09/05/2017 11:20 FAX [N FGH CATH LAB ¢ 0001/0009

NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
Thls form to be used for reporting civil and public a:rcraft accndents and mcndents

ORMATION

Accment/inudeul Location Accldent/huiduu i)utel Fime

Nearest ¢y Place; /QM‘%M& Stare: ]/\/\Sq Dn(c:&g@ cg 90/ 7 Local Time: J .] J 5
ZIr: ?q‘j Aﬁ Country: /‘ namidd iy o . N m/
Latitude: \3;%; 040/ 33 7Q 8/ Fime Zone: ___{_§ ZZ]

Lon;zliudc

(Enter in decimal degrees or d(!gr(!e.\'.’mmH!e.\‘.‘A‘z!(.'nnd'.\') Collision with Other Aireraft: O Midair O()n-gmuml ¥ None

Registration Number: /[/] L/"7§ E’lFR—Equlpped and Certified

[ Commercial Space Flight

Manufacturer: Céﬁ/’] Q 71 Usmanned Alreraft
Model: I 53 Q 7’ - Maximum Gross Weight; 3100 Ibs
Serial Number: _| , 2) Weight at Time of Aceident/Incident: Ibs
Year of Manufacture; 3 /)/j Number of Seats: { Flight Crew Seats: g
Amateur-Buikt: OVYes I Yes: QKivPlans  Make: Cabia Crew Scats: Passenger Scats: _,;lh“wu

Ne O Original Design Number of Engincs: ’
Category of Aireraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)

Airplane (Check all thai apply) (Check all that apply) %Rccipmcuiing Q Liguid Rocket
OBalloon Standard Sl)cuiall [Retractable O Turbo Shatt QO Solid Rocket
OBli.mp/Dirigihlc ‘R’Normnl ‘ E]Rf:stpctcd Fricycle [ Failwheet O Twho Prop O Hybrid Rocket
QGlider £ Aerotatic [ Limited O Tusbo Jet O None
OGyroplane O Batloon ] Provisienal L Amphibian Ehtigh Skid O Turbo Fan QO Unknawn
O Helicopler ) O Commuter [ Special Flight i Bmergency Float Cskid O Electrie
O Powered Lift [ Transport Cl Experimental O Fleat ElIski
OROCkC.l Ll ity . %pecm_l nghl—.‘,porl Orun Blskirwheel Fugl System Type (Reciprocating)

O Uttralight E1 Experimental Light-Sport 0 L ; s OCatburet Fuel-Infected
q Other Launch/Recovery System arburetor “uel-Injeste:
OUnknown [ICertificate of Authorization or Waiver {COA) Yy =y
[INone O Unknown [ None [ Unknown
Bate Rated Power Totalk Thme Since:
Engine Manufacturer’s of Mifg. Haorsepower or§ Time Inspection { Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mmiddigny | O Ibs of Thrast {hours) | (hours) (hours)

Bag. | A\’,mm‘mj TO-54-ABIAS | L-355D9-43E p3fe/[13 | A3D ass |

Eng. 2

Eng. 3
Eng. 4
43 Propelfcr 1 OFixed Piich Propeller 2 O Fixed Pitch
Last Inspection Type ‘Controllable Pitch QO Centrotiable Pitch
Q100-Hour O Continuous Airworthiness OGmu d Adjustable OGround Adjustable
OAAIP l 8S°Editi°“al Taspection Manufacturer: [N ¢, rﬁt}l’ Manufacturer:
noua tkaown |
b/ Model: 33D 36 C LJ['% [~ Mordel:
Date Last Inspection: 02 D "7/‘ a?D 7 ” -
A d ity ELT Instalted: /MYCS ONe Additional Equipment (Check all that apply)
Airframe Total Time: ! hirs If Yes: 9 % 0 ADS-B
hours measured at (Select one) ELT Manufacturer: - -e)( Eilrﬁlam? ;:a: acllnglz t
O Last Inspection Time of Accident/Ingigent | Model or Part No.; m E 11"0@ HAIL‘ugo‘[;l(l)ot ek Tncheator
T £ Maint 4 TS0 No.: OC91 (121.5 MHz) OC91a(120.5ME2) T hata Recorder
0] athicnandc Sel 2 s

y?\e | ’ ¢ rosTam Gefetons 126 (406 Mtz) CIElectronic Flight Bag or Handheld Device
o C;l::;]liional (Amateur-built only) Was ELT still meunted in aircrafi? /‘Q‘ch ONo Electronic M}lilliu!‘l(ﬁtl.()n Display
O Manufacturer’s Inspection Program Was ELT still connc:%i to antenna™®@Wyes ONo D}E]lcct{;or;llcggglary Flight Display

§ andhe

O Other Approved Inspection Program (AAIP) Did ELT Activate? Yes ONo [JHeads Up Display
O Continuous Airworthiness If activated: Onboard Weather
O Other, specify: Did ELT Aid in Locating Aircraft: QYes ﬂNo Osatellite Tracking Deviee
Descripfion of Fire Extinguishing System I not aetivated: ﬂSfﬂ“ Waming System

O None . @/ Indicate Reason: mpact Damage [JVideo Recording Device

ﬁ Specify: Mﬁ ;\%f/ﬂ gk Fire Damage O Other, Specify:

5 mal 1 'F‘; g2 [ Battery Expired/Damaged
O Unknown

3
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Registered A::craft Owner City: S 0 G

Name: \/57/45’\ C//'fﬂ@//ﬂf K/( Stage: f)’?s ; UZIP: ‘39 2 Ol

Fractional Ownership Aircrafl: O ch/@ No Country: A< A’
Operator of Aircraft /N.S‘mue Ax Registered Owner Same Address as Repivtered Owner
Name: City:
Doing Business As: State: Z1p:
Air Carrigr/Operator Designator (4 Character Code): Country:
Operating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) {Select ene for each group)
ENOHC FAR ¢1 OFAR 129 OFAR4IS O Scheduled or Conumuter ) Domestic
Flag Carrier Operating Certificaie (FAR 1210 | QFAR 103 QFAR 133 QFAR 431 O Non-Scheduled or Air Taxi O International
OSupplemental QFAR 121 QFAR 135  QFAR 435
OAir Cargo QFAR 125  QFAR 137 QOFAR 437
OForeign Air Carriers (FAR 129) Q Pagsenger
LlRotoreraft External Load (FAR 133) OFAR 81 Special Flight O Cargo
CICommuter Air Carrier (FAR 135) O Nen-US, Commercial O Mail Contract Only
[JOn-Demand Air Taxi (FAR 135) O Nen-US, Non-commereial
DlCommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
OAgricultmat Aireraft (FAR 137) QPublic Aircraft (Select one) (Select one)
[2Prilot Schosl (FAR 141) O Armed Forces . \ .
[Certificate of Anthorization or Waiver (COA) O Federal O Acrial Application O F‘n.'cﬁghimg Q Unknown
{Commercial Space Transportation Os Q Agrial Observation OFlight Test
! . Stale N h
Experimendal Permii O Local O AEI' Drap Q0Glider Tow
BCommercial Space Transportation License O Alr Race/Show Snstructional
Oother Operator of Large Aircraft O Unknown O Banner Tow O Other Work Use
O Business JBrPersonal
O Executive/Corporale OPosiiioning
- T — - External Load Skydiving
Revenue Sightseeing Flight Air Medical Flight 8pmy Oskydiving
Oves pg‘m

ﬁwgu DI

S k")a.hw% ol bbbl A : e o
Airport Name: (’ l a1 Kf’_. C@M V)%‘H- Distance From Airport Center: AV ‘4’ st
Airport Identifier: f__)_j m Direction From Airport: /]//A’ degrees true

Proximity te Airport: Q Off Airport/Airstsip ﬁ@n Alport/Airstrip  ON/A Airport Elevation: ?a ’ ft. msl

Runway Information . . X Condition of Runway/Landing Surface (Check all that apply)
Runway 1D: 1 (Q {L/R/C) Length: 3265 ft Width: L; C? i Dry O Snow-Compacted O Water-Calm

; Holes ] Snow-Crusted 1 Water-Choppy
Runway/Landing Surface (Check all that apply) [ Jee Cavered {1 Snow-Diy [ Water-Glassy
Asphalt [0 GrassiTurf [Q Macadam [ Water [ Rough {7] Snow-Wet ] Wet
{1 Concrete O Gravel QA Metal/Wood [ Rubber Deposits {1 Soft
O Dirt Mice 3 Snow 1 Unknown [1Ssh-Covered {1 Vegetation [ Unknown

Approach/Departure Segment (Sefect one)

OTaxi OVEFR Departure QOn Instrument Approach O Downwind OLow Approach
akeoff OIFR Departure Procedure/Clearance  O'Landing OBase O Go Around
Qlnitial Clitnb OFinal O Aborted Landing (after touchdown)
O Crosswind O Unknown
1FR Approach (Check ali that appiy) VFR Approach (Check all that apply)
None [ONone
L ADFMNDB (WEZVS CIMLS CIPractice O Traffic Pattem O Stop and Go
OSDF ‘ [lSidestep Clipa oGes O straight-1n O Touch and Go
CIVOR/TVOR aws OASR [ valley/Terrain Following {1 Simulated Forced Landing
I:IYOR!DME [lLocalizer Only Ovisual [1Go Around [ Forced Landing
OTACAN OLOC-back course [AContact ﬂ}:‘uil Stop {1 Precautionary Landing
[ARNAV Ocircling i
EUnknown 7] Unknown

4
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Ovritot O Co-Pilot Student Piiot

“Flght Crewmember 17 was pilot flying

FGH CATH LAB

“Flight Crewmember 1” Responsibilities at the Time of Aceident/Incident
% O ¥light Instructor

Nch O No

O Check Pilot

O Flight Engineer

O Other Flight Crew

000370009

First Name: UB [q vy

“flight Crewmember 1" Identification /

Midde Initial: _ { ¥\
Last Name: pMﬂ&&[lO(

&JF.

Age at time of Accident/Incident: ﬁ L‘!“

Certificale Number

Date of Birthy

Degree of Injury Seat Occupied

O None Q) Fataf Left O Front
Minor Q) Usknown O Right O Rear

© Serious O Center O Single

O Unknown

State:

City of Residence; /7151 'f—%) !.(‘35 5“ “ §
_MS :
A4S

we 3D

Pilot Certificate(s) (Check ali that apply)

[ Nane
2] Private

ﬂSludem

£ Flight Instructor
[3 Reereational
[J Sport

1 Commercial
£.] Airtine Transpori
O Flight Engincer

[1 US Military
[ Foreign

nmiddivna
Restraint Type Inflatable Restraints
Available Used
O None QO None 1 Not Installed
O Lap only O Lap only Instalted
O 3-point 3-point %Nul Deployed
O 4-point O 4-point Beployed
QO 5-point O S-point [ Unknown
O Unknown O Unknown

Principal Occupation

O Pilot O None
M Other O Class |
QO Unknown O Class 2

Medical Certificate

Class 3

O Driver's License (Sport Pilot only)
O Unknown

Medieal Certificate Validity

ithout limitations/waivers
With limitations/waivers

O Special Issuance

Date of, Last Medical

O Unknown
O niA

mn/ddivyy

Medical Certificate Limitations

Vi

Medical Certificate Special Issuance

ala

Date of Last Flight Review
or Equivalent, Including

v

Flight Review Aireraft

(Cessna

O Multicngine Sea [ Gyroplane
[ Helicopter

[ Powered Lift

FAR 121/135 Checks: Make:
nan/dd vy Maodel;

Airplane Rating(s) Other Aircraft Rating(s)
(Check all that apply} (Check all that apply)
O None [ None

Single Engine Land {1 Airship
[} Single-Engine Sea {1 Balloon
[} Multiengine Land [ Glider

| ¥ T

/ﬂ None
T Airplanc
[] Helicopter
O Powered Lift

Instrument Rating(s)
(Check all that apply)

one

3 Gyroplane
[ Pawered Lift

Instructor Rating(s)
(Check all that apply)

{1 Airplanc Single-Engine
{1 Airplane Multi-Engine

3 Instrument Airplane
EJ Instrument Helicopter
I Helicopter

O Glider

[ Sport

Type Ratings

Student Endorsements (Include dates)

Airplane

Pilat in Command (PIC)

Flight Time (Fnter appropriate All This Muke Single Afrplane Instrument Lighter
nuniber of howrs in each box) Aireraft & Model Fngine Multicngine | MNight | Actual | Simulated | Rotorcraft |  Glider Than Alr
Total Tine 80. Cf /gL]‘.R }?0; C? ':2, e

Time as Instructor

TFhis Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours
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000470009

Orilot ~ OCo-Pilot Oswden ilot  OFlight tnstractor —— OCheek Mot N\ORlight Engineer O Other Fhight Crew
“Flight Crewmember 27 was pilot flying  Jves  [INo N / {
J

“Flight Crewmember 2* Identification ! VA \

First Name: City of Residence:

Middle Initial: State: ZIp: R

Last Name: Country:

Age al time of Accident/Incident: Date of Birth: nm/ddipyy
Certificate Number:
Degree of Injury Seat Oceupicd Restraint Type Inflatable Restraings
O None O Fatal OL?ﬂ OFront O Unknown Available Used
O Minor  © Unknown ORight ORecar
Serious O Center OSingle O Noene O None [INot Instatied
. ) ! & O Lap only QO Laponly CEnstalled

Pilot Certificate(s) (Check all thar apply) O 3-point O 3-point [1Not Deployed
3 None O riight Instructor O Commercial [ US Military O 4-point ) 4-point Eguzloycd
[ Private [ Recreational [ Aivline Transport [ Foreign Q S-point QO S-point nknown
[ Sadent [F Sport 3 Flight Engincer O Unknown O Unknown
Principal OQccupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot C None OQClass 3 O Without limitations/waivers ¢ Unknown
O Other O Class | Q Drivers License {Sport Pilet only) Q With limitations/waivers QO N/A -
O Unknown O Class 2 O Unknown O Speciat Issuance min/ddivyyy

Medical Certificate Limitations

Medical Certificate Special Tssuance

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

Flight Review Aircraft
Muke:

mmsddineyy Model:

Airplane Rating(s)
(Check all that apply)

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

Instrument Rating(s)
{Check all that apply)

Instructor Rating(s)
{Check all that applhy

[} None [ None [INone [J None I Tastrument Airplane
[J Single-Engine Land 0 Airship I Airplanc [ Aitplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea [ Batloon [ Helicopter [ Airplane Multi-Engine [J Helicopter
[ Multicngine Land [ Glider ] Powered Lift T Gyroplane O Glider
O Multiengine Sca [1 Gyroplanc £ Powered Lift 8 spost
[ Helicopter
3 Powered Lift
Type Ratings Student Endorsements (include dates)
. . - . Airplane Instrument
Flight Time (Enter appropriate All This Make Single Alrplane Lighter
number of howrs in each box) Aireraft & Model Enpine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air

Total Time

Pilot in Command {PIC)

Time as Instructor

This Make/Maodel

Last 90 Days

Last 30 Days

Last 24 Hours
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000570009

ﬁhlj%a

Oves

O No

of this Accident/Incident:

e
Crew Name and Address L Seat Occupied Injury
First Name: \ \\/ City of Restdence: O Left Q Front O None
. . ’ . O Center QRear O Minor
. . ater 3. X
Middle Initial: \\\ \\/\ State: ae Orialn & Single Ot
Last Name: Country: QO Unknown O Falat
i Q Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used : .
CInone O Flight Instructor O Commercial us Military O None O None Restraints
L2 private Recrcational L1 Airline Transpart (] Forcign O Lap Only O Lap Oniy 3 Not Installed
[T student O sport 0O Fiight Engineer O 3-puint O 3-point 3 Tnstalled
O 4-point O 4-point [2] Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time Q 5-point Q 5-point L1 Deployed
OUnknown O Unknown| I Unknown
Accident/Incident Aircraft?

Crew Name and Address Seat Oceupied Injury
First Name: City of Residence: OLefl 8:;"‘"“ 8 None
o p o . QCenter car Miner
Middle Initial: State: AL ORight O Single O Serious
Last Name: Country: O Unknows O Fata}
O Unknown
Pitot Certificate(s) (Check all that apply; Restraint Type: Inflatable
3 None ] Flight Instructor O Commercial fus Military "g’ ;:ﬁ?le 12‘;“]?0% Restraints
O Private O Recreational [ Airtine Transport 3 Foreign OlapOnly  (Llap Only LT Not Installed
[ Student I sport [3 Flight Engineer O 3-point O 3-point [ Installed
- - - O 4-point O 4-point [T Noi Deployed
Type Rating/Endorsement for Total Flight Time at the Time O S-point O 5-point L3 Deployed
hrs | QUuknown ¢ Unknown] [ Unknown

Inflatable
Name and Addreﬁs (\ / Restraint Type Restraints Age
Available Used
Tirst Name: \ k )g City : ONone O None
B QOLett ONone O Net Installed | [ Under § years
Middle Initial; __1 State: ZIe: OCenter O Minor 8 Lap Only 8 Lap Only [ nstalled
. : 3-poing 3-point If Under §
Last Name: Country: ORight O Serious , ! [ Not Deployed " 3,
i OUnknown | OFatal 8:"’0’.“: gg'pof"l [] Deployed O Child Restraint
. " OUnknown -poin -point | [ Unknown O Lap-Held
OCrew O Passenger QO Other Row: OUnknown O Unknown o Ul;!:moc\)‘v;
Available Used
First Name: City ; (;N;nc O‘;\]U"e
Oleft ONone O Not Installed | [T Under 5 years
Middle Initial: State: ZIp: OCenter | OMinor OLapOnly  OLapOnly | My oiied
Fast Name: Country: ORight OScrious | O3-point O 3-point | FINot Deployed | I Under S,
' OuUnknown gFalai 8?'!3031“ 8‘;'90!“‘ S Deployed QO Child Restraint
Unknown -point -point Unknown Lap-Held
OCrew QO Passenger O Other Row: OUnknown O Unknown 8 U?l’cno{:vn
Available Used
First Nane: City : ONone O None
o QlLeft ONene [INot Installed | OUnder 5 years
Middlc Initial: State: Z1p: OCenter | OMinor OLap Only  QLap Only | Py ciatied
Last Name: Country: ORight O Serious OS—pmlnt 0 3—1]0."“ [INot Deployed | If Under 5,
OUnknown | OFatal 8‘;‘P°f1‘[ 8 ’;'P"’“t [} Deployed O Child Restraint
. . Q Unknown -point -point | [ Unknown Lan-Held
OCrew O Passenger O Other Row: OUnknown O Unknown 8 UTIP;(.I‘I[:X'II
Available Used
First Name: City : O None O None
OlLeft ONone [0 Not Installed | £ Under § years
Middle Initial: State: Z1p: OCenter O Minor QLap Qniy OLap iny [ instalied
Last Name: Couatry: ORight O Serious Og-pm.m O 31)0."“ C] Not Deployed | If Under 5,
OUinknown | O Fatal 8‘5‘"903"‘ 84-1’0““ ] Peployed O Child Restraint
. O Unknown -point S-point | [ Unknown Lap-Held
OCrew QpPassenger C Other Row: ___ OUnknown O Unknown 8 U?)ino?vn




09/05/2017 11:24 FAX S

FGH CATH LAB

3 il AR oA e e AR e

Last Departure Point Dest Type Flight Plan Filed

Airport 1D HB & Time: /9 .30 Airport 11; ,2 KY4AA B None O VFRAFR

oy _Har esbuc s LS iy Quitman S e St

State: __Y ¥ S v Time 7—"“35@1_ State: ) !'/y\ 5‘ 0O V]{‘]l{mly e
Country: u < Aﬂ Conntry: {-”L gﬁ, Activated?  OYes ONo OUnknown

S

000670009

None
J VFR

L] special VIR
3 1R

gy})c of ATC Clearance/Service (Check afl that apply)

3 speciat R
[ VFR On Top

£ VPR Flight Following
[ Traftic Advisory

2 Cruise
T Unknown / NA

Adrspace where the accident/incident ocenrved (Check alf that apply)

[ Class A B 1ass G [ Military Operations Arca (MOA)
[J Class B [beme Arca [T Airport Advisory Area

O Class ¢ CWasming Area [ Jet Training Area

0 Class D O vrohibited Area O TRSA

O Class E i

B Commercial Weather Service (DUATS)
Y On-Board Weather

Source of Pilot Weather Information
(Check all that apply)

1 Unknewn

Facility H:

[Special
{FAir Traffic Control Arca
CTUnknown

AmEr

Altitode of Tn-Flight
Ocecurrence:

~“./_ZL'4_‘:_ ft msk

Distance from Accident Site:

Direction from Accident Site:

[ National Weather Service [.] Company o X

O Flight Service Station [ Military Observation Time: ___[{," 3¢ A
[ Tv/Radio I} Internet. Time Zone: [ vIat

[] Automated Report I None

g ;v-‘\ é degrees tue 29 6 ®

nm

Basic Conditions Light Conditien
Bvmce ODhawn ODusk O Dark Night QO Unknown
CiMC PDay ONight ODBright Night
O Unknawn
Sky/Lowest Cloud Condition Ceiling Temperature: _J@ © oo @7 (P
O Clear O Thin Broken X None (Clear) O Obscured . . > .
O Few O Thin Overcast O Broken O Indefinite Dew Point: Q) or 2 ¥
O Partial Qbscuration Unknown QOvercast Unk .
£ Scatered o O Overcas O Unkuown Altimeter Setting: g Zﬁ in. Hg
Lowest Cloud Condition Height Ceiling Heiglt e MB
3 o - b | S'—OO ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility / &2 miles
O Variable Cafm ‘Not Gusting . "
Light and Variable F RVR: Feet
0= ~0r- ~Or- RVV: =~ miles
Dircclion:é oc degrees true | Speed: kis Speed: d/jﬁj kts DPensity Altitude: I Vel o

Intensity of Precipitation

Type of Precipitation (Check all that apply)

Restriction to Visibitity (Check alf that apply)

OLiEht gNone [ Drizzie (W Freezing Rain None [ Fog
O Maderate Rain 0 e Pellets Snow Shower [3 Blowing Dust [] Ground Fog
OHeavy O Snow Snow Pellets [ Tee Pellcts Shower [J Blowing Sand [ Haze
@eVA [ Hait Snow Grains [ Freezing Drizzle [ Blowing Snow [ Iee Fog
O Unknown [ Rain Showers [3 ke Crystals [ Blowing Spray [ Smoke
O Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all thet apply) Severity
None ONA None ON/A one [ClEight
O Trace Q Rime O Trace O Rime O Clear Air [OModerate
O Light O Clear O Light Q Clear [J Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed CIConveetive Turbulence [JExtreme
Q Severe O Unknown O Severe Q Unknown
O Unknown O Unknown

e

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

g

O Nane 321 Subsstantial ﬂ None Q Both Ground and fnFlight None O Both Ground and In-Fhight
Q Minor O Destroyed Q In-Flight O Fire at Unknown Time O In-Flight O Lxplosion at Unknown Fime
O Unknown O On-Ground QO Unknown QO On-Ground O Unknown

Description of Damage to Afreraft and Other Property (Use additional sheet if necessary)
[ Mo damace o other P pea .
. \ L - th e QE
Dasage v fefh & P\ftj’u‘{' Lrng fuselage F) and emp&nnas

nological cident. Describe terrain and include
wreckage distribution sketch il pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended
destination. Provide as much detail as possible. . v f7" L .
Olarke Cowuntty @) rpocT. Tt was

v 5/,3/0 Cepss @um'}"r 7> q
T Hlew f"‘j _p}qid less 7"’{4;«\ < 30 miayte ode, I ardived ot S cmfﬂml

Sk vm atda ity jercived of Hhe alpurt
Wit gase angl Flew) over +he -qa{ 0\ about {75)4; @ bove ﬁ/gjej&;ﬁ(é'j
— v SQ&K 0//:74/1 (Y FHae olirechon (% p /'

2 obsed B 0N T er clyiamenindd o 16
e windsoelC was Aead . T enteed < 1 gL to)n

; ' Ay 5 Cross o ine.

Hadin: clgllenge andd no 0 hserva \ ,

lawded syt + ﬂ\"]/é &W%Jé%w w/\m/S‘v-‘//( was Ia ~fe st ﬁf—ﬁzvé,,
" » L, L “4po K a /)f&'{"c»rz of He FRO e f’ﬂéa_ CFT, ‘fh/e_
;030{4;&“;‘“;,};4'—, C.A/‘)\Ju!\c Htre W}nﬁgﬂ(/)(/ }314,’)" 5’4/0743(@%/4‘. ﬁéﬁﬁﬁ’/ 57% /

Llee one. 20 Lla sle momests berlore T Ao AL Z!é;’dﬁ:} &
6W?Ljhéf coll oM reucteei] arlecons and acound #5-50 ks alrpea =30

T %/rid S powndte The Wiad wITA gkt S feron el
A 7 rdn,

" « The Feoan soped

= pre Lt 1y %é eSS The .

2 %i Zﬂéc/icu i< z&ifzwz , "Mgr;'d& . %*f’j@ﬁ C:;;%d]@g&%
PeAg oM v X ' 2.5 @

fft}?m r;w PN m‘slﬁ' Wigs /7;@3 sot2 %e‘ wmﬂg\ Aééj fc; e ﬂ:g bpe
' ‘ s 7/, e /mqe 622 m, 5/¢.}/c/ﬁfﬂ£ »-701/5: ?.

T'm Foying o preven S fanE T st G i 508y 3T

//H (,mf/“ hp o E 2 covend, L P4 ‘i 4 | e lm?I

,Z g Ke giw/! yoiiten) 2 TaE Gl Gadt Fec & mi’)f‘/&?/n ) ,_,,/z 7425# .
was Gong Fo bring pline bk o renti<y oA e —eve luate., T

‘ - : hee/ ¢ gl L
EWJ/M%@ @ntered & f/-a://ea ravine | 14he 1652 0{)1%;00@)% o hA

T

4 bk Aayrad P

of wind Slw me 24




0970572017 11:26 FAX _ FGH CATH LAB ] 0008/0009

OperatorfOwner Safety Recommendation ‘ ‘
/4‘;:\-7[7'(;;};04 e j‘mS”/’f andd tond C.f/ldmﬁc{f @-7Z Gny, e even  Lohen
—+he W},\/gﬂa./( indicates calm, eg/)@(.m)) Lohen :ﬂéf; ‘j/;&l
!qr?je.. 0554«:(/1&5 afﬂwm////\em Yhe (*r/mwa\a //Ka 1 /1S
/Vmumﬁa;(/\;/ 0C 51.4.‘/0(7;‘1\5\;&)}\{&\ Can  SEC

ve ag Linnels

RS R Sty
Was there Mechanical Malfunction/Failure? [ Yes No Total Time/Cycles

(If yes, list the name of the part, manyfacturer, part no., serial nof and deseribe the fuilure.) On Part
Hours
Cycles

Time Since This Part
Inspected/Overhauled

é Hours

§ SR e
¥ INF: oN.
Fuel on Board at Last Takeoff
(Convert from pounds, as necessary) O 80/87 O 1157145 O ctB O Other, specify
100 Low Lead O lJeaa O
. Gallons g 100/130 O Jet A O Automotive

Other Services, if Any, Prior to Departure

Was an emergency evacuation of the aircraft performed? O

Method of Exit - Describe how the occupants exited and how many eccupants evacuated each Jocation
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