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NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT

Thi& furm fo be used for reporting civil and public &ircraft accidents and incidents
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Acmdentflm:ldent anatmn /Z:- Achlﬂtntﬂ dent nlei’l"ime
Nearcst Citv/Place: Wﬂfﬁfﬁﬁfﬁf AL State: /V /L/ Dmb i) 7 £, *‘Zﬂ/’? Lozal Time; /‘2 T/ 7
np: 25 PP  comry__Dore e $E5 — (5 - mmddiyyy Y Tol
Latitude: Longitude: e 2o
{Exter In decimal degrees orF degrees, mivites: seconds) Collision with Other Ajrcreafe ¢ Midair O Cm-ground mmc
4
Registration Number: 4/ C'? LS Egk"ﬁq"i?l’c: and g‘rﬁﬁtd
B ] _— -ommercinl Space Flight
Manufacturer: Vo ois 42,0 cngem Ko7 O3 Uinmanned Aircraft /V/ i
Model: ~ ﬁ':_ vl thlmum Gross Weight: iy
Serial Number: ) J F_ W\emht at Time of Accident/Incident: /S8 Ibs
Year of M!!'I‘ruﬁ&g,tﬂ“f’“ 677 844 LA Nﬁmbnr of Seats: EZ Flight Crew Seats: _ /"7 fia
Amntnur—BuiIt:wes I Yes: ,ﬁ'f‘{iﬁPlans Malce: /f? V4 vl Ciahin Crew Seats: _%-“ Passenger Seats; _ +
ONo O riginal Design Nleher of Engines:
Catepory of Aircraft | Type of Airworthiness Certificate Landing Gear | Engine Type {Select om)
Airplane (Check all that appiy) (Check alt that apply) WReciprocating O Liquid Rotket
O Balloon Standard Special Dkgtrhcmhlc O Turbo Shalt Q1 5olid Rocket
Blimp/Dirigibl [ Normal I Restricted . : . Hyhrid Rocket
Ooiiger Dl Acrobatic I Limited Ofvcele | Jifuitwheet | O7TirboProp S
) Gyraplane [ Balloon [JProvisional [JAmphibtan | Clttigh Skid I Turbo Fan ) Unknawn
CrHelicopter O Commuter Special Flight CIEmereency Flbat C5kia O Electric
O Powered Lift [ Transpont Expetitmental Ortoat i sk
O Rocket Ol ity Spcclstl l.lght~$Pmt Oxan 1 CIskiwvheel Fuel System Type (Reciproeating)
Cr Uitrabipht I Experimentsl Light-Sport T Other s St O Catbraretor Muel Injected
OUnlkmown [JCertificate of Authorization or Waiver (COA) o el Resovely Sy
None T3 Unikenicywre g None ! Clunimown
I Date Rated Power Total Tinre Sinee:
Engine Manufactorer®s ‘ of Mig. @ Homepower or | Time Inspection { Orverhanl
Engine | Engine Manufacturer Model/Series Serinl Nnmber | mmaddanyy | © 1bs of Thrust  [{howrs) | {hours) {hours)
Fng 1 | (v admg ETA 4 Tho I B7e \m{:/wm &L Evyi
Eng. 2
Eng. 3
Eng. 4
. Propeller 1 OFixed Pitch Propeller 2 O Fixed Pitch
Last Inspection Type P O Controllable Pitch O Controllable Pitch
O1H-Hour O Continuous Airworthiness QGround Adfustabic OGrownd Adjustable
O AAIP O Conditional Tnspection ManuFactrer: | Marufactures
O Annual O Unknown |
. p L Modcl: \ Model:
Date Last Inspection: o e ELT Installed: K{es ONo | Additional Equipment (Check afl that apply)
Airframe Total Time: hrs if Yes: A & ‘ Ei?ﬁ?ﬁle Parachute
hours measured at - {Select one) ELT Mannfacturer: f_ﬁi O Angle of Attack Indicator
) Last Inspection Mime of AccidentIncident Model or Part No.: YY o O Avtopilot
- T8O No.: OC01 (121.5 MHz) DCBia (125 MH2)|  F\Data Recorder
ET "f;“'“te““““ Program (Sefect one) @126 (406 MHz) i Electronic Flight Bag or Handheld Device
- Ann . ‘ Electronic Multifunction Displa
W Conditional {Amatzur-buitt only) Was ELT still mounted in aircraft? J&Yﬁ' Ol ,]m,gc pt;ml Fli :1 '[;-}r |y
0 factoreys T . Was ELT still connected to nnlennn.‘wﬁ:s ONo ary Flight Dheplay
Manafacturer's aspection Frogram Did ELT Activate? OYes @No . D)Handheld GPS
O Other Apptoved fuspection Program (AATP) - : ; CTHeads Up Display
Q) Continuous Airworthiness I activated: JOnboard Weather
O Other, specify; Did ELT Ald in Locating Aircraft: &)ch o Esmmm Tracking Device
Deseription of Fire Extinguishing System ot activated: $tall Wamning Systemn
& None Indicate Reason:  [J1mpact Damagc O vides an!‘ding Device
O Specify: OIFire Damage [ Other, Specify;
O Battery Expim&/bmmged
Utthriename |
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Repistered Aircraft Owner ; City: ,gﬂﬂ DA TS EE
Name:; 7 AL £ T AT | Stare:_ AL M 2P _f -t &
Fractional Ownership Aircrall: O Yes @ No ' comtry: L IA
i
Operator of Aireraft @ Sare As Registered (wner B Seme Address as Registered (hwher
MName: ‘ City:
Doing Business As: ‘ State: il
Air Carrier/Operator Designator (4 Character Code): \ Country:
|
Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for PAR 121,125, 129, 135
{theck all thet apply) ﬁSaJ‘ercr one for each group)
|
CINone @FAR 9 OFAR 129  OFARMS i) Scheduled ar Commmtes (O Domestic
[C]Flag Carcier Operating Certificate (FAR 1211 | QOFAR 103 OFAR 133 OFAR 431 () Mon-Scheduled o1 Air Taxi O International
[J5upplemental OFAR 121 QFAR13S  QFARAIS |
O Air Cargo OFaR 125 QFAR137  QFAR4T | -
[IForeign Air Caricrs (FAR 129) o ) Passenger ﬁ/ /’}
O Rotorcralt External Load (FAR 133) QFAR 51 Special Flight O Cargo
[ Commuter Air Carrier (FAR 135} O Non-US, Cemmorcial | (O Mail Contract Omly
0 On-Demand Air Taxi (FAR 135) CNon-LIS, Nen-commercial |
DiCammercial Air Tour (FAR 136) ﬁmnse of Flight for FAR 91, 103, 133, 137
E]Agriculmral Adreraft (FAR 137) CrPublic Aircraft (Sefecr one) {Select one)
Pitot School (FAR 141} ) Armied Forees | . . . .
Dl Certificate of Authorization or Waiver (COA) O Federal {DAergal Application QO Firefighting O Unkmown
[ICommercial Space Transporiation O State 0 Agriat Observatiott O Flight Test
Experintental Portit O Local O Air Drop QGlider Tow
O Commergial Space Transportation Licensc © Air Race/Show Qlnstructional
Dicnher Operator of Large Airctaft ) Unlmown ‘ ) Banner Tow CiOther Work Use
| O Busincss @ Personal
| (3 Excoutive/Corporate Oy Positioning
- - - - | (O Extermal Load O Skydiving
Revenue Siphiseeing Flight Ajr Medical Flight | OFery
O Yes §No DYes @Pio 1
Airport Name: A/G" deory LA -‘—1:‘.6'7/ ﬁ&éﬁl AL Dinfsnce From Ajrport Center; ﬁ,‘y" ' s
Airport Tdentifier: L PO Direction From Airport: i degrees tic
Proximity to Airpert: O OFf Airport/Airstrip  JIPOR Aiport/Afrstrip ON/A Air*mrt Elevation: 4 {9 2 R mel
Runway Information Conhitinn of Runway/Landing Surface (Check ol that apply)
Runway T {L/R/C) Length: 5_ 222 p widh: L4 n -] ﬂry [ Snow-Comacted 0] Walcr-Calm
- 0 Holes O Snow-Cristed 13 Water-Choppy
Runway/Landing Surface (Check ol that appiy) [ tde Covered O Snow-Dry 0] Water-Glassy
W Asphalt O Grass/Turf [ Macadam [ Water [ Rough [J Snow-Wet 0O wet
0 Conerete [ Gravel [ Metal/Wood [ Hubber Deposits 1] Soft
O Dit QOree O Snow O Unknawn ﬂSiuSh-Cnvered ] Vepetation 1 Unknown
i
|
Approach/Departure Segment (Select o) ‘
|
P Taxi OWVFR Departure O30 Instrument Approact O Downwind O Low Approach
OTakeoft OIFR Departure Procedure/Clearance  OlLanding | OBase QGo Around
Oiinitial Climb I (YFinal ) Aboricd Landing (aftet touchdowh)
L By Crosswind O Unknown
Tap Jegr e QYERCOLEETER Ged Loor
IFR Approach (Check all that apply) Vﬂ‘l Approach (Check afl that apply)
Wi None Hone
|
L1 ADF/NTIB PAR amMLs Dieractice [ Teaffic Paticn Ll %top and Go
OsoF OSidestep ina OGPs O straight-Th [ Touch and Go
COvORTVOR Ows CASR [ Valley/Terrain Following [ Simulated Forced Landing
[1VOR/DME Cll.ocalizer Only Ovisusl [ Gie Around [JForced Landing
LITACAN [ L.OC-back course CContzct O tull Stop O Precautionary Landing
[JRNAYV OCircling i
ClUnknown | 1 Unknown




Flight Crewm Incident
@PFilot O Co-Pilot O $tudent Pllot O Flight Instructor CrCheck Pilnt O [Flight Enpitwcer ) Other Flight Crew
“Flight Crewmember 1" was pilot flying [OYes @No  Fky 7 ESFAd & ]
“Flight Crewmember 17 Tdentification |
First Name: '7:;‘7/! AL City of Residence:
Middle Tnitial: /" Stage! ZIP:,
L.ast Name: _,/é/t‘? PV R Ml Cuuri‘try; _
Age at time of Aceident/Incident: __’_7_2 Date of Birth: /T T T mmiddyyyy
Certificate Nurmber:
Degree of Injury Se¢at Oceupied Restrint Type .. fnflatable Restraints
None () Fatal O Left @ Front O Unknown Available Used
O Minor  Q Unknown O Right O Rear o\;;';m O None i Mot Installed
L] Berius o Conter 0 SH'IBI: /Lap omly DLﬂp only a Installed
Pitot Certificate(s) (Check all that appiy) O 3-pm'_nL () 3-pﬂi_n1. o I;;:t .ID::z:;Wed
L] None O Fight Instructor £1 Commercal 0O US Militery gg*f’“!“: g;j"” m E Unktrem
IR Priveoie [ Recteational [ Airline Transport £ Forcign -p;:;n llmnom
O Student O sport [ Flisht Engineer O‘U“ oW ot
|
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
& Pilot O None §Class 3 QWiﬂl‘mm. limitations/waivers () Unlmown vy i i
O Other O Class ! () Dsiver's License (Sport Pilot only) QWili) Jimitations/waivers QMiA g3/ 3 ;ﬂ/‘?
) Unknown () Class 2 O Unkmowi O §pecial lssuance /ey
Medical Certificate Limitations  ~/ 3 ¢ f& € o+ AfERpend A
i
i
Mediral Certificate Special Issuance i
v /A |
e ; /
Date nw Flight Review Airevaft  / 7/ 2 2- VL
or Equivalent, | _3/ / -] ) 1
o 121135 Cheeks: O 08 /R0l | Make: Z AL *
/Ay Modet: __ ot b i /2L E‘;’J}?
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) | Instructor Rating(s)
(tTheck all that apply} {Check all that apply) {Check all that appiy) i {Check all that agply}
{1 Mone O None £ None | A Nonc O Snstrumient Aipianc
B Single-Engine Land 0O Airship BB Airplanc ‘ O Airplane Single-Engine [ Tnstroment Helicopter
O Single-Engine Sca 3 Balloon 1 Helicopter [ Aiplane Multi-Engine [ Helicopter
C1 Muldengine Land [1 Glider O Powered Lift [ Giyroplanc 3 Glider
[T Multicngine Sea O Gyroplanc [ Powercd Lift B sport
O Hcticopter \
O pawerced Lift 1
Type Ratings | Student Endorsements (Frclude dates)
s8/13 /1997
|
\
| —
. " . Airpl
Flight Time (Enter appropriate All This Mirke si:glﬂzc Airplane } Inptpteent Lighter
rmber of howrs in each box) Alrcraft & Muodel Engitie Mnultiengine || Night Actgnl | Siontiated | FRardoverafy Glider | Than Air
Total Time éjl.o 6 é{_(."»‘ — }f#’-’-‘? 3?”',{ /o?lﬁi _,,/"' / -~
Pilot in Command (P1C) ET%
Time as Instructor "
This Make/Model
Last 90 Days 7,
Last 30 Days
Last 24 Hows




Total Time

pilot in Command (FIC)

“thht Crewmembcr A Respnnmhlhties at the Time of Accident/Tacident |
Opitet OCo-Bilet O Studen Filof OFlight Instiugtor O Check Pilot thght Engincer () Other Plight Crew
“Flight Crewmember 2" was pilot flymg  {1Yes DOONo !
“Flight Crewmember 27 Tdentification / / /] ?
First Name: City J‘r Residenca:
Middle Tnitial: State:| Zip
Last Name: Cnun{ry: L
Age at tite of Accidcm/lnmdam. Date of Birth: : mam/dled vy
Certificatc Number: i
Depree of Injury Seat Decupicd Restraint Type Inflatable Restraints
O None ) Fatal OLeft {OFront O Unlkmown Avllil able Used
O Minor 03 Unknown O Right ORcar oN O More O Not tnstalled
O Serious € Center Single one e Aalie
- ¢ Lap only O Lap nly O Tnstailed
Pilot Certificate(s) (Check all that apply) ) 3-point Q) 3-point ONot Deployed
0O mone [ Flight Instouctor O Commercial O 1S Military g:-pn!nf Q 2-po!nt Egﬁpkﬁ’g’;ﬂ
] Privaie [] Recroationsl [ Airling Transport ] Foreim ht -point 0 'p:;"t
[ Stmdent 17 Sport [ Ftight Engincer ; Unkreswn O Unkniown
|
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Plot {3 None O Clazg 3 ¢ Without limitations/waivers O Unkmown
) Other 0 Class 1 (O Uriver's License {Sport Pilot onlyy | © With hmitations/waivers O N/A [
() Unkmown () Class 2 O Unkmowa © Special Issuance /el
Medical Cerfificate Limitations |
|
i
Medical Certificate Special Jssuzance |
|
|
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Incloding .
FAR 121/135 Checks: Make: ‘
mm/ded/ Y Moddel: |
Ajirplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) | Instructor Rating(s}
{Check alf that apply) (Check afl that applv) (Check all that appiv} ‘ {Cherk all that apply)
O None L] None m 3 0 none [l Instrument Airplane
[ Single-Engine Land O Airship [ Airplanc ! O Airplanc Singtc-Enginc £l Instrument Helicepter
O Single-Enginc Sea a Ba}Imn {J Heficopter 1 LI Airplane Multi-Engine [ Helicopter
] Multicngine Land 1 Glider O Powered Litt } O Gyroplanc O Glider
[0 Multicngine Sca [1 Gyroplane | O powercd Lift O Sport
[ Helicoptet ‘
3 Powered Lift !
Type Ratings | Student Endorsements (fnclude dotes)
|
|
i
|
|
= \
. . ] irptane !
Flight Time (Enter appropriate Al "This Make Single Alrplane Tnstrament Lighter
ritmber of hours it cach box) Adreraft & Model Engine WMalticngine \ Night Actnal | Simulated | Eotoreraft Glinler Than Air
|
|
i

Time as Insbuctor
Thiz MakeMuodel
1.ast 90 Days

Lasi 30 Days

Last 24 Hours




¥ Zint
Crew Name and Address 1 | Seat Oecupitd Injury
First Mame: 51 : 1 O Lokt O ;1‘01“- g]\lnne
i i , . i O Conter O Rear Minor
hfiddle Initial: Ld ZIF : 0 Righl O Single ) Serious
Last Namc: | O Unknowtt O Fatal
{ v | O Unknown
|
Pilot Certificate(s) (Check all that apply) ‘ Ristr?]in;ITWE;U ) Inflatnble
yalanic 58 H
O None O Blight Ingtractor I Gommercial O us Military | O None O None Restraints
£ private O Recreationat 1 Airline Transport L Foreign | OlLapCmly  OLapOnly [ Mot Installed
[ student O sport L1 Flight Engineer ; Oapoirt O dpoint 3 Installed
! C 4-point O 4point O Not P“’E’ym
Type Rating/Endorsenent for Total Flight Time at the Time i () 5-point ) 5-poim a Ec?m oye
. . . . . . OUnknown O Unknown [ Unkmown
Accident/incident Aireraft? Oves Mo | ofthis Accident/TIncrdent: hrs
Crew Name and Address } Seat Ocenpied Injury
First Mame: City of Residence: ; QLeh g};’“‘“ 8Nnﬁe
) e . . O Ceniter car Minese
Middle Initial: State: R O Right QSingle C Serious
Last Name: ___ Countty: } yUnkmown ¢ Fatal
O Unknown
Filot Certificate(s) (Check all that appiv) Restraint Type: Inflatable
O Nene 1 Fiight Instructor O Commereial L] US Mititary 1 ‘g ﬂ;ﬁgl“‘ lgﬁm Restraints
O Private ] Recreational [ Airtine Transport O] Forcign } Olaponty  QLap Ouly | O Mot Tnstalled
01 Student [ Sport 3 Flight Enginecr S3poim O Fpoint [ Installed
. R ¢y 4-pomt O 4-point {3 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time | 3 5-point O 5-point [ Deployed
Aircraft? of this Accident/Incident: ‘ hrs l_(') Unkmewn ¢ Unknown (] Unknowm

Inflatable
Mame and Address Seat Restraint Type Restraints Age
Pirst Nome - } Available  Used
5t : ity ;
v Oleft CNote | ONone ONONE | Mot Installed | TJ Under 5 years
Widdle Initial: State: b | _— C)Center {Mlinor i OlLap F’"'F Olap (_)"ly ] Instalted
Last Mare: Couniry: OIRight Oerious | gs_l’m'm- Q 3-point 1 [(Not Deployed {f Under 3.
-_— OUnknown 8 Eﬂt:l o D:*gz‘[:: 8;1:;":: Ellgczlnwd 8r:hi1a Restraint
~ , kRO h -] . nksawn Lap-Held
CCrew O Passenpget O Other Row: | CIUpknown O Unkmown 0O U?]F{cn;vn
piect Name City } Available  Used
* 1 - ity
‘ B OLeft CNone | OQNone Qione Mot Tnstalled | 13 Under 5 years
Widdle Tnitial; State: A | SR QOCenter OMinor | g Lap Oty OLap Only ) Myrociailed
—_— G o J-point ) 3-point Me If Under 5
JLast Marme: Country? ORight Q Serious, ; : Cimat Deployed | ’
fry OUnknown 8Eat$n "L ggiggm 8?';2:;“{ Bg“i‘“&’ﬂd O Child Restraint
OCrew OPassenger O Other Row: mkmown : = nknowt O Lap-Held
W ‘ O nknovm C Unknawn 0 Unknown
| =
I | Available Used
First Mame: City : |
Y OLett ONore | | ONore ONone | FiNot Instatled | Cltnder 5 years
Midde Initial: State; i) OCenter | QMinor | OvLapOnly  (Lap Only | M installed
e ) L O 3-point ) 3-point , If Under 5
Last Namc; Country: Ottight O Serious ! ! Mot Deployed | & Under 3,
OuUtknown 8::;“:1 Lm g::g‘;:: g ';“Eg‘l::: E gﬂPI:n“FBd ) Child Restraint
QO Crew (YPasscrger O Other Row: KNG | mmawh 0 Lap-Held
- } OUnknewn O Unkmawn & Unlknown
et N ity : | | Available  Used
' Eh OlLedt CNone | ONone (O Nene [] Mot Installed | 1 Under 5 years
Middle Initial: State: Zrp: Ocepter | OMinor| | OL® only QL ONY | [ jusialicd
: - Di-point ) 3-point If Under 3
Last Name: Country: ORight Q) Serious o ! O Not Deplayed r 5,
Ollnknown SEﬁL J gm::‘l 8:33;":: ng;md O Child Restraint
aknown - 5+ mlnawn R
O Crew OPasashger Q Other Row; OUpknown O Unknown g tﬁzﬂi




‘.‘I, B

Ll Class E

D Restricted Arca

o B I L e Dbt .“ g " p— . :
Last Departure Poin Time of Departure | Destimation : Type Flight Ptan Filed
Adrport 100 U,.h. T Airport T0x, Fi / /,,a glélnnc VER 8 \[;FFE:HFR
_ ; i wne; o omparty
City: {4t PEINE HLJ'/ o Lt 5 City: v /1 [/ ) Military VFR. £ Unknown
swer AL\ Time Zone: et O VER
rd . o= -
Country: LS A rj"j} rr 7ECTT | comry: Activated? (yes ONo (Unknown
Type of ATC Clearance/Service fCheek all that apply) ‘
1] Mene 0 Special VFR [ Special 1FR ' [ vFR Flight Following [ Cruise
@ VFR 0O IFR [} VFR On Top | [ Teaffic Advisory [l Unknowa / NA
Airspace where the accident/incident aceurred  (Check all that apphy) /‘i Altitude of Tn-Flight
[ Class A CClass G ] Military Operatiens Area MOAY  [J5pecial Occurrence:
[0 Class B Cpemo A 13 Airport Advisary Arca ‘ [ Air Traffic Conirol Arca /‘/ /q__
[ Class C I Waming, Area ] Jet Training Area ; [IUnknown -~ ft msl
O ClassD O Prohibited Area O TRSA !
I FAR 93 B o LR

ENENN e .5 S
Weather Observation Faeility
(Check all that apply) Facility ﬁ): /?‘p
[J Wational Weather Service O3 Company [ / rAr et
(] Flight Service Station [ Military Obscrvation Time: ___£ .~ o
O Tv/Radio [ intotnex Time Zohe: € 57
BB Automated Report L1 one . | .
[ Commercial Weather Service (DUATS) [l Unknown Distance from Accident 3itc: f nm
[(1On-Board Weather Dircctioi‘x from Accident Site ¢ degrecs tHie
Basic Conditions Light Conditian |
B vMC ODawn O Busk OyDark Night OUnkmown
Q1M @Day Oight O Bright Night
O Unknewn 1
Sky/Lowest Cloud Condition Ceiling ‘ Temperature: () or ()
W Cleas 3 Thin Broken @ None (Clear) Q) Obsaured) )
) Few ) Thin Qvercast ) Broken O Indefinit Dew Point: €y or (F)
€ Partial Obscuration C Unknown ) Overcast © Unknowh . . .
© Scatiered i Altimeter Setting: in. Hg
Lowest Cloud Consdition Height Ceiling Height o MB
ftapl It agl
" T " . i e
Wind Direction Wind Speeil Wind Gustz | Visihility e W miles
r. ] Variablc O Calm | ot Custing, i VR -
D] Light and Varisble RVE: fect
= =OF- —nr= RVY: milcs
Divection: _ 3 (» Oegrees true | Spood: __ __.(L’ktﬁ Speed; LW Density Altitode: ft
Intensity of Precipitation Type of Precipitation {Check all that appiy) ! Restriction to Visibility (Check alf that apply)
OLight B none 13 rwizzic [ Freezing Rain ‘ BPon: O Foe
O Moderate 13 rain O 1ee petlats L1 Snow Shower {1 Blowing Dust O Groumd Fog
O Heavy 1 snow 0 spow Pellets L2 lee Peliets Shower O Blowing Sand [ Hare
$N/A £ Hail [ snow Grains [ Freezing Drizzl ] Blowing, Snow 0 ice Fog
O Unknerwt [l Rain Showers [ Tee Crystais 1 [ Blowing Spray [ Srioke
\ O Dust 0 Unknown
kcing Forecast Icing Actual i Turbulence
Amount Type Amonnt Type ‘ Type (Check all that aprh} Severity
B Mone QWA 4y None ONA ! W None [CJLight
Q Trace J Rime Q Trace ORime | D Clear Air [Ivivderate
) Light O Clear O Light O Cleaxr ‘ [ Terrain-Induced [J5cvere
O Moderate 0 Mixed O Moderats O Mined 3 Oconvective Turbulence DI Extreme
) Severe O Unknown ) Severe O Unknown |
) Unleriown 3 Unkmown |

NOTAMs (D and FDC), AIRMETs, SIGMETs,

N /A

PIREFSs in effect at the time of the accident/incident:




i) . R et e
Ajrcraft Damage Aircraft Fire ; Aircraft Explosion
QO Mone & Suhstantial & none O Both Ground and In-Flight } M Monc () Both Ground and Tn-Flight
O Minor Q) Destroyed O m-Flight O Eire at Unimowr Time | O In-Flight © Explosion at Unknown Time
£ Unlmowm O On-Ciround £ Unknorwvm ; Q) On-Grownd O Unkmown
Description of Damage (o Aircraft and Other me {Use addiional sheet g"mems,vm:d (
or Gume KEG, /ROF, Low ER Lo

Describe what ocourred in chronological order. including circumstances leading to

heets if noeded. State departure ¢

and nature of accidenvincident Describe terrain and include

ime and and location, services obtained. and intended

wreckage distribution sketch if pertinent. Attach extra &
Jestination. Provide as much detail as possible.
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ST KT

Operator/Qwner Safety Recommendation

S erED & 2

Was there Mechanical Malfunction/Faitare? O Yes TNe
{if ves, list the nome af the pari, maifacturer, part 7e., sevial no., and describe the fiaiture.)

Om Part

Total Time/Cycles

Hours

Cycles

Time Since This Fart
[nspentedl()verhaulcd

Hours

|.‘"‘ |, I\|'

Fuel on B

(Corrvert from poids. as necessary) O 115145 | QOIctB Q) Othet, speeify __
‘ ) 100 Low Lead 0 I A QO Irs
Gallons O 1007130 O Tet A-1 £ Automotive

Other Services, if Apy, Prior to Departare i

>
‘Wag an emergency evacuztion of the gireraft performed? OYes 4BVNo

PPENED Cnaepy Hap CLOPTBEH |[E0T

Method of Exit — Describe how the eccupants exited and how marny oecupants evacuated aach location

Manufactorer: ‘ Damage to Other Aireraft
N O Destroyed O minor
y4a Model: [] Substantial L] Neme
Registered Owner of Other Aircraft Pilot of Other Aireraft

Mame: " / . Mame:

City: /A City?

State: 7 ¥V ; £l State: ALy

Country: __ ! 7 Coull;\try:




Usc this space if additional space is needed for amy ahswers,

O

i et

ozl

4,

Signature:

—pr- []Check here to clectron

If a Person Other than Pilot/Qperator is Filing Repart

Name: g / .~ i
|

Sipnature: / / i !
—or— [JCheck hre to elcctronically sign this document 1

Tighe:

SENY

|

i
NTSE Accident/Incident No.
GAA17CA480

T

Reviewed by NTSE Regional Office

GAA Eriq Swenson

Name bf Investigator

‘ Date Report Received
08/24/2017
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