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

Country: ( ) SA
O < Longitude: QVO("F,? ' LL)

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

ZIpP:
Latitude:

BASIC INFORMATION ||
Accident/Incident Locatlon Accident/Incident Date/Time
Nearest City/Place: / / ) ol { ) @) UL/}/\/ State: y_) ' ) Date: C oy 2K @ Local Time: OC/\:

m/dd/;

Time zone: (oA STZIA L

Collision with Other Aircraft: O Midair OOn-ground & None

AIRCRAFT INFORMAT@

2

Registration Number:
Manufacturer: Ch‘{m D(OM
Model: ’7//'%' /N

Serial Number: /7 [376/?7 / ’7/
Year of Manufacture: / 674 ,7

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

Maximum Gross Weight: ] 222 ) Ibs
Weight at Time of Accident/Incident: Z( !& lbs

Number of Seats: Flight Crew Seats:
Passenger Seats:

Type of Maintenance Program (Select one)
@ Annual

O Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

OC126 (406 MHz)

TSO No.: @C91 (121.5MHz) OC91a (121.5 MHz)

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

Amateur-Built: OYes  IfYes: OKit/Plans Make: Cabin Crew Seats:
oo O Original Design Number of Engines:

Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)

@Airplane (Check all that apply) . (Check all that apply) ® Reciprocating OLiquid Rocket
OBalloon Standard Special [JRetractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible ormal [ Restricted . . O Turbo Prop O Hybrid Rocket
OGlider O] Acrobatic  [JLimited OTricycle ailwheel | 3 rbo Jet ONone

O Gyroplane [ Balloon L] Provisional O Amphibian [CIHigh Skid O Turbo Fan O Unknown

O Helicopter . O Commuter [ Special Flight CJEmergency Float Jskid O Electric

QPowered Lift [ Transport [ Experimental OFloat [ski

O Rocket [ Utility [ Special Light-Sport OHun [1Ski/Wheel ; ;
OUltralight [J Experimental Light-Sport [ Othier Launch/R s Fuel:riste? Type (Recg;cat:’;g), d

t GC uretor uel-Injecte:
OUnknown Cl@ertificate of Authorization or Waiver (COA) e el Racovery System ’
one [ Unknown Vﬁ one [J Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. @ Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/ddfyyyy | O Ibs of Thrust (hours) | (hours) (hours)
T d b = = .

et A SONAZA L] C-85-8F 21 )

Eng. 2

Eng. 3

Eng. 4

. Propeller 1 @Fixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type OControllable Pitch O Controllable Pitch
0O100-Hour O Continuous Airworthiness QO Ground Adjustable O Ground Adjustable
QAAIP O Conditional Inspection Manufacturer: Manufacturer:
Annual OUnknown Model Model
. odel: odel:
Date Last Inspection: | O " s
ate Last ‘nsp = 2016 ELT Installed: 4fYes ONo Additional Equipment (Check all that apply)
Airframe Total Time: y’ hrs If Yes: LJADS-B
ELT Manufacturer: [ Airframe Parachute
hours measured at (Select one) Model or Part No.: [ Angle of Attack Indicator
@Last Inspection O Time of Accident/Incident odel or Tart No.: O Autopilot

[ D4ta Recorder

lectronic Flight Bag or Handheld Device
[OElectronic Multifunction Display
O Electronic Primary Flight Display

O Other Approved Inspection Program (AATP) Did ELT Activate? OYes @No Eg:gg :_1](; gli)silay
O Continuous Airworthiness If activated: []Onboard Weather
O Other, specify: Did ELT Aid in Locating Aircraft: OYes ONo [ Satellite Tracking Device
Description of Fire Extinguishing System If not activated: OStall Warning System
@ None Indicate Reason: [1Impact Damage Ovideo Recording Device
O Specify: [JFire Damage [J Other, Specify:

[ Battery Expired/Damaged

O Unknown

3




[ OWNER/OPERATO]

Registered Aircraft Owner

Name: ‘/I'R\N\A% Q%SS

cioe QAL A Greeg.

Fractional Ownership Aircraft: O Yes @FNo

State: A_ o ZIP: QSESS ;§ )

Country: ( ﬁ&

Operator of Aircraft mme As Registered Owner

Name:

Doing Business As:

Mtzme Address as Registered Owner
City:
State: Z1P:

Air Carrier/Operator Designator (4 Character Code):

Country:

Operating Certificates Held

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

O Commercial Air Tour (FAR 136)

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135

(Check all that apply) (Select one for each group)
one ©FAR 91 OFAR 129  OFAR415 O Scheduled or Commuter O Domestic
[dFlag Carrier Operating Certificate (FAR 121) | QFAR 103  QFAR 133  (QFAR 431 O Non-Scheduled or Air Taxi O International
[ Supplemental QOFAR 121  QFAR 135 (QFARA435
O Air Cargo QFAR 125 (QFAR 137 QOFAR 437
OForeign Air Carriers (FAR 129) O Passenger
OIRotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
[ Commuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only

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

D) Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)

[Opilot School (FAR 141) O Armed Forces ) o ] )

[ Certificate of Authorization or Waiver (COA) O Federal O Aerial Application OpFirefighting O Unknown

[ Commercial Space Transportation O State O Aerial Observation OpFlight Test

Experimental Permit O Local (@] A}l' Drop QOGlider ’1_"ow

O] Commercial Space Transportation License O Air Race/Show OlInstructional

[ Other Operator of Large Aircraft O Unknown O Banner Tow QOther Work Use
O Business Personal
O Executive/Corporate gpositiom'ng

- - " " - " Q External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
OYes @No OYes O No

AIRPORT INFORMATléN (Fill in if accidentfincident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)

Airport Name: J@ﬂ A) %M | Distance From Airport Center: sm
Airport Identifier: A\ \(/ Direction From Airport: degrees true
Proximity to Airport: O Off Airport/Airstip ~ @POn AirporvAirstip  ON/A | Ajrport Elevation: /743X f msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: __ 5 (L/R/C) Length: ft wid: _ \XD  n ry [J Snow-Compacted [ Water-Calm
- [ Holes [ Snow-Crusted [ Water-Choppy

Runway/Landing Surface (Check all that apply) [ Ice Covered [ Snow-Dry [0 Water-Glassy

[ Asphalt 1 Grass/Turf [J Macadam [ Water [0 Rough [ Snow-Wet [0 Wet
lJZ’f(sfr’lcretc O Gravel [0 Metal/Wood [ Rubber Deposits 3 Soft

[ Dirt Oice 3 Snow ] Unknown [ Slush-Covered [ Vegetation 3 Unknown
Approach/Departure Segment (Select one)

QTaxi OVFR Departure OOn Instrument Approach ~ QDownwind O Low Approach

OTakeoff OIFR Departure Procedure/Clearance ~ @Landing QOBase OGo Around

Qlnitial Climb (QFinal QO Aborted Landing (after touchdown)

O Crosswind OUnknown

IFR Approach (Check all that apply) VFR Approach (Check all that apply)

[INone [JNone

[JADF/NDB COPAR OMLS OPractice raffic Pattern [ Stop and Go

C1SDF [Sidestep [dLpAa OGPS [ Straight-In [ Touch and Go
[OVOR/TVOR s JASR [ Valley/Terrain Following [ Simulated Forced Landing
O VOR/DME O Localizer Only OvVisual [1Go Around [ Forced Landing
OTACAN LOC-back course [CIContact Full Stop [ Precautionary Landing

[JRNAV OCircling
OUnknown [J Unknown




“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
@riot O Co-Pilot O Student Pilot ~ QPFlight Instructor O Check Pilot ~ O Flight Engineer O Other Flight Crew

“Flight Crewmember 1” was pilot flying es [ONo
“Flight Crewmember 1” Identi'fication

First Name: ‘\A\S City of Reside: ce:OAU‘éﬁQ&/ }*{L Otﬂﬁ
Ol v P

Middte Initial: (2 State: T, ZIP:
SA
ddiyyyy

Last Name: ( oSS
Age at time of Accident/Incident: ! ! i _ Date of Birth:

Certificate Number:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
& None O Fatal O Left & Front O Unknown Available Used )
O Minor O Unknown O Right O Rear N IE,ﬁ

Serious O Center O Single ONone ONone ot Installed
o OLap only OLap only [1 Installed
Pilot Certificate(s) (Check all that apply) QO 3-point O 3-point [ Not Deployed
[J None [ Flight Instructor g@mwm [J US Military €@ 4-point 8‘51-p0}n§ 0 3fﬂxiloyed
3 Private [ Recreational Airline Transport  [J Foreign O 5-point O I.;ll:lgllln 0 own
[ Student O sport [ Flight Engineer O Unknown O own
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot O None OClass 3 @ Without limitations/waivers () Unknown
© Other QClass 1 @Driver’s License (Sport Pilot only) | O With limitations/waivers ON/A -
© Unknown O Class 2 O Unknown O Special Issuance mm/dd/yyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft

or Equivalent, Including L 4

FAR 121/135 Checks: ZD Make: &MMC}L
mm/dd/yyyy Model: 7 ’k (’ A B

Airplane Rating(s) Other Aircraft Rating(s) fnstrument Rating(s) Instructor Rating(s)

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

O 1]2’66‘ }E’ﬁone Mne [ Instrument Airplane

E%:;-Eugine Land O Airship 3 Airplane O Airplane Single-Engine [ Instrument Helicopter

Single-Engine Sea [ Balloon [ Helicopter [ Airplane Multi-Engine 3 Helicopter

[0 Multiengine Land [J Glider O Powered Lift [ Gyroplane O Glider

[ Multiengine Sea [0 Gyroplane O Powered Lift O Sport
[ Helicopter
O Powered Lift

Type Ratings Student Endorsements (Include dates)

. . X Airplane
Flight Time (Enter appropriate Al This Make Single Airplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air

Total Time ! r) 4 &z é\ qu ‘UR K'I‘u %
Pilot in Command (PIC) Nedo %{% 177() s 2401/ cAS A
Time as Instructor

[ | hd
i ol e I

Last 90 Days , o P
Last 30 Days /,é-/ /5,\ 6/ /0 q
Last 24 Hours i ’




“FLIGHT CREWMEMBER 2” INFORMATION

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

Oprilot  QCo-Pilot OsStudent Pilot ~ OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying [JYes [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/ddfyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal O Left OFront OUnknown Available Used
O Minor O Unknown ORight ORear
O Serious Center OSingle O None O None CINot Instailed
Q Lap only QO Lap only [JInstalled
Pilot Certificate(s) (Check all that apply) Q 3-point QO 3-point [ Not Deployed
3 None [ Flight Instructor O Commercial O US Military O 4-point o 4-point Dgi];l:yed
[ Private [ Recreational [ Airline Transport [ Foreign O 5-point O S-point L Unknown
O Student O Sport [ Flight Engineer O Unknown O Unknown
Prineipal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None QOClass 3 O Without limitations/waivers ) Unknown
O Other QO Class 1 QO Driver’s License (Sport Pilot only) | O With limitations/waivers O N/A e
O Unknown O Class 2 O Unknown O Special Issuance mm/ddfyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including Make:
FAR 121/135 Checks: ake:
mm/dd/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 that apply) (Check all that apply)
[ None [ None I None ] None O Instrument Airplane
[ Single-Engine Land [1 Airship O Airplane O Airplane Single-Engine [J Instrument Helicopter
[ Single-Engine Sea [ Balloon O Helicopter [ Airplane Multi-Engine O Helicopter
[ Multiengine Land [ Glider O Powered Lift O Gyroplane O Glider
[J Multiengine Sea [1 Gyroplane O Powered Lift [J Sport
[] Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
. - Airplane Instrument

Flight Time (Enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Alrcraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

|

Last 30 Days

Last 24 Hours




ADDITIONAL FLIGHT CREWMEMBERS {Exclusive of cabin crew, complete the followirng information)

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft 8?01“ O None
. - . . O Center ear O Minor
Middle Initial: State: ZIP: ORight O Single O Serious
Last Name: Country: O Unknown 8 Fatal
Unknown
Pilot Certificate(s) (Check all that apply) sttr?lin;lTYPeh Inflatable
vailable sed i
O None I Flight Instructor [ Commercial 0O us military O None O None Restraints
L Private Recreational O Airline Transport O Foreign OLapOnly QLapOnly [ Not Installed
[ Student O sport 0 Flight Engineer O 3-point O 3-point [ Installed
O 4-point O 4-point [ Not 1Deployc:d
Type Rating/Endorsement for Total Flight Time at the Time O5-point O 5-point 0] Deployed
. . . OUnknown O Unknown| [J Unknown
Accident/Incident Aircraft? dYes [INo | of this Accident/Incident: hrs
[
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft 8 ;ront 8 None
. _ . . OCenter car Minor
Middle Initial: State: ZIP: ORight O Single O Serious
Last Name: Country: O Unknown O Fatal
QO Unknown
Pilot Certificate(s) (Check all that apply) Resn'?int Type: Inflatable
O None O Flight Instructor [ Commercial O US Military Ig’ ;l(l;:)le [g‘;(llone Restraints
O Private [ Recreational [J Airline Transport [ Foreign OLapOnly  (Lap Only [ Not Installed
3 Student 0 sport [ 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 3 Deployed
Accident/Incident Aircraft? [OYes [INo |of this Accident/Incident: hrs OUnknown O Unknown| [J Unknown
PASSENGER(S) / OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address ) Seat Injury Restraint Type Restraints Age
First N ci i - ] Q Available  Used
t e: : 7 & \
st am y = £ OLeft None ONone O None KNot Installed | [J Under 5 years
Middle Initial; State: { ’A ZIP: RS OCenter Minor 8Lap Only 8Lap Only | Rnstalled
’ 4 : . 3-point 3-point Not Deployed | If Under 5,
Last Name: c . Z E é ORight O Serious ! ! [0 Not Deploye ,
ast Name ountry OUnknown | OFatal g‘;-r’gﬁ g‘s‘-PO{n: O lelioyed O Child Restraint
- -po1n
OCrew @Passenger O Other Row: OUnknown OUrfknown (@) Ulll)known - o 8(13?111;11{61(1
[83°%1}
First N ci Available  Used
t - :
st Name d OLeft ONone ONone O None [ Not Installed | [] Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 83Lap Only 8 Lap Only | M1ngatted
ORight O Serious -point 3-point | MINot Deployed | If Under 5,
Last Name: C 1 : .
ast Name ountry OUnknown | OFatal 82"1’ g;n: 8‘5"1)0?“: E 3 ipl::yed O Child Restraint
-poin -poin
QCrew QO Passenger Q Other Row: O Unknown OUnknown O UI;P}(;“IOWII own 8 51‘1’;_(1)331
First N ci Available  Used
t 2 :
st Name y OLeft ONone ONOH% " o Eon% i [ Not Installed | [JUnder 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8;~ap Only 8 3aP Only | H nstalled
. . ORight O Serious -point -Point | FINot Deployed | f Under 5,
Last Name: Country: OUnknown | OFatal 8‘;'“?"?“: 8‘5‘1"’?": Dggllgfyed O Child Restraint
-poin -point _
OCrew QOPassenger O Other Row: OUnkaown OUnknown O Url:known o own 8 %J?lrl’mlf)illi
First N G Available  Used
trst Name: 1y OLeft O None ONone O None O Not Installed | [J Under 5 years
Middle Initial: State: ZiP: OCenter O Minor 8;431) _01:1)’ 8231’ iny [ Installed
- . ORight O Serious -potn -po.lnt [ Not Deployed | If Under 5,
Last Name: Country: OUnknown | OFatal 8‘5‘"90an 8 ‘;-Pogn: B ]l);;l:ryed O Child Restraint
-poin ~poin own -
OCrew QOPassenger O Other Row: OUnknown OUnknown O Unknown 8 {}mﬂi




FLIGHT ITINERARY INFORMATION

Last Departurg Point
Airport ID: Ez ; & s

Time of Departure

:\422 Airport ID:
Time: / :’C@ 1rp ;

Destination ' Type Flight Plan Filed
! 4 None O VFRIFR

. Company VFR
City: 4 : - L City: 8 Miili]t;;ry};/FR 8 (IJFnl]{cnown
State: ') Time Zone@ﬁ&% State: _b O VFR
Country: { ﬁ & Country: (%SP\ Activated? QYes QNo (QUnknown
Type of ATC Clearance/Service (Check all that apply)
one [ Special VFR [ Special IFR [ VFR Flight Following O Cruise
[ VFR O IFR [ VFR On Top [ Traffic Advisory [0 Unknown / NA

Airspace where the accident/incident occurred (Check all that apply)

Altitude of In-Flight

O Class A OClass G [] Military Operations Area (MOA)  [JSpecial Occurrence:

O ClassB [ODemo Area [ Airport Advisory Area [JAir Traffic Control Area :

[ Class C CIWarning Area [ Jet Training Area 3 Unknown ft msl
O Class D O Prohibited Area O TRSA T

ClassE DO Restricted Area [JFAR 93

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilot Weather Information Weather Observation Facility

(Check all that apply) Facility ID: C\Tq %

[J National Weather Service [ Company o oI /ﬁ P4 i R

[ Flight Service Station 1 Military Observation Time: e

/E?Radio [ Internet Time Zone: C £ u—rf)\[\\__
utomated Report ] None . . - ~

] Commercial Weather Service (DUATS)  [J Unknown Distance from Accident Site: €Y am

[JOn-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition

’VMC ODawn ODusk QDark Night QUnknown

Oomc PDay ONight OBright Night

O Unknown

Sky/Lowest Cloud Condition Ceiling Temperature: ! ‘ 1 ©) or 1)
M Clear O Thin Broken %None (Clear) O Obscured .

Q Few O Thin Overcast Broken O Indefinite DewPoint: _ (C) or (F)
8 ls’::tltzgrgibscuranon O Unknown O Overcast O Unknown Altimeter Setting: A ? 2~in. g

ops . B
Lowest Cloud Condition Height Ceiling Height oM
ftagl fragl

Wind Direction Wind Speed Wind Gusts Visibility :2£ ) miles

[ Variable O Cfalm . [] Not Gusting RVR: fect

[ Light and Variable )

—or- —or- —or- RVV: mtles
Direction:@degrees true | Speed: ] %?c kts Speed: kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)

OLight None O Drizzle O Freezing Rain one [ Fog
O Moderate Rain O Ice Pellets O Snow Shower O Blowing Dust [J Ground Fog
OHeavy O Snow O Snow Pellets [ Ice Pellets Shower a Blowmg Sand [0 Haze
ONA [ Hail [ Snow Grains [ Freezing Drizzle [} Blowpg Snow [ Ice Fog
O Unknown O Rain Showers [0 Tce Crystals O Blowing Spray [J Smoke
[ Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
one QON/A é)\!one ON/A [INene [JLight
Trace O Rime Trace ORime lear Air oderate
OLight O Clear O Light O Clear errain-Induced [1Severe
O Moderate O Mixed O Moderate O Mixed [CdConvective Turbulence Extreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

NOTAM:s (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:

RES 12/ 30 Clesed 0R MR eE




Aircraft Damage Aircraft Fire Aircraft Explosion
O None 4 Substantial A& None O Both Ground and In-Flight 4 None O Both Ground and In-Flight
O Minor O Destroyed O In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown O On-Ground O Unknown
Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)

CRoend Lecp O Landing TRl Q. fefraing TP Otmage.
REPerPs 70 Zmclude, both troard Rea. wasd wiig Spes,
OoThocard FRom ooz Rib .

No Qilg 2o ddnves,e ., oR.
OTheR- “pRefERTY SAVAGE. "
NARRATIVE HISTORY OFl 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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RepePred winds WAS I20° pr 12 ks o Drcsaded @
TPM PNO ExpeRiskced Mderarz . @ light TaRbulace
Through dezenste CRossed WA FED tad Neved 0ind Sk
Mo, Al ALgaed axd Bhwhy 30 « %mw(&tg 0 o]
TOR M inmarane o Chefe @ \MId Rosuly 35. o Tewd wind
et 35 Threshold Neted LARsge. RRds Sofikiey GLER
TAReShald o TARGUGHT PRTERN CONTMUED T EX peRtmcE.
SReAwics. o O SIRAL ExdRierced Wind Fnes@ Apppac (Cobt
Rreue. 2-tigeshold. RAd No PRiem MARTINNG RUN WAL
Algw ment odithe QU TiPs MoRwall Tlape had iuch doer)
pi7th Mo sonces O Hole-o0T Righa (windy, Sidde Ny CRee0P
T Toa T belerve, The Tl wheel vieS YeT oMUk Caonered
Dighr L wnte fleRea) € Bodde® , Next Thinsg 1 Vasand WE2e
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Operator/Owner Safety Recommendation

TS QoeSTiod IS bee d) e eveR Awaking HaunTdd Tl Wpligel

The NRPUKE . The Shor™ MisweR. T3 75 TRYE 0P G YURZAN
SR ve ST Z iNdwehred T Cawld ollep xe EXTIAN Bod)e Heue el 7
WS W PO. Ay Werikipeet TReAliTe. TVT PRR TEThE EYEAST
T NeveR WdeRsead e dynpnics of A gRud logo Cheleive, T
Necome S ’iﬁqp&zgs‘sa& Weth My LANDiNG Teehn @ue, s RESoLT

The EVERTGSUER § SR I My head eveR Sikee. MLLmlThQW\A{S < BUTING

Thar T et Noers anzie ol conee venton ™ Ty the NR@V{@@:@

MECHANICAL MALFUN CTION/FAILURE (if more space is needed, cd’ntinue on separate sheet) -

Was there Mechanical Malfunction/Failure? [ YM Total Time/Cycles
(If ves, list the name of the part, manufacturer, part no., serial Hfo., and describe the failure.) On Part
Hours
Cycles
Time Since This Part
Inspected/Overhaunled
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
@ 100 Low Lead O JetA O 8
A Gatlons O 100/130 O JetA-l O Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? O Yes wo

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

NEQQP«(T STQ@RA N %Q Nrrecudes » KAl BT _"(m’l&@a;biu DR

OTHER AIRCRAFT — GOLLISION (f air or ground collision occurred, complete this section for other aircraft)

Damage to Other Aircraft

Aircraft Registration Number | Manufacturer:
[ Destroyed [ Minor

Model: [0 Substantial [1 None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: Z1P: State: ZIP:
Country: Country:

10



ADDITIONAL INFORMAT,ibN (Please type or print in ink)
Use this space if additional space is needed for any answers.

Al Ardrane € RuER PIAGT ko on This ToRm Tacouplere.
AS T haves No feeess © Dpered. Nineradt Legs Revanined iN
W TR FAN Lo Pectiond o
Vitot Lo Rook Hauvs ppe Tl SEL 8525 , XCoonTRy
5824 , Night 24.4 , Reroll Zosteumest |63, S mulaced
/ﬁ%TQGSD«D\)P;L 8768) r\jl—c %vé)&”’p@(%o\ B L}L\St%
G %L\ o SR TALwheel G (ot 82,2 Championd TAC-DC
Conv,, 'W‘k\(j T V\RS = CQSSM‘\ l—lCA P&' A ~
° LSNATO LANCR TTECA

Er\‘d TKCAB . Complered HGhTRY g ‘:’:/;é 2017 iw ggL(AZCA AR
?ﬁ\?& 10 Qeom Me ndh TS CONTaued —
%‘\lgﬂﬁom S T e Nrplave. ML the aing 7o Tie ey
T2ty Wekrred T wheel Uadisg Techmiye, 195 Sree.

K5 TRSTALL, Spoitste 3195C. Ferrums A No- g
WA LAndase The e +epe T ° N
s ti‘:j ﬂa‘k@e TDL@_E&‘LGQ_E_, + WNTERd ST %MC{EJWU\(
@5}\“"%08 R Ths NRPlue. 2 Na SALL Whee L (Andio!
WITh STCE. raped., Rdata)
Chlideruif. TRWERS L Fise

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

A4

Date of this Report | Name of Pj

Z')l %ignaturei

- or —
If a Person Other than Pilot/Operator is Filing Report

mm/dd) ‘€heck here to electr(;nically sign this document

Name: Title:
Signature:
—or~— []JCheck here to electronically sign this document
B FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
GAA17CA374 GAA JACKIE VANOVER 7/9/2017
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