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

v

Accident/Incident Location i ,{Z’j % Accident/Incident Date/Time

Nearest City/Place: /4 A 2, g State: 4 Date: &7 7%35’/,'20/7 Local Time'@' V2L /:‘fﬁ%

ZIP: _ﬁzﬁ//’ ) Cntry: mm/dd/y_vyy . /@7"
g & ; one:
Latitude: / TB 0270 * Longitude: £&° (/7 " 165/ ime Zone

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

Collision with Other Aircraft: O Midair O On-ground None

Registration Number: /ﬁ/ #?7 7<
Manufacturer: __ (¢ @Cﬂsﬂ’ﬁ
Model: /727 %

%I FR-Equipped and Certified
Commercial Space Flight
[ Unmanned Aircraft

—— Maximum Gross Weight: o753 ¢ s
Serial Number: (725 98%7¢ Weight at Time of Accident/Incident: CELE s
Year of Manufacture; 2 8037 Number of Seats: “/ Fli Seats: | A
& : ight Crew Scats:
Amateur-Built: Q\’cs If Yes: QKivPlans  Make: Cabin Crew Seats: Passenger Seats: . .QZ) ~~~~~~~~~~~~
0 Q Original Design N .
umber of Engincs: /
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
Airplane (Check all that apply) . (Check all thar apply) ,@’Reciprocating O Liquid Rocket
O 'Balloon ﬁndard %)ecml CIRetractable O Turbo Shaft QO Solid Rocket
O Blimp/Dirigible Normal Restricted - , O Turbo Pro O Hybrid Rocket
QGlider [J Aerobatic [OLimited .ETI—K)’CIL EfTaibwhect O Turbo Jet P ONone
O Gyr.oplane [ Balloon [ Provisional JAmphibian CHigh Skid O Turbo Fan QO Unknown
O Helicopter [ Commuter [1Special Flight [ Emergency Float CIskid O Electric
OPowered Liit [ Transport [ Experimental CIFloat Iski
83?(:!“"{ ,&Uuhty DSTpcmﬁ.l L}nght-Sport . CHan [CISki/Wheel Fuel System Type (Reciprocating)
tralight O Experimental Light-Sport
Ot gt O Other 1 hR S O~Carburctor m el-Injected
ver La /Recovery Syste ! J uel-Injected
Inknown [Certificate of Authorization or Waiver (COA) o AR Recovery System !
[INonc [J Unknown [J None [} Unknown
. /%.,(/ 4 Date ted Power Total Time Since:
Engine Manufactlrer’s of Mfg, Horsepower or | Time Inspection | Overhaul
Engine | Enginc Manufacturer Model/Series Serial Number mmjddyyy | QO ibs of Thrust (hours) | (hours) (hours)
be | | LYCMiNE TP ~Fe 0~ 2 ZH | L-3/3/ 2 ~57E | dowahs (B 2EHL| B | IEE
Eng.2
Eng.3
Eng. 4
. ! Propeller 1 'ﬂff*'ixcd Pitch Propeller 2 OFixed Pitch
Last Inspection Type QO Controifable Pitch Q Controllable Pitch
,gl()(%}{our OContif\}mus Airwon}hiness - YGround Adjustable QOGround Adjustable
O;A\AIP | 88‘3::‘11“0’13‘ Inspection Manufacturer: i fos S Manufacturer;
nnua nknown ; ; -
Model: /151 /mf J /4 '762 éé} Model:
Date Last Inspection: 8 7/ 20/ 20/ “ — :
mmlddyyyy ELT Installed: ﬁ(Yes ONo Additional Equipment (Check all that apply)
Airframe Total Time: 3 %/ F hrs If Yes: /y SQ-DIS-B Parachut
N o e Parac
hours measured at  (Sefect one) ELT Manufacturer: 2/ ;\g{ﬁ ~ gggzlgf A\?tr::k ;‘n‘:‘licator
OLast Inspection Mime of Accidenvincident | Model or Part Nos Fo L& "ﬁ'/ﬁff}’ﬁﬁ 4 Autopilot
T - o TSO No.: OCYL(121.5 MHz) JC91a (1215 MH2)  Fiaia Revorder
e o am (Sele > T
Ig(":\ IlWamtenance rogram (Select one) OC126 (406 MHz) [ Electronic Flight Bag or Handheld Device
nnua i ifuncti i
- . Was ELT still mounted in aireraft? &Yes ONo Electronic Multifunction Display
Cond ateur-built onl : et e P -
8 M(::“:;:;?:IICS_A:;:S?;:& P(:gg); )a m Was ELT stilf connected to antenna?%‘{es ONo 0 lhl leu‘rh 0’;’; (l}’;;nary Flight Display
SR A oftunad o ; Handheld
O Other Approved Inspection Progrom (AAIP) Did ELT Activate? OVYes ;b{r\o Eltiends Up Display
O Continuous Airworthiness If activated: Onboard Weather
QO Other, specify: Did ELT Aid in Locating Aircraft: OYes ONo [JSatellite Tracking Device
Description of Fire Extinguishing System f not activated: OStall Warning System
O gone Indicate Reason: D ]mpac[ Damage SY)iSCO };ecof—?ing Device
pecify: I Firc Damage Other, Specify:
I Battery Expired/Damaged . .

ﬁUnknown “’-}/-‘/i M&f M{’?‘
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Registered Aircraft Owner

Name: _/_Zﬂz /ﬂ iéf 4"’5’??”&7&@/ %&’fé&"{;ﬁ:«z.

City: _ ZEAT S LTS

State: _C_?é____ Z1p:

Fractional Ownership Aircraft: O Yes (§fNo

710
Country: ﬁ{g/f

Operator of Aircraft [ Same As Registered Owner

Name: //}4}/%(?&:’ /%(f/;‘WW /%?0406/;?’?{ //(/C"

[0 Same Address as Registered Owner

ciy:_ CrAfc.sadp

Doing Business As: __ S5

State: __{ fé

Air Carrier/Operator Designator (4 Character Code): A, ﬂf

VA 74
UsH

Country:

Operating Certificates Held

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135

(Check all that apply) (Select one for each group) & / /¢
OINone FAR 91 QFAR 129  OFAR 415 QO Scheduied or Commuter Q Domestic

OFlag Carrier Operating Certificate (FAR 121) | ' OFAR 103  OFAR 133 OFAR 431 O Non-Scheduled or Air Taxi QO International
[ISupplemental OFAR 121 OFAR135  QFAR 435

LI Air Cargo OFAR 125 QFAR 137  QFAR 437

[JForeign Air Carriers (FAR 129) QO Passenger

ClRotorcraft External Load (FAR 133) OFAR 91 Speuial Flight O Cargo

O Non-US, Commercial

O Commuter Air Carrier (FAR 135)
O Non-US, Non-commercial

O On-Demand Air Taxi (FAR 135)
[0 Commercial Air Tour (FAR 136)

Dl Agricultural Aireraft (FAR 137) OPublic Aircratt (Select one)

Pilot School (FAR 141) O Amed Forces
Certificate of Authorization or Waiver (COA) O Tederal
O Commercial Space Transportation O State
Experimental Permit .
ClCommercial Space Transportation License O Local
[JOther Operator of Large Aircraft O Unknown

O Mai] Contract Only

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

OFirefighting Q Unknown

Revenue Sightseeing Flight
QYes %No

Air Medical Flight
O Yes g No

O Aerial Observation OFlight Test

O Air Drop QGlider Tow

O Air Race/Show Instructional

Q Banner Tow O Other Work Use
O Business O Personal

O Execative/Corporate O Positioning

Q External Load O Skydiving

QFerry

kentlmcu lenif occurred on approach; landing, takeoff, departure, or. wnthm 3'mlle of an a:rpo,rt)

Airport Name: ﬁ{%/t/"//@ﬁf /eéé?/ﬁfﬁf /4?/&‘”/

Airport Identifier: &7 AR

Proximity to Airport: O Off Airport/Airstrip %On AirporVAirstrip  ON/A

Distance From Airport Center: sm
Direction From Airport: degrees true
Airport Flevation: F3/ fl. msl

Runway Information

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

Runway ID: 2«? _ A  (L/R/IC) Length: ?‘5 ? 7 fl Width: /e 5?) fi %’Dry [ Snow-Compacted [0 Water-Calm
Holes ] Snow-Crusted [T Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered 1 Snow-Dry 7 Water-Glassy
Asphalt [ Grass/Turl [ Macadam [] Water [[] Rough ] Snow-Wet 1 Wet
Concrele O Gravel [ Metal/Wood [0 Rubber Deposits [1 Soft
[ Dint Oice [ Snow [ Unknown [JSlush-Covered [7J Vegetation 3 Unknown
Approach/Departure Segment (Select one)
OTaxi OVFR Departure OOn Instrument Approach O Downwind QO Low Approach
OTakeoff OIFR Departure Procedure/Clearance  OLanding O Base OGo Around
Olnitial Climb OFinal & Aborted Landing (afier touchdown)
O Crosswind QO Unknown
IFR Approach (Check all that apply) VIR Approach (Check all that apply)
aNone [INonc
OADF/NDB CIPAR MLs DOPractice O Traffic Pattern [J Stop and Go
Osor OSidestep OLpa aGes Straight-In [0 Touch and Go
O vor/TvOR ans CJASR 7 Valley/Terrain Following [ Simulated Forced Landing
CJVOR/DME [OLocalizer Only OVisual [JGo Around [ Forced Landing
CTACAN [LOC-back course [Contact LI Full Stop [ Precautionary Landing
[CIRNAV [OCircling
[CJUnknown O Unknown
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GH I M B

“Flight Crewmember 1" Responsibilities at the Time o
OPilet O Co-Pilot Student Pilot

“Flight Crewmember 1” was pilot flying

] Flight Instructor
Oyes ONo

f Accident/Incident
O Check Pilot

O Flight Engineer

O Other Flight Crew

“Flight Crewmember 1” Identification

First Name: 4PN/ PER
Middle Initial: g

Last Name: ({Zﬁ{' /57'&/%5&‘5%@/

City of Residence: _ S84 (ot EIEN 725

State:

A
V.

2. FRETE

Age at time of Accident/Incident: L Date of Birth: &7 mmiddtyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
None QO Fatal %Leﬂ QO Front QO Unknown -

O'Minor O Unknown O Right O Rear Agggf;e Ug‘?\ycnc ] Not Installed

O Serious O Center QO Single O Lap enly O Lap only Instatled

Pitot Certificate(s) (Check all that apply) 3-point 3-point ] Not Deployed

3 Nonc [ Flight Instructor [ Commercial 7 US Military o 4-point O g'pofn: o Sei‘oy‘ed

[ Private [ Recreational [ Airline Transport  [J Foreign O 5-point @) U.p }(: in ) 3 Unknown

A Student O Sport QO Flight Engineer O Unknown O Unknown

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot QO None Class 3 O Without limitations/waivers () Unknown : )
ﬂOther QO Class ODriver's License (Sport Pilot only) Bq%ith limitations/waivers O N/A &2&5@”‘: 7
QO Unknown O Class 2 O Unknown OBpecial Issuance thm/ddlyyyy

Medical Certificate Limitations

Ao/l f/ 505 %,‘,, S LT,

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including
FAR 121/135 Checks:

Flight Review Aircraft
Mauake:

Model:

mm/ddfyyyy

Airplane Rating(s)
(Check all that apply)
0 None

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

KNone

Single-Engine Land [ Airship [3 Aimplane
0" Single-Engine Sea [ Balloon [ Helicopter
3 Multiengine Land [ Glider

[0 Multiengine Sea O Gyroplane

[ Helicopter
[J Powercd Lift

Instrument Rating(s)
(Check all that apply)

O Powered Lift

Instructor Rating(s)

(Check all that apply)
None

[ Airplane Single-Engine

[0 Airplane Multi-Engine

[ Gyroplane

0 Powered Lift

[J Instrument Airplane
[ Instrument Helicopter
1 Helicopter

[J Glider

[J Sport

Type Ratings Student Endorsements (Include dates)
3 * * ey ’ A e
Sobs (Erd Sai V. 50 Dty
SO
# P R ad
Dite = 06072007
. e . . Airplane "

Flight Time (Enter appropriate All This Make Single Airplane Instrument Lighter
number of hours in each box) Alrcraft & Model Engine Multiengine Night Actual | Simulated | Rotoreraft Glider Than Air
Total Time 25.2 | 92.9 75 2 26| £ | 22
Pilot in Command (PIC) 72
Time as Instructor

This Make/Mode!

Last 90 Days Z.4q 7.7 7. » 2
Last 30 Days T E 5.6 Z. 5

Last 24 Hours




N

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

Ovrilst  OCo-Filot OStudent 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: Z1p: ’

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 OLeit OFrom O Unknown Available Used
O Minor O Unknown ORright ORear !
O Serious O Center OSinele QO None O None [ Not Instalied
hd Q Lap only QO Lap only [1instatled
Pilot Certificate(s) (Check all that apply) Q 3-point Q 3-point [INot Deployed
O None [ Flight Instructor O Commercial 0O uUs Military O 4-point O d-point [ Deployed
O Private [ Recreational [ Airline Transport [ Foreign O 5-point O3 -pmr?t [JUnknown
[ Student O Sport O Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
p P Y

O Pilot O None QClass 3 O Without limitations/waivers O Unknowan
QO Other QO Class 1 Q Driver’s License (Sport Pilot only) O With limitations/waivers O WA e
O Unknown Q 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/ddfyyyy 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)
] N'onc ) ] Nf)nc' O None [ None [ Instrument Airplane
O Single-Engine Land 3 Airship [J Airplane 0 Airplane Single-Engine [ Instrument Helicopter
0O Single-Engine Sca [ Balloon [ Helicopter O Airplane Multi-Engine O Helicopter
O Multiengine Land O Glider {1 Powered Lift 0 Gyroplane 3 Glider
7 Multiengine Sea [ Gyroplane [ Powered Lift O Sport
3 Helicopter
3 Powered Lifl
Type Ratings Student Endorsements (Include dates)
. _— . . Airplane
Flight Time (, Ii‘"le’ appropriate All 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
Pilot in Command (PIC)
Time as Instructor
This Make/Model
Last 90 Days
Last 30 Days
Last 24 Hours




Crew Name and Address

Seat Occupied Injury
First Name: City of Residence: OLeft O Front O None
. . e Rear Omi
Middle tnitial: State: Z1P: O Center O < inor
O Right O Single QO Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Rt:\strfllintlTy’pezu Inflatable
I None LI Flight Instructor 0 Commercial DOus Military /OV %l(;l: ‘ (;efgone Restraints
[ Private O Rrecreational O Airtine Transport O Foreign OLepOnly  OLapOnly 1 Not Installed
O Student [ sport [ Flight Engineer O 3-paint O 3-point y ] Instaljed
O 4-point QO 4-point 0 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point u Bxi:)yed
Accident/Incident Aircraft? Oves [ONo |of this Accident/Incident: hrs OUnkmown O Unknown| [ o
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: Oleft Q Front O None
. . N Rear O Mi
Middle Initial: State: Z1p: O Center Q 3 Minor
e ORight O Single O Serious
Last Name: Country: O Unknown O Fatal
QO Unknown
Pilot Certificate(s) (Check all that apply) R‘?Str'f‘i“t Type: Inflatable
[J None O flight Instructor {3 Commercial O US Military g;‘lab]e Usergo Restraints
{7 Private [ recreational O A‘\-r!inc Tra.nspon {3 Foreign 0 L:;L()my 8 La; %nly [ Not Installed
[ Student 0O sport [ Flight Engincer O 3-point O 3-point [] Instalied
' — —— 4-point Aepaint [] Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time 8 5_30,»“1 g 5_222; 3 Deployed
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs O Unknown [ Unknoswa

QO Unknown

Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First Name: City : oni,i]ab‘c UOSC\(}

. N OlLeft ONone f~one aone Ne ars
Middle Initial: State: ZIp: - OCenter O Minor OlLap Only O Lap Qnly S z}ﬁ::;ﬁz;nllcd {1 Under 5 years
Last Name: COUHU’y: Ol{ig!ll O Scerious OE—poinl O 3-point D Ng)t Dep]gyed IfUnder 3,

OUnknown | OFatal O4-point O4-point |7 Deployed O Child ;
) OS-point O S-point ; tld Restraint
OCrew QPassenger O Other Row: OUnknown ou pk ) LISKnI:)\vn L Unknown O Lap-Held
- SrRnown ‘ O Unknown
First Name: City : /g";i]ablc U(;e;}i

) » OLeft ONone one one Not Insta ;
Middle Initial; State: P OCenter O Minor OlLap Only  QLap Only Ell In(:m;;;:”ed [J Under § years
Last Name: Country: ORight O Serious 03'}301}“ O 3-point | et Deployed | If Under 5,

Unknown | OFatal 8 4-point Od-point | [ Deployed O Child Restraint
OCrew OPassenger O Other Row: O Unknown 86'1)‘(0!2; 8 f_}‘f}?::y(\\ i [ Unknown O Lap-Held
nKROWR ’ Q Unknown
. . Available Used
First Name: City : '

_ - OLett ONone ONone QNone Not Installed a
Middle Initial: State: ZIp: OCenter OMinor OLapOnly  QLap Only Blmtalr;ed ed | CUnder 5 years
Last Name: Country: ORight O Serious 03'1’0‘.‘“ O 3‘90_‘”‘ O Not Deployed | f Under 5,

- - OUnknown | OFatal Q4-point Od-point | [ Deployed Child Restrai
Ounknown | O5-point O S.point | [J Unknos, © Child Restraint
OCrew OPassenger Q Other Row: Unknown OUnk o l Jnknown nknown O Lap-Held
T -AXNOWn nkno QO Unknown
. . Available Used
First Name: City !

. . QOlLeft ONone ONone O None Not Inst
Middle Initial; State: ZIP: OCenter O Minor QULlapOnly  QLap Only g lnsm]l;:danm O Under S years
Last Name: Country: ORijght O Serious 03‘1"”‘"1 O 3-point [ Not Deployed | If Under 5,

Unknown | O Fatal Od-point QO 4-point [ Deployed Child Restraint

) inknown | O S-point O 5-point | [ Unk O Child Restrain
OCrew OPasscnger O Other Row: O Unknown ou a-p nknown O Lap-Held
e Unknown O Unknown O Unknown




Last Departure Point

Time of Departure

Destination

Type Flight Plan Filed

Airport ID; ﬁ(?/‘%/@ Airport ID: kéf/é& & None O VFR/IFR
. j ei__/_7,&f{2 . (,? i/, "(f O Company VFR O IFr
City: _A@etrnsce City: (5Zp /e b e
Q Military VFR Q Unknown
State: /74 Time Zone:% State: 24 O VFR
Country: V2424 Country: (,'/ : Activated? QYes QNo (QUnknown

Type of ATC Clearance/Service (Check all that apply)

JFAR 93

[] None [ Special VFR [J Special IFR [0 VER Flight Following [ Cruise

R VFR 0 IFR O VFR On Top {1 Traffic Advisory [ Unknown / NA

Airspace where the accident/incident occurred (Check all that apply) ' Altitude of In-Flight

[ Class A CcClass G [ Military Operations Area (MOA) [JSpecial Occurrence:

O Class B ODemo Arca 3 Airport Advisory Area [ Air Tratfic Control Arca :

[ Class C O warming Area 3 Jet Training Area OUnknown ft msi
Class D I Prohibited Area O TRSA

O ClassE [Restricted Area

Source of Pilot Weather Information Weather Observation Facility
(81;01;'0” tlh:z aliﬁws . O Facility 1D: Vdalds, Tp 1N
ational Weather Service “ompany T .

[ Flight Service Station 1 Military Observation Txn?e: ’47%% (iR LEr

O Tv/Radio 4 Internet Time Zone: 07

JH Automated Report [ None N ) ,' -

[0 Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: “‘—'—"'@:—- nm

{8 On-Board Weather Direction from Accident Site: s, /{r’} degrees true
Basic Conditions Light Condition

VMC QODawn QODusk ODark Night OUnknown

Oo'me BDay ONight OBright Night

O Unknown

Sky/Lowest Cloud Condition Ceiling Temperature: __A Y  (C) o (F)

Clear O Thin Broken Q(%Ione (Clear) O Obscured

O'Few O Thin Overcast O Broken QO Indefinite Dew Point: _L_. €y or B

O Partial Obscuration O Unknown QO Overcast QO Unknown . .

O Scattered Altimeter Setting: _3007 i Hg

Lowest Cloud Condition Height Ceiling Height OF MB

ftagl tt agl
Wind Direction Wind Speed Wind Gusts Visibility S miles
[0 Variable [J Calm [ Not Gusting .
[ Light and Variable RVR oo fect
-or- -0F- o= RVV: e miles

Direction: F7 £ degrees true | Speed: QY kis Speed: kts Density Altitude: V& ft

Intensity of Precipitation

Type of Precipitation (Check all that apply)

Restriction to Visibility (Check all that apply)

OLight None O Drizule O Freezing Rain None OFog
O Moderate Rain 0 1ce Peltets £ Snow Shower Blowing Dust {1 Ground Fog
OHeavy O Snow Snow Pellets [ 1ce Pellets Shower O B]()Willg Sand [ Haze
ONA O Hait Snow Grains [0 Freezing Drizzle {3 Blowing Snow [ Jee Fog
O Unknown 03 Rain Showers 03 1ce Crystals [ Blowing Spray [ Smoke
[ Dust 7] Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
None ONA None ON/A None [Light
O Trace O Rime O Trace O Rime [ Clear Air [IModerate
O Light QO Clear O Light O Clear O Terrain-Induced [OSevere
O Moderate O Mixed O Moderale O Mixed OConvective Turbulence O 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:




AMAGE TO/AIRGRA f

Aircraft Damage

QO None QO Substantial KNonc O Both Ground and In-Flight ‘ﬁNonc O Both Ground and In-Flight
Minor O Destroyed O In-Flight O Fire at Unknown Time Q In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown O On-Ground O Unknown

Aircraft Fire Aircraft Explosion

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

Describe what occurred in chronological order, including circumstances leadin
wreckage distribution sketch if pertinent, Attach cxtra sheets if nee
destination. Provide as much detail as possible.

if necessary)

/}4&/&’ 934‘7%&3 fe?/f%z/'}fi g?,«%)//‘iéz St .

Q?/%fy’a # Sprewad and [orver fitelage afy Y of ruddler

rint in in

P

g to and nature of accident/incident. Describe terrain and include
ded. State departurc time and and location, services obtained, and intended

s [ S BT= Popsikd G en recte 4 ACRR,

o

/%fﬂ?g /O i £ 7/ LR~ /@cﬁgﬁf&f/ Jézgw%f;
Cichacted ACAR %ww & redeiced
/’2/’/1%747 JHSTI 2l CAFOLS .
/é’(fe’i&/&/ ﬁ%ﬂc@;ﬁé‘ e cf/écw R & 74 / i
(?‘c/;‘/ 29
/%///’/”/‘ﬂ' /""{}/4“ o = éffy[/éﬁ c/cﬁ/ﬁr‘gy éé.“éff/?}(,% o seil St sl
e Hike

E/@@QM eed /a - QFocsdd.
Coaved Ao Lacet iy 2.
Z[Z a;f.&/j %’2‘ X/@a/ éf&a{f 7%3 /&w ;(177

?‘7{«? @, eced Sl oot czé};‘//m,

Kg/g@%&:/ Jrecichec s A /Z%tff Ao/




st At

Operator/Owner Safety Recommendation

1/ ) ON/F

STy

Ry

Was there Mechanical Malfunction/Failure?

O Yes H No
(f yes. list the name of the part, manufacturer, part no., serial no., a¥d describe the Juilyre.)

Total Time/Cycles
On Part
Hours
Cycles

Time Since This Part
Inspected/Qverhauled

Hours

&
Fuel on Board at Last Takeoff
(Convert from pounds, as necessary)

Fuel Type

O 80/87 O 1157145 O JetB O Other, specify
jf #‘ Gallons gloo Low Lead O JetA O Ipg
S atlons 1007130 Q Jet A1 O Automotive

Other Services, if Any, Prior to Departure

Was an emergency evacuation of the aircraft performed?

O Yes

Ko

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

//9/%{!(/) 25 7%&%%- /é/f éﬂ/b&f

Aircraft Registration Number | Manufacturer:

Model:

urred, complete this section for other:

Damage to Other Aircraft

[ Destroyed [J Minor
[ Substantial [3J None

Registered Owner of Other Aireraft

Name:

City:

State: ZIP:

Country:

Pilot of Other Aircraft

Namae:

City:

State: Z1pP:

Country:

10



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

Date of this Report : L
Bt 17 | Sgracurs —
mmidd/yyyy i N ]

If a Person Other than Pilot/Operator is Filing Report
Name:

Title:

Signature:

-~ or-- [JCheck here to electronically sign this document

NTSBA t/Incident No. k
GAA17CA470

Reviewed by NTSB Regional Office Name of Investigator Date Report Received

GAA Kathryn Benhoft 8/28/2017
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