
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil and public aircraft accidents and incidents 
BASIC INFORMATION 
Acciden t /In cident Locafon ~ Accide:J.:lcide/1 Date/Time 
Nearest City/Place: ~ j -' < t ' .C. g ~" ; <] » State: CA 

Date: ' ' :J_ 0 U') ( 'f- Local Time: ;; : ~>'f"' ---
ZIP: q,2oc:(o Country : U. ~. A I mm/dd(yyyy 

~I Time Zone: Latitude: Longitude: 

(Enter in decimal degrees or degrees: minutes: seconds) Collis ion with O th er A ircraft: 0 Midair O On-ground ~one 

AIRCRAFT INFORMATION 
Registration Number : NLS L{ ~ l.f V ~FR-Equipped and Cert ifi ed 

c ~ t.C j"\a_ Commercial Space Flight 
Manufact ur er : 0 Unmanned Aircraft 
Model: \12- ~c., 

Maximum G ross W e ight : 2.t58 lbs ~~. ~ \f) 1-~ 0 $'].. ~ I 

Serial Nu mber : W e igh t at Tim e of Accident/ Incide nt : lbs 
Year of Manu factur e: let~ 0 - Number ofSeats: L\ Flight Crew Seats: 2-
Amateur-Built : 0 Ycs If Yes: 0 Kit/Plans Make: Cabin Crew Scats: 

,...... 
Passenger Se:ns: 1-

~0 O Original Design Number of Engines: 1 
~ory of A ircra ll T ype o f Airwort h iness C ert ificate Landing Gear ~e T ype (Select one) 

irplane (Check all that apply) (Check all ~ply) Reciprocating O Liquid Rocket 
O Balloon ~ard S pecial etractable 0 Turbo Shaft O Solid Rocket 
0 Bli mp/Dirigible Nonnal 0 Restricted ~cycle O Tailwheel O Turbo Prop 0 Hybrid Rocket 
O Giider 0 Acrobatic O Limited 0 TurboJet 0 None 
0 Gyroplane 0 Balloon 0 Provisional 0 Amphibian Ot·ligh Skid 0 Turbo Fan O Unknown 
0 Helicopter O Commuter 0 Special Flight 0 Emergency Float O Skid O Eiectric 
0 Powered Lift 0 Transpon 0 Experimental 0 Fioat 0 Ski 
O Rocket O Utility 0 Special Light-Spon O Hull 0 Ski/Wheel f~ystem Type (Reciprocating) O Uitralight 0 Experimental Light-Spon 

0 Other Launch/Recovery System Carburetor 0 Fuel-Injected O Unknown 
O Centficate or Authorization or Waiver (COA) 
O None 0 Unknown 0 None 0 Unknown 

Date ~d Power Total Time Since: 
\ Engine Manufactureri s of Mfg. llorsepower or Time Inspection Overhaul 

Eneinc En2ine Manufacturer Model/Series Serial Num ber mm/dd/yyyy 0 lbs ofThrust I (hour s) I (hours) I (hours) 
Eng. I lAv e:, I \f c.ow- in <f n-·%o-RM ~~~vJ-?6P. ~FojO ~i'J) 
Eng. 2 v 
Eng. 3 

Eng. 4 

Last Inspection T ype Pr ope ller I ~ed Pitch Pr opeller 2 0 Fixed Pitch 
Controllable Pitch O Controllable Pitch ~00-Hour 0 Continuous Airwonhiness O Gr
0

und Adjustable O Ground Adjustable 
0 AA IP O conditionallnspection Manufacturer: t1 ' (_ 0. V. L ~ Manufacturer: 
0 Annual O Unknown 

Date Last I nspcct ion : 0'§:£-,J? {2s> \ <) 
Model: S l. D l !J. C. 2. 2.0 Model: 

E L T Insta lled: O Yes 0 No Add itiona l Equipment (Check all that apply) ml;t~ O ADS-B A irframe Tota l T ime: ---\ "2-- hrs If Yes: 
EL T Man ufacturer: O Airframe Parachute hours measured at (Select one) 

D Angle of Attack Indicator ~~t Inspection 0 Timc of Accident/lnc1dent Model or Part No. : 
TSO No.: 0 C91 (121.5 MHz) 0 C91a ( l21.5 MHz) 

0 Autopilot 
0 Data Recorder ~of Main tenance Program (Select one) 0 CI26 (406 MHz) 0 Electronic Flight Bag or Handheld Device 

Annual 
Was EL T sti ll mount ed in aircraft ? O Yes O No 0 Electronic Multifunction Display 0 Conditional (Amateur-built only) 
Was EL T still connected to antenna? 0 Yes 0 No 0 Electronic Primary Flight Display 

0 Manufactureris Inspection Program 
Did EL T Act ivate? O Yes O No 0 Handheld GPS 0 Other Approved Inspection Program (AAIP) 

If activated: 0 Heads Up Display 
0 Continuous Airwonhiness O Onboard Weather 0 Other. spec1fy: Did EL T Aid in Locating Air craft : 0 Yes 0 No O Satellite Tracking Device 
Desc r iption of Fire Extinguish in g System If not activated: O Stall Warning System 
0 None Ind icate Reason: 0 Impact Damage 0 Video Recording Device 
0 Specify: 0 Fire Damage O Other. Specify: 

0 Battery Expired/Damaged 
0 Unknown 
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OWNER/OPERATOR INFORMATION 
. 

Registered A ir cr aft Own er I 

City: f3.L, Llr:J ~ rJ 
Name: ~o~l fJ:YiMPtJ c~c- State : ~ Z IP: Oz2-02.-0 
Fractional Owm:rship A ircra ft 0 Yes ~No Country: 

O perator of Airc ra fl 0 Same As Registered Owner 0 Same Address a s Registered Owner 

Name: C/r£..1 f:-f..NI/1 .flt.A "~1' />r-4t-rJ r:-~'j_ C ity: 13-L C~PN 
Doing Business As: ~(1'1 sc.Hc ... t..-- State : ('A- Z IP: q '7.P <...o. 
A ir Carrier/Operator Designator (4 Character Code): Country: 

O peratin g Ce rtifi cates Held Regu la tion F light Conducted Under Revenue O peration for FAR 121, 125. 129, 135 
(Check all that apply) (Select one for each group) 

O None ~FAR91 0 FAR 129 0 FAR41 5 0 Scheduled or Commuter O Domestic 
0 Flag Carner Operating Certificate (FAR 121 ) O FAR 103 0 FA R 133 0 FA R431 0 Non-Scheduled or Air Taxi 0 International 
0 Supplemental 0 FAR 121 0 FAR 135 O FAR 435 
O Air Cargo O FAR 125 O FAR 137 O FAR 437 
0 Foreign Air Carriers (FAR 129) 

0 FAR 91 Special Flight 
0 Passenger 

0 Rotorcraft External Load (FAR 133) 0 Cargo 
O Commutcr Air Carrier (FAR 135) 0 Non-US. Commercial 0 Mail Contract Only 
D On-Demand Air Taxi (FAR 135) 0 Non-US, Non-commercial 
O Commercial AirTour (FAR 136) Purpose of Fl ight for FA R 91 , 103, 133, 137 
~griculturaiAircraft (FAR 137) 0 Public Aircraft (Select one) (Select one) 

ilotSchooi (FAR 141 ) 0 Armed Forces 
0 Aerial Application 0 Firelighting 0 Unknown O Certi licate of Authorization or Waiver (COA) 0 Federal 

O Commercial Space Transportation 0 State 
0 Aerial Observation 0 Flight Test 

Experimental Permit 0 Local 
0 Air Drop O GiiderTow 

D Commercial Space Transportation License 0 Air Race/Show -0Jnstructional 
0 Other Operator of Large Aircraft O Unknown 0 Banner Tow O Other Work Use 

0 Business 0 Personal 
0 Executive/Corporate 0 Positioning 
0 External Load 0 Skydiving 

Reven ue Sightseein g Flight Air Medical F light 0 Ferry 
O Ycs ~No 0 Yes l5No 

AIRPORT INFORMATION (Fill In If accident/Incident occurred on •PI roach, landing, takeo", departure, or within 3 mllea of an airport) 

Air port Nam e: ~t QQ~.cp; (. {j!· ~;~ Q y Distance From Air port Center : sm 
Airport Identifier : l<s~E- Direction From Air po r t: 2-;fo degrees true 
Proxim ity to Airport: 0 Off Airport/Airstrip <i?c>n Airport/Airstri p O N/A Airport E levation: 3 <)' ~ ft. msl 

Runway Information Condition of R un way/Landin g Su r face (Check all that apply) 
Runway ID: .2..:1-fL (LIRIC) Length: ';;).~I..J..L ft Width: \06 ft !iJ"bry 0 Snow-Compacted 0 Water-Calm 

0 Holes 0 Snow-Crusted 0 Water-Choppy 
~way/Landing Surface (Check all that apply) 0 Icc Covered 0 Snow-Dry 0 Water-Glassy 

Asphalt 0 GrassfTurf 0 Macadam 0 Water 0 Rough 0 Snow-Wet O Wet 
O Concrete O Gravcl 0 Metal/Wood 0 Rubber Deposits 0 Soft 
O Din D ice 0 Snow 0 Unknown O Siush-Covered 0 Vegetation 0 Unknown 

Ap proach/Departure Segm ent (Select one) 

0 Taxi O VFR Departure O On Instrument Approach O Downwind 0 Low Approach 
O Takeoff O IFR Departure Procedure/Clearance ~nding O Base 0 Go Around 
O lnitial Chmb O Final 0 Aborted Landing (after touchdown) 

O Crosswind O Unknown 

IF R Approach (Check a ll that apply) VFR Appr oach (Check all that apply) 
fiNone O N one 

O ADF/NDB D PAR O MLS O Practice ~raflic Panem O Stop and Go 
O SDF O Sidcstcp O LDA O GPS 0 Straight-In O TouchandGo 
O VOR!rVOR O ILS 0 ASR 0 Valley/Terrain Following 0 Simulated Forced Landing 
0 VORIDME 0 Localizer Only 0 Visual O Go Around 0 Forced Landing 
0 TACAN 0 LOC-back course O Contact 0 Full Stop 0 Precautionary Landing 

0 RNA V O Circling 
O Unknown 0 Unknown 
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i Flight_,.e' rewmember II Responsibilit ies at the Time of Accident/Incident 
@"Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 

i F light C rewmember li was pilot fl ying ~s D No 

0 Other Flight Crew 0 Flight Engineer 

i Flight Crewmembe~ li l dentil{~ i.on 
First Name: ~\.! '(\,...q \'\I.A dl~t ,.... 

Middle Initial : "]_; 

Last Name: Z o..v .t. Y-1 
\ 

Age at time of Accident/Incident: 

De;ree of Injur y 
<11Nonc 0 Fatal 

s_e~Oceupicd 
QYLeft 0 Front 

0 Mmor 0 Unknown 0 Right 0 Rear 
0 Scnous 0 Center 0 Single 

Pilot Certificatc(s) (Check a llth~t apply) 

D ~nc 
ll]IPnvate 
0 Student 

D Flight Instructor 
D Recreational 
D Spon 

D Commercial 
D A1rline Transpon 
D Flight Engineer 

Principal Occupation 

~lot 
Med ical Cert ificate 

0 Ciass 3 

0 Unknown 

D US Military 
D Foreign 

0 Other 
Unknown 

0 Driveris License (Spon Pilot only) 
Unknown 

Med ical Certifi cate L imitat ion s 

Mv..r~ ~to.v co(yec.~\v'.t 

Medica l Cer tificate Specia l Issuance 

F light Review Aircraft 

~\..- CA'JO N 
C ity ofResidenee: -----------------

State : _c.._A_-:--.--- ZIP: q [).. 0.;2..\ 
v..C A 

I'!H hll it! 
O None 
0 Lap only 
0 3-point 
0 4-point 
0 5-point 
0 Unknown 

mnvdd/yyyy 

Used 
O None 
O Laponly 
Q 3-point 
0 4-point 
0 5-point 
Q Unknown 

Medica l Certificate Val idit y 

0 Without limitations/waivers 
0 With limitations/waivers 

0 Unknown 
O N/A 

0 Special Issuance 

D Not Installed 
D Installed 
D Not Deployed 
D Deployed 
D Unknown 

Date of Last Flight Review 
or E quivale n t , In cluding 
FAR 121/135 C heck s: 

Make: ______________________________ __ 

A irplane Rating(s) 
(Check a ll that apply) 

D )Jonc 
1St Single-Engine Land 
D Smgle-Engine Sea 
D Mul11cngine Land 
D Mulliengine Sea 

mm/dd/yyyy Model: 

Other A ircraft Rat ing(s) 
(Check al l that apply) 

lltNone 
0 Airship 
D Balloon 
D Glider 
D Gyroplane 
D llelicopter 
D Powered Lift 

Instrument Rating(s) 
(Check all that apply) 

D None 
~Airplane 
D Helicopter 
D Powered Lift 

5 

Instructor Rat ing(s) 
(Check a ll that apply) 

D )Jone 
13' A1rplane Single-Engine 
D Airplane Multi-Engine 
D Gyroplane 
D Powered Lift 

D Instrument Airplane 
D Instrument Helicopter 
D Helicopter 
D Glider 
D Spon 



0 Pilot O co-Pilot 0 Student Pi lot hght Instructor O Check Pilot 

i F light Crcwm e mbc r 2i Responsibilities at ~h Time of Acciden t/ Incident 
0 Flight Engineer O Other Flight Crew 

i F light C rcwmcmbcr 2i was pilot fl y ing Yes O No 

i Flight Crcwmembe~detilification 

First Name: HI~~ 
Middle Initial : --r---

)ijiJn/ Last Name: 

Age at time of Accident/Incident: ___ _ 

City of Residence: L.>'M f- l , M./-' 
ZIP: '")ZJJY 

Certificate N 
of Injury 

0 Fatal 
0 Unknown 

Scat Occupied 
O Left O Front 

.)d'!t1ght O Rear 
O c enter O single 

Pilot C crt ilica tc(s) (Check all that apply) 

.a-e;;:mercial 0 None ...r]i' light Instructor 
0 Private 0 Recreational 
0 Student 0 Sport 

0 Airline Transport 
0 Flight Engmeer 

I Occupation Medica l Certificate 

0 None ~ss3 

O Unknown 

0 US Military 
0 Foreign 

0 Class I 0 Driveris License (Sport Pilot only) 
0 Class 2 0 Unknown 

Medical Certificate L imitations 

,;~ t-/ t;_ 

Medical Certificate Spec ial Issuance 

Date of Last Flig ht Review 

0 None 
0 Lap only 
0 3-point 
0 4-point 
0 5-point 
0 Unknown 

Used 
0 None 
0 Laponly 
0 3-point 
0 4-point 
0 5-point 
0 Unknown 

Certi ficate Val id ity 

limitations/waivers 
0 With limitations/waivers 

0 Unknown 
0 N/A 

0 Special Issuance 

I alil\lltJd Restra in 

0 Not Installed 
0 Installed 
0 Not Deployed 
0 Deployed 
O Unknown 

Date of Last Medical 

or Equivalent, Including 3(: / b 
FAR 1 2 1 / 1 ~5 C hecks: kl I 

1111 dd/yyyy 
Make:_~--~~-~~=-~~~~----------------­

Airpla ne Ratin g(s) 
(Check all that apply) 

ne Land 
:sm!!te-torl!! nc Sea 

Land 
0 Muhicngine Sea 

Type Rat ings 

Model : 

Other Aircraft R at in g(s) 
(Check all that apply) 
0 None 
0 Airship 
0 Balloon 
0 Glider 
0 Gyroplane 
0 Helicopter 
0 Powered Lift 

Instrument Rating(s) 
(Check all that apply) 
O_t:~gnc 

r1:f Airplane 
0 Helicopter 
0 Powered Lift 
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Airplane Single-Engine 
Multi-Engine 

0 Gyroplanc 
0 Powered Lift 

.B"''nstrurnent Atrplane 
0 Instrument Helicopter 
0 Helicopter 
0 Glider 
0 Sport 

Studen t E nd or sem ents (Include dates) 



ADDITIONAL FLIGHT C · MHt-H:S IExclus lv• of cabin c rew I th• ' •-•--·01~nl 

Crew Na me a nd Addr ess Seat Occupied Injur y 

First Name: City of Residence: 0 Left 0 Front O None 

Middle Initial : State: ZIP: 
O Center O Rear O Minor -- 0 Right O Single 0 Serious 

Last Name: Country: O Unknown 0 Fatal 
0 Unknown 

Pilot Cer t ifica te(s) (Check all that apply) Rest r a in t Type: lnna ta b le 

D None D Flight Instructor D Commercial D US Military 
Availa b le Used Restr a ints 
O None O None 

D Private D Recreational D Airline Transpon D Foreign 0 Lap Only 0 Lap Only D Not Installed 
D Student D Spon D Flight Engineer 0 3-point 0 3-point D Installed 

0 4-point 0 4-point D Not Deployed 

Type R at ing/E ndorsement for T otal Fl ight Time a t th e Time 0 5-point 0 5-point D Deployed 

O Unknown 0 Unknown D Unknown 
Accide nt/! ncide nt Air cr a ft? D Yes D No of this Acciden t/ Incident : hrs 

C r ew Name an d Add ress Sea t Occupied Inj u ry 

First Name: City of Residence: C Left Q Front O None 
O Center O Rear 0 Minor Middle lmtial: State: ZIP. 
O Right Q Single O serious 

Last Name: Country : O Unknown 0 Fatal 
0 Unknown 

P ilo t Ce rt ili cate(s} (Check all that apply) Restr a int Typ e: lnnatab le 

D None D Flight Instructor D Commercial D US Military 
Availa b le Used Restr a in ts 
0 None Q None 

D Private D Recreational D Airline Transpon D Foreign 0 Lap Only 0 Lap Only D Not Installed 
D Student · D Spon D Flight Engineer Q 3-point 0 3-point D Installed 

0 4-point 0 4-point D Not Deployed 
Type R at in g/Endor semen t lor T o ta l Flight T ime at th e T ime 0 5-point 0 5-point D Deployed 

Acciden t /In ciden t A ircr a ft? D Yes D No of this Acciden t/ ! neiden t : hrs 0 Unknown 0 Unknown D Unknown 

PASSENGER(S} I OTHER PERSONNEL (Inc lude cabin crew ; continue o n sepa111te sheet If neceuarvl 
In n atable 

Name a nd Address Seat Injur y Restra int Type Restr a ints Age 

Ava ila ble Used 
l'irst Name: City: 

0 None O None O None O Len 0 Not Installed D Under 5 years 
Middle Initial: State: ZIP: O Center O Minor 0 Lap Only O Lap Only 0 Installed --

0 3-point 0 3-point 
Country: 0 Right 0 Serious 0 Not Deployed If Under 5. Last Name: 0 4-poi nt 0 4-point O Unknown 0 Fatal 0 Deployed 0 Child Restraint 

O Crew 0 Passenger O Other 
O Unknown 0 5-point 0 5-point 0 Unknown 0 Lap-Held Row: -- 0 Unknown 0 Unknown O u nknown 

Ava il a ble Used 
First Name: City: 

C Left O None 0 None O None 0 Not Installed D Under 5 years 
Middle Initial· State: ZIP: 0 Center O Minor O Lap Only Q Lap Only 0 Installed -- 0 3-point 0 3-point 0 Right 0 Serious 0 Not Deployed lfUnder 5. Last Name: Country : -- 0 Unknown O Fatal 0 4-point 0 4-point 0 Deployed 0 Child Restraint 

O Crew O Passenger O Other 0 Unknown 0 5-point 0 5-point 0 Unknown O Lap-Held Row: -- O Unknown 0 Unknown O Unknown 

Available Used 
First Name: City : 

C Left O Nonc O None 0 None 0 Not Installed D Under 5 years 
Middle lnit1al: State: ZIP: 0 Center O Minor 0 Lap 0nly O Lap Only 0 Installed -- 0 3-point 0 3-point 
Last Name Country : 0 Right O scrious 0 Not Deployed lfUnder 5, 

0 Unknown O Fatal 0 4-point 0 4-point 0 Deployed 0 Child Restraint 
O Crew 0 Passenger O Other 0 Unknown 0 5-point 0 5-point 0 Unknown 0 Lap-Held Row: -- O Unknown 0 Unknown 0 Unknown 

Availa b le Used 
First Name: City : 

O Len O None O None Q None 0 Not Installed D Under 5 years Middle Initial: State: -- ZIP: O Center 0 Minor O Lap Only 0 Lap Only 0 Installed 
Last Name: Country: 0 Right O Serious 0 3-point 0 3-point 0 Not Deployed If Under 5. 

0 Unknown O Fatal 0 4-point 0 4-point 0 Deployed 0 Child Restraint 
O Crew O Passcnger O Other O Unknown 0 5-point 0 5-point 0 Unknown 0 Lap-Held Row: O Unknown 0 Unknown -- 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Depa rtu r e Dest ina tion ~light P lan F iled 

Airpon ID: \L .£ e €? 
%). : l> f"" Airpon 10: l<(re~ one 0 VFRIIFR 

~L t.A- JON Time· ~t.- CA:fO CJ 0 Company VFR 0 IFR 
Ctty City: 0 Military VFR 0 Unknown 
State· C... f'r. Time Zone: State: c A O VFR --
Country : L\ .. q,, Country: U!A Activated? 0 Yes 0 No O Unknown 

Type o f ATC C lear a n ce/Ser vice (Check allthat apply) 

~ne 0 Special VFR 0 Special IFR 0 VFR Flight Following D Cruise 
"R 0 IFR 0 VFR On Top D Traffic Advisory 0 Unknown I NA 

Airspace where th e accident/ incident occurr ed (Check all that apply) A ltitude o fln-Fii ght 
D Class A O Ciass G D Military Operations Area (MOA) O Special Occu r r e nce: 
D Class B O Demo Area 0 Airpon Advisory Area D Air Traffic Control Area 

g{IassC D Warning Area D .let Training Area O Unknown ft msl 
Class D D Prohibited Area O TRSA 

D Class E D Restricted Area D FAR 93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source o f P ilot Weathe r In for mat io n Weathe r O bservation Facility 
(Check all that apply) 

Facility ID: 
D National Weather Service D Company 
D Flight Service Station 0 Mil itary Observation Time: 

O TV/Radio D Internet Time Zone : 
D Automated Repon O None 

Distance from Accident Site: D Commercial Weather Service (DUATS) 0 Unknown nm 

D On-Board Weather Direction from Accident Site : degrees true 

B~c Condit ions Light Condition 
. VMC ~vn O Dusk 0 Dark Night o i·Ji lll lll:l 
0IMC ay O Night 0 Bright Night 
o l'i[IIIJID 
%owest Cloud Condition ~ng Tem per a tur e: (C) or (F) 

Clear 0 Thin Broken ' None (Clear) O Obscured 
O Few 0 Thin Overcast 0 Broken 0 Inde finite Dew Point : (C) or (F) 
0 Panial Obscuration 0 Unknown 0 Overcast 0 Unknown 

Alt ime ter Setting: 0 Scauered tn. Hg 

Lowest C loud C o nd it ion He igh t Ceil ing He igh t 
or MB 

ft agl ft agl 

~Direction ~Speed W ind G usts Visibil ity miles 
anable Calm ~!!(Not Gusting RVR: feet 

D Light and Variable 
-or- -or- -or- RVV: miles 

Dtrcction· degrees tnte Speed: kts Speed: kts Density A ltitude : ft 

I nt cnsit y o f P r ecipitation z of Pr ecip itation (Check all that apply) R~tion to Visib ility (Check all that apply) 

0 Ltght None D Drizzle D Freezing Rain None D Fog 
0Moderatc D Rain D Ice Pellets D Snow Shower D Blowing Dust D Ground Fog 

~avy D Snow D Snow Pellets D Ice Pellets Shower D Blowing Sand D Haze 
A D Hail D Snow Grains D Freezing Drizzle 0 Blowing Snow D Icc Fog 

0 Unknown D Rain Showers D Ice Crystals D Blowing Spray O Smoke 
D Dust D Unknown 

Icing For ecast Icin g Actual T urbulence 

~unt Type ~nt Type ~heck all that apply) Severity 
one ON/A None O N/A one O Light 

O Trace 0 Rime O Trace 0 Rime O Ciear Air O Modcrate 
0 Light 0 Clear 0 Light 0 Cicar 0 Terrain-Induced O Scvere 
0 Moderate 0 Mixed 0 Moderate 0 Mixed D Convective Turbulence D Extreme 
0 Severe 0 Unknown 0 Severe 0 Unknown 
O Unknown O Unknown 

NOTAMs (D and FDC). A IRM ETs. S I GMETs . PI RE P s in e ffec t a t the tim e o f t h e acciden t / incide nt : 
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Bryan University Mail- C I72RG 5424V 

I of I 

C172RG 5424V 
1 message 

Burhanuddin 
To: Hifni Adzan 

Hifni Adzan 

Tue, Jun 20, 2017 at 4:10PM 

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 
f inals 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 

7/5/ 17, 1:11 PM 



I 

DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 Vane 0 Substantial 
9"Minor 0 Destroyed 

0 Unknown 

Airy,aft Fire 
@"None 
0 In-Flight 
0 On-Ground 

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

Oeser iption of Damage to Air era fl and Other Property (Use additional sheet if necessary) 

NARRATIVE HISTORY OF FLIGHT (Piaaea type or print In Ink) 

Air~.aft Explosion 
~None 
0 In-Flight 
0 On-Ground 

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

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. 

l~o;~ ~~ -
·1-t),__ 1 !) ~tAt ' 
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RECOMMENDATION (How could thla accident/Incident h•ve been prevented?) 

Operator/Owner Safety Recommendation 

MECHANICAL MALFUNCTION/FAILURE (If more apace ta needed, continue on .. parate ahHt) 

Was there Mechanical Malfunction /Fa ilure? ;;;(Yes 0 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 

T ime Since This Part 
Inspected/Overhauled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Convert from pounds. as necessary) 0 80/87 0 11 5/145 0 Jet B 0 Other. specify 

C:.:;l <1)-1 00 Low Lead 0 Jet A 0 JP8 Gallons 0 100/130 0 Jet A- I 0 Automotive 
Other Services. if Any, Prior to Depar ture 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircrafi per formed ? 0 Yes 0 No 

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

OTHER AIRCRAFT n COLLISION (If air or ground eolllalon occurred, complete thla aeetlon for other aircraft) 

Aircraft Registration Number Manufacturer: Damage to Other Air craft 

Model: 0 Destroyed 0 Minor 
0 Substantial 0 None 

Registered Owner ofOther Aircraft Pilot of Other Aircrafi 

Name: Name: 
City: City: 
State: ZIP: State: ZIP: 
Country: Country: 
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Usc this space if additional space is needed for any answers. 

Date of' this Report 

6/1o /~o t=r 
1rrunld0/yyyy 

-- or --

If a Person Oth er than Pilot/Operator is Filing Report 

Name: f.../1 PM' /t-tl Ztit/ Title:--------------
Signature: ____________________________________________________ __ 

-- or-- 0 Check here to electronically sign this document 

NTSB Accident/I ncident No. Date Repor t Received 

II 

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