This form

T

Accident/Incident Location
H enaffes

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

aq :”’fo’ A '\fPN‘mee:i_é_

Accident/Incident Date/Time

Latitude: ") 380 ‘/3 6 Longitude: w 7?é 3 9,‘”

{Enter in decimal degroes or degrees: minutes:seconds)

0349

Registration Number: N 3

Nearest City/Place: - Date: 07/ 07// 1213 Locai Time: _L‘,_‘?o P M
2 201 © Country: LA S A meddd/yyyy -
Time Zone: _& 7‘

Collision with Other Aircraft: O Midair  QOn-ground @‘ﬂanc

FIIFR-Equipped and Certified
[J Commercial Space Flight

Type of Maintenance Program (Select one}
Annual

O Conditional {Amateur-built only)

O Manufactureris Inspection Program

O Other Approved Inspection Program (AAIP)

O Continuous Airworthiness

Q Other, specify:

Description of Fire Extinguishing System
O None
O Specify:

Did ELT Activate?
{f activated:

1f not activated:
fndicate Reason:

Manufacturer: __( %3 na. {3 Unmanned Aircraft
Model: [ F.2 M Maximum Gross Weight: _gL 3 0 Ibs
Serial Number: _ | ] €6 577 { Weight at Time of Accident/Incident: _g=9°¢ Ibs
ture: 7
Year of Manufacture: 1976 Number of Seats: ‘_‘l Flight Crew Seats: i -
Amateur-Built: OYes If Yes: OKit/Plans  Make: Cabin Crew Seats: Passenger Seats: .3
i O Original Design Number of Engines:
Category of Aircraft | Typeof Airworthiness Certificate Landing Gear Engine Type (Select one)
Airplane {Check all that apply) {Check all that apply) g&:ipmmg O Liguid Rocket
O Balloon Stagdard %)‘ecial [JRetraciable O Turbo Shaft O Solid Rocket
QO Blimp/Dirigibie = ﬂormal Restricted - . . R O Turbo Prop Q Hybrid Rocker
QO Glider ) Aerobatic ] Limited M{my ol DTailwhee! O Turbo Jet O None
O Gyroplane [ Balioon [ Provisional T Amphibian ClHigh Skid O Turbo Fan O Unknown
O Helicopter O Commuter [ Special Flight O Emergency Float OIskid O Electric
O Powered Lift [ Transpont ) Experimental CFioat CIski
o] R’O(:kt?t [ Uitity 0 Special Light-Sport Cxul [Iski/Wheel | Fyol System Type (Reciprocating)
O Ultralight [ Experimental Light-Sport £ Other LaunchR 2 £ (s O Fuel-Injoctod
ther Launch/Recovery System rburetor uel-Injected
O Unknown QCenificawe of Authorization or Waiver (COA) Pt i ol
one 3 Unknown ] None {3 Unknown
Date Rated Power Total Time Since:
Engine Manutactureris of Mfg, orsepower or| Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Iﬁﬁgym O lbs of Thrust thours)
Eng. 1 _ch.;p-:a.! O0-3320-E20 T $ 15¢ 1
Eng. 2 N
Eng 3
Eng. 4
. . o Propeller 1 ixed Pitch Propeller 2 QFixed Pich
Last Inspection Type O Controliable Pitch O Controllable Pitch
MGO-Hour O Continuous Airwarthiness McC da{bymd Adjustable O Ground Adjustable
8 AAIP ggonditional Inspection Mmufwwtﬁ SODTVTE5T Manufacturer:
Aol M 2017 Model: il Model:
Date Last Inspection: — -
alg LASSpechc T ELT Installed: wes ONo Additjonal Equipment {Check all that apply)
. b 1 M o 1f Yes: ADS-B
Atrframe Total Time: hrs €s: ’ x .
ELT Manuf; ITHer, - '4. Ay Dl Airframe Parachute
hours measured at  {Select oned anufacturer: Py . s
Model or Part No: A Y=~ 5 @ [ Angle of Atack Indicator
OLast inspection  OTime of Accident/Incident Slorehlt

TSO No.: ©C91 (1215 MHz ®C91a (121.5 MH2)
OC126 (406 MHz)

Was ELT s1ill mounted in aircraft? &cs OnNo
Was ELT still connected to antenna? Q‘fes ONo

Did ELT Aid in Locating Aircrafi: OYes ONo

{J Autopilot
[JData Recorder
{JElectronic Flight Bag or Handheld Device
[ Electronic Multifunction Display
[J Electronic Primary Flight Display
O Handheld GPS
[ Heads Up Display
O Onboard Weather
[ Sateilite Tracking Device
1all Warning System
[ video Recording Device
[ Other. Specify:

NO

OYes

D impact Damage

[ Fire Damage

gﬁuuery Expired/Damaged
U

nknown

3



—

S sErBmel T owm .
Registered Aircraft Owner City: Woodbor ichae, VA
i ~J T
Name: £dw \ D\ NASS State: _\/ A ZIp: 22
Fractional Ownership Aircraft: O Yes ®&No Country: USA
Operator of Aircraft [ Same As Registered Owner [O Same Address as Registered Owner
Name: AV‘3°~*\|J'\- A(}‘V"\*"‘feg LLC City: 1 anatsas
Doing Business As: A\' \(‘t":“v\ AJJU»‘*O"S: LLc State: \/A zip; 90 uo

Air Carrier/Operator Designator (4 Character Code):

Country: Uus A

Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group)
O None @ﬁ\R 91 OFAR 129  OFAR 415 QO Scheduled or Commuter Q Domestic
DOFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 QFAR 431 O Non-Scheduled or Air Taxi O International
O Supplemental OFAR 121 QFAR135 QFAR435
[JAir Cargo QOFAR 125 QFAR 137 QFAR 437
O Foreign Air Carriers (FAR 129) N O Passenger
O Rotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
O Commuter Air Carrier (FAR 135) O Non-US, Commercial ) O Mail Contract Only
O On-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
0 Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
O Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)
Pilot School (FAR 141) QO Armed Forces . Lo .

O Centificate of Authorization or Waiver (COA) O Federal O Aerial Application O Firefighting O Unknown
O Commercial Space Transportation O State O Aerial Observation O Fh.ght Test

Experimental Permit O Local O Air Drop OGlider Tow
O Commercial Space Transportation License O Air Race/Show Olnstructional
O Other Operator of Large Aircraft O Unknown Q Banner Tow 8gther Work Use

Q Business ersonal
Q Executive/Corporate QO Positioning
- - 3 - - - O Exiernal Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
OYes QONo OYes ONo
A}

Airport Name: M unassec | 9g.i¢ el /4 srpeo r4 Distance From Airport Center: 0.3 sm

. . PRPTY
Airport Identifier: H EF Direction From Airport: [ANY degrees true
Proximity to Airport: O Off Airport/Airsirip €00 Airport/Airstip ~ ON/A Airport Elevation: \ Q2 ft. msl

Runway Information

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

Runway ID: K A (I@) Length: 6220 4 wian:_{Co ft Dry O Snow-Compacted 0O Water-Calm
- [ Holes O Snow-Crusted [ Water-Choppy
Runway/Landing Surface (Check all that apply) 0O Ice Covered O Snow-Dry ] Water-Glassy
MAsphalt O Grass/Turf O Macadam [ Water 3 Rough O Snow-Wet 0 Wet
3 Concrete O Gravel [ Metal/Wood 3 Rubber Deposits 3 Soft
O Dirt Oice [ Snow [ Unknown OSlush-Covered [J Vegetation O Unknown
Approach/Departure Segment (Select one)
OTaxi OVFR Departure OOn Instrument Approach QO Downwind QLow Approach
OTakeoff OIFR Departure Procedure/Clearance ~ §Landing OBase O Go Around
Qlnitial Climb QFinal QO Aborted Landing (after touchdown)
Q Crosswind QO Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
M‘None [JNone
OADF/NDB OPAR OMLS DPractice Eﬁrafﬁc Pattern O Stop and Go
OsDF O Sidestep OLpa OGPs {0 Straight-In O Touch and Go
OVOR/TVOR aiLs OJASR O Vvalley/Terrain Following [ Simulated Forced Landing
O VOR/DME OLocalizer Only OvVisual O Go Around [ Forced Landing
OTACAN OLOC-back course OContact CIFull Stop O Precautionary Landing
ORNAV OCircling
ClUnknown [ Unknown
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FLIGHT CHEWMENBER 11 INFOR TION

i Flight Crewmember 11 Responsibilities at the Time of Accident/Incident
@Pilot OCoPilot  @StudentPilot  OFlight Instructor O Check Pilot O Flight Engineer O Other Flight Crew

i Flight Crewmember 11 was pilot flying ®@%es DO No

i Flight Crewmegmber 1i Identification

. i |
First Name: n4y ‘ﬁ City of Residence: Wwoe 0‘ \D . J ?C
Middle Initial: __] sae: \C A zipp L9 T
Last Name: (29 § @& . LiS A
Age at time of Accident/Incident: { 4 Date of Birth: m/dd/yyyy
Certificate Number:
lziegee of Injury Seat Occupied Restraint Type Inflatable Restraints
None Q Faral eft Q Front O Unknown Avai
- . vailable Used
O g/ill:lor Q Unknown (o) glght O lsllearl O None O None Hﬁot Installed
Q Serious O Center O Single O Lap only QLap only O Installed
Pilot Certificate(s) (Checkall that apply) @%-point @3-point [ Not Deployed
[ None [ Flight Instructor O Commercial [ US Military 1% 4-po?nt 1% 4-p03m [ Deployed
. . o . O 5-point O 5-point [ Unknown
[ Private [0 Recreational O Airline Transport  [J Foreign Unk
B’Studem O sport [ Flight Engineer Q Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
QO Pilot O None QClass 3 Q Without limitations/waivers Q© Unknown o
@ Other O Class 1 O Driveris License (Sport Pilot only) | @PWith limitations/waivers ONA 4 2z /it / 2olb
O Unknown © Class 2 Q Unknown O Special Issuance mm/dd/yyyy

Medical Certificate Limitations

Cor r(r-:‘:\/t keased

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: N/A Make:
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 E/None E/None E’ﬁone [ Instrument Airplane

[ Single-Engine Land O Airship O Airplane [ Airplane Single-Engine [ Instrument Helicopter
[ Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine O Helicopter
[ Multiengine Land O Glider 3 Powered Lift [ Gyroplane O Glider
O Multiengine Sea O Gyroplane O Powered Lift O sport

3 Helicopter

[ Powered Lift
Type Ratings Student Endorsements (Include dates)

Mone Solo &/t/ro1?

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

Total Time

Pilot in Command (PIC)

Time as Instructor

CTeTTEE— | ="

Last 90 Days
Last 30 Days

Last 24 Hours




i Flight Crewmember 2i Responsibilities at the Time of Accident/Incident

OPilot  OCo-Pilot  OStudent Pilot  OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer O Other Flight Crew
4

i Flight Crewmember 2i was pilot flying [Yes [INo
i Flight Crewmembﬁ}Z}‘llquification

First Name: City of Residence:

Middle Initial: State: ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
o None O Fatal o] Left OFront O Unknown Available Used
O Minor O Unknown ORight ORear
O Serious O Center Single QO None QO None O Not Installed
Q Lap only Q Lap only O Installed

Pilot Certificate(s) (Check all that apply) Q 3-point QO 3-point [ Not Deployed
O None O Flight Instructor O Commercial O us Military o 4-point o 4-point abo. ezloy ed
O Private O Recreational O Airline Transport  [J Foreign O 5-point O 5-point O Unknown
O Student 3 sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot QO None QOClass 3 O Without limitations/waivers O Unknown
O Other Q Class 1 O Driveris License (Sport Pilot only) | O With limitations/waivers O N/A [
QO Unknown O Class 2 O Unknown O Special Issuance mm/dd/yyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

FAR 121/135 Checks: Make:
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)
O None [ None O None O None O instrument Airplane
[ Single-Engine Land [ Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea {3 Balloon [ Helicopter O Airplane Multi-Engine O Helicopter
[ Multiengine Land O Giider O Powered Lift O Gyroplane O Glider
[ Multiengine Sea 3 Gyroplane O Powered Lift O sport
[J Helicopter
O 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) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time
Pilot in Command (PIC)
Time as Instructor
This Make/Model EEFE T R R
Last 90 Days
Last 30 Days
Last 24 Hours




ADDITIONAL

Crew Name and Address Seat Occupied Injury
First Name: _P / ~+ City of Residence: O Left QFront O None
. - . : O Center ORear O Minor
Middie Inidal st ar ORignt ~ OSingle O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Ristrf}lin;lType:U ] Inflatable
vailable se ;
3 None O Flight Instructor [ Commercial [ Us Military O None O None Restraints
O private O Recreational O Airline Transport (m} Foreign O Lap Only O Lap Only O Not Installed
O Student O sport O Flight Engineer Q 3-point O 3-point [ Instalied
O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deployed
. . . . . . OUnknown O Unknown| [ Unknown
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft 8;"0“‘ O None
ear i
Middle Initial: State: ZIP: ggf;‘;f’ Osingle 8 g’l‘:g:s
Last Name: Country: O Unknown OFaal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
[ None O Flight Instructor O Commercial [ US Military ‘:‘)V ; 1(1"::13 lgegone Restraints
O Private O Recreational 3 Airline Transport O Foreign OLapOnly OLapOnly 3 Not Installed
[ Student O spon [ Flight Engineer O 3-point O 3-point [J Installed
i ) X K Q 4-point Q 4-point O Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deployed
Accident/Incident Aircraft? OYes [No |of this Accident/Incident: hrs | OUnknown QO Unknown| [J Unknown
PASSENGER(S) / OTHER PE pcluds cabin crow; confinue on oot f necessary) | '
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
Available Used
First Name: N / A City : O None O None
) B OLeft O None Lap Onl Lao Onl [ Not Installed | [ Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 83ap ( :r y 8389 Only | (3 Installed
. . -poin -point | [ Not Deployed | If Under 5,
Last Name: Country: ORight O Serious . ! ot Deploye
ame ountry QOUnknown | OQFatal 8‘;’”3"‘ 8 ‘;‘PO‘“‘ [0 Deployed O Child Restraint
QO Unknown -point -point | [] Unknown OLan-H
O Crew QPassenger Q Other Row: OUnknown O Unknown U?S(noil/i
Available Used
First Name: City : O None O None
‘ - OLeft ONone Lan© Lap Onl I Not Instalied | O Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor OLapOnly  QLap Only | Fyngeatied
. _ ORight | OSerious | ©3point  O3-point | FANot Deployed | If Under 5,
Last Name: Country: OUngknown OFatal 8g-poim 8 4-point |[JD ep10ygd y O Chid Restetin
-point 5-point
OCrew OPassenger O Other Row: O Unknown OU:known S Ur':l(::(l)wn [ Unknown 8 Il.Ja;l)(-Held
— nknown
Available Used
First Name: City : O None O None
Oleft QO None [ Not Installed | CQUnder 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8Lap Only  OLapOnly | Aynqalied
. . ORight O Serious 3-point O 3-point | [ Not Deployed | If Under 5,
Last Name: Country: OUngknown O Fatal 84-poim 8 4-point | Deployzd Y O Child Restraint
O Unknown 5-point 5-point | [] Unknown Lap-Hel
QO Crew QOPassenger Q Other Row: OUnknown O Unknown 8 UZ‘I: iiv‘;
First N b Available  Used
irst Name: ity :
Y OLeft O None ONone ONone [ Not Installed | [J Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8 LapOnly  QLap Only | H1,q511eq
ORight | OSerious 3-point O 3-point | [ Not Deployed | If Under 5,
Last Name: Country: & : : ploy
v OUnknown 8Fatal 8‘5‘-2321 8‘5‘1’03": B Beiloyed O Child Restraint
. Unknown -pol -poin nknown Lap-Held
OCrew OPassenger Q Other Row: OUnknown O Unknown 8 Unll)mown




i

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport ID: _[4 E ¥ times 1200 P | ArortID: ¥HEF one O VFR/IFR
Ciy: Aenogses e = CiyNanois o s O Company VFR O IFR
A . ST - O Military VFR O Unknown
State: __V Time Zone: £V | gize: V' /A O VFR
Country: S A Country: W3 A Activated? OYes ONo OUnknown
Type of ATC Clearance/Service (Checkall that apply)
] None [ Special VFR [ Special IFR O VFR Flight Following O Cruise
FR O iFR [ VFR On Top [ Traffic Advisory [J 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) [ Special Occurrence:
O Class B O Demo Area [ Airport Advisory Area [ Air Traffic Control Area . :
O Class C [0 Waming Area [ Jet Training Area OUnknown ft msl
[ Class D O Prohibited Area O TRSA
O ClassE [ Restricted Area O FAR 93

L ST - . Ly - '_!_. = A g T AT e =

"WEATHER INFORMATION AT THE A T/INCIDENT SITE _ ]
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facility ID: K H EF

National Weather Service O Company . . .
O Flight Service Station O Mititary Observation Time:
g;V/Radio [ Internet Time Zone:
Automated Report [ None . . o . 3
{1 Commercial Weather Service (DUATS)  [J Unknown Distance from Accident Site: _O—,g— o
[JOn-Board Weather Direction from Accident Site: 3 25 degrees true
Basi¢ Conditions Light Condition
MC ODawn ODusk QODark Night QOUnknown
Omc @Bay ONight OBright Night
Q Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (€) or (F)
Clear O Thin Broken None (Clear) O Obscured .
O Few O Thin Overcast QO Broken O Indefinite Dew Point: © oo (P
QO Partial Obscuration QO Unknown QO Overcast QO Unknown . . .
O Scattered Altimeter Setting: in. Hg
e . s . MB
Lowest Cloud Condition Height Ceiling Height or
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility { (] miles
[ Variable O Calm m Gusting RVR: feet
O Light and Variable ’
-or- -or- c7 or- RVV: miles
Direction: 3 t" © 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 None O Dprizzie O Freezing Rain one O Fog
O Moderate O Rain 0O 1ce Pellets O Snow Shower [ Blowing Dust O Ground Fog
OHeavy O snow O Snow Pellets [ Ice Pellets Shower O Blowing Sand O Haze
ON/A O Hait Snow Grains 1 Freezing Drizzle 00 Blowing Snow {0 Ice Fog
O Unknown O Rain Showers [ Ice Crystals [ Blowing Spray O Smoke
O Dust O Unknown

Icing Forecast Icing Actual Turbulence
Amgunt Type Amoynt Type Type (Check all that apply) Severity
@'ﬁ:‘ne ON/A Oﬂ%:e ON/A one CJLight
O Trace O Rime O Trace ORime O Clear Air OModerate
O Light O Clear O Light O Clear [ Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed O Convective Turbulence OJExtreme
O Severe Unknown O Severe O Unknown
O Unknown O Unknown

Moae

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




Aircraft Damage

Aircraft Fire Aircraft Explosion
O None @ Substantial QO None O Both Ground and In-Flight O None QO 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)

Deat Propg,—“:f |
~ N g r.! Vr\af wr l’)e '

S*f\.(c"..« !"e«( DUW“SC "‘_, C\fkva“ o J

-

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,

»S"‘“&"\* P: 'O+ LV“‘L L/ch *0‘\\,\ k&uf& ;’T‘Q“:r\ aCCJJ ne '?Z
an~d 4.5 hours so‘a Y me was pracj.‘c.\a:) ‘G'\J;'\j,s in ¥l
P*"““" °t+ M”\uSSaJ, TL._ ‘Lowe/ O«C)\)\\SCJ o S‘L..Jg,\'/ H-m"‘
+‘h S"\L '\C‘,Loqlvl {‘O 5?(/\04 M;n:Mum ‘L‘\mt ra \'l\é. /‘Uv\u.—oj
Jue 4o o jet Pullowing har She rushd ke (anding
4 b/
anoo VTN ‘o, {a;” oy qu_ ’eua_(too (94- SL\SL {ngtwecl ‘(LL
p’\rojc"]dor 'F0f5+' b&vr\(t:j 4'~+o ‘fL a-:(" rirlwc.ecj ‘\-ﬂ-r‘ Pf‘ ,cL
@V\J S*fur__\‘- ""L— fun -y wt*"\. o nose g tar F.\rs‘“‘ again,
b‘-’\é‘(‘\\r-(:, fL PFOP o——\J Aamag(',\7 "’L ‘l:rmw‘l ”#“\0‘ gusela;c‘




Operator/Owner Safety Recommendation

- E:S(‘USSJJ;\ W - 1""\ \law‘/ !'){"J"""‘C‘ qL)"“l. ‘l“\'s""'\ﬁ l“s“ s econd

cjuu.\g’b-'tﬁ {D S*“ J“\" p‘lg'{_s Qo-u»/_‘,\s lb‘\c!.'ﬁs - dJMP}Q"(J

@ I:M‘{')fd“e

S‘*v—oc’t._{ 4r~ u:f\:f\j cn 'M&\‘t\’\j *.‘ tV\L’J ga‘wt“du-v\u‘dﬁét‘fl\df‘

Was there Mechamcal Malfunctlon/Fallure" I:I Yes Eﬁo Total Time/Cycles
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part
Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

Fuel on Board at Last Takeoff Fuel Type

(Convert from pounds, as necessary) O 8087 O 1151145 OleB O Other, specify
-3 o 100 Low Lead O JetA QO Jpr8
Gallons O 100/130 O Jet A-1 O Automotive

Other Services, if Any, Prior 10 Departure

Was an emer gency evacuation of the aircraft performed? O Yes E/No

Method of Exit ii Describe how the occupants exited and hfw many occupants evacuated each location . / 'l S
_S"(n,o((,\ g \\‘a maode Acsma ey {o ((‘_,w.n) nor r'«“/ X ave s blia Qwn

Damage to Other Aircraft

Aircraft Registration Number | Manufacturer:
[ Destroyed O Minor

Model: [ Substantial 3 None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIP: State: ZIP:
Country: Country:

10



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

Date of this Report

o bf2¢i’
mmidd/yyyy

Signature:

OF MY KNC _E 3
ak}.:.i.-h-;u‘}' fodpbom s 3 sind i =

T I TR T

«-or —  [[JCheck here to electronically sign this document

1f a Person Other than Pilot/Operator is Filing Report

Name: 4 Tzo b
Signature:
—-or - [JCheck here to electronically sign this document

NTSB Accident/Incident No.
GAA17CA448

GAA

Name of Investigator

JACKIE VANOVER

Date Report Received

7/16/2017
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