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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 Location Accident/Incident Date/Time
Nearest City/Place: 44/} State: &7 % Date: = Local Time: ﬁ N fé_
ZIP: SCZLM f Country: 74 ; nitn/didfyny 7 <
: i rr—— vivezone_a I forym s
Latitude: /&0 Y, 9528 Longitede: Y 2 /05 ‘:’ﬁ/
fEnter in decimal degrees or degrees: minutes: seconds) Collision with Other Aircrafte © Midair  QOn-ground one
AIRCRAFT INFORMATION
Registration Number: 7 [QIFR-Equipped and Certified
: [ Commercial Space Flight
Manufacturer: _ f2 ghev-in‘Rag {3 Unmanned Aircraft
Model: 2 F Maximum Gross Weight: 75 72 Tbs
Serial Number: ___ {7 (2 3 . Weight at Time of Accident/Incident: ¢ 2.2 /2 s
Year of Manufacture: 4 gt 7 Number of Scats: 7 Flight Crew Seats: ___ 4
Amatenr-Built: O¥& ifYes: OKivPlans  Make: 2 Mo it Cabin Crew Seats: .—=—""""  Passenger Seals: /
ONo &LFCriginal Design ‘ Number of Engines: 4
Category of Aireraft | Type of Airworthiness Certificate Landing Gear Eagi ype (Sefect one)
O Airplanc {Check all that apply) (Checir all thet apply) Reeiprocating Q) Liquid Rocket
O Batloen Special [CJRetractable Q Turbo Shaft OrSalid Rocket
QO Blimp/Dirigible ipayt O Resiricted . . O Turbo Prop OHybrid Rocket
OGlider Aerobatic I Limited OTricycle Oaitwheel  § & Fbo Jot CNone
O Gyroplane O Baligon [ Provisional [ Amphibian CHi id O Turbo Fan QUnknown
m%ptm O Commuter  [JSpeefal Flight [Emergency Float | id OElectric
O Powered Lift [J Transport xperimental [JFloat sk
ORocket 3 Wity O Special Light-Sport Oxun AskirWheel i ;
- Fuel 8 T R
QO Ultralight [ Experimental Light-Sport () Gitrer LoumetyR ¢ (;':Car:i:zr yoe W ced
er ch/Recovery Syst uel-Injecte
OUrknown OCartificate of Authorization or Waiver (COA} aun Ty mysem
EINane O Unknawn [] None [ Unknown
Date Rated - Total Time Since:
Enpine Manufacturer’s of Mifg. C’l—iakr::.peorw.a or{ Time Tnspection | Overhaul
Engine | Engine Manufacixrer Model/Series Seria]l Number mmiddivpy | QO ths of Thrust {heurs) | (hours) (hours)
Bng. | Jzﬁ#f.wm? zp0Y | /30 2R | 4 | —
Eng. 2
Eng. 3
Eng. 4
: Propeller 1 QFixed Pitch Prapeller 2 OFixed Pitch
Last Inspection Type OCeontrollable Pitch O Controllable Pitch
Or00-Hour gp‘oﬁous Airworthiness (O Ground Adjustabie QO Greund Adjustable
Caalp Conditional Inspection Manufacturer: Manufactirer:
C Annual OUnknown Model Model
B OGe1T
Date Last Inspection: Qﬂ’ 22 -2 " -
peet LA 7 ELT Installed: p’@ QONo Additional Equipment (Check ali thar applv}
Airframe Fotal Times hrs If Yes: giﬁsrﬁw Parachute
ELT Manufact :
hours measured ac (Sedect Model n; ac ;{l'e.l' [1Angle of Attack Indicator
OtLast Inspection Time of AccidentTocident odel or Part No.: [1 Autopilot
N TSO No.: QCO1 {121.5 MHz) QC91a (121.5 MHz) [ Data Recorder
’gpe of Mamtenance Program (Select one) OC126 (406 MHz) 9/ ‘ [dElectronic Flight Bag or Handheld Device
/Q%Zﬁcmal (Amateur-buikt anly) Was ELT still mounted in aircraft? @¥es ONo DEICCUOB?C Mfﬂtﬂum‘f[m D@Play
P i ; Y Was ELT still connected to antenng? CfVes ONo | LCJElsctronic Primary Flight Display
O Manufacturer’s Inspection Program Did ELT Activate? OVes OQHandheld GPS
O Other Approved Inspection Program (AAIP) ] clvate: e @ /ﬂ Heads Up Display
Q Continuous Airworthiness I[factivated: F]Onboard Weather
QO Qther, specify: Did ELT Aid in Locatieg Airerafi: Oyes IQ( [ SateHite Tracking Device
Description of Fire Extinguishing System I not activated: LJStall Warning System
O None Indicate Reason: Tmpac: Damage OOvideo Recording Device
)a' Specify: /V O :T?’WFC‘? DI Fire Damage [ Other, Specify:
/ }l O Barery Expired/Daniaged
? f‘ i) i Unknown
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OWNER/OPERATOR INFORMATION

Registercd Aircraft Owner
Name: {9/5' é et /Sf”"“
Fractional Ownership Aircraft; Q) Yes Q‘(

City: /3"/02 fPS'%amm 4V/
State: dég , ZIp: é 282::—2

Couniry:

Operator of Ajrcraft O Same As Registered Cumer
Name: ___ [Sam  fh /f-?.

Doing Business As:

Air Carrier/Operator Designator (4 Character Code):

O Sume 4dgs e
State: /| zp: & 226/
Country: ﬂﬁ:ﬂ

Revenue Operation for FAR 121, 1258, 129, 135
(Select one for each groug)

Q) Scheduled or Copunuter ) Domestic
Q) Non-Scheduled or Air Taxi QO International

Q Passenger
QO Cargo
O Mail Contract Cnly

Operating Certificates Held Regulation Flight Conduected Under
(Check all that apply) .
CINone AR 91 QFAR 129 QFAR 415
DOFlag Carrier Operating Certificate (FAR 121} | QFAR 103 OFAR 133 QOFAR 43]
O Supplemental OFAR 121  QFAR135 OFAR 435
DAl Cargo OFAR 125 QFAR 137 (FAR 437
LlForeign Air Carricrs (FAR 129)
ORotoreraft External Load (FAR 133) OFAR 91 Special Flight
D Commuter Air Carrier (FAR 135} ONon-US, Commereial
DIOn-Demand Aijr Taxi (FAR 135) O Non-US. Non-commercial
LICommercial Air Tour (FAR 136)
Dl Axficultural Aircrafi (FAR 137) OPubiic Aircratt (Selecr onc)
E%ilot School (FAR 141) O Amed Forces
D Cextificate of Authorization or Waiver {(COA) O Federal
El Commercial Space Transportation O stare
Experimental Permit O Local
OcCommercial Space Transportation License
O Other Operator of Large Aircraft CUnknown
Revenue SigWight Air Medical Flight
QO Yes . No O Yes 9«}‘#()/

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

(Sefect one}
O Acrial Application O Fircfighting QO Unknown
O Acrial Dhscrvation (OFlight Test
O Air Drop QGlider Tow
O Air Race/Show QInstructionat
O Banner Tow . QOther Work Use
O Business QOPersonal
O Executive/Corporate]  OPositioning
O External Load i OSkyd;iving
OFerry L

f

AIRPORT INFORMATION (Fill in if aceldentfincident occurred on appraach, landing, takecH, departure, or within 3 miles of an airport)

Airport Name: Distance From Airport Center: smo
Airport Identifier: Direction From Alrport: degress rue
Proximity to Airport: QoOff Aiwmp QOn AimporyAirsip  ONraA Airport Elevation: _F msl
Runway Information Condition of Runway/Landing Surface~{Check aff thar appiy)
Runwey ID: (L/RAC) Length: ft Width: ft | LI Dry O Snow-Compatted 0 Water-Calm

- d Holes O Snow- [0 Water-Choppy
Runway/Landing Surface Check all that apphy) O Iee Coverad as 7] Water-Glassy
{1 Asphalt 2 Grass/Turf {1 Macadam Water [ Rough now-Wet {0 wet

[ Conerete O Gravel O Metal/Weod ] Rubber Deposits Soft

[ Dint N lee [ Snow Ou wn CISlush-Covered [ Vegetation [ Unknown

Approach/Departure Segment (Select onc)

QTaxi OVFR Departure QOO0n Instrument O Downwind { Law Approach

QOTakeeff QIFR Departure Procedure/Clearance O Landing O Base C Go Around

Qlnitial Climb O Final O Aborted Landing (afier touchdown)
Q Crosswind ) Unknowrn

IFR Approach (Check all that applyi VFR Appxoach (Check afi thar applyi
ONone [[ANone
CJADF/NDB Orar OmMLs DOpractice O Traffic Pattern O stop and Go
Ospr OSidestep iGrs [AStraight-In B [ Touck and Geo
OVORTVOR Qs O Valley/Terrain Following [} Simulated Forced Landing
[dvOR/DME [Localizer Only JGo Around [ Forced Landing
OTACAN CILOC-back course OJFull Stop {1 Precautionary Landing

ORNAV OCireling

ClUinknown [ Unknown
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"FLIGHT CREWMEMEER 1”7 INFORMATION
“Flight Crewmember 1™ Responsibilities at the Time of Accident/Incident
OFfilt OCoPilet  OSwmdentPilot  OFlight Instructor O Check Pilot O Flight Engineer O Other Flight Crew
“Flight Crewmember 1* was pilot flying Yes [JNo
“Flight Crewmember 1” Identification ,
First Name: ___ {56, T City of Residence: _j4/ éeg‘ﬁz {er124 éif:’% .
Middle Initial: T _ Sate: Lizg ZIP- W22 40
Last Name; l]J 4 /}éﬂ Coun 4 (%4 St—
Age at time o{ Accident/Incident: 53 Date of Birth: " mmdddyey
Certificate Number:
Depreeaf Injury Seat upied Restraint Type infiatable Restraints
S None QO Fatal efi Q Front O Unknown Avai
: . : vailahle Used .
(@) Mu_mr O Unknown © Right O R.ear O None ONene Trstalled
O Serious O Center O Single O Lap onls O Lap only [ Installed
Pilot Certificate(s) {Check all that apply) Q3 -oémt © 3-paint tm| ED* PﬁP'OYed
I Nowe O Flight Instructor ] Comsnercial 1 US Military H-point O 4-point 0 Deployed
: i ; O 5-point Q) 5-point 3 Unknown
fe [] Recreational [ Airline Transport  [] Foreign . Unknown
tudent O sport [J Flight Engineer O Unknown C
Medical Certificate Medical Certificate Validity Date of Last Medical
O None 9@ 8%: limitations‘waivers ) Unkmown | . B
OClass1 QO Driver's License (Sport Pilotonly) | G-With limitations/waivers O N/A IO 20 Zor5
O Class 2 O Unknown O Specia! Tssuance mudddiyyy
Medical Certificate Limitations - ’
~or R enss,
Medical Certificate Special Issuance -
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including ; -
FAR121/135 Checks:  _| ). 30 —20/(g| Make: ___] g E
ammddhywy Model: LB oA
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check aif thar appiy) (Checkall thai applyj {Check off that apply) (Check aif that apply)
J None one one one O Tnstrument Airpane
’E’ Single-Engine Land Alrship Airplane [} Akplanc Single-Engine [ [nstrument Helicopter
O Single-Engine Sea [ Batioon O Helicopter O Airplane Multi-Engine O Helicopter
LI Muitiengine Land [ Glider [ Powered Lift O Gyroplane 1 Glider
[ Mulitiengine Sea 2 Gyroplane O rowered Lifi 3 Sport
O Helicopter
O Powered Lift
Trype Ratings Student Endorsements (Inciude dates)
- - ) Airplane Instrument
Flight Time (Enter appropriate AR This Make Single Alrplane Lighter
number of kours in gach box) Alreraft & Model Engine Multienging Nizht Actunl | Simulated | Rotoreraft Glider Than Air
- : — L
Total Time toR-Al 227 o0 589 —
Pilot in Command (PIC) tOmZ2 0 2.2, 71 99y e
LA +
“I'ime as Instrucior ! ]
Last 90 Days -
Last 30 Days -
Last 24 Hours
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*FLIGHT CREWMEMBER 2” INFORMATION
“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
OPbilt OCo-Pilat  OSwmdentPilot  OFlightInstructor  OCheck Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying ] Yes Ono
“Flight Crewmember 2” Identification

First Name: City of Residence: s

Middle Initial: State: Zip-

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mumiddiyyyy
Certificate Number:
Begree of Injury Seat Occupied Restraint Type Inflatahie Restraints
Q None Q F:H.wl Q Left OFront ) Unknown Available Used
QO Minor QO Unknown ORight ORear [Inet Installed
Serious O Center OSingle Q None ot Lnstalles
O Lap only Ciinstalled
Pilot Certificate(s) (Check all that apply) Q 3-point [Net Deployed
[ None 0 Flight lastractor [ Commercial O US Military Q d-point o ‘S"P"“" ggiﬂf’ﬁ’“‘
O Private T Recreational O Aicline Transpert [ Foreign O 5-point 0O U-pl(();m ] oW
O Student 03 Sport [] Flight Engineer O Unknown
Principal Occupation Medicat Certifieate Date of Last Medical
O Pilot O None O Class 3 O Unknown
Q Other ) Class | O Driver’s License (Sport Pilot only) O A —_—
O Unknown O Class 2 O Unknown anddpyy
Medical Certificate Limitations
Medieal Certificate Special Issmance
Date of Last Flight Review Flight Refiew Aircraft
or Equivalent, Including .
FAR 121/135 Checks: Make:
mm/ddiyy Ma}dé:
Airplane Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check ail that applv) {Check all that apply} fCheck all that apply) (Check all that appty)
O None [0 Nene EINone [ None O Instrument Airplane
7 Single-Engiae Land ] Airship O Airplane 1 Airplane Single-Engine I Instrament Helicopter
[J Singlc-Engme Sea [ Baltoon O Heticopier 1] Anplare Multi-Engine [ Helicopter
{7 Multengine Land O Glider O Powered Lift [] Gyroplane O Glider
{J Multiengine Sea O Gyrep! O] Powered Lif O Sport
O Helicopder
[0 Pawe
Type Ratings Student Endorsements Include daies)
. . Airplane

Flight Fime (Euter appropriate Al This Make S[[-Egle Airplane Lnstrument Lighter
number of hours in gach bpx) Aircraft & Model Engine Multiengine Actual | Simulated | Rotoreraft Glider Than Alr
Total Tune
Pilot in Command (PIf")
Time as Instructor
T kenioee/ I
Last 90 Days /
Lasi 30 Days

Last 24 Hours
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ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the following information)
Crew Name and Address Seat Occupied Injury
First Namc: City of Residence: OLeft O Front O None /
; et State: ZIp- QCenter QRexr O Miner .-
Middle Initial: ate: : QRight O Single O Seripds
Last Name; Country: QO Unknowa O p#tal
Unknows
Pilot Certificate(s) (Check all that applyy Restraint Type: Inflatable
Available Used i
O None L1 Fiight Instractor O Commercial O us Military O None O Néne Restraints
O private O Recreations! O Aicline Transport [ Forcign ) Lap Only Lup Only [ Not Inctalled
B srudent O sport 3 Flight Engineer O 3-poimt C 3-point [ Installed
] O 4-point C 4-point {3 Not Deployed
Type Rating/Endorsement for | Total Flight Time at the Time QO 5-poidt © 5-point g mﬁl
) ] Unkn
Accident/Incident Aircraft?  [lves [INo |of ehis Accident/Incident: hrs | Opfuewn O Unknown
| —
Crew Name and Address /1 Seat Ocenpied Tujury
First Name: City of Residence: / OLeft g irom 8N0ne
. - . QCenter ear Minor
Middle Initial: Siate: ZIP: / ORight O Single O Serious
Last Name: Country: / O Unknown O Fatal
/ O Unknown
Pilot Certificate(s) ¢Check ali that apply) Restraint Type: i Inflatable
- ilabl i
O None O Flight Instructor { Commercial 3 US Mil Abvi;(]:: e lg‘;lonc Restraints
[ Private O Recteational [ Airline Transport O Foreign OLapOnly O Lap Only [ Kot Installed
O Student O sport 1 Flight Engineer O 3-point O 3-point ] Instailed
) 4-point O 4-point O ot Deplayed
Type Rating/Endorsement for Total Flight Time At the Time Q) 5-point O S-point 3 Deployed
Accident/Incident Aireraft? CYes [INe | of this Accident/Micident: hrs QUnknown  (Q Unkaown O Unknown
PASSENGER{(S} / OTHER PERSONNEL (Include cabin cyéw; continue on separate sheet if necessary)
Inflatable
Name and Address at Injury Restraint Type Restraints Age
. o / Available  Used
irst Mame: :
lw Oleft O None ONone QNane ] Not Installed | [ Under 5 years
Middle Tnitiai: State: Zip: OCenter | OMinor 8 Lap Only gL&p Only | = Ingtalled
. - 3-point 3-point 3 Not Deployed | f Under 5
Last Narne: C : QRight O Serious y ! ot Deplaye s
: ouniTy QUnknown | OFatal 8‘;'1’0,“': 8‘5'-1305'“ O Deployed O Child Restraint
O Unknown -poin -point [ Unknown O Lap-Held
OCrew OPassenger OO Row: OUnknown O Unknown Po) Unlim uzm
Fire 4 N / Available  Used
irst Mame: :
i QlLeft ONozne ONone ONene | My Installed | O Under 5 years
Middie Initial: State: ZiP: / OCenter | OMinor QLap Only 8[,3;3 Only | [ Ingtatled
QRight OSericus | Q@3-point 3-point | CYNot Deployed | & Under 5,
Last N : : gl . - EPIgy
e Conntry OUnknown 8Fatal 8;-po}nt 8;-P05n§ EI Deplosed O Child Restraint
Unk -poin PO Unknown -
OCrew Q) Passenger O Other Row: pRRowA OUnknown  C Unknown 8 %Jan];m}i:i
. . / Available  Used
irst Name: ity ;
lty OLeft ONone ‘ QNone ONone | OONot Instalied | [lUnder $ years
Middle Initial; Stare: / zip. CCenter | OMinor 8Lap Only gLaP Only | Fnatalled
Orighr O Serious 3-point 3point | MiNot Deployed | #f Under 5,
Last Name: C : & - . P10
= e ountry OUnknown 8Faral 8:1’0?”: 8‘!“"”.“: O Deployed O Child Restraint
Unknown -pom S-point | ] Unknown Lap-Held
QO Crew Q) Passenge Q Gther Row: OUnkoown O Unknown 8 Unllnmnf.vn
First Name: . Available  Used
e Left one ot Installe Under 5 years
y e ON ONone QNone I Not Installed | LT
Middle Initial: ZIP: OcCenter | O Minar OlapOnly  QLapCnly | Ay goppog
CRight Oserious | O3-point Q3-point | O Not Deployed | I Under 3,
Last N ! ;. £ . .
ast hame ounry OUnknown 8Fata1 8‘;*"*!'? 8‘5"P°F“: Egeiﬁweﬂ O Child Restraint
Unkay ~pom ~poin nknown
QO Crew O Passenger QO Other Row: RO OUnknown () Unkaown 8 :‘J’:i;ﬁfii
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FLIGHT ITINERARY INFORMATION
Time of Depariure Type Flight Plan Filed

Last Departure Point, /
Airport ID:

State;

g

Coun

/
e,
Time: _3 2'(1;2 ﬁ’w
Time Zone; { 12 2
4

i

Type of ATC Clearance/Scrvice (Check atl that apply)

P ione £} Special VTR [ Special IFR O VFR Flight Following T Cruise
 vFR im By [] VFR On Top [ Tratfic Advisory [ Unknown / NA
Airspace where the accident/incident accurred (Check all :.fm'r fzpply) Altitude of In-Flight
D Class A m Class G D Mlll‘al’y Opem‘ions Area {MOA) D Spe‘:ial ' Occnrrence'
O Class B O Demo Area [ Airport Advisory Atea [ Air Traffic Control Area -
O Class € O Warning Area [ Jet Training Area O Unknawn ~f 723 ft msl
O Ctass D O Prohibited Area [ TR3A
O Class E O Restricted Area OFaR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check‘ufl that applv) Facility ID: K O bi s
[ National Weather Service [ Company A [
[ Flight Service Station O Militery Obseevation Time:
O Tv/Radio O Intemer Time Zone:
[ Automated Report B None . . L
O Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: an
[ On-Board Weather Direction from Accident Site: deggees true
lg‘si%en/ndiﬁons Light Condition
MC QDa QO Dusk QDark Night COUnknown
Qmic ay Onight QOBEright Night
O Unlmown
Sky/Lowest Cloud Caenditivn Ceiling . Temperature: ) or G‘-?@ (¥}
lear O Thin Broken O Nong (Clear) O Opsefired .
QO Few O Thin Overcast Q Broken ndefinite DewPoint: _ (©) o ___ (P
O Partial Obscuration QO Unknown Q Overcast Q Urknown . L .
O Scattered Altimeter Setting: :\{B Hg
Lowest Cloud Condition Height Ceiling Height O e
1 agl fragl
Wind Direction Wind Speed Wind Gusts Visibility ; B riles
[ Variable O Caim . [0 Not Gusting RVR: feet
[ Light and Variable
—or- - - - RVV: mileg
Dirsctiorn: 222]2 demrees true | Speed:__ /77 ks Spead: kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check ofl that apply) Restriction to Visibility (Check all thar apply)
Ovight Nene E Drizzle [ Freezing Rain M I¥og
QO Moderate 1 Rain O 1cc Pellets O Snow Shower L Blowing Dust O Ground Fog
O Heavy O snow Snow Pellets T Joe Pelists Shower 0 Btowing Sand O Haze
Oiva D Hait Snow Grains [ Freezing Drizele [ Blowing Snow [Jice Fog
OUnknown O Rain Showers O Iee Crystals O Blowing Spray [ Smoke
1 Dust [T Unknown
Icing Forecast Icing Actual Turbulence
Agetiie Type Amuy! Type Type (Cireck all that apply) Severity
None O NiA lone oNa one [Iiight
O TFrace O Rime O Trace O Rime CIClcar Air {Moderate
OlLight O Clear O Light O Clear O Terain-lnduced OSevere
QO Moderate O Mixed O Moderate O Mixed [Convective Turbulence O Exireme
O Severe Unknown O Severe O Unknown
QO Urnknown O Unknown

NOTAMs (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 Explosion

C None O Substantial O Both Ground and In-Flight Gne {0 Both Ground and In-Flight
,ﬂMinor QO Destroyed O Fire at Unknown Time O In-Flight O Explosien at Unknown Time
A O Unknown Q On-Greund QO Unknawn Q On-Grourd QO Unknown

Description of Damage to Aireraft and Other Property (Use additional sheet if necessary)

A0 Frop ty Do cge -
o needs blades awd Pight™ geer reflaced - 24y

fal Gme =k

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

Diescribe what occurred in chronological order, including circumstances leading to and nature of accidentincident. Describe terrain and include
wreckape distdibution sketch if pertinenr. Attach extra sheets if needed. State departure time and and location, services obtained, and intended
destination. Provide as much detail as possible,

Deportéd al 220 s do 15 ky a~sd

dder B0 Rll- T realizad I didny Daxe novch fail Rofe—
eBlect T dicsdet 4y Sef it Gemnn cxd che stocl a¥ 557
@bl Aot grovol  piven Setfiie, Vii Aab] Srl@ Vo co€

o gt - Comr el € (a5 = fx,ﬂ‘fc‘/fsz et L flsplr? e
A NiCl o rasSy Spet o lagl awms a4 cas v b2 by
Heort izl Flo tsgbf gems bondal oo . 3 1 SOL - S
g et Side 37{?”%{«/\»/}&&-{ Moglef 3o Yeld et Cﬁ""f@;’*;;

ﬁf Ppriann itz Ralbaete—T Mo Blmdes twase v/ vivgs - 20 ﬁ%‘%

ﬂ-—! Yeus weas DﬁWW/ P ('/M-é}/!// z > %M & Lot f‘&ﬁ j/?/.?éb::w—
Plesdss ol L1 yirh Srreem




mMayos 1710182 [ p.11

RECOMMENDATION (How could this accident/incident have been preventad?)

Creraior/Owner Safety Recommendation

L belreve F aws &angu‘;; too i d Ll o
% 4:”“{,/%44)/

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

‘Was there Mechanical Malfunction/Failure? [ Yes [FWo Total Time/Cycles
(I ves, st the name of the part, mamyGcturer, part no., serinl no., and descrive the fathure ) On Part
j e
- Jourf hekeweg S _ 2 Hus
Cycles

Time Since This Part
Inspected/Overhauled

2 fzs Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoif Fuel Type ] .
{Convert front pounds, as recessary) O 5087 O 115145 O JetB er, specily __ S22 oo Yeend
/ Y QO 100 Low Lead O Jeta (o R4
L Gallons O 100/130 O Jet A-1 O Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of cthe aireraft pexformed? 0O Yes ,BN/D

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

e27 Pereyil| el Mﬁﬁ%’ 7 A

OTHER AIRCRAFT — COLLISION (i air or ground collision occurrad, complete this section for ofher aircraft)

Ajreraft Registrasion Number | Manufacturer: Ny Damage to Other Atrcraft
\ ‘ < fin7 M { f—E'Deslroycd O Minor
: A2l A O Substamtial ~ [HWoie
}éistcrcd Own her Aircraf/ Pilet of Other Aircraft —
d Name:

City: City:
State: ZIP: State: ZIp:
Country: Country:

10
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ADDITIONAL INFORMATION (Please type or print in ink)

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

Date of this Report | Name of P

C) i 222 "él_’f’? Signature:

n/Gdry
Gy —OF ==

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

flot/Operator:

[ICheck here cctramcally sign this document

Name:

If 2 Person Other than Pilot/Operator is Filing Report

Title:

Signature:

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

FOR NTSB USE ONLY

NTSB Accident/Incident No.
GAA17CA251

Reviewed by NTSB Regional Office Name of Investigator
GAA ADAM GERHARDT

Date Report Received
B[7/2017
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