NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This fonn to be used for reportmg cml and publlc alrcraft accldents and mcldents

Accldent/lncldent Lacatmn Accidentllncident Datel'l‘ime

Nearest City/Place: GUTTEU BEKC'I i State: JA Date: O[g [02/20/7 Local Time: / ‘/00
520522 Comtry: (S A mm/ddyyyy Time Zone: CEASTIR A L
Latitude: /. - 48 « 32 Longitude: ? l-085. 573 e o ?
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Afrcraft: O Midair  QOn-ground Wone
AIRCRAFT INFORMATION i e
Registration Number: 3 qyé 3\' ghc R'Eq“i?:;e:p::d gj"hﬁ:i"l
‘ommerci e Fligl

Manufacturer: C CS SN A [J Unmanned Aircraft
Model: / 77 B / CARDINVAL Maximum Gross Weight: 255 (o) ,Q Ibs
Serial Number: /72018 19 Weight at Time of Accident/Incident: 7/ 95O s
Year of Manufacture: { 9 72 Number of Seats: fz Flight Crew Seais: g
Amateur-Built: QOYes If Yes: OKit/Plans Make: Cabin Crew Seats: ___O___ Passenger Seats:

N‘I" O Original Design Number of Engines: é:
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Sefect one)

‘Airplane (Check all that apply) (Check all that apply) {Reciprocating ~ OLiquid Rocket
OBalloon Standard Special [MRetractable O Turbo Shaft O Solid Rocket
OBlmp/Dirigible gNomml DI Restricted . . O Turbo Prop QOHybrid Rocket
OGlider Aerobatic [ ]Limited Mr ricycle DiTaitwbeel | o wbo Jet ONone
OGyroplane [ Balloon [ Provisional [JAmphibian [JHigh Skid O Turbo Fan QOUnknown
OHelicopter 1 Commuter [ Special Flight [CEmergency Float Oskid OElectric
OPowered Lift [ Transport [ Experimental [JFioat [Iski
O Rocke:t O Utitity 0 Specigl Light—Spon [JBull [Ski/Wheel Fuel System Type (Reciprocating)
OUltralight [1Experimental Light-Sport o LR < ﬂCarbmeto O Fuel Injected

Laun ve! T uel-Injec
OUnknown [ICertificate of Auhorization o Waver (COA) or Launeh/Recovery System
{INone [J Unkn 1 None O Unknown
Date Rated Power Total Time Since:
Engine Manufactarer’s of Mfg. | P Horscpower or|Time |Inspection | Overhanl
Engine { Engine Manufacturer Model/Series Serial Number mmfddiyyyy | Q 1bs of Thrust (bours) {(hours) (hours)
Bg | JLYCOM NG |0-360 -A1F6D |RL-029128-74A (Lo 225724 2.2 /87
Eng. 2
Eng. 3
Eng. 4
< Propeller 1 OFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type P ntrollable Pitch P O Controllable Pitch
O100-Hour O Continuous Airworthiness OGround Adjustable QOGround Adjustable
OAAR OConditional Inspection Manufactwrer:_ HART 2E2L Manufacturer:
xAnnual QUnknown s
y /J.o - Model: . R- [RF Model:
Last In ion: / 2
Date Last Inspection: O/ oy ! ELT Installed: Jg¥es ONo Additional Equipment (Check all that apply)
Airframe Total Time: $76 9.6 s If Yes: LIADS B
ELT Manufacturer: LlAirframe Parachute
hours measured at (Select one) Model or Part No.s . [ Angle of Attack Indicator
Inspection O Time of Accident/Incident or Part No.: [ Auwtopilot
- TSONo.: OC91 (121.5 MHz) OC912 (121.5MH2) [ Data Recorder
;pe of Maintenance Program (Select one) OC126 (406 MHz) D Electronic Flight Bag or Handheld Device
Annual P F1Electronic Multifunction Displar
w: aircraft? pray
O Conditional (Amateur-built only) as ELT still mounted in .,OY“ ONo [JElectronic Primary Flight Display
Was ELT still connected to antenna? QYes ONo
O Manufacturer's Inspection Program Did ELT Activate? OYes ONo [JHandkeld GPS
O Other Approved Inspection Program (AAIP) ) i [IHeads Up Display
O Continuous Airworthiness I activated: [JOnboard Weather
O Other, specify: Did ELT Aid in Locating Aircraft: OQYes ONo | Psatellite Tracking Device
Description of Fire Extinguishing System If not activated: JqStll Warning System

None Indicate Reason:  [JImpact Damage [1Video Recording Device

Q Specify: [ Fire Damage [ Other, Specify:
[ Battery Expired/Damaged
[l Unknown
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Registered Aireraft Owner

Name: U/LI_HQ"‘L /L’ . SWﬂﬁ T2

city DAVERD Pon T

State: Iﬁ 7.5 2806
Fractional Ownership Aircraft: O Yes M No Country: USA
Operator of Aircraft Same As Registered Owner }xs'me Address as Registered Ovwner
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)

M(me AR 91 QFAR 129  OFAR 415 Q Scheduled or Copmmmuter Q Domestic
[JFlag Carrier Operating Certificate (FAR 121) | “OFAR 103 OFAR 133 OFAR431 | () Non-Scheduled or Air Taxi O International
[JSupplemental QOFAR 121 QFAR135 (QFARA435
O Air Cargo QFAR 125 QFAR 137 QFAR 437
[ Foreign Air Carriers (FAR 129) QO Passenger
ORotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
O Commuter Air Carrier (FAR 135) O Non-US, Commercial O Mail Contract Only

[JOn-Demand Air Taxi (FAR 135) O Non-US, Non-commercial

[ICommercial Air Tour (FAR 136)

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

D Agricuitural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)
[IPilot School (FAR 141) O Armed Forces i o i .
[ Certificate of Authorization or Waiver (COA) O Federal O Aerial Application  QfFirefighting O Unknown
[0 Commercial Space Transportation O State O Aerial Observation OFh‘ght Test
Experimental Permit O Local O Air Drop OGlider Tow
[ICommercial Space Transportation License O Air Race/Show O Instructional
CIOther Operator of Large Aircraft O Unknown O Banner Tow QOther Work Use
Q Business ersonal
QO Exccutive/Corporate QO Positioning
- N - " " QO External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
OYes No O Yes ﬁNo

AIRPORT INFORMATION (Fill in if accidentiincident occurmed

—
Airport Name: ﬁ‘Zﬁé L. SsenroD A([Z ZIZ&K

Airport Identifier: __py /A
Proximity to Airport: O Off Ajrport/Airstrip  ¥{On Airpory/Airstrip

ONA

Distance From Airport Center: sm
Direction From Airport: degrees true
Airport Elevation: é p=No) ft. mst

Runway Informatien Condition of Runway/Landing Surface (Check all that apply)
RunwayID: _ {7 (L/R/C) Length: (g OO £ widh: /OO # {1 Snow-Compacted [0 Water-Calm
- 3 Holes 3 Snow-Crusted 3 Water-Choppy
Runway/Landing Surface (Check all that apply) [ ice Covered [ Snow-Dry [ Water-Glassy
1 Asphalt R’Grassll‘ urf {7} Macadam [ Water [1 Rough [ Snow-Wet J Wet
[ Concrete O Gravel [0 Metal/Wood 1 Rubber Deposits {1 Soft
O Dirt ice 1 Snow 3 Unknown [1Shush-Covered KVegetaﬁon O Unknown
Approach/Departure Segment (Select one)
OTaxi }S(VPR Departure OOn Instrument Approach g Downwind OLow Approach
OTakeoff OIFR Departurc Procedure/Clearance  OLanding Base QGo Around
QInitial Climb Final O Aborted Landing (afier touchdown)
(O Crosswind QO Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
one [INone
[1ADF/NDB [OPAR OoMLs [IPractice gfmfﬁc Pattern 1 Stop and Go
L[I1SDF [ Sidestep LbA 1GPS Straight-In 1 Touch and Go
OVOR/TVOR s [JASR [1 Valley/Terrain Following [ Simulated Forced Landing
[1VOR/DME [JLocalizer Only [1Visual [1Go Around [ Forced Landing
COTACAN CILOC-back course [IContact [ Full Stop [ Precautionary Landing
[CIRNAV [Circling
[JUnknown ] Unknown




“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
OPilet O Co-Pilot OStudent Pilot ~ OFlight Instructor O Check Pilot O Flight Engineer O Other Flight Crew
“Flight Crewmember 1” was pilot flying [Yes [ No
“Flight Crewmember 1” Identification
First Name: City of Residence:
Middle Initial: State: Z1P:
Last Name: Country:
Age at time of Accident/Incident: Date of Birth: mm/ddhyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
QO None O Fatal QO Left QO Fromt Q Unknown Available Used
OQMmor O Usknown O Right O Rear O None O None L] Not Installed
O Serious O Center O Single OlLap only OLap only [ Installed
Pilot Certificate(s) (Check all that apply) O 3-point O 3-point []got qu:ioyed
1 None [ Flight Instructor [ Commercial [1 US Military 8;“’0“‘: 8?"02: g U?l;:gwn
[ Private [ Recreational [ Airline Transport ] Foreign U-I;rl‘;n U?l;n .
[ Student O Spont [ Flight Engineer O Unknown O
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
QO Pilot O None OClass 3 O Without limitations/waivers () Unknown
QO Other QClass 1 QO Driver’s License (Sport Pilot only) | O With limitations/waivers O WA I
O Unknown O Class 2 O Unknown O Special Issuance mmidd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including i
FAR 121/135 Checks: Make:
mm/ddfyyyy Model:
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)
[ None [J None [ None 1 None [F Instrument Airplane
[ Single-Engine Land O Airship [ Airplane [ Airplane Single-Engine [3 Instrument Helicopter
F1 Single-Engine Sea 1 Balloon 1 Helicopter 2 Airplane Multi-Engine [1 Helicopter
1 Multiengine Land [ Glider [T Powered Lift [ Gyroplane [T Glider
[] Multiengine Sea [J Gyroplane L1 Powered Lift [J Sport
[ Helicopter
[J Powered Lift
Type Ratings Student Endorsements (Include dates)
- - R Airplane
Flight Time (Enter appropriate All This Make Single Airplane Instrament Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simmiated | Rotorcraft Glider Than Air
Total Time
Pilot in Command (PIC)
Time as Instructor
This Make/Model I
Last 90 Days
Last 30 Days
Last 24 Hours




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

Oprilot  QOCo-Pilot OsSuident Pitot  OFlightInstructor ~ OCheck Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying [JYes No
“Flight Crewmember 2” Identification

First Name: City of Residence:

Middie Initial: State: ZIP:

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 OlLeft QFront OUnknown
O Minor O Unknown ORight ORear Avaflable Used
QO Serious O Center OsSingle O None O None JNot Installed
8 O Lap only O Lap only [ Installed
Pilot Certificate(s) (Check all that apply) O 3-point O 3-point I Not Deployed
[ None [ Flight Instructor ] Commercial [0 Us Military O 4-point Q 4-point Dgle&);?yed
O Private [ Recreational [ Airline Transport [ Foreign O 5-point O 5-point [ Unknown
[1 Student 1 Sport [ Flight Engineer O Unknown QO Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot QO None QCClass 3 O Without limitations/waivers O Unknown
Q Other QClass1 O Driver’s License (Sport Pilot only) QO With limitations/waivers O NA _—
O Unknown Q Class 2 © Unknown O Special Issuance mm/ddfyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: Make:
mm/ddfyyyy Model:
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)
[ None [T None I None 1 None 1 instrument Airplane
[ Single-Engine Land 13 Airship 1 Airplane [ Airplane Single-Engine [ instrument Helicopter
[0 Single-Engine Sea [ Balloon I Helicopter [ Airplane Multi-Engine [ Helicopter
[ Multiengine Land [ Glider I Powered Lift [ Gyroplane O Glider
[ Multiengine Sea [ Gyroplane [ Powered Lift 3 Sport
1 Helicopter
1 Powered Lift
Type Ratings Student Endorsements (Include dates)
. . . Airplane

Flight Time (Enter appropriate AR This Make Single Airplane Instrument Lighter
number of howrs in each box} Alrevafit & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Trme
Pilot in Command (PIC)
Time as Instructor
T oo I
Last 90 Days
Last 30 Days
Last 24 Hours




Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeRt 8 ;1’0“1 O None
! . . ] O Center ear O Minor
Middle Initial: State: ZIP: O Ri ght OSmgle O Serious
Last Name: Country: O Unknown O Fatal
QO Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
i . Available  Used Restraints
[ None O Flight Instructor ~ CJ Commercial C1Us Military O None O None
O private L1 Recreational O Airline Transport [ Foreign OLapOnly OLapOnly | [ Notlinstalled
O Student O spont [ Flight Engineer O 3-point O 3-point [ Installed
O4-point O 4-point [ Not :)eploycd
Type Rating/Endorsement for Total Flight Time at the Time OSpoit  Ospoint | LI Deployed
. . Cas - . . OUsknown O Unknown| O owR
Accident/Incident Aircraft? fdYes [OONo | of this Accident/Incident: hrs
Crew Name and Address Seat Occenpied Injury
First Name: City of Residence: OlLeft 8;‘“‘“ 8 None
. . R ] OCenter ear Minor
Middle Initial: State: zIp: ORight O Single O Serious
Last Name: Country: QUnknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
INone I Flight Instructor L1 Commercial [1US Military ‘g "’]’bNone le ‘gegone Restraints
O Private [ Recreational L1 Airtine Transport ~ [1Foreign OLapOnly (QLapOnly | [1Notnstalled
[ Student [ sport [ Flight Engincer O 3-point O 3-point [ Installed
- - O 4-point O 4-point {1 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point 3 Deployed
Accident/Incident Aircraft? f1Yes [INo |ef this Accident/Incident: his OUnknown O Unknown| O Unknown
PASSENGER(S) / OF PERSONNEL - (Include cabin oparate sheetifnecessary) . - -
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
. ] Available  Used
ame: :
City Oleft ONone ONone ONone | ot Instalied | [ Under 5 years
Middle Initial: State: Z1P: OCenter | OMinor glap Only 8Lap Only | yrialled
; i 3-point 3-point If Under 5
Last Name: Country: ORight OSerious X N [ Not Deployed >
ame : OUnknown | OFatal 8;—901“1 8;—?0?“ [ Deployed O Child Restraint
-poin -point Unkno
O Omemse oo | g |OUwnm| Zirm  Gomw ICimem | OLmid
First N Gi Available  Used
irst Name: :
v OlLeft ONone ONone ONone [Not Installed | [ Under 5 years
Middle Initial: State: Zip: OCenter | OMinor OLapOnly  OLap Only |y untled
N . 3-point O 3-point If Under 5
Last Name: . ORight O Serious " ! [INot Deployed 2
ame Comntry: OUnknown | OFatal 8‘54'_110!‘“ 8;-Pﬂmt [dDeployed O Child Restraint
O Unknown pomnt -point | []Unknown
OCrew OPassenger OOther Row: OUnknown O Unknown 8 Eﬁnliai
Fisst N P Available  Used
ame: :
y OLeft ONone ONone ONone | ot Installed | [Under 5 years
Middle Initial: State: zIp: OCenter | OMinor 8Lap0nly OLap Only | =y, ratted
. ORight O Serious 3-point O3-point | MiNot Deployed | I Under 3,
Last Name: : . .
ast Name: Country: OUnknown | OFatal 8;—P0mt 8;—_pomt [ Deployed O Child Restraint
-pomt ing
QCrew OPassenger QO Other Row: OUnknowm OU:I:nown O Url;nown [ Unlmowm 8 :;;;-nﬂeld
own
First N p Available  Used
ame: <
1y OLeft ONone ONone ONone | ot ustatted | 1 Under 5 years
Middle Initial: State: VAL S OCenter | OMinor O;:ap Only  OLapOnly |5y atied
. ORight OSerious | O3-point O3-point | [INot Deployed | f Under 5,
Last Name: o - -
ame Country: OUnknown | OFatal 8‘5‘-1’0%“’: 82*P°}m [ Deployed O Child Restraint
OUnknown -poi -pomt 7] Unknown Held
QCrew OPassenger QO Other Row: OUnknown O Usknown 8 gan?k-m;m




Last Departure Point

Time of Departure | Destination Type Flight Plan Filed
Airport ID: Ampon - A BEL Tstawp $XNone O VFR/IFR
— Time: / 5/ S 3 Compan
City: DAVEN fOR" - Caty: L o), 8Mhmry§iggkk 8[I£1R;tnown
Sate: A4 Time Zone:_C. State: ZFA O VFR
Country:_ US4 Couatry:_ {J Ay Activated? OYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
None [} Special VFR 3 Special IFR [l VFR Flight Following [1 Cruise
R ImPiyd 3 VFR On Top 3 Traffic Advisory [1 Unknown / NA
Airspace where the accidentfincident eccaryed (Check all that apply) Altitade of In-Flight
O Class A OClsss G [] Military Operations Area (MOA)  [ISpecial Oceurrence:
[d ClassB [IDemo Area 1 Airport Advisory Arca [JAxr Traffic Control Area
O ClassC [IWaming Area [1 Jet Training Area [ 1Unknown ft msl
[ ClassD [Iesohibited Area I TRSA
ass E i
(Check ail that apply) Facility ID:
[INational Weather Service E1 Company v T K P/E CO
[ Flight Service Station [ Mifitary Observation Time: o
[1TV/Radio [ Internet TmeZane: ( EATRAL
utomated Report [ None . e
[ Commercial Weather Service (DUATS) [ Unkaown Distance from Accident Site: /a. nm
[1On-Board Weather Direction from Accident Site: ,Eé 2, degrees true
Basic Conditions Light Condition
oVMC QODawn ODbDusk ODark Night QUnknown
m™MC ONight OBright Night
OUnknown Nky
Sky/Lowest Cloud Condition Ceiling Temperatare: ©) or 9 5 5 F)
ear O Thin Broken O None (Clear) O Obscured .
O ew ) O Thin Qvercast O Broken O Ipdefinite Dew Point: ©) eor (F)
8ls’amal0bmumuoa O Unknown QO Ovexcast nknown imeter Setfing: '9 in Hg
Lowest Clond Condition Height Ceiling Height or MB
fiagl Ttagl
Wind Direction ‘Wind Speed ‘Wind Gusts Visibility 4 Q miles
[ Vanable O Calm ot Gusting .
EJ Light and Vasishile JXN RVR: feet
~Qr- -or- -or- RVV: ________milﬁ
Direction: / D degrees ttue | Speed / O s Speed: kis Deusity Altitnde: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction te Visibility {Check all that apply)
OLight mgne O prizde {1 Freezing Rain None [1Fog
OModerate [ rain 3 xee Pellets [1 Snow Shower owing Dust 1 Grouod Fog
OHeavy 1 Snow I3 Snow Petlets I Yce Pellets Shower 3 Blowing Sand [1Haze
(8577 1 Hail £ Spow Gmins [ Freezing Drizzle [1Blowing Snow [lIce Fog
OUnknown LI RainShowers [ Jee Crysials [ Blowing Spray ] Smoke
1 Dust {1 Unknown
Icing Forecast Icing Actual Tarbulence
Amount Type Ampunt Type (Check all that apply) Severity
O Noze ONA None ONA ‘gﬁfme [OLight
O Trace O Rime O Trace ORime Clear Air [IModerate
O Light (e Yy! OLight O Clear O Temain-Tnduced Severe
O Moderate O Mi O Moderate O Mixed C1Convective Torbulence [1Extreme
O Severe %Unknown O Severe O Unknown
KUnlmown O Unkeown
NOTAMs (D and FDC), AIRMETs, SIGMETSs, PIREPs in effect at the time of the accident/incident:




Aircraft Damage

Aircraft Fire Aircraft Explosion
O None O Substantial KNone O Both Ground and In-Flight None O Both Ground and In-Flight
O Miner O Destroyed O In-Flight O Fire at Unknown Time In-Flight O Explosion at Unknown Time
X Unknown O On-Ground O Unknown O On-Ground O Unknown
Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)

VA FEET G6F LEFT arimg FIP SwFARED SFF, RicuT @Wing TiP DAMACE

FR6AST STRUT DAMACED , 11A4110 G EAR STRVTS APPEAR. DArMAGCED

N6 oTHFR PROPERTY PamA c£
'NARRATIVE HISTORY OF FLIGHT (Please type or printin mk)

Describe what occurred in chronological order, including circumstances leadmg to and nature of acmdent/mmdent Descrlbe terrain a.nd mclude
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

W.. HBEL I5LAND. Com  FoR PieTORES oF ABEL (sinrsd> AR
Parx,

SEE QrTacurgoT 1 FoR LIRECKALE SKETCH.

Seg ATACHMENT X FOR FUEMTS oF THE DAY,

«s TERRAWS DESCRIPTIEAN

ABEL Tssans AIRPIRK 75 LocaT@d SN AL

Isio0> 100 THE MiIsSISSIPPI ?rUEEI M&RTH

FAST ZoWA, THeE AIR PARK

(S FULANKED
70 THE FAST AOD OEST

By [RiVER

BLUEES &F <30 FEET HIEH .

-

REAR FUSE LAC DAMﬂceo/ STABALATOR pmwmzb/ PROPELLER Darnaded




Operator/Owner Safety Recommendation
NRErmovaL o&F s,¢us Post FRom JTJusT LoRTH sF AIRSTRAP.

= ALTHOUVUEH zmpaT oF RU espy 7 BELIRVE T ¢sose P HAaVR
SAVED Laodive 45 Z Dipwm'T

iz FT wimg.

AtT S1£0 Post . 1w

- BETTER CoGruilA w7 AARPESS 6F TRiCKY WIKD Cupddd T
Do & ToO éngAdL_é_f C-LO.SELY SURRDUUD 0L A1 2
STRT ambd EFEFFECTS s 4AlR CRAFT PDURWVNG g (LA

MECHAN AA
Was there Mechanical Malfunction/Faiture? I Yes [ No Total Time/Cyeles
(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 & SERVICES INFORMATION —
Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O §0/87 O 115145 O JetB O Other, specify
00 Low Lead O JetA O P8
Gallons O 100/130 O JetA-1 O Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? O Yes 1 No

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

OPERZD ForoT PR 4D L NITED

OTHER AIRCRAFT - COLLISION i air or ground coli |

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft
Model: [ Destroyed I Minor

el [ Substantial [ None

Registered Owaer of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: Z1p: State: ZIP:

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

Date of this Report | Name of Pilot/! L it WART 2~
Oéz Z'lo (L& 1] Signature: _|

mm/ddfyyy

—or—  [JCheck here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Repeort

Name:

Title:

Signature:

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

NTSB Accident/Incident Reviewed by NTSB Regional Office Name of Investigator Date Report Receivéd )
GAA17CA317 GAA Kathryn Benhoff 6/20/2017
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