07:31:29a.m. 06-23-2017 2110

zir 134 SS Country: WM

Accident/Incident Loggtion
Nearest City/Place: ; ggc:ma: TETaY State: Q&_

NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reportmg civil and publlc aircraft accldents and mcldents

Accidentllncident Date/T ime
pate:_( o/ V& [\

Latitude:, 3, (ﬂ l -'it N

Longitude: Q|a O‘Ql \q 1 \L*-]

A AQJJJP@JE Vg\j ﬂps
Registration Number: h\q \R %-\T
Manufacturer: ﬂ-" r"T e R

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

mm/ddlyyyy

Local Time: l ,g!g! '}(\'\

Time Zonc

Collision with Other Aircraft:

[1IFR-Equipped and Certified
[0 Commercial Space Flight
O Unmanned Aircraft

O Midair

OOn-ground @ None

Type of Maintenance Program (Select ane}

@ Annuat
QO Conditional (Amateur-built only)

QO Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

O Other, specify:

Model: P\T‘:&O'a Maximum Gross Weight: _/ 6.{ o0 Ibs
Serial Number: - Weight at Time of Accident/Incident: 000 Ibs
Year of Manufactore: CDO\L’ Number of Seats: l Flight Crew Seats:
Amateur-Built; OYes  [fYes: OKitPlans Make: Cabin Crew Seats: Passenger Seats:
o OOriginal Design Number of Engines: |
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Sefect one}
@ Airplanc {Check all thar apply) {Check all that apply) O Reciprocating O Liquid Rocket
O Balloon Standard S.pecial ORetractable O Turbo Shaft O Solid Rockel
QOBlimp/Dirigible ] Normal Restricted . . @ Turbo Prop OHybrid Rocket
OGlider [l Acrobatic [ Limited Drieyele Wailwheel | S o ot OnNone
OGYI'.OPIHHQ O Balloon OPr ovisional EJAmphibian [CIHigh Skid OTurbo Fan O Unknown
OHelicopter [ Commuter [ Special Flight CFEmergency Float Oskid OElectric
8 Powered Lift E Transport B Experimental IFioat Oski
Rocket Utility Special Light-Sport Oxull OskifWhee! inrocali
QO Ultralight O Experimental Light-Sport [ Other Launch/R S F;;eé:‘:it;r:;;l‘ype (Recmor:car]u;g? tod
ther Launch/Recove stem uel-Injecte
Ounknoswn [OCertificate of Authorization or Waiver (COA) R !
[None O Unknown [J Nane E1Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. & Horsepower or | Time Inspection | Overhaul
Engince | Engine Manufacturer Meodel/Series Serinl Number mmfddpyyy | O 1bs of Thrust thours) | (hours) (hours)
gl | PR by kdn& PTLA=GS AC-|P<E - pNoQ 13 |5/ feod loys | oo | sog?
Eng.2
Eng. 3
Eng. 4
. Propeller 1 QFixed Pitch Propeller 2 {OFixed Piich
Last Inspection Type @ Controllable Pitch O Controllable Pitch
@100-Hour QConlinuons Airworthiness OGround AdJustable QO Ground Adjustable
8M|P | 8Cmili°“‘-‘] Inspection Manufacturer: MG-. "ﬁ" 'C 'bPeL[,‘ﬂ, Manufacturer:
A U
nua ozl)l:ﬁ 2/26m Model: H(. BS M|0_3 F/M 1 1&7éngModel:
Date Last Inspection: l Z 1
P mmiddlyyyy = ELT Installed: OYes @&No Additional Equipment (Check ail that apply)
Airframe Total Time: () hrs if Yes: g::[r)r?-; l:\e Parachute
hours measured at (Select one) ELT Manufacturer: [ Angle of Attack Indicator
OlLast Inspection @ Time of Accident/Incident Model or Part No.: O Autopilot
TSO Ne.; OC91 (121.5 MHz) OCHa(12L5MH2)| [ pata Recorder

OCI126 (406 MHz)

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

Huctivated:

Did ELT Aid in Locating Alreraft: OYes ONo

Description of Fire Extinguishing System
QO None
@ Specify:

Hangrleln vaol AT

Ifnot activated:
Indicate Reason; Dlmpact Damage
B Firc Damage
Ol Battery Expired/Damaged

B unknown

[ Electronic Flight Bag or Handheld Device
O Electronic Multifunction Display

[ Electronic Primary Flight Display
[CHandheld GPS

[OHeads Up Display

[C]Onboard Weather

[ Satellite Tracking Device

[ Staill Warning System

OVideo Recording Device

[ Other, Specify:

3



Registered Aircraft Owner

07:32:06a.m.

06-23-2017

Name: _C &C F\\Lo‘n NG %QNEC,?_

Fractional Ownership Afrcraft:~ QO Yes Q No

State: &L
Country: [ ) j\s‘

310

Operator of Aircraft RSameAs Registered Owner

Name:

W Same Address as Registered Owner
City:

Doing Business As:

State: ZIP:

Air Carriez/Operator Designator (4 Character Code):

Country:

Operating Certificates Held
(Check all that apply)

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135
{Sefect one for each group)

OINone QFAR 91 QOFAR 120 QFARA4IS Q Scheduled or Commuter O Domestic
OFlag Carrier Operating Certificate (FAR 121) | OFAR 103  QFAR 133 (QFAR 431 O Non-Scheduled or Air Taxi O International
O Supplemental OFAR 121  QFAR 135 (QFAR435

OAir Carge QOFAR 125 @FAR 137 (QFAR437

OForeign Air Carriers (FAR 129} O Passenger

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

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

OOn-Demand Air Taxi (FAR 135) O Non-US, Non-comnicroial

I Commercial Air Tour (FAR 136)

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

gricultural Aircraft (FAR 137) OPublic Aircralt (Select one) {Select one)

OPpilot School (FAR 141} O Armed Forces i o ] )
OCenificate of Authorization or Waiver (COA) O Federal .A‘"}a] Application OfFitefighting O Unknown
O Commercial Space Transportation O Sute O Acrial Observation o Flight Test

Experimental Permit O Local 0] Air Drop QOGlider Tow
O Commercial Space Transportation License QO Air Race/Show Qlnstructional
OOther Operator of Large Aircraft O Unknown Q Banner Tow QO Other Work Use

. Q) Business QPersonal
Q Executive/Corporate Q) Positioning
External Load ivi

Revenue Sightseeing Flight Air Medical Flight 8F arry Oskydiving

OYes QNo OYes

ONo

Airport Name: %‘&V\ Q\\\lep ﬂjl‘(“

Airport ldentifier:

Proximity to Airport: @ Off Airporv/Airstrip QO On Alrport/Airstrip  ON/A

Distance From Airport Center: %OO sm
Direction From Airport: degrees true
Airport Elevation: 20 ft. msl

Runway Information

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

Runway 1D: {L/R/C) Length: 3 000 ft Width: g[ E ] ft By [£1 Snow-Compacted [0 Water-Calm
- [J Holes [ Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered O Snow-Dry [0 Water-Glassy
[ Asphalt O Grass/Turf O Macadam ] Water [ Rough [ Snow-Wet 0O Wet
O Concrete O Gravel [ Metal/Wood [ Rubber Deposits [ Soft
M Dirt Olce [ Snow O Unknown [ Slush-Covered [ Vegetation 3 Unknown
Approach/Departure Segment  (Select ane)
QO Taxi QVFR Departure OOn Instrument Approach Q) Downwind OLow Approach
@Takeoff QIFR Departure Procedure/Clearance  OLanding OBase O Go Around
QOlnitial Climb O Final O Aborted Landing (after touchdown)
QO Crosswind O Unknown
IFR Approach (Check all that apply) YFR Approach (Check ali that upply)
ONone OWNone
O ADF/NDB OPAR OmLs [Practice [ Traffic Pattern [ Stop and Go
OsDbF I Sidestep OLDA aaGrs O Straight-In 3 Touch and Go
OvVOR/TVOR Qs OASR [ Valiey/Terrain Following O Simulated Forced Landing
OVOR/DME [ Laocalizer Only O Visuat [1Go Around [ Forced Landing
DTACAN CILOC-back course OContact [ Fult Step [ Precautionary Landing
CRNAV OCircling
CJUnknown O Unknown
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= ad=dsd..] T

®rilt  OCoPilot O Student Pilot
“Flight Crewmember 17 was pilot flying  MYes

] . HSAINEORMA
“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
OFlight Instructor

07:32:36a.m.

O Check Pilot

O Flight Engineer

O Other Flight Crew
O No

06-23-2017

4110

“Flight Crewmember 17 Identifiration

FirstName: ) N \.\ VGO

Last Name:

City of Residence: ;‘Q\_L_,\’[\Q_,

' - State: . ORA zie:_ 1\

D

Middle Initial:
Ca n\c\ho_\_ \

Age at time of Accident/Incident: ﬂ

Date of Birth: mm/ddfyyyy

Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
2 ?4?:; 8 f}z:ltﬁ:mwn 8 [[;:l:;lt 8 l?::;t O Lrkaown Aglgnble Ug?\lonc [ Not Installed
© Serious @ Center Q Single one oL e
Q Lap only OLap only [J installed
Pilot Certificate(s) (Check alf that apply) O 3-point O 3-point M Not Deployed
[ None O Flight Instructor M8 Commercial 0 US Military O 4-point O;"pofm a Eeﬁloy ed
O Private [ Recreational I Airline Transport [ Foreign ® 5-point ] dfl:;;ﬂl [J Unknown
O Student O 3port [ Flight Engincer O Unknown o own
Principal Qccupation Medical Certificate Medical Certificate Validity Date of Last Medical
@ Pilot O None OClass 3 O Without limitations/waivers ) Unknown 0
© Other QClass | QO Driver's License (Sport Pilotonly) | @ With limitations/waivers QN/A ‘lb;_L&D‘j
© Unknown @ Class 2 © Unknown QO Special Issuance mmidd/yyyy
Medical Certificate Limitations
wene  Coreckive. -Rases
Medical Certificate Special Issuance
Date of Laft Flight Review Flight Reyiew Aircraft
or Equivalent, Including
FAR 121/135 Checks: 5 vake: L5650 Q
mmiddfyyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Imstructor Rating(s)
(Check all that apply) (Check all that apply} (Check all that apply) {Check all that apply)
a None ) | None W None I None O Instrument Airplane
] S}ngle-Eng!ne Land O Airship O Airplane [ Airplanc Single-Engine O Instrument Helicopter
[l Single-Engine Sea O Balloon O Helicopter O Airplane Multi-Engine O Helicopter
[J Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
O Multicngine Sca [ Gyroplane O Powered Lift [ Sport
[ Helicopter
O Powered Lift ,

Type Ratings

NIA

NI

Student Endorsements (faclude dates)

. - ) Adrplane
Flight Time (Enter appropriate Al This Make saﬁg:e Airplane Instrument Lighter
number of hours in cach box) Aiveraft & Model Engine Multiengine Night Actual | Simulated | Rotarcraft Glider Than Air
Total Time N3 1 2720 n.3m3 ) o - - — — —
Pilot in Command (PIC) # 27 g qu, 7 I’ 2 f‘}
Time as Instructor J !
This MakeModel 491 7)

b f — —

Last 90 Days 221225 1225 |l o | ot —
Last 30 Days Ibb ,0 T —
Last 24 Hours ] d ‘ — | g——

(%1



07:33:04 a.m.

06-23-2017

5410

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

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

“Flight Crewmember 2” was pilot flying [ Yes 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: mm/ddfnny
Certificate Number:
Degree of Injury Seat Occupicd Restraint Type Inflatable Restraints
Q None O Faul OlLeit OFront O Unknown .
O Minor O Unknown ORight ORcar Available Used
O Serious Q Center OSingic O None O None OINot Installed
Q Laponly Q Lap enly O lnstalted

Pilot Certificate(s) (Check all that apply} O 3-paint O 3-point [OINot Deployed
O Nonc O Flight Instructor [ Commereial [ us Military O 4-point o 4-point I'_'Iﬁeiloycd
O Private O Reereational 1 Airline Transport ] Foreign O S-point O 5-point [ Unknown
[0 Student O Sport [ Flight Engineer © Unknown O Unknown
Principal Occupation Medical Certificate Medieal Certificate Validity Date of Last Medical
Q Pilot O None QO Class 3 Q Without limitations/waivers QO Unknown
O Other O Class | O Driver’s License (Sport Pilot enly) Q) With limitations/waivers O N/A —_
O Unknown O Class 2 O Unknown Q special Issuance mm/ddiyyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

FAR 121/135 Checks: Make:
mmnfddiyyyy 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 iiat apply)
0 None . O None EINone O None O Instrument Airplane
0O Single-Engine Land O Airship O Airplane O Airplanc Single-Engine O instrument Helicapter
[ Single-Engine Sea [ Balloon Bl Helicopter O Airplane Multi-Engine [ Heticopter
O Multicngine Land 3 Glider £l Powered Lift O Gyroplane O Glider
[0 Multicngine Sca [ Gyroplanc [ Powered Liit O Sport

O Helicopter

O Powered Lift
Type Ratings Student Endorsements (fnciude dates)

- - . Airplane Instrument

Flight Time (Enter appropriate All This Make Single Airplane Lighter
number of hours in each box} Aircralt & Model Englne Multiengine Night Actual | Simulated | Rotorcraft Glider Than Alr

Total Time

Pilot in Command (PIC)

Time as [nstructor

This Make/Model

Last 90 Days

E——

Last 30 Days

Last 24 Hours




07:33:28a.m.

06-23-2017

6/10

Crew Name and Address Seat Occupied Injury
First Name: City of Residcncc: OLeft OFront O None
. et . . O Center ORear O Minor
Middle Initial: State: ZIP: O Right O Single O Serious
Last Name: Country: OUnknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available  Used :
E None LI Flight Instructor [J Commercial 1 us Military O Nore O None Restraints
U private [ Recreational [ Airline Transport O Forcign OLapOnly O Lap Only [ Not Installed
O student O sport O Flight Engineer O 3-point O 3-point [ Installed
O 4-point 0 4-point [ Not Beployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point g Dciloyed
OUnknown O Unknown| [ Unknown

Accident/Incident Airerafi?

OYes

O No

of this Accident/Incident:

Crew Name and Address Injury
First Name: City of Residence: OQlLeft 8;’0“‘ 8 None
\ _— . . OCenter car Minor
Middle [nitial: State: ZIP; ORight OSingle O Serious
Last Name: Country: O Unknown O Fatal
Q Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
I None O Fight instructor O Commercial O us Military J‘g’:‘;ig]e [gel\tllone Restraints
O Private O Recreational O Ai.rlinc Tra.nspoﬂ [ Forcign OLapOnly QLapOnly | [ Notlnstalled
I Student O sport O 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 O 5-point O 5-point [ Deployed
Oves [No |of this Accident/Incident: hrs | O Unknown 0 Unknown

Accident/Incident Aircraft?

HERIRE

N

© Unknown

Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
. o Available  Used
t 3 ly:
irst Name ity OLecft ONone ONone ONone [ Not Installed } 3 Under 5 years
Middle [nitial: State: ZIP: OCenter QOMinor 8;‘ P iny 8;’” pnly [ Installed
ORight O Serious -point ~point | [ Not Deployed | f Under 5,
Last Natmne: : . .
a5t Name Counlry OUnknown | QFatal 8;110}!1: 8:—130!“1 [ Deployed O Child Restraint
O Unknown -poin -pont | [] Unknown -
OCrew QPassenger Q Other Row: QUnknown O Unknown 8 I{Iﬁuﬁﬂi
o o Available  Used
st Name: thy: OLei ONone ONone ONone I Not Installed | O Under § years
Middle Initial; State: ZIP: OCenter OMinor 8;"@ Only 8 r;ap (?nly Dl nstalled
. . ORight O Serious -point -point | [INot Deployed | 4 Under 5,
Last Name: Country: OUnknown gpml 8:—1»0{“: 8';-90311' EDeploycd OChild Restraint
Unknown -pain -pomt Unknown O Lap-Held
OCrew QPassenger Q Other Row: QOUnknown O Unknown O Utnino:vn
N o Available  Used
irst Name: ity : OLeft ONone OnNone ONone O Not Installed | EdUnder 5 years
Middle tritial; Stte:___ ZIP: OCenter | OMinor 8;“’" Only 8“’" 00l | insalled
_ i ORight O Serions -pomnt 3-point | PINot Deployed | i Under 5,
Last Name: Country: OUnknown 8]:‘;“3] 8‘54-90311: 8;—1’0}"1 [ Deployed © Child Restraint
Unknown -poin ~peint | ] Unknown Lap-Held
OCrew OPassenger O Other Row: OuUnknown O Unknown 8 Uilljm;m
N o Available  Used
H ty :
frst Name ity OtLeft ONone ONone ONone | Mot Instalicd | 1 Under § years
Middle nitial: State: ___ ZIP: OCenter O Minor 8;‘“" .O"IY 8Lap F)nly 3 Installed
ORight O Serious -point 3-point | P Not Deployed | # Under 5,
t . : f .
Last Name Country OUnknown | OFatal 8g-pogn: 8;—p0{nl gDcploycd O Child Restraint
OUnknown -poin -point Unknown Lap-Held
QCrew OPassenger O Other Row: QuUunknown O Unknown 8 U:l;:noi'n




] 07:34:02a.m.  06-23-2017 7/10

EEIGHT]
Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Airport ID; . Airport ID: O None Q VFR/IFR
City: Time: Cily: O Company VFR O IFR
y: _ Y O Military VFR QO Unknown
State: TimeZone:___ | Staic: Q VFR
Couniry: Country: Activated? QYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply}
O None [ Special VER [ Special IFR. [ VFR Flight Following [J Cruise
O VFR [ IFR [ VFR On Top [] Traffic Advisory [ Unknown/ NA
Airspace where the accident/incident occurred (Check ait rlraf fzpp!y) ) . Altitude of In-Flight
[ Class A OClass G [ Military Operations Area (MOA) [ Special Occurrence:
O Class B ODemo Arca [ Airport Advisory Arca [JAir Traffic Control Arca '
O Class C CIWarning Area [ Jet Training Areca OUnknown ft msl
O Class D [ Prohibited Arca O TRSA
O Class E CIRestricted Area O FAR 93
AT E RN ORI R ATATA ETAC G I ENT R
Source of Pifot Weather Information Weather Observation Facility
(Clteck_all that apply) Facility ID:
[ National Weather Service [ Company . -
I Flight Service Station [ Military Observation Time:
OTv/Radie 3 Intemnet Time Zone:
I Automated Report O None Di from Aceident Site:
] Commercial Weather Service (DUATS) [ Unknown Istance from Accident Site: _______ nm
[ On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
OvMC ODawn QDusk O Dark Night QUnknown
OmMcC @Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: {C) or (F)
@ Clear O Thin Broken @ None (Clear) O Obscured .
Q Few O Thin Overeast O Broken O Tndefinite Dew Point: ) or (F)
Q Partial Obscuration O Unknown O Overeast Q Unknown B o .
O Scattered Altimeter Setting: in. Hg
Lowest Cloud Condition Height Ceiling Height o MB
ft agl ftagl
Wind Direction Wind Speed Wind Gusts Yisibility miles
3 Varinble ¥l Calm [1 Not Gusting RVR: fect
[ Light and Variable —
“Opn -or- -or- RVV: miles
Direction: Qglery  degrees true | Speed: kts Speed: kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check ali that apply} Restriction to Visibility (Check all that apply)
OLight B Nonc O Drizzle O Freezing Rain PNone [dFog
O Modetate O Rain O 1ce Pellets O Snow Shower [ Blowing Dust [ Ground Fog
O Heavy O snow O3 Snow Pellets O Ice Pelicts Shower [ Blowing Sand [ Haze
on/A O Hail O Snow Grains [ Freezing Drizzle [ Blowing Snow O Ice Fog
OUnknown O Rain Showers O 1ce Crystals O Blowing Spray [ Smoke
O Dust O Unknown
Icing Forceast Ieing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
@ None ONA @ None QN/A B None OLight
Q Trace O Rime O Trace Q Rime LI Clear Air OModerate
O Light O Clear O Light Q Clear [ Terrain-Induced OSevere
© Moderate O Mixed O Moderate O Mixed [Convective Turbulence JExireme
O Severe O Unknown Q Severe © Unknown
O Unknown O Unknown
NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:




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

8/10

Aircraft Damage

Adircraft Fire

Aircraft Explosion
Q None O Substantial O None O Both Ground and In-Flight @ None Q Both Ground and In-Flight
Q Minor @ Desiroyed O In-Flight O Fire at Unknown Time QO In-Flight Q Explosion at Unknown Time
O Unknown @ On-Greund QO Unknown Q On-Ground O Unknown
Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)

NARRATIVEIHISTORYOEELIGH TR mb:

wreckage distribution sketch if pertinent. Attach extra sheets if needed. Siate departure time and and location, services obtained, and intended
destination. Provide as much detail as possible.

1 T oS Yok O‘P\‘_\Q\’a« 4, ook
(\}:;ime’g\j\sn 38::4\ ccet . This waed the 1™ \esd A\
Ne T ke ogoumndd T hscend to e ecst, Seon aiter
I C’-_V’\MQ_(‘QA AFW\OQXQJ‘QE_ QQ\U‘SVCQ m\/ \QPT\D‘W\C& Yo cﬁxﬂi: .
T Q:\\‘Qmp"? c& Yo lottert 1aTTh YN = cgf\‘l‘ Aaelexon e

esurbs, D0 \eft waingy Fhen
tudde £ \Qusy LoV 00 Tesud X
\N\Dcdfad cgm ~c) COBINGy Jr\f\e Al QMQ,J[ 5

Qurf whee),

Describe what occurred in chronological order, mcludmg circumstances leading to and nature of acc:dentfmcndcnt Describe terrain and mclude
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Operator/Owner Salety Recommendation

AIETING

Was there Mechanical Malfunction/Failure? [ Yes M No
(f yes, list the name of the part, manyfacivrer, part no., serl ial no., and describe the failure.)

|Jl{9/L

Fucl on Board at Last Takeoff Fuel Type

(Convert from pounds, as necessary) O 80/87 O 1157145 O JetB O Other, specify
\Q;O O 100 Low Lead ®JatA O Ip8
Gallons O 1007130 O Jet A-1 O Automotive

TEAIRUR ERors speesie Y B G G T

Total Time/Cycles

On Part
Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

Other Services, if Any, Prior to Departure

‘Was an emergency evacuation of the aircraft performed? M Yes 0 No

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

Aircraft Reglstrntlon Number | Manufacturer:

Damage to Other Aircraft

. [ Destroyed O Minor
Model: O Substantial [ None
Registered Owner of Other Aircrafi Pilot of Other Aircraft

Name: Name:

City: City:

State: ZIP: State: ZIP:

Country: Couniry:

10
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Use this space if additional space is needed for any answers.

e i;rl' L‘r N

ot Bt o

b;lt(; of ;his i‘le ort
237

mm/ddiypyyy

If a Person Other than Pilot/Operator is Filing Report

Name: Title:

Signature:

—or— []Check here to ¢lectronically sign this document

N Y e L S D

NTSB Accident/Incident No. i;lamc of Investigator Date Report Received
GAA17CA342 GAA ADAM GERHARDT 6/23/2017
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