
- 07:31:29 a.m. 06-23-2017 

NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil and public aircraft accidents and incidents 

Accident/Incident L~ion Accident/Incident Date/Time 

2 /10 

Nearest City/Place: Y0>·rk"\=o State:~ 
ZIP:l'a4 SS Country:::::TI _ _!.;, . .;;:S:u::~s:...,,....,..-..,-~---

o • rJ ,II ,.,,b j " I J..J Latitude: ?J • df \\ • :"Jr N Longitude: '1 r:lrJ b J 

Date: {d\ S /1"1 Local Time: 
mmlddlyyyy 

Time Zone: 

I ',DO ? <""'\ 

Ceo\rc,\ 
(EIIter in decimal degrees ordegrees:minutes:seconds) Collision with Other Aircraft: 0 Midair OOn·ground e None 

~QIEitJP.!Ifo'ft{','VA)J(JfO.j~ ~~--~- , • · '•>' ' · · ''•'""' ' ,··--:-~ 
Registration Number: ~(\\!) l\"J D IFR~Equippcd and Certified 

Manufacturer: flt fl r"'-C'Jt> & D Commercial Space Flight 
Cl Unmanned Aircraft 

Model: ~\<to'd Maximum Gross Weight: /f..!' 0'0 lbs 
Serial Number: "k>GA- D'r-,!do2 Weight at Time of Accident/Incident: 1 ~ p_oo lbs 

Year of Manufacture: c0Cl\4 Number Qf Seats: I Flight Crow Seats: 
Amateur-Built: 0Yes lfYe.: 0 Kit/Plans Make: Cabin Crew Seats: Passenger Scats: 

eNo 0 Original Design Number of Engines: I 
Category of Aircraft Type of Ainvorthincss Certificate Landing Gear Engine Type (Select o"e) 
eAirplane (Check all that apply) (Check all tltat apply) 0 Reciprocating 0 Liquid Rocket 
QBalloon Standard Special DRelrnctable 0 Turbo Shaft QSolid Rocket 
0 Blimp/Dirigible ClNormal • Rc:::trictcd 

OTricycle •ail wheel erurbo Prop 0 Hybrid Rocket 
QGiidcr DAcrobatic OLimitcd 0Turbo Jet 0None 
OOyroplane CJ Balloon D Provisional DAmphibian CIHighSkid 0Turbo Fan OUnknown 
OHclicopter 0Commutcr D Special Flight DEmergency Float CIS kid OEieotric 
0 Powered Lift Cl Transport D Experimental DFioat CISki 
ORocket CJ Utility Cl Special Light-Sport DHull DSki/Wheel Fuel System Type (Reciprocati11g) OUitralight D Experimental Light~Sport 

CJ Other LaunchJRecovcry System 0Carburetor 0 Fuel·lnjectcd OUnknown [JCertificatc of Authorization or Waiver (COA) 
DNone D Unknown CJNone CJUnknown 

Date Rated Power Total Time Since: 
Engine :~nufadurer's ·r.~Jt, 

e Horsepower or Time I ~1nsp~::ion I ~ver~~ul Enoinc Enoinc Manufacturer M'~dci/Scries rial Number mm'd 0 lbs of Thrust I thoursl hours hours 
Eng. 1 l"lh--r.: .... A I h..~ ... I fJTi;;A ~ -z.;:-<;;tc,... l'c.e- ~IV~ :S7J./3ctl /()I./I/; Uloo ,,..'1 
Eng, 2 <J 

Eng. 3 

Eng.4 

Last Inspection Type Propeller 1 0 Fixed Pitch 
f) Controllable Pitch 

Propeller 2 0Fixed Pitch 
QControllablc Pitch 

e100-Hour OConlinuous Aitworthincss QGround Adjustable QGround Adjustable 
OAAIP 0Conditionallnspection Manufacturer. lJa t'l-'2.-(: If 5t~•li<i. Manufacturer. 
0Annual OUnknown 

o~ I C1s.[~Q\I 
Model: H~ ~ ~S Nll2~3 F/. I "?6/IKModel: 

Date Last Inspection: 
Additlonal Equipment (Check a/It/tat apply) mm/ddlyyyy EL T Installed: OYes @)No 

Airframe Total Time: Jrd5 hrs If Yes: DADS-B 
CJ Alrfrnme Pamchute 

hours measured at (Select one) ELT Manufacturer: 
DAngle of Attack Indicator Model or Part No.: 0Last Inspection •Time of Accident/Incident 

TSONo.: 0C91 (121.5MHz) Oc9J~(I2l.SMHz) 
C) Autopilot 

Type of Maintenance Program (Select one) D Data Recorder 
QCI26 (406 MHz) DElectronic Flighl Bng or Handheld Device 

fli\nnual 
Was ELT still mounted in aircraft? OYes ONo []Electronic Multifunction Display 

0 Conditional (Amateur-built only) Was ELT still connected to antenna? OYcs ONo Cl Electronic Primary flight Display 
0 Manufacturer's Inspection Program 

Did ELT Activate? OYes ONo D Handheld GPS 
0 Other Approved Inspection Program (AAIP) []Heads Up Display 
0 Continuous Airworthiness If actil'ated: CJOnboard Weather 
0 Other, specify: Did ELT Aid In Locating Alrcrnft: OYcs ONo [J Satellite Tracking Device 
Description of Fire Extinguishing System /fllot activated: [JStall Warning System 

0 None Indicate Reason: Dlmpact Damage OVideo Recording Device 
8 Spcciry: D Fire Damugc DOther, Specify: 

~\1.-t.~O '-'"-IMR. :;;v.,, 0 Battery Expircd!Damngcd 
Dunknown 
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-- 07:32:06 a.m. 06-23-2017 

Registered Aircraft Owner 

Name: (&C. f\'fj':'?i'i::,C\IiC e 
Fractional Ownership Aircraft: 0 Yes 0 No 

Operator of Aircraft A.~ Registered Owner Address as Registered Owner 
Name: ______________________________________________ ___ City: ______________ _ 

Doing Business As:-------------------------------­
Air Carrier/Operator Designator (4 Character Code): -----------

State: ___ _ 

Country: 

ZIP: _____ _ 

Operating Certificates Held 
(Check all that apply) 

Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135 
(Sit!t:ct one for each group) 

ONonc 
ClFlag Carrier Operating Certificate (FAR 121) 
D Supplemental 
OAirCnrgo 

0FAR91 
0FAR 103 
OFAR 121 
QFAR 12S 

0FAR 129 
OFAR 133 
0FAR 135 
4afAR 137 

0FAR415 
0FAR431 
QFAR435 
0FAR437 

O Scheduled or Commuter 
0 Non-Scheduled or Air Taxi 

ODomestic 
0 Intcmntional 

DForcign Air Carriers (FAR 129) 
0Rotorcraft External Load (FAR 133} 
OCommuter Air Carrier (FAR 135) 
DOn-Demand Air Taxi (FAR 135) 
[]Commercial Air Tour (FAR 136) 
~gricultural Aircraft (FAR 137) 
0 Pilot School (FAR 141) 
D Certificate of Authorization or Waiver 
D Commercial Space Transportation 

Experimental Penn it 
Dcommcrcial Space Transportation License 
Dotber Operator of Large Aircraft 

Revenue Sightseeing Flight 
OYes ONo 

0 FAR 91 Special Flight 
0 Non~us, Commercial 
0 Non-US, Non~commcrcinl 

0Public Aircraft (Select one) 
0 Armed Forces 
OFederal 
0 State 
0Loeal 

OUnknown 

Air Medical Flight 
0Ycs 0No 

Airport Narne: '}.)ec-Y., 1'1\iec "fsfrl ~ 
Airport Identifier:---------------------------
Proximity to Airport: e Off Airport/Airstrip Oon Airport/Airstrip ONIA 

Runway Information 

Runway ID: (URIC) Length: J 00 0 ft Width: ]C FT fi 

Runway/Landing Surface (Check all that apply) 
D Asphalt CJ Grossffurf D Macadam D Water 
0 Concrete D Grovel D Metal/Wood 
• Dirt 0 Ice 0 Snow D Unknown 

Approach/Departure Segment (Select one) 

0 Passenger 
0Cargo 
0 Mail Contract Only 

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

• Aerial Application 
0 Aerial Observation 
OAirDrop 
0 Air Race/Show 
QBanncrTow 
osusincss 
0 Executive/Corporate 
0 External Load 
OFerry 

0 Firefighting 
QFJightTest 
OGiiderTow 
0 Instructional 
QOtbcr Work Usc 
0Pcrsonal 
0 Positioning 
Oskydiving 

OUnknown 

Distance From Airport C~nter; ___ ?:,_,CQ-A-'------'''" 
Direction From Airport: ---------------- degrees true 

Airport Elevation: ~OC) ft. msl 

Condition of Runway/Landing Surface 
• Dry D Snow-Compacted 
D Holes D SnowwCrustcd 
D Tee Covered D Snow~Dry 
D Rough [] SnowwWct 
[] Rubber Deposits [] Soft 
[JS!ush-Covered Cl Vegetation 

(Ch<ek all that apply) 

CJ Water-Calm 
D Water~Choppy 
D Water~Glassy 
CJWet 

D Unknown 

OTaxi 
eTakeoff 
Qlnitial Climb 

OVFR Departure 
OIFR Departure ProcedurcfCicarance 

OOn Instrument Approach 
0Landing 

QDownwind 
QBasc 
QFinal 
OCrosswind 

0 Low Approach 
OGo Around 

IFR Approach (Che<·ka/1 that apply) 

CJNone 

CJADF/ND8 
ClSDF 
ClVOR!fVOR 
0VORIDME 
ClTACAN 

ClPAR 
OSidestep 
OILS 
OLocalizcr Only 
ClLOCwback course 
0RNAV 

0MLS 
OLDA 
0ASR 
[]Visual 
[]Contact 
[]Circling 

0Practicc 
OGPS 

[]Unknown 

4 

0Abortcd landing (after touchdown) 
OUnknown 

VFR Approach (Check all that apply) 

(JNone 

D Traffic Pattern 
0 Straight-In 
CJ Valleyfferrnin Following 
OGo Around 
ClFull Stop 

OStopandGo 
D Touch and Go 
D Simulated Forced Landing 
D Forced Landing 
0 Precautionary Landing 

OUnknown 
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"Flight Crcwmcmber 1" Responsibilities at the Time of Accident/Incident 
e Pilot 0 Co-Pilot 0 Student Pilot OF!ight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

Crcwmcmbcr 1" was .Yes [J No 

"Flight Cl'ewmember P' ldentifi,...,.fiRn 
First Name: _ _w \ \\I C. M '" 
Middle Initial:__!(''--~= 
Last Name: __ ___~C"-'ac;u:~~I'Ll>ii-.1\._.J\L__ ______ _ 

ZIP: "] \$3;,"'1 

Age at time of Accident/Incident: '-S Date of 

Certificate 
Degree oflnjury Scat Occupied 
0 None 0 Fatal 0 Left 
e Minor 0 Unknown 0 Right 
Q Serious e Center 

0 Front 
0 Rear 
0 Single 

Pilot Certificate(s) (Check all that apply) 

D None 
D Private 
[]Student 

D Flight Instructor 
Cl Recreational 
0 Spmt 

• Commercial 
CJ Airline Transport 
D Flight Engineer 

Principal Occupation 

•Pilot 

Medical Certificate 

0 None 0 Class 3 

QUnknown 

CJ US Military 
CJ Foreign 

Restraint Type 

Available 
ONonc 
QLaponly 
Q3-point 
04-point 
es-point 
OUnknown 

Used 
QNom: 
QLaponly 
Q3-point 
04·point 
es~point 

QUnknown 

0 Other 0 Class 1 0 Driver's License (Sport Pilot only) 

Medical Certificate Validity 
limitations/waivers 

With limitations/waivers 
Special issuance 

0 Unknown 
QN/A 

Unknown 2 
Medical Certificate Limitations 

~ Cc~c::..·h"e.. ~"::!::.."::':> 

Medical Certificate Special Issuance 

Date Flight Review 
or Equivalent, Including 
FAR 121/135 Checks: 

Airplane Rating(s) 
(Check all tltat apply) 
CJ None 
• Single-Engine Land 
Cl Single-Engine Sea 
CJ Multicnginc Land 
D Multicnginc Sea 

Other Aircraft Rating(s) 
(Check all that apply) 

CJ None 
Cl Airship 
0 Balloon 
0 Glider 
D Gyroplnnc 
D Helicopter 

Powered Lift 

Instrument Rating(s) 
(Check all that appl;'l 
.None 
CJ Airplane 
Cl Helicopter 
CJ Powered Lift 

Instructor Rating(s) 
(Check all that apply) 
.None 
D Airplane Single-Engine 
0 Airplane Multi~ Engine 
[J Oyroplanc 
Cl Powered Lift 

Inflatable Restraints 

CJ Not Installed 
CJ Installed 
I! Not Deployed 
CJ Deployed 
CJUnknown 

D Instrument Airplane 
Cl Instrument Helicopter 
Cl Helicopter 
D Glider 
Cl Sport 

(lndude dates) 
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~. :'\a1'.li1 l"JSr: V.:\Tif(o] ,· · · · ~-"-- ;] 
"Flight Crcwmcmber 2" Responsibilities at the Time of Acddcnt/lncidcnt 

OPilot OCo-Pilot 0 Student Pilot OF!ight Instructor 0Check Pilot 0 Flight Engineer OOther Flight Crew 

"Flight Crcwmember 2" was pilot flying DYes ONo 

"Flight Crewmember 2') Identification 

FirSt Name: City of Residence: 

Middle Initial: State: ZIP: 
Last Name: Country: 

Age at time of Accident/Incident: Date of Birth: mmldd/yy)'y 

Certificate Number: 

Degree oflnjury Scat Occupied Restraint Type Inflatable Restraints 
0 None 0 Fatal OLeft OFront OUnknown Available Used 0 Minor 0 Unknown 0Right ORear 
0 Serious Occntcr Osinglc QNonc 0 None C) Not Installed 

0 Lap only 0 Lap only Olnstullcd 
Pilot Ccrtlficatc(s) (Check all that appl>1 0 3-point 0 3-point ONot Deployed 

D None Cl Flight Instructor D Commercial 0 US Military 04~point 0 4-point [JDeploycd 

D Private D Recreational D Airline Transport IJ Foreign 0 s~point 0 S~point CJ Unknown 

D Student [J Sport D Flight Engineer OUnknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot 0Nono 0 Class 3 0 Without limitations/waivers 0 Unknown 

g s~h:~own 0 Class I 0 Driver's License (Sport Pilot only) 0 With limitations/waivers 0 N/A 
0 Class 2 QUnknown 0 Special Issuance mmldd/yyyy 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last Flight Review Flight Review Aircraft 
or Equivalent, Including 

Make: FAR 1211135 Checks: 
mmldd!yyyy Model: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all that apply) (Check all that apply) (Check all /hat apply) (Check all that apply) 
D None ONone ON one d None D Instrument Airplane 
D Single-Engine Land [J Airship DAirp\anc D Airplane Single-Engine D Instrument Helicopter 
D Singlc~Enginc Sea D Balloon DHclicoptcr [J Airplane Multi-Engine D Helicopter 
0 Multicngine Land Cl Glider Cl Powered Lift D Gyrophmc D Glider 
0 Multicnginc Sea D Gyroplanc CJ Powered Lift 0 Sport 

D Helicopter 
0 Powered Lift 

Type Ratings Student Endorsements (lnclufle dates) 

A~~~1:' Flight Time (Enter appropriate All This Make Airplane tighter 
~eacir hox) Alrcrnrt & Model NIRhl Accuol Simulated Rotorcrdt Glider 'fhan Air 

Total Time 
Pilot I (PIC) 

Time ns Instructor 
This I 
Last 90 Days 

Last 30 Days 

Last 24 Hourn . 
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Seat 

First Name: City of Residence; OLeft QFront ONone 

Middle Initial: State: ZIP: OCenter ORear OMinor 
ORight OSingle OSerious 

Last Name: Country: QUnknown OFatal 
OUnknown 

Pilot Certificate(s) (Check all that apply) Inflatable 

DNone D Flight Instructor CJ Commercial D US Military 
Available Used Restraints 
ONonc QNone 

[J Private [J Recreational Cl Airline Transport CJ Foreign 0 Lap Only OLapOnly D Not Installed 
Dstudcnt D Spon D Flight Engineer 03-point 0 3-point [J Installed 

04-point 04-point D Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 05-point 0 5-point D Deployed 

OUnknown QUnknown Cl Unknown 
Accident/Incident Aircraft? DYes DNo of this Accident/Incident: hrs 

Crew Name and Address Scat 

First Name: City of Residence: OLeft QFront ONone 

State: ZIP: OCcntcr ORear 0Minor 
Middle Initial: ORight QSinglc 0Serious 
Last Name: Country: QUnknown OFatal 

OUnknown 

Pilot Ccrtificate(s) (Check all that appl)i Inflatable 

Cl None [J Flight Instructor D Commercial CIUSMilitary Available Used Restraints 
ONone QNone 

[]Private [J Recreational D Airline Transport D Foreign OLnpOnly QLapOnly Cl Not Installed 
D Student D Sport Cl Flight Engineer Q3-point 0 3-point []installed 

0 4-point 04-point CJ Not Deployed 
Type Rating/Endorsement for Total Flight Time at the Time 0 5-point 0 5-point D Deployed 

Unknown Unknown Cl Unknown 

Inflatable 
Name and Address Seat Injury Restraint Type Restraints Age 

Available Used 
First Name: City: 

0Lcft QNonc ON one QNonc D Not Installed D Under 5 years 
Middle Initial: State: ZIP: 0Center OMinor OLapOnly OLap Only D Installed 

Last Name: Country: ORight OSerious 03-point 03-point D Not Deployed If Under S, 
OUnknown 0Fatal 04-point D Deployed 0Child 

OCrew OPassenger OOther Row: 
OUnknown 05-point OUnknown 0Lap-Held 

OUnknown 0Unknown 

Available Used 
First Name: City: 

OLeft ONonc ONonc QNonc DNot Installed D Under 5 years 
Middle Initial: State: ZIP: Ocenter OMinor OLapOnly OLapOnly Oinstalled 

0Right Oserious Q3~point 03-point ONot Deployed lfUnder5, 
Last Name: Country: 

Ounknown OFatal 04~point 04wpoint 0Deployed 0Child 

OCrew QPasscngcr OOther Row: 
OUnknown os~point DUnknown OLap·Held 

OUnknown OUnknown 

Available Used 
First Name: City: 

OLeft ONone ONone QNonc C) Not Installed DUndee S years 
Middle Initial; State: ZIP: Occnter OMinor 0Lap0nly OLapOnly Olnstalled 

0Right OScrious 03-point 0 3-point 0Not Deployed Last Name: Country: 04-point 04-point Ounknown OFatal ODeployed 

0Crew OPassengcr OOther OUnknown 05-point DUnknown 
Row: 0Unknown 

Available Used 
First Name: City: 

OLefi ON one QNone QNone D Not Installed D Under 5 years 
Middle Initial: State: ZIP: OCcntcr OMinor OLnpOnly OLap Only D Installed 

Last Name: Country: 0Right OSerious 03-point 0 l·point D Not Deployed If Under 5, 
OUnknown OFatal 04-point 04-point DDeployed OChild 

0Crew QPassenger OOther OUnknown 05-point OUnknown 0 Lap-Held Row: OUnknown 0 Unknown 

7 
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Time of Departure Destination Type Flight Plan Filed Last Departure Point 

Airport 10; ------ Time: ____ _ Airport ID: ------- 0 None 0 VFRIWR 
0 Company VfR 0 IFR City: ___________ _ 

Stale: _______ _ Time Zone:. ___ _ 

Cily; ___________ _ 

State; ________ _ 
0 Military VFR 0 Unknown 
0VFR 

Country: Country: AcUvat<!d? OYes 0No QUnknown 

Type of ATC Clearance/Service (Check all that apply) 
0 None 0 Special VFR 
0 YFR 0 IFR 

Airspace where the accident/incident occurred 
0 Class A 0Class G 
0 Class B 0 Demo Area 
CJ Class C []Warning Area 
D Class D [J Prohibited Area 
0 Class E CJ Restricted Area 

[] Spech1l IFR 
0 VFROnTop 

(Check all that apply) 
0 Military Operations Area (MOA) 
0 Airport Advisory Area 
Cl Jet Training Area 
0TRSA 
0 FAR 93 

0 VFR Flight Following 
D Traffic Advisory 

0Spccial 
DAir Traffic Control Area 
OUnknown 

D Cruise 
D Unknown INA 

Altitude of In· Flight 
Occurrence: 
_____ ftmsl 

~ . ', ... ,,'·,j 
Source of Pilot Weather Information Weather Observation Facility 
(Check all that apply) 

facility ID: 
D National Weather Service DCompany 
D Flight Service Station 0Military Observation Time: 
OTV/Radio Olntcmet Time Zone: 
• Automated Report DNone 

Distance from Accident Site: Cl Commercial Weather Service {DUATS) CJ Unknown om 

OOn~Board Weather Direction fTom Accident Site: degrees true 

Basic Conditions Light Condition 

OVMC ODawn ODusk ODarkNight QUnknown 
OlMC eoay 
OUnknown 

ONight OBright Night 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F) 
•clear 0 Thin Broken e None (Clear) 0 Obscured 
OFew 0Thin Overcast 0 Broken 0 Indefinite Dew Point: (C) or 
0 Partial Obscuration OUnknown 0 Overcast 0 Unknown 

Altimeter Setting; in. Hg 0 Scattered 

Lowest Cloud Condition Height Ceiling Height or MB 

ft agl ft agl 

Wind Direction Wind Speed Wind Gusts Visibility miles 
[J Variable •Calm CJ Not Gusting RVR: feet Cl Light and Variable 

.. or .. -or- .-or~ RVV: miles 
Direction: ~degrees true Speed: kts Speed: kts Density Altitude: ft 

Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply) 

Ought • None 0 Drizzle D Freezing Rain .None OFog 
0Moderntc 0 Rain 0 lee Pellets D Snow Shower [J Blowing Dust CJ Ground Fog 
0Heavy 0 Snow 0 Snow Pellets D Icc Pellets Shower [J Blowing Sand Cl Hnzc 
.NIA 0 Hail D Snow Groins D Freezing Dri1.zle Cl Blowing Snow 0 Ice Fog 
Ounknown D Rain Showers D Ice Crystals D Blowing Spray OSmoke 

D Dust 0 Unknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type Type (Check all that appl;'l Severity 
eNone ON/A eNone QN/A .None OLight 
0Tmce 0Rime OTracc 0Rime C]Clcar Air [JModerate 
OLight 0 Clear OLight 0Clear ClTerrain-lnduced ClSeverc 
OModerate 0Mixcd OModemte 0Mixed CIConvcctive Turbulence DExtreme 
0 Severe Ounknown 0 Severe OUnknown 
OUnknown OUnknown 

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident: 
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-
Aircraft Damage 
0 None 0 Substantial 
0 Minor e Destroyed 

0 Unknown 

ONonc 
0 In-Flight 
e On·Ground 

0 Both Ground and In-Flight 
0 Fire at Unknown Time 
OUnknown 

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

07:34:31 a.m. 06-23-2017 

Aircraft Explosion 
eNone 
0 In-Flight 
0 On¥Ground 

0Both Ground and In-Flight 
0 Explosion at Unknown Time 
0Unknown 

8/10 

Describe w~at. oc:urred in chronological order, including circumstances teadin · · · 
wreckagedtstnbutton sketch if pertinent. Attach extra sheets ifn d d St d g to ~nd nature of acctdenUmcident. Describe terrain and include 
destination. Provide as much detail as possible. ee e . ate eparture time and and location, services obtained~ and intended 

G!\ :::S 1.>-f\e- ''0-\\, , 8 o Cl :I wee:, 1.-~ \ (\~ off w 1 ~ Y} (')<::)~­
~~(\~ ~~-S::-~~ ~~. \"'-\~ we6 ~e_ \I)~\~ c_\ V-\ , 

G._s 1. 6y.,_€- ~ ~10J\c\ l +l..J'C'NLd -\:Cl -\-~~ ~st- , Seen eM~ f 
:r e.."~~~ 1=\.)..\~QS'C£'. <:A~J~~~ t<\\) \Q...nw\(\<t \cd\'?. 
:I c._-1\-Q.~-\-<a.cl-tD &cect W'rt~ ~ ~ \ M ~~t Q~\eroX\ <?J..f'G\ 
~&r 'au.-t J-.WI¥r. <'~a r-a..,~-\:".:., \'1\'1 \~~+ w~~ ~'\,<e.,Y\ 

'1 ('i\_~C~ ~~ cgc'-.) ('\ ~ Q91.uS \ 0.oa -\-\-_~ 0..~ 0 c:.«>-.:n 1-a 

M~~\ 
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Operator/Owner Safety Recommendation 

Was there Mechanical Malfunction/Failure? D Yes • No 
(If yes, list ihc 11amc of tile part, manufacturer, part 110., serial no., and describe IM failure.) 

Total Time/Cycles 
On Part 

Fuel on Board at Last Takeoff 
(Converl from pounds, as necessary) 

\4\.0 Gallons 

Othet Services, if Any, Prior to Departure 

Fuel Type 
0 80/87 
0 100 Low Lead 
0 1001130 

Was an emergency evacuation of the aircraft performed? 

0 115/145 
•letA 
0 Jet A· I 

• Yes ONo 

1 
_____ Hours 

1-----Cycles 

Time Since This Part 
Inspected/Overhauled 

1 
_____ Hours 

0 Jet B 0 Other, 'P"''"'---------
OJPS 
0 Automotive 

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

Aircraft Registration Number Manufacturer:--------------------­

Model: 

Damage to Other Aircraft 
0 Destroyed D Minor 
[J Substantial [J None 

Registered Owner of Other Aircraft 
Name: ________________________________ __ 

City: 
Slate:------;;ZI;;:P:-: -----------

Country: 

10 

Pilot of Other Aircraft 

Name: 
City: -------------------

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

Date of this Rc?t 

6·~rJ 
mmlddlyyyy -or-

If a Person Other than Pilot/Operator is Filing Report 

Name: --------------------------------------------------
Signature:-------------------------­

-or- 0 Check here to electronica!ly sign this document 

11 
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Title:-------------------

gera
Typewritten Text
GAA17CA342			GAA				ADAM GERHARDT		6/23/2017




