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

BASIC INFORMATION l ;
Accident/Incident Locaﬁ:on ) Accident/Incident Date/Time
Nearest City/Place: C’\p ’fF‘ L V‘Q‘ "_0 CD State: Cé_ Date: 47 20 T’o (# Local Time: - \:d i
zir._9Q2020  counry: . M. S. A o minvdd/yyyy
) . Time Zone: E‘Mp ]
Latitude: = Longitude: o
(Enter in decimal degrees or degrees: minutes:seconds) Collision with Other Aircraft: © Midair OOn-ground Qﬂ(one
TION
Registration Number: NS L_{ 24 \/ EFR"EQUiPPCd and Certified
. Cere Commercial Space Flight
Manufacturer: ha —— . O Unmanned Aircraft
Model: ‘:1[ 2 eaG Maximum Gross Weight: 2 653 Ibs
- NP 0573 e e et —
Serial Number: _‘fﬁm— \ 1~ Weight at Time of Accident/Incident: Ibs
Year of Manufacture: i _[ﬂ_ﬂi__ e Number of Seats: L\ Flight Crew Seats: __2:77
Amateur-Built: OYes If Yes: OKit/Plans  Make: o 1l Cabin Crew Seats: .~ Passenger Seats: é_k g
WNo O Original Design Number of Engines:
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engifie Type (Select one)
Mﬁ:lauc (Check all that apply) (Check all that apply) Reciprocating QO Liquid Rocket
O Balloon Stapdard Special [I}lé::aclable O Turbo Shaft O Solid Rocket
Q Blimp/Dirigible Normal [ Restricted 3 ; O Turbo Prop QO Hybrid Rocket
OGlider O] Aerobatic [ Limited [Hficycle Dialtynesl | (5 o e v O None
O Gyroplane O Balloon O Provisional I Amphibian OHigh Skid O Turbo Fan QO Unknown
O Helicopter O Commuter  [J Special Flight O Emergency Float [Oskid O Electric
O Powered Lift [ Transport [ Experimental OFloat Oski
ORncke_l O Utility O Spemql nghl-S!‘)on CIHul CISki/Wheel FuelSystem Type (Reciprocating)
O Ultralight O Experimental Light-Sport j
O Unknown . . L ; [ Other Launch/Recovery System Carburetor O Fuel-Injected
OCertificate of Authorization or Waiver (COA)
[INone [ Unknown [ None [ Unknown
Date Rated Power Total Time Since:
\Engine Manufactureris of Mfg. Horsepower or| Time Inspection [Overhaul
Engine | Engine Manufacturer Model/Series _Serial Number mm/ddiyyyy | O Ibs of Thrust (hours) |(hours) (hours)
tns 1 [Avey Ly coming | O- 300 F 1A% |PL2042T %A 30 24§
Eng. 2 3 .
Eng. 3
Eng. 4
. PI'OPC”CI' 1 OEixed Pitch Propc]]er 2 QFixed Pitch
Last [nspection Type efgntrollablc Pitch O Controllable Pitch
00-Hour O Continuous Airworthiness QO Ground Adjustable OGround Adjustable
O AAIP QO Conditional Inspection Manufacturer: M [4 O\_\A_Q_f‘#_ . | Manufacturer:
O Annual O Unknown D €920 i
- ‘() Model: B <~ 3 ):f 2— Model:
Date Last Inspection: _D%{?"/[20 T 5
hvadiyyyy ELT Installed: QYes QNo Additional Equipment (Check all that apply)

Airframe Total Time: __ | 2652~ hrs If Yes:

hours measured at (Select one)

Last Inspection O Time of Accident/Incident

nual
QO Conditional (Amateur-built only)
O Manufactureris Inspection Program
O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness
O Other, specify:

"Edyge of Maintenance Program (Select one)
An

[factivated:

If not activated:
Indicate Reason:

Description of Fire Extinguishing System
O None
Q Specify:

Model or Part No.:
TSO No.: QC91 (121.5 MHz) QC91a(121.5 MHz)
QOCI126 (406 MHz)

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

ELT Manufacturer:

OADS-B
O Airframe Parachute

O Angle of Attack Indicator

OYes

Did ELT Aid in Locating Aircraft: QYes

O Autopilot

[0 Data Recorder

OElectronic Flight Bag or Handheld Device
[JElectronic Multifunction Display
OElectronic Primary Flight Display
[OHandheld GPS

OOHeads Up Display

O Onboard Weather

ONo

ONo | Tsatellite Tracking Device
[OStall Warning System
O Impact Damage OVideo Recording Device
O Fire Damage O Other, Specify:
O Battery Expired/Damaged
O Unknown

3




Name:

SopBl AvIATEN

(NG

O Yes & No

Fractional Ownership Aircraft:

Country:

Operator of Aircraft [ Same As Registered Owner
CALIEYENIA PUAGHT  Depo i iaN

Name:

[ Same Address as Registered Owner

City: E(. CM"N

LA 5CHooL

Doing Business As:

State: ( &

zip: Qe e

Air Carrier/Operator Designator (4 Character Code):

Country:

Operating Certificates Held
(Check all that apply)

ONone
[ Flag Carrier Operating Certificate (FAR 121)
O Supplemental
OAir Cargo
OIForeign Air Carriers (FAR 129)
O Rotorcraft External Load (FAR 133)
O Commuter Air Carrier (FAR 135)
OOn-Demand Air Taxi (FAR 135)
O Commercial Air Tour (FAR 136)
O Agricultural Aircraft (FAR 137)

ilot School (FAR 141)

Regulation Flight Conducted Under

WFAR 91 OFAR 129  OFAR 415
OFAR 103 OFAR 133  QFAR 431
OFAR 121  QFAR 135 (QFAR 435
QFAR 125 QFAR 137  QFAR 437

QFAR 91 Special Flight
O Non-US, Commercial
O Non-US, Non-commercial

O Public Aircraft (Select one)
QO Armed Forces

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

Q Scheduled or Commuter
O Non-Scheduled or Air Taxi

Q Domestic
Q International

O Passenger
Q Cargo
O Mail Contract Only

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

Revenue Sightseeing Flight Air Medical Flight
Q Yes @No QO Yes ‘ﬁNo

O Certificate of Authorization or Waiver (COA) O Federal O Aerial Application OfFirefighting QO Unknown
OJCommercial Space Transportation O State 8 if:ngl Observation gglll%hl Tresl
Experimental Permit o) Ir Lrop ider Tow
O Commercial Space Transportation License Local O Air Race/Show @ nstructional
Oother Operator of Large Aircraft O Unknown 8 gaﬂner Tow 8(Pjther V\;ork Use
usiness ersona
O Executive/Corporate O Positioning
Q External Load O Skydiving

Q Ferry

AIRPORT INFORMATION (Fill in if accident/incident oce

Airport Name: G QQIS-(P‘:( Aiv PQQQ
Airport Identifier: KstE

Proximity to Airport: Q Off Airport/Airstrip %n Airport/Airstrip  ONJ/A

Distance From Airport Center:
230
293

sm

Direction From Airport: degrees true

Airport Elevation: ft. msl

Runway Information

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

fel
Runway 1D: W-%;'l'__‘_______‘_{l.fk,"(:) Length: _éﬁﬁ“ﬂ Width: ‘C\C')_.___ft Dry O Snow-Compacted O Water-Calm
- - [ Holes O Snow-Crusted O Water-Choppy
Rupway/Landing Surface (Check all that apply) 0 Ice Covered 00 Snow-Dry [ Water-Glassy
Asphalt [ Grass/Turf [0 Macadam [ Water [ Rough O Snow-Wet O wet
[ Concrete [ Gravel [ Metal/Wood [ Rubber Deposits O Soft
O Dirt Olce [ Snow O Unknown OSlush-Covered O Vegetation O Unknown
Approach/Departure Segment (Select one)
OTaxi OVFR Departure QOOn Instrument Approach O Downwind O Low Approach
QTakeoff OIFR Departure Procedure/Clearance  @Jinding OBase O Go Around
Olnitial Climb QFinal O Aborted Landing (after touchdown)
QO Crosswind QO Unknown
IFR Approach (Checkall that apply) VFR Approach (Check all that apply)
lﬂ' None [INone
OADF/NDB OPAR OMLs OPractice I=2T4rarﬁc Pattern O Stop and Go
Ospr O Sidestep OLDA aGrs O Straight-In O Touch and Go
O VOR/TVOR ais CJASR O valley/Terrain Following [ Simulated Forced Landing
O VOR/DME O Localizer Only O Visual O Go Around [ Forced Landing
OTACAN JLOC-back course OContact O Full Stop [ Precautionary Landing
ORNAV OCircling
O Unknown [ Unknown
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i Fliga}yfrewmcmber 11 Responsibilities at the Time of Accident/Incident
Pilot  OCo-Pilot O Swdent Pilot ~ OFlight Instructor O Check Pilot O Flight Engineer O Other Flight Crew

i Flight Crewmember 1§ was pilot flying es [ No
i Flight (.I'me(.mbcr 11 Id(_nl(B tion 2

First Name: DU ¥ hawnu Cb City of Residence: EL caDON

Middle Initial: 2 State: CA zip, 4202l

Last Name: Z v e V\/l\ y: w <A

Age at time of Accident/Incident: 2% Date of Birth: S mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied estramt Type [l ¥R Restraint 5l
None Q Fatal Lz::fl O Front Q Unknown (TR Used
O annr QO Unknown QO Right @] R_car O None O None [ Not Installed
O Serious © Center O Single Ol Len-oriy O Lap only O Installed
Pilot Certificate(s) (Checkall that apply) QO 3-point Q3-point [J Not Deployed
O None O Flight Instructor O Commercial O uUs Military Od-po!nl O Ynoint £ Deploged
- : e I e QO 5-point Q© 5-point [ Unknown
rivate [ Recreational [ Airline Transport  [J Foreign ' Unk
[ Student O Sport [ Flight Engineer QO Unknown @) nown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Lagt Medical
Pilot Q None OClass 3 QO Without limitations/waivers O Unknown

O Other @ Class | O Driveris License (Sport Pilot only) | O With limitations/waivers O N/A
O Unknown Q Class 2 Q Unknown Q Special Issuance
Medical Certificate Limitations

qu# weav LOYYQCQW(! ﬂﬂﬂlti

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

FAR 121/135 Checks: Make:

mm/dd/yyyy

Model:

Flight Review Aircraft

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

Airplane Rating(s)
(Check all that apply)

Ea)lonc None
Single-Engine Land O Airship
O Single-Engine Sca [ Balloon
O Multiengine Land O Glider

O Multiengine Sea O Gyroplane
O Helicopter

O Powered Lift

Instrument Rating(s)
(Check all that apply)
[J None
Airplane
O Helicopter
O Powered Lift

Instructor Rating(s)
(Check all that apply)

g)mne
Airplane Single-Engine
O Airplane Multi-Engine

[ Gyroplane
O Powered Lift

O Instrument Airplane
[ Instrument Helicopter
O Helicopter

O Glider

O Sport

Type Ratings

Alr Dore
l"*-{‘p fum Q\(\

{ D‘”‘
Mm ”(Le)r\c

Y

‘P\QC‘Q\LD‘
Prereguilibiec

khowOE{Qje -Du 9

6

- é;lﬁzm’r

Student Endorsements (Include dates)
f 7Y, ¢
g S2afe

/;oﬂ

Com p Xt arplart 4f [Qoi?
Flight Time (Enter appropriate All This Make A;E;:e Airplane Instrument : Lighter
number of hours in each box) Aircrafl & Modgl Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time '132 40 [}Q,.Cﬂl?.i 2’52 qo F-2 42 (0
Pilot in Command (PIC) l (1[" QO lj -9 Hﬂ % 3
Time as Instructor . il -— S
Last 90 Days H4P - "f 23+9 T2 =
Last 30 Days 30- | 12 - & — —
Last 24 Hours I ﬁ - V. 6 T -




i Flight Crewmember 27 Responsibilities at th

Time of Accident/Incident

Ovilot O Co-Pilot O Student Pilot “light [nstructor OCheck Pilot O Flight Engineer O Other Flight Crew
iFlight Crewmember 21 was pilot flying Yes  [ONo
i Flight Crewmember 2i defitification
First Name: _ / f { City of Residence: L‘-}M ¢ LJM/’
Middle Initial: State: A ZIP: f:.! 23 ]31
Last Name: m' 2, W L) (A,
Age at time of Accident/Incident; Date of Birth] mm/dd/yyyy
Certificate Number:;
,%egﬂ of Injury Seat Occupied Restraint Type allTEES Restraint(®]
N‘?nc O }‘alall o Llell OFront O Unknown EENEE? Used
O Minor O Unknown ,Qﬁghl ORear
St Ot Single © None © None [ Not Installed
O Lap only Q Lap only O Installed
Pilot Certificate(s) (Check all that apply) QO 3-point Q 3-point [J Not Deployed
O None ~C1 Flight Instructor Eﬁn-mcrcial O us Military o 4-point 9] 4-point O Depf]oyed
[ Private O Recreational O Airline Transport [ Foreign o 3"’"}"" O 5-point [0 Unknown
[0 Student O Sport [ Flight Engineer O Unknown O Unknown
Pringipal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Am O None A2CTass 3 ,wi‘hollt limitations/waivers ~ Q Unknown j_ 3 1’6
C Other Q Class | O Driveris License (Sport Pilot only) O With limitations/waivers O N/A
O Unknown O Class 2 © Unknown Special Issuance mnvdd/yyyy
Medical Certificate Limitations
plo~r i
Medical Certificate Special Issuance A o 2

Date of Last Flight Review

or Equivalent, Including
3[1}[ L
mnvdd/yyvy

FAR 121/135 Checks:

Flight Review Aircraft

Make: /ﬁ - % D\)d-"bf 'rf
Model: Aéﬁ l!.t—fuﬂ”lf

Airplane Rating(s)

(Check all that apply) (Check all that apply)

O None [ None
Single-Engine Land O Airship
[J Single-Engine Sea [J Balloon
| Multiengine Land O Glider

[0 Multiengine Sea O Gyroplane
O Helicopter

O Powered Lift

Other Aircraft Rating(s)

Instrument Rating(s)
(Check all that apply)

Airplane

O Helicopter
O powered Lift

Instructor Rating(s)
(Check all that apply)

O None

| Airplane Single-Engine
LT Airplane Multi-Engine
O Gyroplane

O Powered Lift

L Tnstrument Airplane
Instrument Helicopter

O Helicopter

O Glider

O Sport

Type Ratings

Student Endorsements (Include dates)

This Make/Model

nalt

Last 90 Days

Flight Time (Enter appropriate All This Make Aslrls:j:c Airplane Lot ument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time éJ‘J & q—’ ] ZQZ*’L) o. oo /S0S | 2§77 Lo N/& Ny s,
Pilot in Command (PIC) Svoo L e
Time as Instructor ledo

Last 30 Days Vil o

Last 24 Hours

&




¥ 5 R T
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: - O Left O Front O None
R :
Middle Initial: State: e 8 gfg";‘f’ 8Sﬁfgrlc 8 it
Last Name: Country: - D O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used :
O None O Flight Instructor ] Commercial O US Military O None Oilone | | TiTAE
O private Recreational O Airline Transport O Foreign OLapOnly O Lap Only [ Not Installed
O 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 E Beimyed
. - nknown
Accident/Incident Aircraft? Oves DONo |ofthis Accident/Incident: hrs Ketlnimown:  Clinknowe
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: N OlLeft 8 ;’0“‘ 8 None
. . : QCenter ear Minor
Middle Initial: L R P 1| N S ORight O Single OBirions
Last Name: e Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Reslrgint Type: Inflatable
O None O Flight Instructor O Commerecial O us Military /(\JVBNI(l}:ZJIE Lgcfgonc Restraints
O Private O Recreational O Airline Transport [ Foreign OlLlapOnly OlLapOnly | [ Notlnstalled
O Student " O sport [ Flight Engineer O 3-point . O 3-point [ Installed
: . - » - : — = O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for l'otal Flight Time at the Time O 5-point O 5-point O Dep.loyed
Accident/Incident Aircraft? OYes [ONo [|ofthis Accident/Incident: hrs OUnknown O Unknown| O Unknown
PASSENGER(S) / OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary) i’
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
B i Available  Used
F1rst Name: ty .
- ity OLeft O None ONone O None I Not Installed | [J Under 5 years
Middle Initial; State: ZIP: OCenter | OMinor 8;:; S:ﬂy 8 :l;ap Qr:ly O installed
i i 2 -poin [ Not Deployed | If Under 5,
Last Name: Country: ORight O Serious 3 ! ot Deploy
PR 01111111 3 ¢ QOUnknown | OFatal 8:1"“_‘“ 84'130““ [ Deployed QO Child Restraint
O Unknown -point 5-point | [] Unknown O Lap-Hel
OCrew O Passenger O Other Row: Olnknown O Unkaown Uiinofvi
Available Used
First Name: _ City : QONone O None
B OlLeft ONone O Not Installed | O Under 5 years
Middle Initial: State: _ zIp OCenter O Minor 8;” 'O:lly O l3-ap iny O installed
Last Name: ___ Country: ORight OS:CJ.'IDLIS 04-'301‘n 8 "POIRL | I Not Deployed | If Under 5,
e~ == | OUnknown 81—aaal 05'P°!“‘ 04'9"!“‘ O Deployed O Child Restraint
. Unknown -point S-point | ] Unknown Lap-Hel
QOCrew O Passenger Q Other Row: Obkiswi O bibnewi 8 Ui;li'nofvi
Available Used
First Name: City :
T e OlLeft O None ONone O None [ Not Installed | CJUnder 5 years
Middle Initial: _ State: ZIP: OcCenter | OMinor Of;ap Only  QLapOnly | Hyciailed
e By ORight O Serious 84“’0'_“‘ 83'1"’!“‘ O Not Deployed | If Under 5,
R OuUnknown | OFatal 3 S'P‘“_m o 4-point | 7 Deployed O Child Restraint
. -point S-point ¢
OCrew O Passenger O Other Row: OUnknown OU:known o U:f:;wn [ Unknown 81L.ja[l:\-Hcld
nKknown
— City Available Used
ITS! ame: £ o o
ymam— 1 — Oleft O None ONone O None [ Not Installed | CJ Under 5 years
Middle Initial: State: ZIP; OCenter | OMinor O3Lap Only  QLap Only | 3 1cialled
Last Name: it ORight Oserious | ©3-point o 3-p0?nt [ Not Deployed | If Under 5,
S — e OUnknown | O Fatal O4-point O4-point | Deployed ‘ i
Olbink O 5-point O sepaist 0 Unk QO Child Restraint
nknown i 7 nknown 4
OCrew QO Passenger O Other Row: OUnknown O Unknown 8 t‘:‘i::’ai




FLIGHT ITINERARY INFORMATION

|

Last Departure Point
Adrport 1D: L‘EE SE—
Ciy: EY e¢AJTON
State: ,c’ ﬁ,_,,,,,,,,
Country: QJA S

Time of Departure

Time: _é_]'_i{rih

Destination
Airport 1D: __‘Z_-S‘_EE
ciy: el cagon

O Company VFR

"lg??light Plan Filed
one O VFR/IFR

O IFR
QO Unknown

G| O Military VFR
TimeZone: | s C A O VFR
Country: US A Activated?

QOYes ONo QUnknown

BATR

O special VFR

Type of ATC Clearance/Service (Checkall that apply)

[ Special [FR

[ VFR Flight Following

[ Cruise

O IFR [ VFR On Top [0 Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Checkall 1ha‘1 gpply) | - Altitude of In-Flight
O Class A CClass G [ Military Operations Area (MOA)  [JSpecial Occurrence:
O Class B O Demo Area [ Airport Advisory Area [ Air Traffic Control Area :
O Class C CIwarning Area [ Jet Training Area O Unknown _ ftmsl
Class D O Prohibited Area O TRSA
O Class E O Restricted Area [0 FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facility 1D:
[ National Weather Service O Company R o
[ Flight Service Station [ Military Observation Time: ___
O Tv/Radio [ Internet Time Zone: S
[ Automated Report [J None i ; -
[ Commercial Weather Service (DUATS)  [J Unknown Distance from AccidentSite: ____ nm
O On-Board Weather Direction from Accident Site:  degrees true
Basjc Conditions Light Condition
VMC ODawn ODusk O Dark Night o]EIRTTEIA]
OIMC 015;? ONight OBright Night
O CIEFTE]
Skyilowest Cloud Condition Ceiling Temperature: (C) or (F)
Clear O Thin Broken None (Clear) O Obscured .
O Few O Thin Overcast O Broken QO Indefinite Dew Point: (C) or (F)
Q Partial Obscuration Q Unknown Q Overcast QO Unknown Alti [ ‘
O Scattered timeter Setting: _ in. Hg
Lowest Cloud Condition Height Ceiling Height o MB
ft agl ft agl
Wind Direction \Q}d Speed Wind Gusts Visibility L miles
ariable Calm ‘ 1 Not Gusting RVR: feet
O Light and Variable
-or- -0r= -0T - RVV: _ _miles
Direction:  degrees true | Speed: ks Speed: e kts | Density Altitude: i

Intensity of Precipitation

é%pe of Precipitation (Check all that apply)
N

O Light one O Dprizzie O Freezing Rain one O Fog
O Moderate Rain Ice Pellets O Snow Shower O Blowing Dust O Ground Fog
O Heavy Snow O snow Pellets I Ice Pellets Shower [ Blowing Sand O Haze
WA O Hail Snow Grains [ Freezing Drizzle O Blowing Snow [ Ice Fog
O Unknown O Rain Showers [ Ice Crystals [ Blowing Spray [ Smoke

[ Dust [ Unknown

Rtgy’e{ion to Visibility (Checkall that apply)
N

Icing Forecast

O Unknown

{\oyroum Type

None O N/A

O Trace O Rime

O Light O Clear

O Moderate O Mixed
O Severe O Unknown

Icing Actual
Amgpunt
Q Trace
O Light
O Moderate
O Severe
QO Unknown

Type
ON/A

O Rime

O Clear

O Mixed

O Unknown

Turbulence

Type(Check all that apply) Severity
one [OLight
OClear Air OModerate

O Terrain-Induced O Severe
O Convective Turbulence O Extreme

NOTAMs (D and FDC). AIRMETs. SIGMETs. PIREPs in effect at the time of the accident/incident:




i Adzan [

C172RG 5424V

1 message

Burhanuddin Zavery Tue, Jun 20, 2017 at 4:10 PM
To: Hifni Adzan Yvette Herrera _

We started off with soft field takeoff and while we were on downwind we followed the GUMPS checklist and
verified the landing gear was down. My instructor checked the right and i checked the left. While on base we
verified once agoin with the GUMPS checklist and also checked the landing lights with green light. On short
finals we had 70 kts and maintained all the way to touchdown, we touched down and the main right gear
collapsed after touchdown smoothly and my instructor took controls and safely maneuvered the airplane off
the runway.

We took off about 2.15 PM and after 3 take off and landings with all full stop the accident happened

Burhanuddin Zavery

Commercial Pilot Student

I of 1 7/5/17, 1:11 PM



'DAMAGE TO AIRCRAFT AND OT]

s i ot Ehg i
Aircraft Damage gyaﬂ Fire /;ir/ccaﬂ Explosion
8)(011-: QO Substantial None O Both Ground and In-Flight None O Both Ground and In-Flight
Minor O Destroyed O In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground QO Unknown O On-Ground O Unknown

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

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.
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Operator/Owner Safety Recommendation

MECHANICAL MALFUNC“ON’FN].U RE (if more upml‘ needed, continue on separate sheot)

Was there Mechanical Malfunction/Failure? @ Yes O No

(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.)

Total Time/Cycles
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 80/87 O 115/145 O JetB O Other, specify
P8 @100 Low Lead O JetA O p8
SN A Gallons O 100/130 O Jet Al O Automotive
Other Services, if Any, Prior to Departure
_EVACUATION OF AIRCRAFT Jp
Was an emergency evacuation of the aircraft per formed? O Yes O No

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

OTHER AIRCRAFT i COLLISION (it air or ground collision occurred, complete this saction for other aircraft)

Aircraft Registration Number | Manufacturer:

Model:

Damage to Other Aircraft

[ Destroyed O Minor

[ Substantial [ None

Registered Owner of Other Aircraft

Name:

City:

State: ZIP:

Country:

Pilot of Other Aircraft

Name:

City:

State:

ZIP:

Country:




ADDITIONAL INFORMATION (Please type or print in ink)

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

I HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST/OF MY KNOWLEDGE

Date of this Report | Name of Pilot/Qpefator: &u"LﬂY‘U&cD;n QUU-EJZGV la"’?"‘
HIFN) Adzda/

[ Check here to clectronically sign this document

&/20 /2017 Signature:

mm/dd/yyyy
- Or ==

If a Person Other than Pilot/Operator is Filing Report

Title:

Name: ,L_JI P}J! '

Signature:

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

FOR NTSB USE ONLY

NTSB Accident/Incident No,
GAA17CA372

Reviewed by NTSB Regional Office
GAA

Name of Investigator

ADAM GERHARDT

Date Report Received

7/6/2017
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Typewritten Text
GAA17CA372			GAA				ADAM GERHARDT		   7/6/2017
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