,  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 Location . . '{, Accident/Incident Date/Time
Nearest City/Place: 9\ g L’&/ MV‘(M\ State: W Date: /i 83 { Local Time: / w ’Q fad
ZIP: i Country: {/{ 5 utm/dapbyy ! éi
try Time Zone: ﬁuwﬁ%
Latitude: Longitude:
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair WOn-gtoumi O None
Registration Naumber: 70 '3\ \L'JF' EIFR~Equipped and Cer:‘ﬁed
Commercial Space Flight
Manufacturer: F\__a,m %\-ﬁ’—\/ﬂ 2 [ Unmanned Aircraft
(d . 5 . . y
Modet: %M@% { \L"(.£ S Maximum Gross Weight: /4 5C> Ibs
Serial Number: _ S (el [ 067 -4 Weight at Time of Accident/Incident: 1bs
Year of Manufacture: 59\0@7/“ Number of Seats: A~ Flight Crew Seats:
Amateur-Built: G¥es  IfYes: @Kit/Plans Make: ﬁ@f&“{éﬁ 7 u\’\{;’k Cabin Crew Seats: Passenger Seats:
ONe 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 QLiquid Rocket
gBalloon Standard lS:;;ecial [IRetractable O Turbo Shaft QO Solid Rocket .
O Blimp/Dirigible Normal Restricted . . O Turbo Prop QHybrid Rocket
OGlider [ Acrobatic O] Limnited [ Tricycle Rl“allwheel O Turbo et ONore
O Gyroplane [ Balioon’ [Provisional [J Amphibian {High Skid O Turbo Fan O Unknown
QO Helicopter I Commuter [ Special Flight OJEmergency Float [skid Q Electric
QPowered Lift [ Transport ] Experimental Orloat Oski
ORDCke,t O utility O Sp“i?l Light'sl?ort misi [Iski/Wheel Fuel System Type (Reciprocating)
OUltralight [ Experimental Light-Sport [ Other LauncivR S GiCarburetor O Fuel-Injected

er Launch/Recove! stem : uel-Injecte
OUnknown Certificate of Authorization or Waiver (COA) il .
[INone [ Unknown [0 None 1 Unknown
Date | Rated Power - Total Time Since:
Engine Manunfacturer’s of Mfg, Q Horsepower or | Time Inspection | Overhaul
Engine { Engine Manufacturer Model/Series Serial Number iddfyyy | O lbs of Thrust | (hours) | (hours) ..} (Bours)
me 1 | Rotay Q4 79/%15% LoB| /15T F80 N —
Eng. 2 ! ! !
Eng. 3
Eng. 4 e R T
. Prope]ler 1 QFixed Pitch Prope]_ler 2 OFixed Pitch
Last Inspection Type SControllable Pitch O Controllable Pitch
O100-Hour OContinuous Airworthiness ound Adjustable QO Ground Adjustable
QAAP O Conditional Inspection Manufacturer: S Manufacturer:
@RAnnual OUnknown
. Ay Model: Model:
Date Last Inspection: :;: ”4? ddlyyyy ELT Installed: hYes QONo Additional Equipment (Check all that apply)
Airframe Total Time: hrs if Yes: QJADS-B
ELT Manufactuarer: Dl Airframe Parachute
hours measured at  (Select one) . [l Angle of Attack Indicator
OLast Inspection O Time of Accident/Incident Maodel or Part No.: [ Autopilot
- TSO No.: OC91 (121.5 MBz) OC91a (1215 MHZ)| [ pata Recorder
gpe of Maintenance Program (Select onc) OC126 (406 MHz) CElectronic Flight Bag or Handheld Device
‘Annual - P . OElectronic Multifunction Displa;
" . Was ELT still ted craft? {Pyes ON pay
O Conditional (Amateur-built only) W:: ELT :ﬁll Ic‘:::\:;cﬁoa:;;nna"géi %N(:) OElectronic Primary Flight Display
O Manufacturer’s Inspection Program Did ELT Activate? ) ON : andheld GPS
O Other Approved Inspection Program (AAIP) ! ) clivates s © Heads Up Display
O Continuous Airworthiness Y activated: [JOnboard Weather
QO Other, specify: Did ELT Aid in Locating Aireraft: W es ONo [JSatellite Tracking Device
Description of Fire Extingnishing System If not activated: ' C]Stalt Warning System
O Norne Indicate Reason: mnpact Damage Ovideo Recording Device
O Specify: [l Fire Damage D Other, Specify:
I Battery Expired/Damaged
B Unknown
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Registered Aircraft Owner

eaneth

Name:

6. Salevae

—

s

Fractional Ownership Aircraft: QO Yes Q No

State: __J4D T e 83

Operator of Aircraft ﬂ;‘ame As Registered Owner

Name:

Doing Business As:

Air Carrier/Operator Designator (4 Character Code):

Country: f Y ,47/-\’

{1 Same Address as Registered Owner
State: Zip: -
Country:

Operating Certificates Held

{Check all that apply)

JNone 4PFAR 91
[JFlag Carrier Operating Certificate (FAR 121) | OFAR 103
O Supplementat QFAR 121
[ Air Cargo QFAR 125

[Forcign Air Carriers (FAR 129)

I Rotorcraft External Load (FAR 133)
EICommuter Air Carrier (FAR 135)
[1On-Demand Air Taxi (FAR 135)

Regulation Flight Conducted Under

OFAR 91 Special Flight

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

O Scheduled or Commuter ! | " 1

QFAR 129 QOFAR 415 (O Domestic
QFAR 133  QFAR 431 O Non-Scheduled or AirTaxi . . Q International
QOFAR 135 QFAR 435 L ‘
OFAR 137  QFAR 437 VR
O Passenger o
Q Cargo Tt
O Mail Contract Only

O Non-US, Commercial
ONon-US, Non-commercial

LA

jfuﬁlw.é

Airport Name:

"IRU

Airport Identifier:

Proximity to Airport: O Off Airport/Airsirip- * '@ On Airport/Airstrip

Oon/A”

O Commercial Air Tour (FAR 136) K "Parpose of Flight for FAR 91, 103, 133, 137
1 Agricultural Aircraft (FAR 137) QOPublic Aircraft (Select one) (Select one}
[prilot School (FAR 141) O Armed Forces . o . .
O Certificate of Authorization or Waiver (COA) O Federal O Acqal APP]“’at‘f’“ QF lf‘:ﬁght'ﬂg O Unknown
[ICommercial Spacc Transportation O State O Af:nal Observation Othht Test
Experimental Permit OLocal O Air Drop OGlider Tow

I Commercial Space Transportation License O Air Race/Show O1nstructional
[JOther Operator of Large Aircraft O Unknown O Bamner Tow O Other Work Use

QO Business @Personal

O Executive/Corporate QO Positioning

QO External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry

O Yes {No Q Yes w o

Distance From Airport Center: sm
Direction From Airport: degrees frue
" "Airport Elevation: - ft-amsl

Runway Information

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

Runway 1D: l ?-?2 (L/R/C) Length: / «Lf 0 ft Width: "77 0 ft Kljry [0 Snow-Compacted [0 Watet-Calm
- * 3 Holes [0 Snow-Crasted O Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered O Snow-Dry [ Water-Glassy
[ Asphalt [ Grass/Turf [ Macadam O Water BRough O Saow-Wet O Wet
[ Concrete ] Gravel [ Metal/Wood [ Rubber Deposits [ Soft
Dirt Olce [ Snow O Unknown [Slush-Covered P Vegetation 0 Unknown
Approach/Departure Segment (Select one)
QTaxi w FR Departure QOn Instrument Approach QO Downwind QOLow Approach
OTakeoff OIFR Departure Procedure/Clearance  OLanding QBasc OGo Around
Qlnitial Climb Final Q Aborted Landing (afier touchdown)
QCrosswind O Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[ONone ' [None
[CJADF/NDB OrPAR MLS OIPractice ﬂ'l’rafﬁc Pattern [J Stop and Go
ESDF [ISidestep OLpA Ges [ Straight-In [ Touch and Go
OVOR/TVOR s [JASR [ Valley/Terrain Foliowing [ Simulated Forced Landing
[ VOR/DME OLocalizer Only Ovisual [0 Go Around [JForced Landing
O TACAN [JL.OC-back course [IContact ' _KF ull Stop [ Precautionary Landing
ORNAV [Circling
[JUnknown [ Unknown
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“Flight Crewmember 1” Responsibilities at the Time of Accident/Encident
Pilot O Co-Pilot O Student Pilot ~ OFlight Instructor O Check Pilot

“Plight Crewmember 17 was pilot flying

QO Other Flight Crew

O Flight Engineer

O No

€8s

“Flight Crewmember 1” Ide
First Name: A
Middle Initial:_ (¥ « K

Salevdo
A
Age.attime of Accident/Incident:

fification s e .
é".:’» ;LL&V’ A \(/ City of Residence: A)M P /VMGQ,%
Lo s State: __J1D e FASS

a _ - “/{ él/’)’ Celieia biiz
5Ei Date of Birth: _w mm/ddfyyyy

Last Name:

‘ Certificate Number:

Degree of Injary Seat Occupied Restraint Type Inflatable Restraints
ONonet ' Fatal’ (7 | ®LeR, O Front O Unknown Available Used

@ Minor Q) Unknown ORight O Rear O None ONone I Not Installed

O Serious O Center © Single OLap only OLap ?nlyv [ Installed

Pilot Certificate(s) (Check all that apply) @ 3-point Q3-point O gor ?Wg’yed

I None [ Flight Instructor [ Commercial {1 US Military O4-po.mt O g»:p gg: g Uii;?;ﬂ

B Private ] Recreational [ Airline Transport [ Foreign Q fjﬁﬁnt Q ngnown

O Student O Sport [ Flight Bngineer O Unknown O Unl

Principal Occupation Medical Certificate : Medical Certificate Validity Date of Last Medical
O Ppilot O None @ lass 3 O Without limitations/waivers () Unknown & ; /7
& Other OClass 1 O Driver’s License (Sport Pilot only) | @ With limitations/waivers ONA —L” (Wkad

© Unknown O Class 2 O Unknown O Special Issuance mm/ddfyyyy
Medical Certificate Limitations 0{/ ,j_g / B

W porvectie leagts

Medical Certificate Special Issuance

Date of Last Flight Review . Flight Review Aircraf] 4 L

or Equivalent, Including. / /’ Mo i" ) — ] & H—‘

FAR 121/135 Checks: (B [0 B[ 2Pl | Make: AR/ e

o nhniddfyyyy Model: ‘ _ '

Airplane Raﬁhg(s) ' Other Aircraft Rating(s) Instrument Rating(s) " nstructor Rating(s) T

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

[ None one ' TKNone BNone [ Instrument Airplane
B Single-Engine Land £ Airship 1 Airplane L1 Airplane Single-Engine [ Instrument Helicopter
L Singlc-Engine Sea - [ Batioon [0 Helicopter [ Airplane Multi-Engine [ Helicopter

O Multiengine Land O Glider [ Powered Lift [ Gyroplane O Giider

yrop
[0 Multiengine Sea 1 Gyropiane [ Powered Lift O sport
[ Helicopter
[ Powered Lift

Type Ratings L Student Endorsements (Include dates)
. . Airplane

Flight Time (Enter appropriate All This Make Single Airplane Tnstrument Lighter
number of hours in each box) Aircraft & Mode! Engine Multiengine Night Actual | Simnlated | Rotorcraft Glider Than Air
Total Time i"b 15’ 3‘6‘ '%1“7’ /ﬂ 7/ ‘5 3.5 i

Pilot in Command (PIC) [)O‘U/ g' Al &

Time as Instructor ——— ——— T e ~ em——— S

This Make/Model —
Last 90 Days 1%, i1 & Ip T £ - — | — — e —
Last 30 Days ‘aw| Rl 2950 — | —| — —_— — 1 | —
Last 24 Hours — el heensnny — — ———] i B — ——r




“Flight Crewmember 2” Ré&dponsibilities at the Time of Acg#

ent/Incident

Oprilot O Co-Pilot tudent Pilot ~ OFlight Instfuctor ~ OCheck Pilot ~ OFlight Engineer QO Other Flight Crew

“Flight Crewmember 2” was pilokflying [J Yes No
“Flight Crewmember 2” ldentlﬁcat\\ /

First Name:® ° City of Residence:

Middle Inifial: . State: ) . ZIP:

Last Name: . \J 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 OLeft QOFront O Unknown Available Used . P 7
O Minor O Unknown ORight ORear
Serious : \ O Center OSingle O Noxe O None. CJNot Installed
Q Lap only Q Lap only [ Installed
Pilot Certificate(s) (Check all that xpply) Q 3-point Q 3-point [ Not Deployed
[1 Nozne 3 Flight Instruct 1 Commercial O us Mmilitary o 4-p03nt 1% 4-point Dgzil:yed
3 Private [ Recreational 7] Airline Transport [ Foreign O 5-poi O 5-point u] own
[3 Student [ Sport [ Flight Engineer O Uniglown O Unknown .
Principal Occupation Medical Ceytificate Medicyl Certificate Validity Date of Last Medical
O Pilot - O None QO Class 3 Q Without limitations/waivers ) Unknown
O Other ~, ~ Q Class | QO Driver’s License (Sport Pilot only) O With limitations/waivers O NA P
O Unknown O Class 2 QO Unknown pecial Tssuance mm/dd/fyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance \ / .
Date of Last Flight Review hght iew Aircraft
or Equivalent, Including -
FAR 121/135 Checks: “‘“
mm/ddiyyy
Airplane Rating(s)’ Other Aircraft Ratin; ) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) - (Check all that apply)
O None L None I None [J None i O Instrument Airplane
[1 Single-Engine Land [ Airship B Airplane I Airplane Smgie-Engme [ instrument Helicopter
I Single-Engine Sea ] Balloon 3 Helicopter 1 Airplane Multi-Engine [ Helicopter
] Multiengine Land O Glider OPowered Lift O Gyroplane [ Glider
[J Multiengine Sea O Gyroplane [ Powered Lift O sport
[ Helicopter
[0 Powered Lift .
Type Ratings [ Student Endorsements (Include dates)
Airpla
Flight Time (Enter appropriate All This Make Sigg]: ¢ Airplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine , Multiengine ' Night Actual | Simulated | Rotorcraft Glider Than Air
- \ i

Total Time R \ g

Pilot in Command (PIC)

7 T

Timc as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




|y

Accident/Incident Aircraft?
I

VD Yes [dNo | of this Accide

Ancident:

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft O None
. e " ] QO Center Rear O Minor
Middle Tnitial: State: ZIP: ORight O Single O Serious
Last Name:  Country: ..\ - QUuknown | OFatal
(?Unknowq .
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable .
R o T - Available Used e -
O None O Flight Instructor O Commercial Ous Military ., .. O Noue O None Restraints
O private O Recreational O Aiftine Transport UForcign OLapOnly  OLap Only [ Not Installed
Ol Student L sport [ Flight Engineer O 3-point O 3-point [ Installed
o O 4-point O 4-point 7] Not Deployed
Type Rating/Endorsenient for - Total Flight Time agthe Time O 5-point O 5-point [0 Deployed
O Unknown  Q Unknown O Unknown

Crew Name and Address Seat Qccupied . . . Injury
First Name: Cily pf Residence: OlLeft 8 ;r"“t 8 None
. . . . O Center car Minor
Middle Initial: te: ZIP: _ ORight O Single O Serious
Last Name: Country: OUnknown O Fatal
. / Q Unknown
Pilot Certificate(s) (Check all that g e Restraint Type: Inflatable
O Noxe O FlightTostructor. [ Commercial JUs Military ‘g ;‘;ﬁ:le' Igelgme Restraints
[ Private [ pécreational [0 Airline Transport O Foreign OLapOnly  OLap Only [0 Not Installed
O Student Sport [ Flight Engineer O 3-point O 3-point ] Installed
- O 4-point O 4-point {1 Not Deployed
Type Rating/End6rsement for 1 Total Flight Time at the Time O 5-point S<point O Deployed
Accident/Ingident Aircraft? CIYes [ONo |of this Accident/Incident: hrs O Unknown .~ Unknown [ Unknown

Ihﬂaﬁlbie

Name and Address Seat Restraints Age
First Name: City :
. ) oY OLeft O None [ Not Installed | [TJ Under 5 years
Middle Initial: State: _ ZIP: OCenter QOLap 91113’ [l Installed
Last Name: Country: Oright 8 43_?9 omt | [ Not Deployeq { If Under 5,
OUunknown O 5ot os g";;: B gﬁﬁ’yed 8Chi1d Restraint
. ] -po own Lap-Held
QCrew QPassenger Q Other Row: — OUnknown O Unknown o Uninoivn
First Nam <t City Available  Used
e: : ity © .
' N cft ONone OII:Ion% | OI]:Iom(:)nl [ Not Installed | [ Under 5 years
Middle Initiai: State:. ZIP: OcCenter | OMinor 83 ap ¢ ;1 y 8 3ap o Y | Clinstatled
. ) - -poin -point | (] Not Deployed | If Under 5,
Last Name: Country: ORight Q Serious ; ; Ot LIep oy
OUnknown | OFatal O4-point OQ4-point | [IDeployed hit int
OCrew OPassenger . OUnknown | O3-point O 5-point | [JUnknown 8,?3;141:{2; frain
asseng Row: __ QuUunknown O Unknown O Unknown
) Available  Used
First Name: City : / ONone Oehfone
B OlLeft ONone [ONot Installed | CJUnder 5 years
Middle Initial: Stato: Z1P: OCenter | OMinor OLap Only  OtLap Only | Fposa5eq
Last Name: Co 83]312: 8 :CF‘]’“S 8122:2 82?3::: Eg‘)t Pepfioyed if Under 3,
own atal B -] eploye il i
QCrew QPassenger (o] Other Row: OUnknown, O S-point O 5-point | [JUnknown 8 E:;j;]e;mmt
) 3 ow: _ - QUnknown  Q Unknown O Unknown
. Available U
First Name: City : - I : ov;l . ; s?&,ﬁc‘ -
) o PRI OlLeft ONone  ~one 1% [ Not Installed | I Under 5 years
Middle Initial: State: - ZIP: OCenter | OMinor 8;811 Qltnly 813,@ fhtily O fnstalled » .
- ) : -poin -point | [ Not Deployed | f Under 5,
Last Name: Country: ORight O Serious . : ot Deploye: ’
o OU?known 81?1]&:1“ 8‘5‘§$§E 8‘51130}!1: Egﬂyed O Child Restraint|
U oL oAk, Unknown g -poin oWl O Lap-Held
OCrew QOPassenger o OGthi ! ,; Royv. ) OUnknown O Unknown O Unknown |




Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Airport ID: UL T 12 &7 Airport ID: g il D’ O None O VFR/AFR -
N ime: N 3 .
city:_Cgg (s ¢ U ™ Lad (DRl et
. ) & ary own
State: J:'D Time Zone:uy k}u—w 1 State: v % D S&XVFR
Country: LS fg’ Country: __| ,(( % Activated? QYes {No QUnknown
Type of ATC Clearance/Service (Check all that apply)
‘5 None [] Special VFR [ Special IFR [ VER Elight Foliowing O Cruise
[d VFR 0 IFrR [ VFR On Top [ Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all ﬂ"’f fzpp{y) . . Alfitude of In-Flight
I Class A MClass G [ Military Operations Area (MOA) [ISpecial Oceurrence:
1 Class B ODemo Area [ Airport Advisory Area O Air Traffic Control Arca *
O Class C O Warning Area [ Jet Training Area [ Unknown ft msl
[ Class D [ Prohibited Area O TRSA
[ Class E [JRestricted Area OO FAR 93
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facility ID: E Wi
[ National Weather Service [1 Company o . W
3 ¥light Service Station [ Mmilitary Observation Time: (%, -
D TV/Radio E Internet Time Zone: Mﬂ L@ V1 ké ;‘ 1
Automated Report None . . . :Q !
[ Commercial Weather Service (DUATS) ] Unknown Distance from Accident Site: 4 e £ 1
[3On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
&Evme ODawn ODusk ODark Night QOUnknown
Omic @Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: © or_ /e (F)
@ Clear O Thin Broken @None (Clear) O Obscured .
O Few O Thin Overcast Q Broken QO Indefinite Dew Point: (G or )
O Partial Obscuration O Unknown O Overcast O Unkn . 3
O Scattered own Altimeter Setting: &f‘ U in. Hg
Lowest Cloud Condition Height Ceiling Height or MB
ftagl ftagl
‘Wind Direction Wind Speed Wind Gusts Vistbility :2(9 miles
[} Variable K Calm X Not Gusting RVR:
03 Light and Variable : feet
-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)
OLight “BNone 1 Drizzic O Freezing Rain FNone O Fog
O Moderate Rain [ 1ce Pellets [ Snow Shower [ Blowing Dust 1 Ground Fog
OHeavy O Snow [ Snow Petlets L Ice Pellets Shower [ Blowing Sand [ Haze
onNA H Hail O Snow Grains [ Freezing Drizzle [ Blowing Snow [ 1ce Fog
O Unknown O Rain Showers [ ice Crystals [ Blowing Spray [ Smoke
O Dust ] Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
O None SVA M one ONA I None RLight
O Trace O Rime QO Trace O Rime I Clear Air [Moderate
O Light O Clear O Light O Clear O Terrain-Tnduced OSevere
O Moderate O Mixed O Moderate O Mixed [l Convective Turbulence OExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

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




Aircraft Damage

Aircraft Fire Aircraft Explosion
O None & Substantial @i None O Both Ground and In-Flight dNone ‘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 QO On-Ground O Unknown O On-Ground O Unknown
Description of Damage to Aircraft and Other Property (Use ddditional sheet if necessary)

o, othes prep Aestroge

Describe what occurred in chronological order, including circumstances

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

'Dua,pm)ﬁaé\ (ol drny @\ CEUL> direct *o V.«:e/‘,e, O (ﬁ%‘q)
liveck e 28U (owphes f?«‘ff@""?“-.g*@*‘é) o
Ted to Ao lougass o O e
&Q/M‘}an(? ”'E> C/{Q&)ﬂ\ﬁ" ‘ (waay V@ w s ﬁ%/a
pd weeds Wi nottuealle it ad 10 |
Ulon T ohorted  Ahe ven o ble o on A0
wih veadyg T ﬁy pn A 'b?u;\&_(,e_cq Come dorom ‘_C"@Q
fve Wb vl ok shot los b gagebash . ;L
Ay Gpvveetr /(w;y'ﬁ)zévz_mfmlj tvied Ao %Z;F
ﬂ'él 7%4' o W A e 7"4‘60)‘% )
%M&w@jl I'%0 ~/H> V%ﬁw-'ff““”"— fode -

la bt et P"ﬁ‘“‘fe& B M’LM




Operator/Owner Safety Recommendation

Was there Mechanical Malfunction/Failure? [ Yes [N

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 80/87 O 115/145
’ .1L ® 100 Low Lead O JetA
L Gallons O 100/130 O Jet A-l

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

O JetB
O rs
O Automotive

Total Time/Cycles
On Part

Hours

Cycles

O Other, specify

Time Since This Part
Inspected/Overhauled

Hours

Other Services, if Any, Prior to Departure

Was an emergency evacuation of the aircraft performed? O Yes

wNo

5)2 um e b e myHe

Aircraft Registration N umb;?'

Method of Exit — Dekcribe How ] '_occupﬁntg exited i,ﬂ how many occupants eyacuated eac) location -

Damage to Other Aircraft

[ Destroyed 3 Minor
[ Substantial 2] None

Registered Owner of Other Aircraft >< Pilot of Other Aircraft

Name: Name:

City: / — City:

State: ZIP: £ T, State: ZIp:

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

Date of this Report
07, ZZ% éﬁ/‘
mm/dd/yy,

If a Person Other than Pilot/Operator is Filing Report

L—or~ [ Check.}/e_'re to electronically sign this document

A r— el oL Tidle:

i

Signature:

—or~— []Check hete to electronically sign this document

NTSB Accident/Incident No. | Reviewed by NTSB Regional Office Name of Investigator Date Report Received
GAA17CA424 GAA ADAM GERHARDT 7/26/2017

11



gera
Typewritten Text
GAA17CA424			GAA				ADAM GERHARDT			7/26/2017




