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 Locati‘un

<HESr&eRF /€T

State: él lO

Accident/Incident Date/Time

Serial Number: 004%
Z2o/b

Year of Manufacture:

Nearest City/Place: Date: &S /37/ E5/™)  Local Time: /75, ﬁ’y?

71P: ";’;'}f-‘-f 7 Country: mm/ddyyy

Latitude: K38 29 . 22677 Longitude: W T0 EG. /2 3 3 fime Zone: _C_h—hf—‘

(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair  QOn-ground Gte

| AIRCRAFT INFORMATION

Registration Number:_A/ ¥ S8V O e Gttt/

Manufacturer:  JO /N MyRPL . gﬁz:::::;a ;?Ec:cﬂﬂlght o

Model: JSX ~Z SON EX #}R(“‘aﬁfrz S ) Maximum Gross Weight: /& ¢ Ibs

Weight at Time of Accident/Incident: FEO Ibs
Number of Seats: /

Flight Crew Seats: /

Type of Maintenance Program (Select one)

O Annual
B Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

O Other, specify:

scription of Fire Extinguishing System
None
O Specify:

OC126 (406 MHz)

Was ELT still mounted in aircraft? QYes ONo
Was ELT still connected to antenna? QYes ONo
Did ELT Activate? QYes ONo

If activated:
Did ELT Aid in Locating Aircraft: OYes ONo

If not activated:
Indicate Reason: [] Impact Damage
O Fire Damage
O Battery Expired/Damaged
O Unknown

Amateur-Built: AYBS IfYes: QKit/Plans  Make: é"‘f X ﬁ e RAIF 7~ Cabin Crew Seats: o P: ger Seats: d
ONo 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) O Reciprocating QLiquid Rocket
OBRBalloon Standard Special Retractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible I Normal [ Restricted AT s O Turbo Prop O Hybrid Rocket
QO Glider [J Aerobatic O Limited dl Royele LiTaatwhecl Turbo Jet ONone
OGyrpplanc [ Balloon [ Provisional O Amphibian CIHigh Skid O Turbo Fan O Unknown
Q Helicopter OCommuter [ Special Flight CJEmergency Float [skid OElectric
O Powered Lift [ Transport Expenimental OFloat Iski
0 ROCkcit D utility = S‘peclf.:l ['Ight-SPOﬂ Clru CISki/Wheel Fuel System Type (Reciprocating)
O Ultralight O Experimental Light-Sport O Other I i § OCarburet OFuel-Injected
¢ er Launch/Recovery System arburetor uel-Injecte
OUnknown OCertificate of Authorization or Waiver (COA) ¥
one Unknown [ None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. QO Horsepower or | Time Inspection | Overhaul
| Engine | Engine Manufacturer Model/Series Serial Number mnvdd/yyyy 1bs of Thrust (hours) | (hours) (hours)
Eng.1 |PBS veushs/res | 7T -/Co 5ZF XI” - 247 | rs 7 )
Eng. 2
Eng. 3
Eng. 4
. Propeller 1 OpFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type v /:,;_ OControllable Pitch O Controllable Pitch
O100-Hour @B Continuous Airworthiness / QGround Adjustable QGround Adjustable
O AAIP OConditional Inspection Manufacturer: Manufacturer:
O Annual OUnknown
d/- . //‘?'le v, Model: Model:
Date Last Inspection: £</2 2/ = :
P o e ELT Installed: OYes @No Additional Equipment (Check all that apply)
Airframe Total Time: 7 75 hrs If Yes: g‘;ﬁ;ﬂiﬁ Parachute
. ELT M. :
hours measured at (Select one)_ FEar Model nn;fa::t;re'r O Angle of Attack Indicator
ast Inspection Time of Accident/Incident ERORSRER A 0O Autopilot
TSO No.: OC91 (121.5 MHz) OC91a (121.5 MHz) D) Duta Recosider

OElectronic Flight Bag or Handheld Device
K lectronic Multifunction Display

B Electronic Primary Flight Display

[ Handheld GPS

[dHeads Up Display

[ Onboard Weather

[ Satellite Tracking Device

[dStall Warning System

O Video Recording Device

O Other, Specify:
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

City: CHESTEX F/ELY

Nme@/ﬁﬁﬁfpﬂﬂﬁl{, JAR uSrfe ,/G‘*‘..(‘ﬂ/}_yj Muﬂrf’»fy JRyLIeE - /47/ <opn/ 72 6 DS
Fractional Ownership Aircraft: O Yes QNo Country: (A S A

Operator of Aircraft D Same As Registered Owner ﬂSame Address as Registered Owner

Name: ‘\jZf///L/ A - /770;8/3//9/ City:

Doing Business As: State: ZIP:

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

Operating Certificates Held
(Check all that applyv)

Elone @FAR91  OFAR 129
OFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133
O Supplemental QFAR 121  QFAR 135
O Air Cargo QOFAR 125 QFAR 137

OForeign Air Carriers (FAR 129)
ORotoreraft External Load (FAR 133)
O Commuter Air Carrier (FAR 135)

O On-Demand Air Taxi (FAR 135)
OCommercial Air Tour (FAR 136)

O Agricultural Aircraft (FAR 137)

OFAR 91 Special Flight
O Non-US, Commercial
ONon-U S, Non-commercial

OPublic Aircraft (Select one)

OPilot School (FAR 141) O Armed Forces

OCertificate of Authorization or Waiver (COA) O Federal

OCommercial Space Transportation O State
Experimental Permit Olocal

OCommercial Space Transportation License

D Other Operator of Large Aircrafl O Unknown

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135
(Select one for each group)

OFAR 415 Q Scheduled or Commuter Q Domestic
OFAR 431 O Non-Scheduled or Air Taxi O International
QFAR 435

OFAR 437

O Passenger
QO Cargo
O Mail Contract Only

Purpose of Flight for FAR 91, 103, 133, 137
(Select one)

Air Medical Flight

QVYes No

Revenue Sightseeing Flight
QO Yes &QNO

O Aerial Application OFirefighting QO Unknown
© Aerial Observation OFlight Test

O Air Drop QGlider Tow

O Air Race/Show QlInstructional

QO Banner Tow O Other Work Use

QO Business ersonal

Q Executive/Corporate OPositioning

Q External Load OSkydiving

OFerry

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

Airport Name: 5/51 RiToF \_(.-?;‘_La) el S

o

Airport Identifier: S U S

Proximity to Airport: O Off Airport/Airstrip '¢\On Airport/Airstrip

Distance From Airport Center: sm
Direction From Airport: g degrees true
On/A Airport Elevation: S50 ft. msl

Runway Information

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

Runway ID: (L/R/C) Length: YAY=lS) ft Width: / So ft ﬁf}ry O Snow-Compacted [0 Water-Calm
= [ Holes [ Snow-Crusted [0 Water-Choppy
Runway/Landing Surf: Check all th i
way/Landing Suriace (Check all that apply) [ Ice Covered [ Snow-Dry [ Water-Glassy
m\sphall O Grass/Turf [0 Macadam O Water [ Rough [ Snow-Wet O wet
[ Concrete O Gravel [0 Metal/Wood [ Rubber Deposits [ Soft
O Dirt Olce O Snow O Unknown OSlush-Covered [0 Vegetation O Unknown
Approach/Departure Segment (Select one)
OTaxi OVFR Departure QOn Instrument Approach ~ QDownwind OLow Approach
QTakeoff QIFR Departure Procedure/Clearance ﬁLanding QOBase OGo Around
QOlnitial Climb QFinal O Aborted Landing (after touchdown)
O Crosswind QO Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
None [ONone
OADF/NDB OPAR OMLs OPractice [ Traffic Pattern [ Stop and Go
Ospr OSidestep OLpA aaGes O straight-In [ Touch and Go
OVOR/TVOR ams OAsSR ] Valley/Terrain Following [ Simulated Forced Landing
OVOR/DME OLocalizer Only OVisual O Go Around Forced Landing
COTACAN OLOC-back course OContact O¥ull Stop recautionary Landing
ORNAV OCircling
OUnknown O Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION
“Flight Crewmember 17 Responsibilities at the Time of Accident/Incident

Pilot O Co-Pilot O Student Pilot '0]-'1ight Instructor O Check Pilot O Flight Engineer O Other Flight Crew
“Flight Crewmember 1” was pilot flying d\ch O No

“Flight Crewmember 1” Identification

First Name: ; FJOHN City of Residence: < HESTER F7 £
Middle Initial: K State: /Y SSOoU2/ 27 3 oSN

Last Name: /n{) R IOH "/
Age at time of Accident/Incident: 7.5 Date of Birth:
Certificate Number:

UsA

mmvdd/yyyy

Country:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
sl"m:r 8 {IJ{;':E:IG\\'II 8 ll{l‘i:ﬂhi 8 iit::l ke Available Used
p ;
o) ‘%‘lrll-'luus = fn - el O None ONone Not Installed
QO Se Q e O Single O Lap only OLap 'f"ﬂ-‘" Installed
Pilot Certificate(s) (Check all that apply) . O 3-point OS'P‘“_I" [ Not I)cpl;)_\_'cd
[ None [ Flight Instructor EiCommcrciul [ US Military O -f«po!m O i:f::"': g {ﬁ}};z\t;
O Private [ Recreational O Airline Transport  [J Foreign 3;13‘_3““ : J].k“ow
[ Student O sport [ Flight Engineer O Unknown O nknown
Principal Occupation Medical Certificate EA,‘S!"C =) Medical Certificate Validity Date of Last Medical
O, Pilot O None OClass 3 M QO Without limitations/waivers () Unknown |~ i _I‘/'Nt D
BOther O Class 1 QO Driver’s License (Sport Pilot only) | Q,With limitations/waivers O N/A CJL)ZZ? _ e/ 7
O Unknown QO Class 2 Q Unknown dﬂpﬁcial Issuance mm/ddyyyy

Medical Certificate Limitations .
L =3 o N FPReUIov § C iAss 5
CIL/-" /918 (:ta',’_?b}e‘— C'_?\Jca(_ 3

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including / _ I s ' TV (V AN S ,4 QAR
. NTIN & 1)
FAR 121/135 Checks: =S/ T 20/ | Make:& VEMTIN _SERNCH
mm/dd/'yyyy Model: ~ V- éj
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 None [ None [ Instrument Airplane
.Single-Engine Land [ Airship Airplane irplane Single-Engine O Instrument Helicopter
B Single-Engine Sea [ Balloon [ Helicopter Airplane Multi-Engine O Helicopter
ﬂ Multiengine Land [ Glider O Powered Lift O Gyroplane [ Glider
[ Multiengine Sea O Gyroplane O Powered Lift [ Sport
Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
A R ~ —
SK “‘.,{’._3 o - - -
==l /
o o futaeks 2t ON
LETTER of = .
2 K T2 s SUBSoNX
Av—L37 ¢
; & . ) 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 /€,7250 | /5 “4Sso0 | Zpeo |HSe| SO | SO [SYse| - S
Pilot in Command (PIC) /0 LbSD VAS ?l =) B | “Sol S GO s7ed | —
Time as Instructor 2,520 o ‘_f o &P 20 I ] = 2SO -
Last 90 Days A3 /32 - — ~ - -
Last 30 Days 5__ 3 I = = B . —_ - -
Last 24 Hours - ; - N " - =




“FLI

HT CREWMEMBER 2” INF

ATION

Adiia

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

Opilot OCo-Pilot O Student Pilot OFlight Instructor OCheck Pilot OFlight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying [JYes [ONo
“Flight Crewmember 2" Identification

First Name: City of Residence:

Middle Initial: State: ZIpP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mmy/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal OlLeft OFront O Unknown 3
O Minor O Unknown ORight ORear Available Used
Sariori Ot Osingle O None O None [ Not Installed
QO Lap only Q Lap only Clinstalled

Pilot Certificate(s) (Check all that apply) O 3-point O 3-point [CINot Deployed
O None O Flight Instructor £ Commercial O US Military O 4-point O 4-point O Deployed
O Private [ Recreational [ Airline Transport [ Foreign O 5-point O 5-point O Unknown
O Student O sport O Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None O Class 3 O Without limitations/waivers ) Unknown
O Other Q Class | O Driver’s License (Sport Pilot only) Q With limitations/waivers O N/A S P —
© Unknown O Class 2 © Unknown O Special Issuance mm/ddlyyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

FAR 121/135 Checks: Miake:
mm/dd/vyyy 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)
O None ) ] None O None O None O Instrument Airplane
O Single-Engine Land [ Airship O Airplane O Airplane Single-Engine O instrument Helicopter
m} Smgl.e-fir.ngme Sea O Ba_l]uon O Helicopter O Airplane Multi-Engine O Helicopter
[0 Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
[0 Multiengine Sea O Gyroplane O Powered Lift O Sport

O Helicopter

[ Powered Lift
Type Ratings Student Endorsements (Tnclude dates)

B i : . Airplane ¢

Flight Time (Enter appropriate All This Make Single Airplane In o 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
First Name:
M . =5
ddle Initial: City of Residence: Seat O .
Last Name: State: I ccupled Ini
: i OlLeft : Y
Country: o O Cent 8 o ON.
Pilot . : cRler Rear one
I:Icemﬁcat"-(s} (Check all that apply) = S divg 8 e
None ’ o Unkno Serious
O private -l Flight Instructor Oc ; . 8 Lo
O student o Recreational o A‘i"l‘}’“cfclal O uUs Milita Restraint Type: i
Sport rline Transport ol Availab I
O Flight £ Or le nflat
T Rati Flight Engine oreign ONo Used A
Ay pe Rating/Endorsement for er o1 a[:li)nl O None Restraints
- X B) Y
ccident/Incident Aircraft? Total Flight Ti O 3-point 81‘;31) {_‘)nly. [ Not Installed
¥ OvYes ONo |of thi ime at the Time Od4-point O ;’P"?“‘ [] Installed
Cre is Accident/Incident: O3 eint O S_Pc%m £ Mot Doployed
w Name and A J h O Unkn -point 0 Deployed
Fi ddress " own O Unknown [ Unkn 5
irst Name: OWTL
Middle Initial: ClT-y of Residence: S
C o "~ : eat Occupied Inju
ot ZIP: 815&1 8 Front o ;}'
Pilot Certi ¥ enter Rear one
ertificate(s) (Check all tha O Osmk | Otn
O None O¥xi PP Q Unknown O Serious
g Private O Eilghl Instructor O Commercial R 8{:}&?1
‘ ec : 1a 1 n
Student O Spo:auonal O Airline Transport E L Bilitary ;s\t«'r'alm; Spe I —
o1: S o F . e ailal le n"a
Type Rating/Endo O Flight Engineer - QO None Ve Rest ta-b e
R rsement for O Lap Only Lane rai
ncident Aircraft? Total Fli i OLap Only ON
P raft? ; Flight Tim . Q3-point iy of Installed
ASSENGER(S) / OTHER PD Yes [INo |of this Accid € ﬂ.f the Time O 4-point o} 3-WPK [ Installed
" : ERSONNEL (includ ent/Incident: - O 5-point g‘f'poml [ Not Deployed
. AR 5-poi ?
ame and Address e m_blﬂ crew; continue on O Unknown O U ka);nl 0o Dcployed
_ - separate sheet if . nknown | [ Unknown
First Name: Saat o t if necessary)
Middle Initial: Sl . Restraint Type :{'ﬂatable
S : : estrai
Last Name: hage: ZIP: OLeft p— %’;ﬂable Used raints Age
Coumw . OCETII::[ . © - o N
X- M one
OCrew ORight Q e OLapOnly  QOla CONot I
or: (o) OSerious | O3-point Oy nstalled | [J Under 5
e QOth Unknown | OFatal O 4-poi O 3-point B Installed nder 5 years
; er -point )
First Name: Row: _ OUnknown | O3-point 81-}10"“ O gg;l[gsgg)ycd i derd,
. 5-poi r .
Middle Initial: City : OUnknown OUS«:);J::“n ElUnknoyos 8Child Restraint
‘ St Avis Lap-Held
Last Name: Z1pP: OLeft ONone 6’:}“3[‘116 Used O Unknown
Country: OCenter | OMinor | OL ¢ Olane
OCrew O’ | Oterons | OF Only  QLap Only | S pict nstlled
OPass Ounk Serious | ©3-point gl = O Under
senger oot nown | OFatal O-point O3-point | Installed 5 years
) ther ~poin ;
Middle nitial: City : OUnknown O Unknown O Unknown O Child Restraint
LastN State: ___ ZIP o Availabl 2o
ame: LIP: oLeﬂ ONone ONone & Uad O Uik
- Country: Qass |k Oty Oy [V
“rew ight | OSerio g ap Only ot Installed
OPassenger QOth OuUnknown C)Famlus 84 r;);l-nl O 3-point Elnswllcd Ounder 5 years
er -point : N %
First Name: —— OUrnknown | Q5-point 8 ‘;qpo-lm O Dzl;lrcz;gclioym U e,
Middle Initial- City : QUnknown O L;T?;"}::)lwn [ Unknown 8 [Child Restraint
: State: - = ap-H
Last Name: State: ZIP: Oleft ONo Available Used (@] [.lnpk;o{z::
Conitey: OCenter (o) Mi;l: 8?1{]“': ONone
o o g Qi | s Orase I Not Installed | OJU
Passenger i Unknown | OFatal S r::)l_mt O 3-point E Installed nder 5 years
o -poin . s
Row: OUnknown | ©3-point 8 ;'Pomt O g:;jg;péo}'cd If Under 5,
-point & i
QUnknown O Unknown O Unknown Q© Child Restraint
O Lap-Held
O Unknown




FLIGHT ITINERARY INFORMATION

Last Departure Point _ Time of Departure Destination Type Flight Plan Filed
Airport ID: V= % 5 < Pm Airport 1D: SvS None O VFRAFR
—< ime: “ . 3 'V N
Cil_\':[H C 3?’5‘3'2 F". E‘u—) ] City: CH{;—SM )"7&7-9 O E;;?S:;}V?i}}{}{ 8 Ellriﬂm\-n
sae: N =50 IR Time Zone, €37 swe: __/<S ov/] O ViR
Country: v .S‘A— Country: Us A Activated? QYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
None [ Special VFR [ Special IFR [ VFR Flight Following O Cruise
VFR O IFr [ VFR On Top O Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all .'halr f:ppﬁ,r) ' _ . Altitude of In-Flight
[ Class A OClass G [ Military Operations Area (MOA) [OSpecial Osiivisics:
[ Class B ODemo Area O Airport Advisory Area B Air Traffic Control Area ‘ :
[ Class C CJWamning Area [ Jet Training Area O Unknown 682 ft msl
B Class D OProhibited Area O TRsSA Fon e
O Class E DIRestricted Area O FAR 93 ( se0 ,15,4)
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(;l::-k-a” r;‘r:j apl,;{v)se _ oo Facility ID: Lsus AT7S
ational Weather Service “ompany o ¥ i ) .
O Flight Service Station O Military Observation Time: (o Py DT
Eﬁ\r’ﬂladio 'S [ Internet Time Zone:
Automated Report AT | [J None - s G
Commercial Weather Service (DUATS)  [] Unknown Distancs from Asoidet Jite: o bis
O On-Board Weather Direction from Accident Site: o degrees true
Basic Conditions Light Condition
VMC ODawn QDusk ODark Night QUnknown
Omc '@Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceijling Temperature: © o /2SS (F)
Clear O Thin Broken one (Clear) O Obscured . ) >
QO Few O Thin Overcast O Broken O Indefinite DewPoint: __ () o ___C  (F)
rtial Obscurati Unk : 7 :
(o] P"a 1a curation O Unknown O Overcast Q Unknown Altimeter Settll'lg: 7 in. Hg
O Scattered —_
sis " i 5 or : MB
Lowest Cloud Condition Height Ceiling Height —
ftagl ft agl
Wind Direction Wind Speed Wind Gusts Visibility 7O piles
Vg\-’aﬁahic Calm m Not Gusting RVR: > feet
%.ight and Variable ' - 5 -
-or- -or- -or- RVV: 7  miles
Direction: degrees true | Speed: kis Speed: kts Density Altitude: 7’ ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that applv)
OlLight éNone O Drizzle O Freezing Rain one OFog
O Moderate O Rain O 1ce Pellets O Snow Shower as owing Dust [ Ground Fog
O Heavy O snow O snow Pellets O Iee Pellets Shower O Blowing Sand O Haze
/A O Hail O Snow Grains O Freezing Drizzle [ Blowing Snow [ Ice Fog
O Unknown O Rain Showers O Ice Crystals [ Blowing Spray [ Smoke
O Dust [0 Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
None ON/A )8 None ON/A None [JLight
O Trace O Rime O Trace ORime OClear Air OModerate
O Light O Clear O Light OClear O Terrain-Induced O Severe
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence OExtreme
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:
7




DAMAGE TO AIRCRAFT AND OTHER PROPERTY S R

Aircraft Damage Aircraft Fire Aircraft Explosion

O None Substantial None O Both Ground and In-Flight one O Both Ground and In-Flight

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

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

— wING  SHIN T I
LAND NG &WS ﬂ*"—t 3) BeN , ~ SME

CINOPY  GHASS BN —wRmwsLE )

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. o FERRAIN i By '\/M‘ﬂ 26 g‘
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RECOMMENDATION (How could this accident/incident have been prevented?)

Operator/Owner Safety Recommendation

i D SN
WS Cirwoly /5 foct~

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

Was there Mechanical Malfunction/Failure? [J Yes %No Total Time/Cycles
(If ves, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part
/ S-_ Hours
Cycles

Time Since This Part
Inspected/Overhauled

/ Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 80/87 O 115145 OletB O Other, specify
=y o O 100 LowLead & Jet A oy
Galians O 100/130 O Jet A-1 O Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

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

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

Wﬁﬁ ENT 2 F (:,(jz_p/?_'“

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

Damage to Other Aircraft

Aircraft Registration Number | Manufacturer:
[ Destroyed O Minor

Model: [ Substantial O 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 (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/Operatog: - SO A muﬁ/)”/'/
05/) 2/ Z217) | Signature:

v clel/ . = .
mm/ddyyyy —or—  [JCheck here to clectronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: Title:
Signature:
—or— [JCheck here to electronically sign this document
FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received

GAA17CA272 GAA Eric Swenson 05/15/2017
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