NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and pubilic aircraft accidents and incidents

BASIC INFORMATION
Accident/Incident Location . . Accideutl[ncident Date/Time
Nearest City/Place: Columid ! ﬁ State: < y Date: O4 -8 - 2C/ T Local Time: /073>
Ip: 4—1772- 3 Country: AC] ‘4 Vi ﬁ mm/ddfyyyy zz—
B Time Zone: c e R A L
Latitude: i Longitude: -
(Enter in decimal degrees or degrees: seconds) Collision with Other Aircraft: O Midair  OQOn-ground & None
AIRCRAFT INFORMATION
Registration Number: N é 4] 4 4‘ EIFR—Eqnipped and Certified
. N y Commercial Space Flight
Manufactarer: e SSnA [JUnmanned Aircraft
. 17 2
Modet: | 7 M — — Maximum Gross Weight: 2300 Tbs
) § — '
Serial Number: 5 Weight at Time of Accident/Incident: _/ 2 /5" Ibs
Year of Manufacture: _/ ? 7.5 Number of Seats: ﬁ Flight Crew Seats:
Amatear-Built: OYes If Yes: QKit/Plans Make: Cabin Crew Seats: / Passenger Scats: 3
Ofo 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) eciprocating QO Liquid Rocket
QO Balloon Standard Special [ORetractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible lormal I Restricted v . O Turbo Prop O Hybrid Rocket
OGlider [ Aerobatic [ Limited M'/I‘ncycle [Tailwheel O Turbo Jet ONone
O Gyroplane 1 Balloon O Provisional [JAmphibian CltighSkid | OTusbo Fan OUnknown
O Helicopter [ Commuter  [JSpecial Flight CIEmergency Float [ISkid O Electric
Q Powered Lift [ Transport [J Experimental [JFioat sk
(O)Rockt?tght D Utility EISEZGCH?I Ll%;—g:)gohr:_s " DHull [1Ski/Wheel Fuel System Type (Reciprocating)
O Unknown . . pe [0 Other Launch/Recovery System Carburetor Q Fucl-Injected
[JCertificate of Authorization or Waiver (COA)
Edone [ Unknown m\lone [1Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mifg. @ Horsepower or ] Time Inspection | Overhaul
Engine | Engine Manufacturer Maodel/Series Serial Number mm/ddiyyyy | O lbs of Thrust (hours) | (hours) (hours)
Bngl |y Com,/ i 0-3bko L=34709-3&A (1| /2
Eng.2 7 v
Eng. 3
Eng. 4 .
. Propeller 1 ®fFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type OControllable Pitch O Controllable Pitch
O100-Hour O Continuous Airworthiness OGround Adjustable OGround Adjustable
Q AAIP O Conditional Inspection Manufacturer: Manufacturer:
Annual O Unknown
of - &_C‘ ~20] ,7 Model: Model:
Date Last I tion: o :
ate Last Inspection T T A ELT Installed: O’?es QNo Additional Equipment (Check all that apply)

Airframe Total Time: 5 00 + hrs

hours measured at  (Select one)
OlLast Inspection O Time of Accident/Incident

Type of Maintenance Program (Select ore)

Annual
Q Conditional (Amateur-built only)
O Manufacturer’s Inspection Program
O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness
Q Other, specify:

ription of Fire Extinguishing System
None

O Specity:

If Yes:
ELT Manufacturer: l:Mﬁ/igch»/ &«%W
Model or Part No.: AS‘ '_ 5{2 2
TSO No.: OC91 (121.5 MHz) OC91a (121.5 MHz)
QCI126 (406 MHz)

Was ELT still monnted in aircraft? ®%es ONo
Was ELT still connected to antenna? OYes ONo

Did ELT Activate? es ONo
If activated:
Did ELT Aid in Locating Aircraft: QYes Mo
If not activated:
Indicate Reason: M{npact Damage
[IFire Damage
[ Battery Expired/Damaged
O Unknown

[JADS-B
[J Airframe Parachute
[ Angle of Attack Indicator
Autopilot
[ Data Recorder
[JElectronic Flight Bag or Handheld Device
[ Electronic Multifunction Display
[JElectronic Primary Flight Display
andheld GPS
[JHeads Up Display
board Weather
[} Satellite Tracking Device
Eéall Warning System
[1Video Recording Device
[J Other, Specify:
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Reglstered Alrcraft Owner

Name: U1’ ////Q/Vl A TQ()M"(LW//U@

city: CoOLUMZ/ A

State: l' 1P: _fz: 2 2&8

Fractional Ownership Aircraft: QO Yes %o Country: (LS A

S P
Operator of Aircraft M Same As Registered Owner BASame 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) (Select one for each group)
mﬁone @{AR 91 QFAR 129 QFARA4I15 Q Scheduled or Commuter O Domestic
[AFlag Carrier Operating Certificate (FAR 121) { OFAR 103 QFAR 133 QFAR 431 (O Non-Scheduled or Air Taxi Q International
[JSupplemental QFAR 121  QFAR 135 (QFARA435
C1Air Cargo OFAR 125 (OFAR 137 QOFAR 437
[dForeign Air Carriers (FAR 129) O Passenger
[JRotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
CCommuter Air Carrier (FAR 135) ONon-US, Commercial Q Mail Contract Only

[C10n-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
[ Commercial Air Tour (FAR 136)

[l Agricultural Aircraft (FAR 137)

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

OpPublic Aircraft (Select one) (Select one)
[IPilot School (FAR 141) () Armed Forces ) .
[ Certificate of Authorization or Waiver (COA) O Federal O Aerial Apptication OFirefighting O Unknown
[JCommercial Space Transportation O State O Aerial Observation OF light Test
Experimental Permit OLocal O Air Drop OGlider Tow

[ Commercial Space Transportation License O Air Race/Show Olnstructional
DI Other Operator of Large Aircraft O Unknown O Banner Tow QO Other Work Use

O Business QPersonal

Q Executive/Corporate (O Positioning

External Load ivi

Revenue Sightseeing Flight Air Medical Flight 8pe,,y Oskydiving

o

OYes No QO Yes

AIRPORT INFORMATION ‘(Fill in if accidéntfincident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)

Airpert Name: /Q/Q / l/'ﬂ '(""Q

Airport Identifier: A/O /N €.

Proximity to Airport: O Off Airport/Airstrip ~ ©On AirportAirsirip  ON/A

Distance From Airport Center: /500 sm
Direction From Airport: degrees true
Airport Elevation: 95' O fmsl

Runway Information

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

Runway ID: (R/C) Length: /00 & width:_'75 fi [ Snow-Compacted [J Water-Calm
- O Holes 0 Snow-Crusted 1 Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered L1 Snow-Dry [1 Water-Glassy
{3 Asphalt M Grass/Turf [ Macadam 3 Water 1 Rough 1 Snow-Wet [ Wet
[ Concrete [ Gravel 1 Metal/Wood [ Rubber Deposits [ Soft
[1 Dirt Oice [J Snow O Unknown [IShush-Covered [ Vegetation 1 Unknown
Approach/Departure Segment (Select one)
OTaxi QOVFR Departure OOn Instrument Approach QO Downwind OLow Approach
OTakeoff OIFR Departure Procedure/Clearance ding OBase OGo Around
Onitial Climb inal Q Aborted Landing (after touchdown)
QCrosswind QO Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
None [INone
O ADF/NDB OPAR [IMLS [JPractice [ Traffic Pattern [ Stop and Go
C1SDF [Sidestep CLDA [Grs [ Straight-In [ Touch and Go
CIVOR/TVOR ans [JASR [ Valley/Terrain Following [1Simulated Forced Landing
CIVOR/DME [JLocalizer Onty CIVisual [ Go Around I Forced Landing
OTACAN [IL.OC-back course CIContact Full Stop [ Precauntionary Landing
JRNAV [ClCircling
[IUnknown 3 Unknown




“Flight, Crewmember 1” R&sponsnbilitles at the Time of Accident/Incident

Pilot O Co-Pilot

O Student Pilot
“Flight Crewmember 1” was pilot flying

es [dNo

O Flight Instructor

O Check Pilot

O Flight Engincer

O Other Flight Crew

“Flight Crewmember 1” Ideatification

First Name: A/, /// A4 M

City of Residence: Colix MR i A

Middle Initial: State: K Y ZIP: 4’1 72- g
Last Name: fIQDfJ 'ILWI yi% C L{ 5/')
Age at time of Accident/Incident: 73 Date of Birth: _ﬂ mm/ddfyyyy
Certificate Number:
I?Tee of Injury Seat Occupied M Restraint Type Inflatable Restraints
None QO Fatal Front Q Unknown Available Used
O Minor O Unknown ight O Rear O None ONone Eﬁlot Installed
O Serious O Center O Single 1o only g%ap fmly [ Installed
Pilot Certificate(s) (Check all that apply) -point -point [ Net Deployed
[ None Flight Instructor %ommercial [ US Military o 4-p0}nt % ‘;’PO m: 0 gzﬁfg:g
[3 Private 3 Recreational O Airline Transpert [} Foreign O 5-point o Ijs;n a
O Student O Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Megical Certificate Validity Date of Last Medical
& Pilot O None OClass 3 ithout limitations/waivers () Unknown oL-d3-20§7
O Other OClass 1 O Driver’s License (Sport Pilot only) | O With limitations/waivers ONA = - T
O Unknown @’(vllass 2 O Unknown Q Special Issuance mm/ddfyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including p .
FAR 121/135 Checks: () F=A7-26(7 | Make: C € SSA/A
mmddhyyyy Modet: | T
Airplane Rating(s) Other Aircraft Rating(s) Instrament Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
O N.Onc ) 0 mee_ [1 None [J None E{Instmment Airplane
Single-Engine Land [ Airship Airplane ?irplane Single-Engine [ Instrument Helicopter
] Single-Engine Sea 1 Balloon [ Helicopter Airplane Multi-Engine L1 Helicopter
Multiengine Land [1 Glider [1 Powered Lift O Gyroplane O Glider
[0 Multiengine Sea [ Gyroplane [T Powered Lift [l Sport
[} Helicopter )
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
" . R Airplane
Flight Time (Enter appropriate All 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 5030 + /00(9 4;2‘3 b lo 9 7 35 - Vi ‘[‘ 9
Pilot in Command (PIC) ‘77
Time as Instructor 10
This Make/Model
Last 90 Days g- 2.
Last 30 Days 5
Last 24 Hours ’ :’3/




“FLIGHT CREWMEMBER 2” INFORMATION

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

Oprilot  OCo-Pilot ~ OSwdentPilot ~ OFlight Instructor ~ OCheck Pilot ~ QFlight Engineer O Other Flight Crew
“Flight Crewmember 2” was pilot flying [JYes [INo
g p

“Flight Crewmember 2> Identification

First Name: City of Residence:

Middle Initial: State: 1P

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/ddfyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal OLeft OFront O Unknown Available Used
O Minor O Unknown ORight ORear
Serious O Center OSingle O None O None I Not Installed
e O Lap only Q Lap only [JInstalled
Pilot Certificate(s) (Check all that apply) Q 3-point Q 3-point ONot Deployed
[ None [ Flight Instructor ~ [1 Commercial O Us Military O 4-point O 4-point [ Deployed
3 Private 3 Recreational 1 Airline Transport [} Foreign Q 5-point O 5-point O Unknown
[7 Student O Sport [ Flight Engineer O Unknown O Unknown
Principal Occuapation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot QO None QClass 3 O Without limitations/waivers () Unknown
O Other O Class 1 QO Driver’s License (Sport Pilotonly) | O With limitations/waivers O N/A —_—
O Unknown O Class 2 O Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: Make:
mm/dd/yyyy Model:
Airplane Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check ail that apply) (Check all thas apply) (Check all that apply) (Check all that apply)
W] N_one ) 0 mee_ O None 1 None 0 Instrument Airplane
(W] Single-Engine Land 1 Airship [ Airplane 3 Airplane Single-Engine 3 Instrument Helicopter
0 Single-Engine Sea [ Balloon 3 Helicopter 1 Airplane Mutti-Engine {1 Helicopter
O Multiengine Land [1 Glider O3 Powered Lift [ Gyroplane 3 Glider
[0 Multiengine Sea [ Gyroplane 3 powered Lift O Sport
[] Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
" . ) Airplane

Flight Time (Enter appropriate All This Make Single Airplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Maultiengine Night Actunal { 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: Oleft 8 ;ront 8 None
. - X . QO Center ear Minor
Middle Initial: State: ZIP: O R_ight O Single O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restr?lintlTypﬂ Inflatable
Available Used i
I None [} Flight Instructor [ Commercial 1 Us Military O None O None Restraints
[ private O3 Recreational O Airline Transport O Foreign OLapOnly OLapOnly I Not Installed
1 Student I sport [ Flight Engineer O 3-point O 3-point [ Installed
O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O5point O 5-point 0 Dfllﬁ:’yed
. . . . . . QUnknown O Unknown [J Unknown
Accident/Incident Aircraft? [OYes [INo |of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft 811;“’” O None
. . . _ OCenter ear O Minor
Middle Initial: State: ZIp: ORight O Single O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
O None [ Flight Instructor [ Commercial 3 US Military ‘3’ ;‘:::le Igeb‘lione Restraints
I Private L1 Recreational [J Airline Transport ~ [] Foreign Lap Onl Lap Onl [ Not Installed
. . OLapOnly  OlapOnly
[ Student 1 Sport [1 Flight Engineer O 3-point O 3-point [} Installed
- - - - O 4-point O 4-point {3 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point {1 Deployed
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs | OUnknown (O Unknowa| [ Unknown
PASSENGER(S) / OTHER PERSONNEL. (include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First N Gi Available Used
ITS! ame: M
1ty QOlLeft O None ONone ONone [ Not Installed | [] Under 5 years
Middle Initial: State: ZIp: OCenter | OMinor OLap Only  OQLap Only | =y o ped
. . Q3-point Q 3-point If Under 5
Last Name: c . ORight O Serious ’ ! [ Not Deployed nder 3,
ame ountry QUnknown | OFatal 8‘51"p°f“t 8 4-point [} Deployed O Child Restraint
Unkne -point 5-point Unknown
OCrew OpPassenger O Other Row: ___ © own OUnknown O Unknown o 8 {}%ﬁtﬁ
First N G Available Used
irst Name: :
1y OLeft QO None ONone ONone [INot Installed | [0 Under 5 years
Middie Initial: State: ZIP: OCenter | O Minor O ;‘ap Only  OLapOnly | ied
ORight OSerious | O3-point O 3-point | FNot Deployed | 4 Under 5,
N : : i i
Last Name Country OUnknown | OFatat 8‘5*170@ 84-pomt [ Deployed O Child Restraint
-point S-point nkno
Cow  oweme  Oowr | wow__|OUmn| Som, Qi Do | Qrupred
own
First N ci Available Used
t : N
irst Name: 1ty OlLeft ONone ONone O None []Not Installed | ClUnder 5 years
Middle Initial: State: zip: OCenter | OMinor 8;‘@ Only 8Lap Only | M Installed
. . ORight O Serious -point 3-point | FyNot Deployed | If Under 5,
Last Name: Country: Ounknown 8Fatal g‘;"P"m: 8 :—pqnt [ Deployed Q Child Restraint
) Unknown -poin -pomt | [} Unknown O Lap-Held
OCrew QPassenger O Other Row: OUnknown O Unknown O Unknown
First N p Available Used
t N :
T Tame 1ty OLeft ONone OnNone O None [J Not Installed | [J Under 5 years
Middle Initial: State: ZIp: OCenter | OMinor 8;~ap Only  QLapOnly | My olled
. ORight O Serious -point O3-point | Y Not Deployed | If Under 5,
N 2 . N .
Fast Name Country OUnknown | OFatal 8‘5"""?‘“ 84"1’0““ [ Deployed O Child Restraint
-point 5-point Unkn: }
O Crew OPassenger O Other Row: OUsimown OUnknown O U,;'E,,own o own 8 tﬁ?vi




[ FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure | Destination , Type Flight Plan Filed
Airport ID: L~ Sé ) /0,, g Aixport[D:jO/q! VA ')Le- one O VFR/IFR
A 4 Time: /0.5 ] - ; O Company VFR O IFR
City: Ligep i v City: Coliumi, s O Military VFR O Unkn
7 ; CewtRpl N el o
State: [NV Time Zonet- €A77 State: l’< 1/ O VFR
Comtry:  t4S A Comtry: (A S A Activated? QYes ONo OUnknown
Type of ATC Clearance/Service (Check all that apply)
@ None [ Special VFR L1 Special IFR [J VFR Flight Following [ Cruise
[ VFR O rr [ VFR On Top [ Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all tha't flpply) . - Altitude of In-Flight
O Class A BClass G [ Military Operations Area (MOA)  [ISpecial Occurrence:
[ Class B [IDemo Area [] Airport Advisory Area [ Air Traffic Control Area *
O Class C [ Warming Area [1 Jet Training Area [dUnknown ft msl
[ Class D EIProhibited Area O TRSA
O ClassE [JRestricted Area O FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE B
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) . Facility ID:
ational Weather Service [ Company T
[ Flight Service Station g)(]ilitary Observation Time:
1 TV/Radio Internet Time Zone:
1 Automated Report ] None i . .
[ Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: nm
[ On-Board Weather Direction from Accident Site: degrees true
Basig Conditions Light Condition
VMC ODawn ODusk ODark Night QUnknown
omc ®Day ONight O Bright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: ©) or ®
O Clear O Thin Broken O None (Clear) O Obscured )
ew O Thin Overcast O Broken O Indefinite Dew Point: © o ___ @
Partial Ob: ti Unkne Ov
8 Scan:;md scuration O own O Overcast O Unknown Altimeter Setting: in. Hg
Lowest Cloud Congijtion Height Ceiling Height or MB
'4'60/3-07( ©o0 ftagl fi agl
Wind Direction Wind Speed Wind Gusts Visibility /O miles
Variable O Calm [ Not Gusting .
[0 Light and Variable RVR: fect
-or- -Or- -Or- - RVV: miles
Direction: degrees true | Speed: /& 10 /2 kis Speed: (RoBas /5 kis Density Altitude: f

Intensity of Precipitation

of Precipitation (Check all that apply)

Restriction to Visibility (Check ail that apply)

OlLight ne O Drizzle I Freezing Rain one 1 Fog
O Moderate Rain O 1ce Pellets [ Snow Shower O Blowing Dust [ Ground Fog
OHeavy L3 Snow Snow Pellets 1 Ice Pellets Shower [ Blowing Sand [1 Haze
ON/A 0 Hail O Snow Grains [ Freezing Drizzle [ Blowing Snow [ Ice Fog
O Unknown L1 Rain Showers [ fee Crystals [ Blowing Spray [0 Smoke
[ Dust 3 Unknown
Icing Forecast Icing Actual Turbulence
?ymﬁumt Type Wm Type Type (Check all that apply) Severity
one ONA one ON/A [INone [Light
O Trace O Rime O Trace ORime g}?éar Air [IMogerate
OLight O Clear O Light O Clear errain-Induced Cvere
O Moderate O Mixed O Moderate O Mixed [IConvective Turbulence [JExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

Moy e. AOWA o

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




Aircraft Damage Aircraft Fire Aircraft Explosion

O None O Substantial None O Both Ground and In-Flight € Rone O Both Ground and In-Flight

O Minor Destroyed O In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
QO Unknown O On-Ground Q Unknown O On-Ground O Unknown

Description of Da to Aircraft and Other Property (Use additional sheet if necessary) . o ol e
A;Az/dﬂlffm?éofﬂ;/yadesi? /eof:n; ed, £ ms ,'(ue.’y{w,g{—@d‘, Prop (Qeuf Coc;; g
(R ushad. PlAve [F/gped on BACk Ard £Ail d apmAged, & Ak /-
RRolcew FFRom H/'R FRAME. .

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.

Mmy v Fe. Avd I dec./ded to Fly €o L-S3(L/Barty 7'/\\/) wod LissE S'aMe/_i
FRjenmwds thape . Hua Lojvd WAS 1/421&7 guste ”44/&, V2R ARB [« . ﬁ'/f?ff-
buR st wedec'ded €o Retury €0 CUR. PRILp+e Aor. SRR
At home lvhas T ARRed At My STRIS T sotup €o Lamd A%
L AppResched fhe wind wAs Constartly Changing T fave O
{;;?(LOL,VZ/Q /i‘)l//-} 1/07 ‘/‘0 Lard on W /Q/'a(fé_ (‘4’/0, AS T wAsS AR et o
U/Zi IdfzwA T Lo d Chrrged mad tha prAmed?s Lofmeed -
to Land Wﬁf;—ﬂfmf'ﬂ Aud decided €ompre Ome ponre HH
[1- Cowldo b 861_4 IV thew I (245 &&':"6? ch ‘o

Like Al g | 2 %"47 55 K7 /::20‘”‘“ s Sf&lﬂ z 3—'?/14"‘4’:‘0'{0 Lavd

‘ 7 LAvdirgs BrFoe. AS T APPROACey €he (e eriisg O +he
AR STRip e toiwd €oS5ed US UP AS 7 1ps Leve Lowg Pha PLAIE 4P
F Cought pdoww drabt flad ¢he JPlare. Rsg A to de ;c.e/a/
/QAW';J{L/' T et o £l Pow e Aut ot o i to porsel
OUt Before CoptActing the gRourd, Wwe Struck the Freord
wa)ﬂci CoLaps/ng The noSa G CAR frrd e R s It ,4/1/4;,\/%@&/94,77‘1——
PiAre Skidded A Shot distupc e Flaw [Fliaped O (15 tose thar

Flripped over ow i4s [3ack , Shouldee prrioss hold is I='em iy
t Ploce And PRzvert+<€d ¢S FRoM. e r~ ,

r-53 wi)t'g[t

. tosSSed MRGud
(W Els Cainy Aad SAved Both my pasSeiger Hwd me IR
/A/JM)Q7. 06’




np

T theald hve diverted 10 Athin pig poat AFHR T I7hiled
to fand on the FiRSt Atfempt, We were Saved [Rom
/'A/ju/z,Z Ao cAuse oFF Showlder harRveSS, Al small AR LR
(

Should Re e gupped Wtk Spofder hanpess,

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

Was there Mechanical Malfunction/Failare? [ Yes [ No Total Time/Cycles

(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part
NONE..  Homs
Cycles
Time Since This Part
Inspected/Overhanled
Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type

(Convert from pounds, as necessary) O 80/87 O 115/145 O JetB QO Other, specify
, , @100 Low Lead O JetA O P8

‘4,'0!0 ROX 30 Galtons O 100/130 O Jet A-l O Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT B . , G ik

Was an emergency evacuation of the aircraft performed? O Yes W

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

OTHER AIRCRAFT — COLLISION @ air or ground collision occurred, complete this section for other aircraft)

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

Model: 0O Destroyed O Minor
: [J Substantial [J None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: ZIP: State: ZIP:

Country: Country:
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ADDITIONAL INFORMATION

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/Operator: "/1/,&//’/'/? M /4 . 77QD 2] Z‘—L(/i'/\/ e
05-425:2 42{7‘ Signature| i

mm/ddyy) —or—~  [JCheck here to electronically sign this document

If 2 Person Other than Pilot/Operator is Filing Report
Name: Title:

Signature:

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

f FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
GAA17CA254 GAA Eric Swenson 05/05/2017
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