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

BASIC INFORMATION
Accident/Incident Location Accident/Incident Date/Time
Nearest City/Place: A FT’DN State: (A/ Y Date: (o] ‘?/o 2/2_0 /7 Local Time: 3 .po P M.

ZIP: g 3 /10 Country: _ ((J SAQ‘

Latitude: 4.3 ° <2 ‘7‘7'-3 - M Longitude: J /] © 655 ‘ 45" W

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

nmfdd/ym 4 ~
Time Zone: /=] O ATA A/

Collision with Other Aircraft: © Midair

OOn-ground  JNone

AIRCRAFT INFORMATION

“4A 29NC
Manufacturer: /R OR =RT™ CREOFET

Registration Number:

O IFR-Equipped and Certified
[ Commercial Space Flight
O Unmanned Aircraft

Model: K I TFe X SUFPER SpPoRT™ Maximum Gross Weight: _/, S 5 &  Ibs
Serial Number: A A Jo )/ 2. R 1 L L Weight at Time of Accident/Incident: /, /. 5€ s
Year of Manufacture: 2 e/ Z Number of Seats:  2< Flight Crew Seats: /
Amateur-Built: {Yes  Ifves: EKivPlans Make: ) TS X Cabin Crew Seats: Passenger Seats:  /
ONo 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) W Reciprocating O Liquid Rocket
O Balloon Standard Special [JRetractable O Turbo Shaft O Solid Rocket
OBlimp/Dirigible [ Normal [ Restricted . . O Turbo Pro (O Hybrid Rocket
it T Tailwheel P
OGlider [ Aerobatic [ Limited CiTxieyele K s O Turbo Jet ONone
O Gyrf)planc [ Balloon I Provisional [J Amphibian [IHigh Skid O Turbo Fan QO Unknown
O Helicopter [ Commuter  []Special Flight CIEmergency Float CIskid O Electric
QOPowered Lift [ Transport KExperimenml OFloat ski
o Rocke.t Ol Urility t Specgl L;ght—SPoﬂ Onun [ISki/Wheel Fuel System Type (Reciprocating)
O Ultralight I Experimental Light-Sport . WR ,B(C buret O Fuel-Injected
er Launch/Recovery System arburetor uel-Injecte
O Unknown [Certificate of Authorization or Waiver (COA) b
[ONone [ Unknown ] None [J Unknown
Date Rated Power Total Time Since:
Engine Manufactureris of Mfe. Horsepower or|Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/ddiyyyy | © Ibs of Thrust (hours) |(hours) (hours)
Eng. 1 rRrors=c R2AL00 MKIL|ce90 jyj-~codl 200 | /] 0O 175.8{22.8| —
Eng. 2
Eng. 3
Eng. 4 .
. Propeller 1 OFixed Pitch Propeller 2 QFixed Pitch
Last Inspection Type OControllable Pitch O Controllable Pitch
00-Hour O Continuous Airworthiness dGmund Adjustable - O Ground Adjustable
AAIP SConditional Inspection Manufacturer: {4/ ﬁ RF DRIWVE / MEC . Manufacturer
O Annual O Unknown T
5 Model: b (2] 3 C Model: )
Date Last Inspection: /201
# %dfyyyy ELT Installed: @®Yes QONo Additional Equipment (Check all that apply)
Airframe Total Time: |25, & i If Yes: g S:D;;B —
hours measured at (Select one) ELT Manufacturer: Af4=R T~ K )p2 I:IA:gchzg A;Z:Ck ‘llnfiicaior
O Last Inspection Time of Accident/Incident | Model or Part No.: A K-4%450 [J Autopilot
TSO No: OC91 (1215 MHz) BC91a (121.5 MHD)| [ pata Recorder

Type of Maintenance Program (Select one)

Q Annual
Conditional (Amateur-built only)

O Manufactureris Inspection Program

O Other Approved Inspection Program (AAIP)

QO Continuous Airworthiness

O Other, specify:

Description of Fire Extinguishing System

OC126 (406 MHz)

Was ELT still mounted in aircraft? Yes QNo
Was ELT still connected to antenna? #Yes ONo
Did ELT Activate?

If activated:
Did ELT Aid in Locating Aircraft: QYes QNO

Ifnot activated:

NYes ONo

[dElectronic Flight Bag or Handheld Device
[ Electronic Multifunction Display
[JElectronic Primary Flight Display
‘{Hi1andheld GPS

[OHeads Up Display

[JOnboard Weather

[JSatellite Tracking Device

[JStall Warning System

None Indicate Reason: [ Impact Damage OVideo Recording Device
QO Specify: [ Fire Damage [ Other, Specify:
O Battery Expired/Damaged
O Unknown
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner ) i City: FA )RV ) =0
Name: JAMNES T + TANICE £ RODERICK  sue: W)Y 7IP: g 3)/ 3
Fractional Ownership Aircraft: O Yes M No Country: ( ) .S A
Operator of Aircraft ﬂ Same As Registered Owner m Same Address as Registered Owner
Name: _ T Ar1=S T Reo DERCK City:
Doing Business As: State: ZIP:
Air Carrier/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 one for each group)
CONone (BFAR 91 OFAR 129  OFAR 415 O Scheduled or Commuter O Domestic
[OFlag Carrier Operating Certificate (FAR 121) | QFAR 103 OFAR 133 QFAR 431 (O Non-Scheduled or Air Taxi QO International
CJSupplemental QFAR 121 OFAR135 (OFAR435
[IAir Cargo QFAR 125 QFAR 137 QFAR 437
OForeign Air Carriers (FAR 129) o Q Passenger
ORotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
O Commuter Air Carrier (FAR 135) ONon-US, Commerecial O Mail Contract Only
COn-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
DCOrr}mefcial Aﬁr Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
[ Agricultural Aircraft (FAR 137) QPublic Aircraft (Select one) (Select one)
OPilot School (FAR 141) O Armed Forces ) o . .
O Certificate of Authorization or Waiver (COA) O Federal O Aerial Application OFl?eﬁg'h‘!mg O Unknown
O Commercial Space Transportation O State O Aerial Observation OF light Test
Experimental Permit Ol.ocal O Air Drop QGlider Tow
O Commercial Space Transportation License O Air Race/Show Q Instructional
ClOther Operator of Large Aircraft O Unknown O Banner Tow QO Other Work Use
(O Business Personal
Q Executive/Corporate (O Positioning
- - - - Q External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
O Yes MNO QO Yes NN(J
AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)
. »
Airport Name: A F JTON — LI CoLl ) <oUMTY Airedgi Distance From Airport Center: o sm
Airport Identifier: K A F O Direction I'rom Airport: degrees true
Proximity to Airport: O Off Airport/Airstrip | G Airport/Airstrip ~ ON/A Airport Elevation: L.o220 ]
Runway Information ‘ Condition of Runway/Landing Surface (Check all that apply)
RunwayD>: 34 @/RC) Length: /, 02 S width: 75 1 | HDy [ Snow-Compacted [ Water-Calm
N ; [ Holes [ Snow-Crusted [ Water-Choppy
Runway/Landing Surface (Checkall that apply) [ Ice Covered [ Snow-Dry [ Water-Glassy
IR Asphalt [ Grass/Turf [0 Macadam [ Water [ Rough [ Snow-Wet 1 Wet
[ Cencrete [ Gravel [ Metal/Wood [ Rubber Deposits [ Soft
[ Dirt Olce 1 Snow [0 Unknown [JSlush-Covered [ Vegetation O Unknown
Approach/Departure Segment (Select one)
OTaxi OVFR Departure QOn Instrument Approach ~ ODownwind QLow Approach
OTakeoff OIFR Departure Procedure/Clearance manding OBase & Go Around
Olnitial Climb (QFinal O Aborted Landing (after touchdown)
| QO Crosswind QO Unknown
IFR Approach (Checkall that apply) VFR Approach (Check all that apply)
None [ONone
O ADF/NDB OPAR COOMLS Practice gl'rafﬁc Pattern [ Stop and Go
OSDF O sidestep OLpA OGres Straight-In [ Touch and Go
OO VOR/TVOR 1S OAsSR [ Valley/Terrain Following [ Simulated Forced Landing
O VOR/DME [Localizer Only [OVisual EGO Around [ Forced Landing
OracanN OJLOGC-back course O Contact Full Stop [ Precautionary Landing
ORNAV OCircling
O Unknown [ Unknown
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i FLIGHT CREWMEMBER 1i INFORMATION

Pilot  OCo-Pilot  OSwdentPilot = OFlight Instructor O Check Pilot O Flight Engineer O Other Flight Crew
iFlight Crewmember 1i was pilot flying [RYes [INo

iFli%t Crewmember 17 Responsibilities at the Time of Accident/Incident

iFlight Crewmember 11 Identification : -
First Name: . J AME S City of Residence:  /—~A ) RV }EU—)
Middie Initial: 3 State: (&S Y ar:_ R3] 9
Last Name: g ODER I CK U.S. A .
Age at[time of Accident/Incident: T2 Date of Birth: S mm/ddlyyyy

Certificate Number:
Degree of Injury Seat Occupied Restraint Type [l 18 Restraint[Z|
Nqnc QO Fatal KL::P; O Fr(jnt QO Unknown [TTHTR s
o Mn?or O Unknopn O Right o R_ed[ O None O None JKI\IOI Installed
O Serious O Center QO Single n Tnstatied
O Lap only OLap only [] Installe

Pilot Certificate(s) (Check all that apply) m—poiﬂt ,QS-poi'nt [] Not Deployed

[ None ¥ Flight Instryctor ] Commercial [ US Military O 4-point O 2:""!.“‘“: u g;‘g’gf:
'E:Private [l Recreational [0 Airline Transport [ Foreign Q 5-point O ngonown |

[ Student [l Sport [ Flight Engineer O Unknown @)

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None Wehess- BASIC MED P Without limitations/waivers  © Unknown -

B Other QO Class 1 Q Driveris License (Sport Pilot only) O With limitations/waivers ON/A at, :Lo. zel7
© Unknown QO Class 2 O Unknown O Special Issuance mm/dd/yyyy
Medical Certificate |.imitations

Medical Certificate Bpecial Issuance

———
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including R
FAR 121/135 Checks: o7 Jos /zolé Make: K )T/=OX : —
| F[;ﬁ].ld(]l/yj'yy Model: _ U Pe=iRe SPoRT ]

Airplane Rating(s) Other i!\ircraﬂ 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 N‘une ) éNon HNone HNone [ Instrument Airplane
HSmgle-Eng{nc Land [ Airship O Airplane [ Airplane Single-Engine [ Instrument Helicopter
O Smgl_e-Erfgme Sea [ Balloon [ Helicopter [ Airplane Multi-Engine O Helicopter
[0 Multiengine Land [ Glider [1 Powered Lift [ Gyroplane O Glider
[ Multiengine Sea [ Gyroplane [ Powered Lift [ Sport

[ Helicopter

[0 Powered Lift
Type Ratings Student Endorsements (Include dates)

TAILWHESL, o5/ /-.z_a/}‘-

Flight Time (Enter aPPYGPIiate All This Make A;E:;:e Airplane Instrument Lighter
number of hours in each box) Aireraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Ghder Than Air
Total Time | 289.7 | 7/-2|289.7 | — 7.7 | /o — | —
Pilot in Command (PIC) J71.8 2e.2| (9).8| — E— Gzl I sus— i S -
Time as Instructor | <

This Make/Model

Last 90 Days 21312732723 — | —1 — | — | — R
Last 30 Days | )37 131 13.7 — — —_— e — e e
Last 24 Hours ol .0 L.O — —_ — — e ] e ——




i FLIGHT CREWMEMBER 2i| INFORMATION
iFlight Crewmember 2i Responsibilities at the Time of Accident/Incident
Oprilot  OCo-Pilot OsStudent Pilot =~ OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer O Other Flight Crew

iFlight Crewmember 2i was pilot fl{ing [ Yes [ONo
i Flight Crewmember 21 Identification

First Name: City of Residence:

Middle Initial: State: ZIP:

Last Name: | Country:

Age at time of Accident/Incident: Date of Birth: mmv/dd/yyyy
‘ I Certificate Number:
Degree of Injury Seat Qccupied Restraint Type [RITHIT3S R estraint[Z]
O None Q Fatal OlLeft QFron QO Unknown BIEEE?) Uscd
O Minor O Unknown ORight ORear
Serious | QO Center OSiugle Q None O N i Not Instafled
I Q Lap only Q Lap only [ Installed

Pilot Certificate(s) (Checkall tha]t apply) O 3-point O 3-point Not Deployed
[ None [ Flight Instructor [ Commercial US Military o 4'p°%m o 4'p°¥m T geiloyed
[ Private [ Recreational O Airline Transport oreign O 5-point O 5-point [0 Unknown
O Student 0| Sport [ Flight Engincer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Ppilot O N;one QO Class 3 O Without limitations/waivers (O Unknown
O Other QO Class 1 O Driveris License (Sport Pilot oly) | O With limitations/waivers O N/A e
© Unknown O Class 2 O Unknown Q Special Issuance mm/dd/yyyy

Medical Certificate I.imitations

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) Instrijctor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check All that apply)
O None ) [ None CNone O Instrument Airplane
[ Single-Engine Land [ Airship [ Airplane O Instrument Helicopter
[0 Single-Engine Sca [ Batloon O Helicopter O Helicopter
[ Multiengine Land [ Glider O Powered Lift O Gﬁder
[0 Multiengine Sea O Gyroplane O Sport
[ Helicopter
[0 Powered Lift
Type Ratings Student Endorsemegnts (Include dates)
Flight Ti i s fuplane . Instrument
g ime (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
T ikt Lt = = e P R
Last 90 Days
Last 30 Days
Last 24 Hours




ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the following information)

"
Crew Nam

d Address Seat Occupied Injury
First Name: \\ City of Residence: - OLeft QO Front O None
oot o ) . O Center O Rear O Minor
Ml 7\ State: ZIP: O Right O Single O Serious
Last Name: Country: QO Unknown 8 Fatal
Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
» Available  Used Restraints
O None O Flight nstructor O us Military O None QO None )
O private Recreational e Transport O Foreign O Lap Oaly OLap Only [ Not Installed
O Student O sport I Flight Engineer O 3-point O 3-point [ Installed
‘ O d-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total FlightTime at the Time QO 5-point O 5-point E 321}21:?0}:?1
. L . 2 : 2 Unkn Unk
Accident/Incident Aireraft? OYes [ONo |ofthis Accident/Tncident hrs o AWl XDk
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft 8FR1'°m 8None
; o _ — e QO Center L Minor
Middle Initial: State: Z1p: ORight O Single O Serious
Last Name: Country: N O Unknown QO Fatal
! QO Unknown
Pilot Certificate(s) (Check all that apply) Restraint Ty Inflatable
. . Available eaata
[ None O Flight Instructor [ Commercial O Us Military O None Restraints
O Private O Recreational [ Airline Transport [ Foreign O Lap Only : [0 Not Installed
[ Student O sport [ Flight Engineer O 3-point O 3-point O Il\l;sta;:i)i:dl .
: : t Deploye
T _ _ . QO 4-point QO 4-point o
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point eployed
Accident/Incident Aircraft? OYes [ONo of this Accident/Incident: hrs O Unknown O Unknown [0 Unknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Addrcss\\ Scat Injury Restraint Type Restraints Age
— Available Used
st Name:
HV B QOLeft QO None ONone Ollfou?)n] [ Not Installed | [C] Under 5 years
Middle Tnitial: OCenter |OMinor | QLapOnly  OLapOnly | Fy,epyeq
. ORight | OSerious | O3-peint  O3-point | [ Not Deployed | If Under 5,
OUnknown 8Fa‘al 82_‘)0}“1 8 ;l-pﬂylt g Dei:’yed O Child Restraint
Unknown -poin poin Unknown O Lap-Held
OCrew (QPassenger QOthe Row: OUnknown O Unknown 0o Unrl,mown
First N - Available Used
irst Name: ity :
% '__ OlLeft ONone L I Not Installed | [0 Under 5 years
Middle Initial: State: V21 OCenter OLapOnly  QLapOuly | Py iapieq
. ORight OS-pomt  Q3-point | FINot Deployed | I Under 5,
Last Name: Country: & . . ploy)
' a — OUnknown 8;’;‘1’0'_“: g;‘"l’o!“: [ Deployed O Child Restraint
-poin .
O Crew (Passenger O Other Row: lfknown o Url;‘l?:gwn Bl 8 Iﬁ‘:lij’;'leld
s own
__ o Availab Used
irst Name: :
1y Oleft O None ONone [ONot Instailed | [dUnder 5 years
Middle Tnitial: State: ZIP: OCenter O Minor OLap Only [l Installed
: ; 3-point
e ORight | OSerious | Q3-poin [CINot Deployed | If Under 5,
s OUnknown | OFatal 8;—90@ o O Child Restraint
3 Q Unknown -point -point k
OCrew OPassenger QO Other Row: OUnknown O Unknown 8 Eﬁiﬂi
. ; Available  Used
First Name: City : OlLeft ONone ONone ©) Nong [ Not Installed der 5 years
Middle Initial: State: ZIP: OCenter | OMinor OlapOnly  QLap Only | 1 ciapeq
: ORight | OSerious | Q3peint O 3-point | [ Not Deployed | If Under 5,
Last N : C 2 g = : PlOy
ast Name ountry 2 OUnknown 8Fma] 8;—pm_n: 8;-1)01_“1 [ Deployed O Child Restraint
-poi -poin Unkn: .
O Crew QO Passenger QO Other Row: Unknown OUnknown O Unknown O o g :}Z;Elii




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport ID: ” ji 8 40 2N Airport ID: KAFrFe 5 one 8 VFR/IFR
] O ime: - » KA Company VFR IFR
City: MOUVNMTAIN  Hoh E — ciy: A FTer O Miliiary VFR  © Unknown
State: J ODAHNO Time Zone: ounTAIM State: s Y O VFR
Country: t.) s, A . Country: VM‘ S, A . Activated? QYes QNo (QUnknown
Type of ATC Clearance/Service (Checkall that apply)
[ None 1 Special VFR [ Special IFR [0 VER Flight Following O Cruise
O VFR [ IFR [ VFR On Top O Traffic Advisory [1 Unknown / NA
Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight
D Class A DClass G D Militﬂl}’ OPCTBtiOHS Area (MOA) E]Special Occurrence:
[ Class B [ODemo Area [ Airport Advisory Area [Air Traffic Control Area
O Class ¢ COWarning Area [ Jet Training Area [JUnknown ftmsl
BR Class D [ Prohibited Area [ TRsA
O Class ¥ ORestricted Area OO FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facility ID:
[INational Weather Service 1 Company _ -
[ Flight[Service Station [ Military Observation Time: -
'g.TV dio Internet Time Zone:
Automated Report [ None . . : "
[ Commercial Weather Service (DUATS)  [J Unknown Distanse:iramiAocident: Site: — b
[1On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
BMC ODawn ODusk ODark Night o ELEREEIR
omc BDay ONight OBright Night
O L]
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or Qo (F)
g Clear O Thin Broken None (Clear) O Obscured i -
Few O Thin Overcast O Broken O Indefinite Dew Point: ©) or - ®
O Partial Obscurati O Unkn O Overcast O Unk : :
o ;{erec‘ scuration own ercas nknown Altineter Setting: 7 ow He
Lowest |Cloud Condition Height Ceiling Height e
ft agl ftagl
Wind Direction Wind Speed Wind Gusts Visibility /O miles
MVaIial le [ Calm ] ‘ﬁNot Gusting RVR: foit
'E:nght and Variable E—
—or- —or- -or- RVV: miles
Direction: degrees true | Speed: | kts Speed: _kis Density Altitude: ,,8,, SO fi f= 37-3
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
O Light E None O Drizzle [ Freezing Rain mﬂﬂe [ Fog
O Moderate Rain O 1ce Pellets O Snow Shower O Blowing Dust O Ground Fog
O Heavy I Snow 0 Snow Pellets 1 Ice Pellets Shower [ Blowing Sand [] Haze
ON/A O Hail Snow Grains L1 Freezing Drizzle O Blowing Snow [ Ice Fog
QUnknown [ Rain Showers O 1ce Crystals [ Blowing Spray [ Smoke
[ Dust 1 Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
& None ON/A B None ONA None OLight
O Trace O Rime D Trace O Rime O Clear Air [Moderate
O Light O Clear D Light O Clear [ Terrain-Induced [dSevere
O Moderate O Mixed D Moderate O Mixed OConvective Turbulence [OExtreme
O Severe O Unknown | D Severe O Unknown
O Unknown D Unknown

NOTAM:s (D and FDC), AIRMETs, SIGME

I's, PIREPs in effect at the time of the accident/incident:




iR PROPERTY

O On-Ground
|

DAMAGE TO AIRCRAFT AND OTHE

Aircraft Damage Aircraft Fire

O None Ia/Substanlia] None |

O Minor O Destroyed O In-Flight|
Q Unknown

Aircraft Explosion

QO Both Ground and In-Flight & None O Both Ground and In-Flight
O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown

Description of Damage to Aircraft and Other Pio
FoSELAGE BRoksr W) Twe
DAMACED, TAILWHIESSL D ES
Ccow i )b CRUSHED , PRoF

Peers + w II‘JD..S“H;ELI;
=~/ T M SR PRSCEIRTY

perty (Use additional sheet if necessary) " -

AT FIRBwALL | L EFT wMNe BBNT, (1AM ESXR
TROYED | RIGHT W /NG TIP BROKEN ,iSt& /i
DE&T&OYED,‘EM&’;"E G-Reurs ;"1 PACT DParmAess,
D ESTReY ED | poSTROMELS] PAFSL DANASED,
PArTAGS

NARRATIVE HISTORY OF FLIGHT (Please

type or print in ink)

Describe what occurred in chronological order, in
wreckage distribution sketch if pertinent. Attach ext
destination. Provide as much detail as possible.

DEPARTED 1o v 7

ARTER FilLitsoe— FUEL |
AMEAR MG R FT o oY o
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Blo As I RS
ALD oriE=  <rick ('/,);:
ELEVATOR 7R )/ — _srAR
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& ~ARSCUND . THE AJ

f—'—‘aup D
ArD o S PR ES S~Pols
JPYT S,

—_—

I BEL V= THNE
AIA N+ Nos

Aﬁ@ wr

L EF7

VPR IG HT

.
PAVE I T,

Ju——

—

el e R o e
i e K

THE

| 23 °

cluding circumstances leading to and nature of accident/incideni. Describe terrain and include
ra sheets if needed. State departure time and and location, services obtained, and intended

Hons, )paHe (u 7@__—9‘/}0117’1-)/ AFTER woor)
ALK S w?rH jee Ll AVAION FUEL Upo,_;‘
je T ErTERED A LEFT Dowaw D
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= r ~
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APP L) =P

—

5O F

RuiLlL pPowSw ok A
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RECOMMENDATION (How couid this accide

incident have been prevented?)

Operator/Owner Safety Recommendation
BARRING FUYTLRE

pEcHoHALICAL FA/ILY

THE
~

Sy

AS T

o TA /L MNEL

pic

TEoH~ | uviss

THIE T Pe=

T

AEBSwLi7 oF
A REP=ZED Clcsﬁ"lf?/‘fvﬂ')‘)’,bﬂ_’i THAT WA=
FerRr REcevary, A
L]

A

# N » e
| SeHpVBRY OF VA MSUAL wiiD GosT oR
rHE Aaec/pbs7 w AT

A wiNG STALL AT QX AL TveDE ArD

RE, /77 Appexrs

T bz QAT TEO S

o,

RIOR T @iLoT/MNE A S/im/LAR AIRCRAT Acan

L Qvgi MY =2 R AT LEAST 4 HJeouRs
DUAL /N STIRUCTYOAD 70 25V4 LUATE i 84D &

™

A ssoun e COMPERTEMCE 100 MArD i jise.

AIRCRAFRT A BE Darisr srRAas.

MECHANICAL MALFUNCTION/FAILL

JhE (If more space is needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure? [

(Ifyes, list the name of the part, manufacturer, part no., serial no.. and describe the failure.)

Yes m No Total Time/Cycles

On Part

) Hours

. Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION | |

Fuel on Board at Last Takeoff Fuel Tlype
(Convert from pounds, as necessary) O 80/87 O 115/145 O Jet B O Other, specify
o R K100 LowLead O JetA O 18
el O 100/130 O JetA-1 O Automotive
Other Services, if Any, Prior to Departure
EVACUATION OF AIRCRAFT | |
Was an emergency evacunation of the aircraft performed? M Yes [ No

Method of Exit fi Describe how the occupants exited
FleeT

X TED LEFT PeoR Puecikly

and how many occupants evacuated each location

OTHER AIRCRAFT i COLLISION @f afin%or ground collision occurred, complete this section for other aircraft)

Manufacturer:

Damage to Other Aircraft

O Destroyed 1 Minor

[ Substantial 1 None

Registered Owner of Other Aircraft

—]

Nﬁ;[.:f Other Aircraft

Name:

City: City: e
State: Z1IPs State: ZIP:
Country: Country:

10




ADDITIONAL INFORMATION (Please type or print in ink)

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

| HEREBY CERTIFY THAT THE ABOVE INFOiRMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

| w— .

Date of this Report | Name of Pj : = s Al 2O D Ey O

C}'"?{/'(_i, /2¢3 )7 | Signature:

m/dd/yyyy

— O ==

Ifa Person Other than Pilot/Operator is Filing Report
Name: Title:

Signature:

--or-- [_]Check here to electronically sign this document

3 FOR NTSB USE ONLY

NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
GAA17CA518 GAA Kathryn Benhoff 9/16/2017
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