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

'BASIC INFORM/

Accident/Incident Location

—

USA

Nearest City/Place:

ZIP: Country:

State: _ {__/ E o

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

AT AL
Latitude: 5?002/ 3? 5} /V Longitude: [ZQ__._ Zé Q&%‘)‘&W

Accident/Incident Date/Time
Date: D 5— / 1&/,7-5‘/ Vi

Local Time: S irs =iom .
Time Zone: ID\S /

mm/dd)yyyy

Collision with Other Aircraft: O Midair  QOn-ground Q’None

Registration Number:

Manufacturer:

G- jL4 C

Sramny A n?@rl’ce

O IFR-Equipped and Certified
las [0 Commercial Space Flight
O Unmanned Aircraft

Model: y Maximum Gross Weight: E 5% Ibs

Serial Number: v é 4 Weight at Time of Accident/Incident: . 7 Olbs

Year of Manufacture: / é'? 7L Number of Seats: £ Flight Crew Seats:

Amateur-Built: OYes  [fYes: OKit/Plans Make: Cabin Crew Seats: ! Passenger Seats: o
@iNo O Original Design Number of Engines: /

Category of Aircraft | Type of Airworthiness Certificate Landing Gear ii‘.ngine Type (Select one)

Airplane (Check all that apply) (Check all that apply) O Reciprocating QLiquid Rocket
QBalloon Standard Special [JRetractable Q Turbo Shaft O SO!_jd Rocket
O Blimp/Dirigible I Normal Restricted . ; Turbo Prop OHybrid Rocket
O Glider [ Aerobatic Limited O'ricycle ﬁl‘mlwheei %Tm’bo Tet ONone
O Gyroplane [ Balloon [ Provisional [J Amphibian CIHigh Skid O Turbo Fan O Unknown
O Helicopter [ Commuter [ Special Flight [JEmergency Float [Iskid O Electric
QPowered Lift [ Transport [ Experimental JFloat CISki
ORaocket O utility [ Special Light-Sport CHul [CISki/Wheel ; ;

: i ; Fuel System T
QUlkralight [J Experimental Light-Sport O Other L ™ 5 (;Z is ﬂ:] wRe (Rec:g‘;mt]n;g) -
p ther Launch/Recove: stem arburetor uel-Injecte
OUnknown [Certificate of Authorization or Waiver (COA) R
[INone O Unknown [J None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. (X Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/dd/yyyy | O Ibs of Thrust (hours) | (hours) (hours)
Eng | /-/a,_,% yiwcl) [Ceent) TPE-33)-lostim]| V=22t usk | sooc 5 2723|445 |2 0574
Eng. 2 k ;
Eng 3
Eng. 4
. Prope“cr 1 Oleed Pitch Propeﬂe]‘ 2 oFiXCd Pitch
Last Inspection Type ﬂControllablc Pitch O Controllable Pitch
O100-Hour O Continuous Airworthiness (QGround Adjustable (O Ground Adjustable
OﬁAIPI ggoﬁmonal Inspection Manufacturer:_ ARt 2 E 1/ Manufacturer:
nnua nknown 2
y : Model: #C, "_53]—” it ;Mﬁ—' Model:
Date Last Inspection: O J07/7e) 7 - o :
sy o0 ELT Installed: OYes (§No Additional Equipment (Check all that apply)
Airframe Total Time: _/2, // 3. hrs If Yes: Sfrsie s
hours measured at (Select one) ELT Manufacturer: 1 Angle of Attack Indicator
OLast Inspection ﬁTime of Accident/Incident Model or Part No.: O Autopilot
TSO No.: QC91 (121.5 MHz) OC91a (121.5 MHz) [0 Data Recorder

Type of Maintenance Program (Select one)

ﬁ Annual
QO Conditional (Amateur-built only)
O Manufacturer’s Inspection Program

OC126 (406 MHz)

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

g e [IHandheld GPS
© Other Approved Inspection Program (AATP) DI ELT Activate? OYes ONo [OHeads Up Display
O Continuous Airworthiness : [ activated: [JOnboard Weather
Q Other, specify: Did ELT Aid in Locating Aircraft: OYes ONo O] Satellite Tracking Device
Description of Fire Extinguishing System If not activated: O Stall Warning System
O Nonre Indicate Reason: [JImpact Damage Ovideo Recording Device
O Specify: O Fire Damage O Other, Specify:

O Battery Expired/Damaged

ClUnknown

[CJElectronic Flight Bag or Handheld Device
CJElectronic Multifunction Display
OElectronic Primary Flight Display
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Registered Air raft Owner

hter ﬂvmiil)ou e -

Name:

City: mﬂ)(i/uf//_/
State: ( ;& B

Fractional Ownership Aircraft: Q Yes g No

zp:_ Q5985
Country: d{ 6/?'

Operator of Aircrafit 1 Same As Registered Owner

Name:

Mame Address as Registered Owner
City:

Doing Business As:

State: __ ZIP:

Air Carrier/Operator Designator (4 Character Code):

Country:

Operating Certificates Held

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

[ONone OFAR 91 OQFAR 129  OFARA415 O Scheduled or Commuter O Domestic
[Flag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133  QFAR 431 O Non-Scheduled or Air Taxi (O International
[CISupplemental OFAR 121  QFAR 135 OFAR435

[JAir Cargo OFAR 125 IFAR137  QFAR437

CForeign Air Carriers (FAR 129) O Passenger

ORotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo

CICommuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only

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

P Agricultural Aircraft (FAR 137)

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135

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

QPublic Aircraft (Select one) (Select one)

Crilot School (FAR 141) (O Armed Forces , ;

O Certificate of Authorization or Waiver (COA) O Federal & Acrial Application OfFirefighting O Unknown
O Commercial Space Transportation O State O Aerial Observation OfFlight Test B

Experimental Permit O Local 0o Alr Drop OGlider Tow ~
O Commercial Space Transportation License O Air Race/Show QO Instructional
O other Operator of Large Aircraft O Unknown o] Banner Tow QOther Work Use
(O Business QPersonal
Q Executive/Corporate O Positioning
: : - 3 : . O External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
OYes  &No OYes' &No
AIRPORT INFORMATION (Fill in if accident les of an
Airport Name: C or bi v Distance From Airport Center: // 2. sm
Airport Identifier: N / fod Direction From Airport: n? 70 et degrees true
Proximity to Airport: p’ foAlrportlAlrstr:p QOn Airport/Airstrip  ON/A Airport Elevation: o3 ] -
Runway Information Condition of Runway/Landing Surface (Check all that apply)
i / 2
Runway ID: __A/ /3~ (L/RIC) Length: Q LS00 o wian:_ SO _a | ®Dy [ Snow-Compacted [ Water-Calm
b B Holes O Snow-Crusted [ Water-Choppy

Runway/Landing Surface (Check all that apply) [ Ice Covered O Snow-Dry [0 Water-Glassy

[ Asphalt [ Grass/Turf [1Macadam [] Water 'Rough [ Snow-Wet O Wet

[ Concrete [ Gravel [J Metal/Wood [0 Rubber Deposits O Soft

ﬂDin Jlce O Snow O Unknown [Slush-Covered [ Vegetation [ Unknown
Approach/Departure Segment (Select one)

OTaxi OVFR Departure QOn Instrument Approach QO Downwind OLow Approach

QTakeoff OIFR Departure Procedure/Clearance ~ QLanding QOBase QGo Around

Qlnitial Climb QFinal Q Aborted Landing (after touchdown)

QO Crosswind QUnknown

IFR Approach (Check all that apply) VFR Approach (Check all that apply)

[INone [ONone

[CJADF/NDB OPAR OMLs Practice [ Traffic Pattern [ Stop and Go

[1SDF [ISidestep Orpa aGes [ Straight-Tn [ Touch and Go
OVOR/TVOR IS OJASR [ Valley/Terrain Following [0 Simutated Forced Landing
O VOR/DME [ Localizer Only OvVisual [ Go Around ] Forced Landing
OTACAN JLOC-back course CContact [JFull Stop [ Precautionary Landing

ORNAV OCircling
O Unknown [J Unknown




“Fligh Crcwmcmber 17 Respunsnblhtles at the Time of Accident/Incident

Pilot O Co-Pilot O Student Pilot OFlight Tnstructor O Check Pilot O Flight Engineer O Other Flight Crew
“Flight Crewmember 1" was pilot flying Yes [ONo
“Flight Crewmember 17 Identification
First Name: Mﬂﬁ/( m‘%@l Clty of Residence: &/&mﬂff‘

4
oL vsol

Middle Initial:
Last Name:

State: STH fﬁﬂéﬁ&a@’zm; 07978

NEL ZEALAND

Age at time of Accident/Incident: __ 4’5 Date of Birth: F6L mm/ddfyyyy
Certificate Number:

Degree of Injury Seat Oceupied Restraint Type Inflatable Restraints
O None Q Fatal Q Left Q Front QO Unknown A

. : vailable Used
2 el e O }é’gm 8};‘3‘“! O None ONone [ Not Installed

erious O Center ingle O Lap only OLap only [ Installed

Pilot Certificate(s) (Check all that apply) ?j-point O 3-point [ Not Deployed
[ None I Flight Instructor B Commercial [ US Military 4-point Aegoud [ Deployed

3 . Ly . O 5-point Q 5-point [ Unknown
[ Private [ Recreational O Airline Transport  [] Foreign Urkn
[ Student [ sport [ Flight Engineer QO Unknown (@) own
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical

Pilot O None OClass 3 O Without limitations/waivers ) Unknown / 7

O Other QO Class 1 O Driver’s License (Spﬂrt Pilot only) gﬁith limitations/waivers QN/A _‘ZZH# /
© Unknown Class 2 O Unknown Special Issuance : 3 mm/d_ Yy

Medical Certificate Limitations

LoRREETED VISt~

Medical Certificate Special Issuance _
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including -
FAR 121/135 Checks: 4/ 29/ 20/d | Make:__ CESSHA
mm/dd/yyyy Model: ___ /S0~ i
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)
Tl None ) None [ None None [ Instrument Airplane
S{nglc—Engme Land [ Airship Airplane [ Airplane Single-Engine [J Instrument Helicopter

O Single-Engine Sea O Balloon [1 Helicopter I Airplane Multi-Engine [J Helicopter
O Multiengine Land O Glider [J Powered Lift [ Gyroplane [ Glider
[ Multiengine Sea O Gyroplane [] Powered Lift O Sport

[ Helicopter

[ Powered Lift

Type Ratings

Student Endorsements (Tnclude dates)

Airplane

Flight Time (Enter appropriate All This Make Single Airplane Ll Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 7/70:7 | S4.85 871707 — 17-51 /-2 | 3¢-0 ~ | = -
Pilot in Command (PIC) 2/76°-5 | BuES 77207 - =5 o o - B -
Time as Instructor il - -~ - b = - - &=

This Make/Model R o B

Last 90 Days 208 | 2Res ReS il sl DL ¥ - - -
Last 30 Days 205 zes 205 il ~ -~ -~ ~ ~ P
Last 24 Hours < < < il ~ Pl pd il 7 -~




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

“Flight Crewmember 2" was pilot flying [J Yes ONo
“Flighwmembﬂ' 2” Identification

First Nam City of Residence:

Middle Initial State: ZIp:

Last Name: Country:

Age at Nme of Accident/Incident: Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Oceupied Restraint Type Inflatable Restraints
O None O Fatal OlLeft OFront QO Unknown i
O Minor O Unknown ORight ORear Available e
O Serious Center Osingle £ Hoae (3 None [l Mot Inshalled
Q Lap only O Lap only O Installed
Pilot Certificate(s) (Check all that ap (@] 3—p0§nt (o] 3—p0int [JNot Deployed
[ None [ Flight Instructor [ Commercial O Us Military O 4-point O 4-point O Deiloyed
[ Private [ Recreational Airline Transport [ Foreign O 5-point Q 5-point [Unknown
[ Student O Sport light Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None Q Class QO Without limitations/waivers (O Unknown
© Other O Class 1 Q Driver's\icense (Sport Pilot only) | O With limitations/waivers O N/A s vy
O Unknown Q Class 2 QO Unknown O Special Issuance : mm/_da'/)g:yy
Medical Certificate Limitations Toe
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including .
FAR 121/135 Checks: Al
mm/dd/vyyy Model: \\ 4
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)
[J None [ None O None None [ Instrument Airplane
[ Single-Engine Land [ Airship O Airplane I Mirplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea [ Balloon I Helicopter lane Multi-Engine [0 Helicopter
[ Multiengine Land [ Glider O Powered Lift O Glider
[0 Multiengine Sea [ Gyroplane O sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (nclude dates)
. . 2 Airplane

Flight Time (Enter appropriate Al This Make Single Airplane Instrument \ Lighter
number of hours in each box) Aireraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft \Glider Than Air

Total Time

Pilot in Command (PIC)

5

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




Seat Occupied Injury
City of Residence: OlLeft QOFront O None
) ] O Center ORear O Minor
e i ORight QO Single O Serious
Country: QOUnknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available  Used ;
I None O Flight Instructor [ Commercial 0 us Military O None O None Restraints
O private Recreational O Airline Transport O Foreign O Lap Only O Lap Only [ Not Installed
O Student Sport O Flight Engineer O 3-point Q 3-point [ Installed
. O 4-point e 4-point 1 Not Deployed
Type Rating/Endorsement fo Total Flight Time at the Time O 5-point Q 5-point 0 Deployed
. . . ! QUnknown ) Unknown [ Unknown
Accident/Incident Aircraft? [dYes [ONo |ofthis Accident/Incident: hrs
Crew Name and Address \ Seat Occupied Injury
First Name: \ City of Residence: OlLeft 8§rﬂnt 8 None
; st ! i O-Center - b Minor
Middle Initial: State: ZIP: ORight O Single ) Serivus
Last Name: untry: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
I None O Flight Instructor [ Commere? O US Military Ig’gz‘:ﬂe lg?llme Restraints
[ Private [ Recreational [ Airline Trandgort [ Foreign OLapOnly  (Lap Only O Not Installed
[ Student O sport [ Flight Enginee: O 3-point O 3-point ] Installed
O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Xime at the Time O 5-point O 5-point [ Deployed
Acecident/Incident Aireraft? OYes [ONo |of this Accidentdncident: hrs OUnknown Q Unknown| O Unknown
_PASSENGER(S) / OTHER PERSONNEL (nclude
Inflatable
Name and Address Seat Restraint Type Restraints Age
e o Available Used
ame: ity
. OLeft ONone ONone ONone [J Not Installed | [ Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor OLap Only  OLap Only | Fy,caiieq
i N Country: ORight | OSerious |\NQ3-point gi-m}ﬂt [ Not Deployed | # Under 5,
OUnknown | OFatal o S-Pﬂ%n: (W] Dcxlici:yed O Child Restraint
-poini
OCrew QOPassenger QO Other Row: OUnknown s 10 U:Imown Eltigkroyn 0o Eii‘ii‘i
FiskN éi Availabl Used
TS ame: e
_ ¢! OLeft ONone OnNone ONone | Mot Installed | C1Under 5 years
Middle Initial: State: ZIP: OCenter O Minor OLap Only \ OLap Only Clinstatled
: . (3-point 1 If Under 5
Last Name: C . ORight O Serious ! [I'Not Deployed | f Under 5,
e - OUnknown | OFatal gg’p‘)f“‘ O Deployed O Child Restraint
kn -point Unk
QCrew QOPassenger Q Other Row: Ol OUnknown O Unkdgwn B 8113?1;—(]):1'?1
O City Auvailable Used A\
= ity
OLeft ONone OnNone ONone Not Installed | CiUnder 5 years
Middie Initial: State: ZIP; OCenter | OMinor OLap Only ~ QLap Only | =
S e Country: ORight | OSerious 8?;!’0{“1 gi-mfnt CINODeployed | I Under 5,
g OUnknown 8Fatal Os Eg;ﬁt o S'PO!-"‘: O Child Restraint
= ~pOi1I
QCrew (QPassenger QO Other Row: Vil OUnknown O Ull';l’known 8 {—}11;{'1?03?]
Firet Nam o Available  Used N
e Iy -
3 N ty OLeft ONone ONone O None [ Not Installed Under 5 years
Middle Tnitial: State: ZIP: OCenter O Minor 8;‘2[1; gﬂy 813:313 QI:IY ] Installed
Ease e c : ORight O Serious 2ReE “pomt | 1 Not Deployed
e ame oy OUnknown | OFatal 84'[’0“lt 84'130““ [ Deployed Restraint
5-point 5-point
OCrew QOPassenger Q Other Row: OUnknown Oilaosm . 16 Urpikn ! 4 Unkasim




Last Departure Point Time of Departure Destination 'Igpe Flight Plan Filed
Airport [D: NowE - /3. /0 Airport ID: HNoVE None O VFRAFR
ime: i
City: S IANEVELL e | e SRR BT 8 ;",;‘,‘pa“y VFR O IFR
) <7 ilitary VFR Q Unknown
State: <A Time Zone:_ 4 =4 State: M Q VFR
Country: A3 A Country: __ £€44 Activated? QYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
None [ Special VFR [ Special IFR ] VFR Flight Following [ Cruise
[ VFR [ IFR [J VFR On Top [ Traffic Advisory [J Unknown / NA
Airspace where the accideaﬁncident occurred (Check all tha.r fzppiy) ‘ : Altitude of In-Flight
[ Class A Class G [ Military Operations Area (MOA) [1Special Occurrence:
[ Class B [ODemo Area [ Airport Advisory Area [ Air Traffic Control Area -
I Class C O Waming Area [ Jet Training Area O Unknown V(7= ft msl
O Class D [ Prohibited Area [ TRSA S
O class E O Restricted Area COFAR 93
 WEATHER INFORMATI ' : i
Source of Pilot Weather Information Weather Observation Facility
{Check all that apply) Facility ID:
[ National Weather Service Company . :
I Flight Service Station [ Military Observation Time:
O TV/Radio [ Internet Time Zone:
[ Automated Report one 2 : ™
[0 Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site:____________ mm
[10On-Board Weather Direction from Accident Site: degrees true
]i?ic Conditions Light Condition N
VMC g)awn ODusk ODark Night QOUnknown
Omc Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: © or &5 (F)
Clear O Thin Broken None (Clear) O Obscured . , -
O Few O Thin Overcast O Broken O Indefinite Dew Point: (C) or . (F)
O Partial Obscuration O Unknown O Overcast O Unknown . R .
O Scattered Altimeter Setting: -~ 11\1,113 Hg
Lowest Cloud Condition Height Ceiling Height o
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility So sl
[ Variable [ calm JNot Gusting RVR: feet
™ Light and Variable J
—Or- -or- -or- RVV: miles
Direction: 7 7o degrees true | Speed: kts Speed: kts Density Altitude: ft
Intensity of Precipitation T?le of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight None O Drizzie O Freezing Rain None ‘O Fog
O Moderate O Rain [ 1ce Pellets O Snow Shower [ Blowing Dust » [ Ground Fog
8}433\«‘)/ O Snow O snowPellets [ Ice Pellets Shower [ Blowing Sand [ Haze
N/A O Hail O Snow Grains [ Freezing Drizzle a Blowng Snow [ Ice Fog
OUnknown I Rain Showers O 1ce Crystals [ Blowing Spray O Smoke
[J Dust [J Unknown
Icing Forecast Icing Actual Turbulence
Apount Type Amount Type Type (Check all that apply) Severity
None ON/A None ON/A None [Light
O Trace O Rime | O Trace ORime [ Clear Air [OModerate
OLight O Clear O Light O Clear O Terrain-Induced CISevere
O Moderate O Mixed O Moderate O Mixed [Convective Turbulence [CExtreme
O Severe O Unknown O Severe O Unknown
O Unknown QO Unknown
NOTAMs (D and FDC), AIRMETS, SIGMETs, PIREPs in effect at the time of the accident/incident:




Aircraft Damage Aircraft Fire

QO None Substantial & None
O Minor O Destroyed O In-Flight
O Unknown O On-Ground

Aircraft Explosion

O Both Ground and In-Flight ,'qNone O Both Ground and In-Flight
(Q Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown

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

M% 7% AW//M v /7'7@%/ ; ¢71;4-:l-

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.

/300 P /ST, 5-26-2017

/_;n’mzn' /‘7;Vf’
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7/}/5 z?ccxc/wﬁ s Caased ,,19/ 74}€/ Cytfrepets on i 7‘;/"”)"4‘
pewt an qcclfo/z’/ﬁ‘* sech a6 Fhrs THe /ﬁ?;/&)‘ s T géazgy_g

Knew Yhere 1S ewoush fuel sw fhe Puel Ffawke o
5627{”/9 ﬁ 7%#4/}’&)”4#7‘7& Im égd/a/,-\)Lwn/ ]LO f‘??()fuffﬁr/‘n/ﬁ
She Hue! ‘Supply by THe Fyef HAGE FABe st could
also v/ sz{ﬂ//{ﬁpjemé ‘ 7’1%?//5;;!4/ Ae ﬁ?,ﬁi’é Ly o0k 0z
JW FBt Fanks ppnd =l Fuel. Bpothtr wwa Ho Smoe
vewled  Lhrs Gecide L puld /7&706’ becn & Fwne AHC
74//-%/9 p 7 e 7‘7?#/{ »740 SBESqpe  THT St sornld PPIT

| MECHANICAL M,

Was there Mechanical Malfunction/Failure? [ Yes

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

Time Since This Part
Inspected/Overhauled

Hours

Fuel on Board at Last Takeoff

Fuel Type

(Convert from pounds, as necessary) O 80/87 O 1151145 O JetB ., O Other, specify
£ Q100 LowLead  J&Jet A QO Jrs
KJJ/KNWM Gallons O 100/130 QO Jet A-1 O Automotive

Other Services, if Any, Prior to Departure

| EVACUATION

Was an emergency evacuation of the aireraft performed? 0 Yes O No

Method of Exit — Describe how the occupants exited and how many occupants evacuated each location
[Tl f Rx1Fed JRrrcralr sandd warrfd For GoreroCaicy regZoncg
Feanrs Yo Arriy €

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

Model: [J Destroyed O Minor
* [J Substantial 1 None

Registered Owner of Other Aireraft Pilot of Other Aircraft

Name: Name:

City: ; City:

State: Z1P; State: Z1P:

Country: Country:
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ADDITIONAL INFORMATION (Please type or printin ink)
Use this space if additional space is needed for any answers.
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preveat Fhis From happening G770, pwe cwould |
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Alrshr pe +o aS5sure a safe Fealt, e o
V/Scm’//««/ chect ThHe feves ¢F Free/ S SHe A b 7 See
Lbal 7 ¢ < gpnds Yo 7 5

Date of this Report | Name of Pile

%1{2}5 Z}"&/ :7 Signature:
ddlyyyy

[[] Check here to electronically sign this document

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

Name:

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

N amt;, .oiﬂ' Investigator Date Report Received
ADAM GERHARDT 6/7/2017

NTSB Acciden?/}ncident No..k Reviewed by NTSB Regional Office
GAA17CA305 GAA
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