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

This form to be used for reportmg cwll and pubhc a|rcraft acmdents and incidents

BASIC. INFORMATI«G ;

Accident/Incident Location
Nearcstgllv/"'\.cc. 6({*’\'\ ¢ v’¥c \

Nobewal ﬂ{(@ag;tt w A

Wwsa

Acctdcm/lncldent Date/Time

Date 66 /-1"{/‘—’

(335

Local Time

71P: jm{%nf Country:

Latitude: Longitude

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

mnvddyyyy

PoT

Time Zone

Collision with Other Aircraft:

O Midarr  QOn-ground /6N()nc

AIRCRA

NS 5

Registration Number:

Manufact

ol Sl HEuweren

ﬁ’u*ﬂa =

er:
Model: [N 7 L~

O IFR-Equipped and Certified
[0 Commercial Space Flight
[JUnmanned Aircraft

272307
700y

If Yes: QXit/Plans

Serial Number:

Year of Manufacture:

Amateur-Built; OYes

Make:

Cabin Crew Seats:

Number of Scats:

Maximum Gross Weight: ‘ % 2 52 tbs

Weight at Time of Accident/Incident:

Ibs

Z
l

Flight Crew Scats:

Passenger Secats:

hours measured at  (Select one)
OLast Inspection p’rime of Accident/Incident

ELT Manufacturer:
Model or Part No.:
TSO No.: OC91 (121 5 MHz) OC9l1a (121.5 MHz)

Type of Maintenance Program (Select one)

S Annual

Q Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)
O Continuous A ‘rworthiness

O Other. specity:

QC126 (406 MHz)

Was ELT still mounted in aircraft? QYes ONo
Was ELT stilt connected to antenna? QOYes ONo
Did ELT Activate? QYes ONo

If activated
Did ELT Aid in Locating Aircrafi: OYes ONo

Description of Fire Extinguishing System
Q. None Q- K{CO
6Spec1f) Q q\r ad ‘

WD Pl D

If not activated:
Indicate Reason:  []Impact Damage
[ Fire Damage
O Battery Expired/Damaged
O tnknown

~AINo O Original Design Number of Engines:
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
Q Airplane (Check all that apply) (Check all that apply) ,Q' Reciprocating O Liquid Rocket
QBalloon Standard Special ORetractable O Turbo Shaft O Solid Rocket
OBlimp/Dirigible ENormal [ Restricted S § O Turbo Prop O Hybrid Rocket
OGlider O Aerobatic [ Limited OTricycle CJTaiwheel O Turbo Jet ONone
QGyroplane O Balloen O Provisional [J Amphibian OOtigh Skid O Turbo Fan O Unknown
_OHelicopter - O Commuter [ Special Flight ClEmergency Float _fedSkid OElectric
O Powered Lift [ Transport [ Experimental CIFloat Osk:
ORock;l O Utitity 0 Specnal Light-Sport ‘ Clraull CJski/Wheel Fuel System Type (Reciprocating)
OUlualight ) Experimental Light-Spont o R . ,@’\C buret O Fuel-Injected
. . L . Other Launch/Recovery System arburetor uel-Injecte;
OUnknown [OCertiticate of Authorization or Waiver (COA) o
[None O Unknown [ None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. Horsepower or | Time Inspection { Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm ded vy | QO lbs of Thrust (hours) |(hours), |(hours)
- N X N = .« — _ - : -
Ew | [Togtin Lyce LYECN O-Fes-J2A L2545 36/ e»l/ex;lllf.f.- NS 92924.4 1696.9]
Eng. 2 -
Eng. 3
Eng. 4
e Propeller 1 OFixed Pitch Propeller 2 Ofixed Pitch
Last Inspection Type OControllable Pitch O Controllable Pitch
/01/00-}!our O Continuous Airworthiness QO Ground Adjustable QGround Adjustable
OaalpP Oonditional nspection Manufacturer: Manufacturer:
O Annual OUnknown
N Model Model
Date Last Inspection:
P & ELT Installed: QYes p@u Additional Equipment (Check all that apply)
Airframe Total Time: Vo If Yes: QADS-B

[ Airframe Parachute

[JAnglc of Attack Indicator

O Autopilot

[ Data Recorder

JElcctronic Flight Bag or Handheld Device
O Electronic Multifunction Display
[ Elecironic Primary Flight Display
[JHandheld GPS

[JHeads Up Display

[ Onboard Weather

[ Satellite Tracking Device

[OStall Warning System

OJVideo Recording Device

[ Other. Specify:

3



Fractional Ownership Aircraft:. O Yes & No

. . . . Clt} A ‘,.‘X_ gy v\’\ [ ::S
Name: g"f\'\ €N A \AC‘ ('\’L’[ {\4 revel b Le- -'\32 A State: W/ A Z1p: (7 2‘575’(;; 3

Country: (,‘\_ 5 A

Operator of Aircraft [ Same As Registered Owner

Name:  H-e L1 ¢ 'QQ'*¥(S' l\/; w4 4 O

Doing Business As:

Air Carrier/Operator Designator (4 Character Code):

O Same Address as Registered Owner
City: S et e

State: W X . G<¢ 108

Country: _ w5 &

Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135
{Check all that apply) (Select one for each group)
w\lonc M:AR 91 OFAR 129 QFAR 415 O Scheduled or Commuter O Domestic
OFlag Carrier Operating Centificate (FAR 121y | OFAR 103 OFAR 133 OFAR 431 O Non-Scheduled or Air Taxi O Internauonal
[JSupplemental QFAR 121 QFAR 133 QFAR 435
Ol Air Cargo OFAR 125 OFAR 137  QFAR 437
OForeign Air Carriers (FAR 129) N O Passenger
CIRotorcraft External Load (FAR 133) OFAR 91 Special Flight QO Cargo
O Commuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only
[ On-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
OCommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103,133, 137
D Agricultural Aircraft (FAR 137) QPublic Aircrat (Select one) (Select one)
[IPilot School (FAR 141) O Armed Forces . . . .
O Certificate of Authorization or Waiver (COA) O Federal @) Aerial Application OF:'_“’ﬁgh“”S O Unknown
[ICommercial Space Transportation O State O Aerial Observation OFtight Test
Expertmental Permit O Local OA?" Drop ’OGhder Tow
O Commercial Space Transportation License ) O Air Race/Show Instructional
L Other Operator of Large Aircraft O Unknown O Banner Tow Other Work Use
O Business Q Personal
QO Exccutive/Corporate O Positioning
O External Load O skydivin
Revenue Sightseeing Flight Air Medical Flight OFerry ky &
Q Yes ﬁNo QVYes ﬂNo
AIRPORT INFORMATION (Fill in it accidentfingident occurred on-approach; landing, takeoft, departure; or within 3 miles of an sipor)
) To Lol s
Airport Name: % WAL Jﬁ"\ ,\1 A ‘LI AL LA/I /e ./’f Distance From Airport Center: sm
M i
Airport ldentifier: P\'\[ T Direction From Airport: degrees true
Proximity to Airport: O Off AirporvAirstrip p'On AirporvAirstrip  QN/A Airport Elevation: Yy ft msl

Runway Information

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

Runway [D: _Q < (L/R/C) Length: oo & widh |58 fi Y [ Snow-Compacted O Water-Calm
- Holes [ Snow-Crusted [J Water-Choppy
Runway/Landing Surface (Check all that apply) [ Tee Covered O Snow-Dry ] Water-Glassy
‘Asphalt O Grass/Turf’ [ Macadam 3 Water [ Rough [ Snow-Wet 0 Wet
[ Concrete [ Gravel [] Metal/Wood [J Rubber Deposits 3 Soft
[ Dirt lce [ Snow [ Unknown [OStush-Covered [ Vegetauon 3 Unknown
Approach/Departure Segment (Select one)
QTaxi QVFR Departure QOn Instrument Approach QO Downwind QO Low Approach
@ Takeoff OIFR Departure Procedure/Clearance  OLanding O Base O Go Around
Qlnitial Climb QFinal Q Aborted Landing (after touchdown)
. h O Crosswind Q Unknown
Dyniam Ralladea
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
’ﬁNonc one
{JADF/NDB OPAR OaMLs OPractice O Traffic Pattern [ Stop and Go
OsDF [JSidestep OLbpa aacrs O Straight-In [ Touch and Go
OVOR/TVOR s OASR [ Valley/Terrain Following [ Simulated Forced Landing
[1VOR/DME COlLocalizer Only [Visual [ Go Around [ Forced Landing
OTACAN LOC-back course (Contact [ Full Stop [ Precautionary Landing
[JRNAV OCircling
[JuUnknown 1 Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION ~ =

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
OPilot O Co-Pilot /dStudenl Pilot  OFlightInstructor O Check Pilot O Flight Engincer O Other Flight Crew

“Flight Crewmember 1" was pilot flying  [3Yes [ No

“Flight Crewmember 1” Identification

First Name: O\/Q.FQ; ~6}{\ City of Residence: p{ q‘l Il 5
Middle Initial: _ o\ Stae: MT zire KR9%¥ 59
LastName: _\(s lentne Country: us

Age at time of Accident/Incident: l% Date of Birth: __ mmddivyyy
Certificate Number:

Degree of Injury Seat Oceupied Restraint Type Inflatable Restraints
J, N " /)
Tr\\donc @) IUat'e(xl ’ O '[{,eﬁh Kgrgnl QO Unknown Available Used
0 ey O Unknown GLRight Q Rear | O None ONone X Not Installed
O Serious O Center O Single O Lap only O Lap only 1 Instatled
Pilot Certificate(s) (Check all that apply) ~& 3-point ‘ﬁ}pm‘nl 1 Not Deploved
1 None O Flight Instructor O Commerciat 0O US Military 1% z}-pomt o ;:pg:z: O Biﬂfg\fi
[ Private O Recreational O Aurline Transport  [J Foreign O3-pomnt . Q Upk -
mtudenl [ Sport [ Flight Engineer O Unknown © Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot QO None OClass 3 B Without limitations/waivers ) Unknown G
& Other O Class | O Driver’s License (Sport Pilot only) | O With limitationsfwaivers O N/A L‘_Z_Molb
QO Unknown "Q/Class 2 QO Unknown O Special Issuance mm/ddyyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: Make:
mmiddrvyvy 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 [J None [ None [ None [ Instrument Airplane
[ Single-Engine Land [J Airship 0 Airplane [ Airplane Single-Engine [ Instrument Helicopter
[ Single-Engine Sea 3 Balloon [0 Helicopter 1 Airplane Multi-Engine O Helicopter
[ Multiengine Land O Glider O Powered Lift 3 Gyroplane O Glider
I Multiengine Sea [ Gyroplane [ Powered Lift O Sport
{0 Helicopter
[ Powered Lift
Type Ratings Student Endorsements (/uclude dates)
SEAR 73 Adareaess Lo 19/16)
Tt CeHG/1L)
Pre o Risodadaz T<ST (08/33/1))
KEAR 7 3 Solo T €OB/33/1y)
o ral Sl (0T /43/07) .
Reguired Sk gL (8Y/23/H)
Flight Time (Enter appropriate Al This Make A;li's;‘::e Airplane Instrument Lighter
number ofhours in each bOX) Aircraft & Model Engine Multiengine Night Actual Simulated Rotorcraft Glider Than Air

Total Time §7 3 %é I %-} - 3

Pilot in Command (PIC})

Time as Instructor

This Make/Model

Last 90 Days . D R D) Lo- 7
Last 30 Days 123 2.3 IR 3
Last 24 Hours y [y | o




“Flight Crewmember 2” was pilot flying

[ VYes [ONo

Tink 1] INFORMA'
“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
Qprilst  OCo-Pilat OStudent Pilor  OFlight Instructor -~ OCheck Pilot OFlight Engineer O Other Flight Crew

“Flight Crewmember 2" Identification

First Name:

City of Residence:

3 Student [ Sport

[J Flight Enginecr

Middle [nitial: State: ZIpP:
Last Name: Country:
Age at time of Accident/Incident: Date of Birth: mnv/dd:yvyvy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
Q None O Fatal OlLeft OFront QO Unknown Available Used
O Minor O Unknown ORight ORear ’ O Non O None [JNot Installed
O Serious Center Osingle €
. QO Laponly QO Laponly [ instalied
Pilot Certificate(s) (Check all thar apply) Q 3-point Q 3-point [ Not Deployed
O None [ Flight Instructor 3 Commercial 1 US Military o 4-pount O 4-point Dgeiloyed
[J Private [ Recreational O Airline Transport  [J Foreign 86‘”&””’ 8 I)J‘?l?:r:\ O Unknown
nKnown Ny W

Date of Last Medical

Principal Occupation Medical Certificate Medical Certificate Validity
QO Pilot QO None QOClass 3 O Without limitations/waivers  Q Unknown
O Other QO Class 1 Q Driver’s License (Sport Pilot only) | O With limitations/waivers QO N/A R,
O Unknown O Class 2 O Unknown O Special Issuance mmzdd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: Make:
mm/ddyyvy Modek:

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 L] None OO None I None O tnstrument Airplane
03 Single-Engire Land O Airship O Awrplane O Airplane Single-Engine O Instrument Helicopter
O Single-Engiie Sea [3 Balloon L1 Helicopter 3 Airplane Multi-Engine O Helicopter
& Muluengine Land [J Glider O Powered Lift [ Gyroplane 0 Glider
[ Multiengine Sea [ Gyroplane [ Powered Lift 3 Sport

[ Heticopter

O Powered Lift

Type Ratings

Student Endorsements (/nclude dates)

: : ; Airplane Instrument
Flight Time (Enter appropriate All This Make Single Airplane Lighter
number of hours m 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 OlLeft 8;"%1 8None
. . ) Q Center ear Minor
Middie Initial State: ze O Right OSingle O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restralin;lTyme d Inflatable
) i Available se Restraints
O None O Fiight Instructor 0O Commercial D us Military O None O None *
O private Recreational O Airline Transport O Forergn OLap Only O Lap Only 1 Not Installed
O swdent O sport [ Flight Engincer O 3-point O 3-pont 0 Ir]\slalled 4
O 4-point Q 4-point g I[V)ot lDepijo_\ed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point eproye
’ . . O Unknown QO Unknown [Q Unknown
Accident/Incident Aircraft? OYes [ONo |[ofthis Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name City of Residence: OlLeft QFront O None
. — - OCenter ORear O Minor
Middle Initial. State: ZI¥ ORight QO Smgle O Serious
Last Name: Country; O Unknown 8Fa[["(ll
Unknown
Pilot Certificate(s) (Check all that apply) Restralin;lType:[ J Inflatable
Avai ise strai
O None O Flight Instructor [ Commerciat [ US Mititary O‘;l able N Restraints
: ) . . one (O None
O Private O Recreational [ Airline Transport O Foreign OLapOnly O Lap Only [ Not Installed
O student I Sport O Flight Engineer O 3-point O 3-point [J Installed
X ) - A O 4-point QO 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point | Bez‘o}‘ed
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs QUnknown O Unknown [ Unknown
PASSER TFOTHER PERSONNEL @ row; contl T
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
] ) Available Used
Furst Name: City - OlLeft ONone OnNone ONone | Not Instalied | [T Under 5 years
Middle Initial: State: Z1p: OCenter O Minor CO)Lap Only 8Lap Only O Installed
e 3-point 3-point | [} Not Deployed | If Under 5
Last Name: Country- ORight O%enous i i ar veploye '
ountry QuUnknown | OFatal 82_’30?“[ 8‘}«[)0?“( [ Deployed O Child Restraint
. S-point 3-point know .
OCrew QPassenger O Other Row: O Unknown OU:known O Ur’:known LI Unknown 85"?:‘45“1
nknowrn
First N ci Available Used
st : ty
s ame R Olefl ONone ONone QO None | OO Not Instaited | [0 Under 5 years
Middle Initial: State: zip OCenter | OMinor OlLap Only 8Lap Ol | T instalted
ORight QO Serous O3-point 3-point | [INot Deployed | If Under 3,
Last Name: Country: s :
ouniry Qunknown | OFatal 8%*’0”“ 8?’130'_‘“ [ Deployed Q Child Restraint
. S-point S5-point Unk -
OCrew QPassenger O Other Row. OUnknawm OuUnknown O Urrl)known HUnknov 8{33?\ o
- nknown
- N Available  Used
rirst Name ity QlLeft ONone ONone ONone | CONotInstalled OUnder 5 years
Middle Initial State: zIp: OCenter | OMinor 83Lap Only 8‘;39 Only | S nsralled
s . ORight O Serious -point -pOMt | FNot Deployed | If Under 5.
Last Name Country: OUnknown | O Fatal 8’{-P0im 84-P°!m [ Deployed O Child Restraint
- QO Unknown 3-point S-point | [J Unknown Lap-Held
OCrew QPassenger Q Other Row: OUnknown O Unknown 8 U‘rl‘x[l](nown
) Available Used
First Name: City - OlLeft O None O None O N’one | OO NotInstalled | [T Under 5 years
Middle Initial: State: z21p: OCenter O Minor 8;313 Onty 8;‘“’ Only | /7 installed
. QRight Oserious -point -point | T Not Deployed | £f Under 3,
Last Name: Country. OUnknown | OFatal Od-point Oi—pomt [ Deployed O Child Restraint
OUnknown | ©3-pomnt O 35-point | [J Unknown O Lap-Held
OCrew QPassenger QO Other Row OUnknown O Unknown O Unknown




{ER INFORMATION AT THE ACCIDENT/INCIDENT SITE _ ~

Last Departure Point Time of Departure Destination PR Type Flight Plan Filed
Airport ID- T | 3%6/ Aurport [D Kp w2y & None 8 VFR/IFR

2 P ime: M7 7 P . Q Company VFR IFR

;- i . 8 }

City bfe‘ﬂ/\é Ao\ V EJ( T_ City: |») ‘4 Evine( +UY\ O Military VFR O Unknown
Stte: i FY TimeZone ¥ 20 se Iy O VFR
Countrv: \AS County: A S Activated? OYces ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
B'None [ Special VFR [ Special IFR O VFR Flight Following O Cruise
[J VFR JIFR O VFR On Top [ Traffic Advisory [ Unknown /NA
Airspace where the accident/incident occurved  (Check all that apply) Altitude of In-Flight
O Class A Class G [ Milutary Operations Area (MOA)  [JSpecial Occurrence:
[ Class B O Demo Arca [ Airport Advisory Area [JAir Traffic Control Area )
O Class C O Warning Area [ Jet Training Area OUnknown ft msl
O Class D O Prohibited Area [ TRSA
& ClassE [CIRestricted Area [ FAR 93

Source of Pilot Weather Information Weather Observation Facility

(Check all that apply) Facility ID

[ National Weather Service O Company i,

O Flight Service Station O Mitiary Observation Time:

[ TV/Radio 3 Internet Time Zone:

O Auwtomated Report [ None ) o

[0 Commercial Weather Service (DUATS) [0 Unknown Distance from Accident Site mm

[JOn-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition

KVMC QODawn QODusk Q Dark Night OUnknown

Omc _RDay ONight O Bright Night

O Unknown

Sky/Lowest Cloud Condition Ceiling Temperature: Qﬁ’ (C) or 13)
K Clear QO Thin Broken m\lone (Clear) Q Obscured .

O Few O Thin Overcast O Broken O Indetinite Dew Point: (€) or (F)

QO Partial Obscuration QO Unknown O Overcast O Unknown . L )

O Scattered Altimeter Setting: in. Hg
Lowest Cloud Condition Height Ceiling Height o MB

1t agl ft agl
Wind Directi.n Wind Speed Wind Gusts Visibility (& miles
[3 Variable [m} C?lm H Not Gusting RVR: feet
[ Light and Variable
-or- “or- —or- RVV: miles

Direction 190 degrees true | Speed: 5 kis Speed kis Density Altitude: ft

Intensity of Precipitation

Type of Precipitation (Check all that apply)

Restriction to Visibility (Check all that apply)

OLight 3 Drizzle O Freeving Rain BE(None O Fog
O Moderate Rain O 1ce Pellets 0 Snow Shower [J Blowing Dust [ Ground Fog
QHeavy O snow O snow Pellets £ Tce Pellets Shower 7 Blowing Sand [J Haze
N/A 0 Hail Snow Grains L] Freezing Drizzle [ Blowing Snow [ fce Fog
QO Unknown O rain Showers [ Tce Crystals [ Blowng Spray [0 Smoke
] Pust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
XNone )Q'N/A one BN/A K None OLight
O Trace O Rime QO Trace O Rime CdCtear Air [IModerate
O Light O Clear O Light O Clear [ Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence OExtreme
QO Severe O Unknown O Severe O Unknown
QO Unknown QO Unknown )

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




| DAMACE ¢

9 "a ;R w~ )

i i

Aircraft Damage Aireraft Fire Aircraft Explosion

O None O Substantial None O Both Ground and In-Flight /@ None O Both Ground and In-Fhight

O Minor O Destroyed O In-Flight QO Fire at Unknown Time QO In-Flight O Explosion at Unknown Tiune
§<Unknown O On-Ground O Unknown O On-Ground O Unknown

Description of Damage to Aircraft and Other Property (Use additional sheer if necessary)

NARRATIVE HISTO IGHT (Pleasatype orprintinink) -~~~
Describe what occurred in chronological order, including circumstances leading to and nature of accidentincident. 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.

~

Pller spaaral practice approaches ® Yaxivay Hlohe the stadest
cel the aiteralt down oA otdder fo (et The astracter out and s vt V’e"ﬁ‘f
to The S*Ofugi area umde the Cront 1ol Seaf. The ool ruter cmd Stedant hed
o last Tk alear howd The aurceelts GG wold bz effected . The “astbuactar
Merndated contect wih e Stadent by a licud held fadio. APler the sbudent
ren Throgh  The Start wp chechlist wxl the (astracter moeved aulby So feat,
The student b‘f)“"/’ L o) P!C_KHP e crirc bt The left side Came oFF€ The
qrownd  bar The right Sked  Nexs did. Tle aweraft rolled o0l to Fle
hi comtg b (258 M Fhe rsyh T henel side ., Plrer Dhu ff:nj of € 1he
apthen e stadeat exited e GifciqFt’s leét

~\ .
BN
maSter powes enel

der . Emergeaty Seoviees Ff—ﬁpf’“‘jfd Q“JC)SIy




Inu*eqsé ‘i’fc«‘:m\’\s &N J)).ﬂqml

Operator/Owner Safety Recommendation

¢ Rolover,

(If yes. list the name of the part. manufacturer. part no., serial n6., and describe the failure.) On Part

Total Time/Cycles

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

Fuel on Bo

15

ard at Last Takeoff
{Convert from pounds. as necessary)

Fuel Type
O 80/87
AR100 Low
Gallons O 100/130

Lead

O 115/145
Q JatA
O Jet A-1

QO lJetB O Other, specify
(OR] 2]
QO Automotive

Other Services, if Any, Prior to Departure

Was an emergency evacuation of the aircraft performed?

q' Yes

0 No

The

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

The bijc}&\% p‘»M’ Q)C’-erd

left

g{'m ¥ C{OC’f .

Aircraft Registration Number

saction for. otheralrcraft

Damage to Other Aircraft

Name:

Registered Owner of Other Aircraft

City:

State:

ZIP:

Country:

Manufacturer:
Model: [ Destroyed O Minor
Modet: [J Substantial [1 None
Pilot of Other Aircraft
Name:
City:
State: ZIP:
Country:




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

Date of this Report | Name of Pilot/Operater:

0(1/07 / A1) Signature:

mm/ddyyyy

—or— [ Check here to clectronically sign this document

If a Person Other than Pilot/Operator is Filing Report _
Name: Rrackea ¢ Douclad rite: 0 el T astructor
: >

Signature: _|

—or— [_|Check here to eléctronically sign this document

: : St - FORNTSBUSEONLY N
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
GAA17CA509 GAA Eric Swenson 09/19/2017






