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 Locationk
oo/

State: 4K

Nearest City/Place: /’{aﬂa C
ZIP: 7%2’ Country: US/f

Accident/Incident Date/Time

pae: {0 /03 2

Local Time: /?30

Laliludc:ﬁ/sgo"'ﬁ 73

Longitude: 15?'?3 2 A

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

mmiddin

Tune Zone: :ﬁ z %

Collision with Other Aircraft: © Midair

OOn-ground @None

AIRCRAFT INFORMATION 1]
Registration Number: /V 5’%14 D IFR-Equipped and Certified
[J Commercial Space Flight
Manufacturer: /MWIC S‘ ; —_ O Unmanned Aireraft
Model: M~ z{ £ 3(. ; : Maximum Gross Weight: 2S00 fbs
Serial Number: 0;{757 Weight at Time of Accident/Incident: <330 Tos
Year of Manufacture: ﬁ Number of Seats: Flight Crew Seats: 2
Amateur-Built: OYes  /fYes: QKit/Plans Make:) . Cabin Crew Seats: Passenger Seats: | &
&iNo O Original Design | Number of Engines:
Cagegory of Aircraft | Type of Airworthiness Ce’rti:ﬁcatc Landing Gear Engine Tvpe (Select onei
‘Airplanc (Check all thar appivi ) {Check all that apply} O’Ec:mmcaun o OLiquid Rockel
QO Ballcon Stapflard SE|lJec|al ORetractable Q Turbo Shait O Solid Rocket
O Blimp/Dirigible ormal Restricted| o m/ . O Turbo Prop O Hybrid Rocket
OGlider O Acrobatic  [J Limited Dricycle LIS O Turbo Jel O None
O Gyroplane O Batloon O Provisional O Amphibian OHigh Skid O Turbo Fan Q Unknown
(o] Hchcoplcr_ OCommuer O SP“'-"“””!&’W EEmergency Float DOskid QElectric
QPowered Lift [ Transport O Experimenjtal Ortoat Oski
ORaocket O Uility O Special|Light-Sport CIHull OskirWheel T invevati
C Ultralight O Experimental Light-Spont I Foulg S_\l;stem I'vpe (Rutpo:r: arlmg) )
ther Ls / Syste arburetor Tuel-Injecte
O Unknown DCertificate of Authorization or Waiver (COA) o TalnchRecovery Sysiem i
[CONone O Unknown O None O Unknown
[ | Date Ratpd Pawer Total Time Since:
Engine Manufacturer™s of Mfg. Horsepower or | Time Inspection | Overhani
Engine | Engine Manufacturer Model/Series | Serial Number mmiddayvy | Q Ibs of Thrust (hours) | (hoygrs) (hours)
e | EyComing O-5%0) 545 | £L-9150-%F [12//24] 235 418.95] 383 | 7170
Eng. 2
Eng. 3 ] ‘
Eng. 4 |

Last Inspection Type

00-Hour O Continuous Airvorthiness
Qaalp O Conditional Inspection
O Annual OUnknown

Date Last Inspection: 07/0(’! / 2017

mm/dednry

Airframe Total Time: i‘f?)"f o hrs
hours measured at (Sgyme)
O Last Inspection Time of Accident/Incident

O¥ixed Pitch
©~£0ontrollable Pitch

OGrgund Adjustable
Manufacturer: _m av ?ﬂy

n\godcl: [}1037(_11 y'h

i P}opel!er 1

Propeller 2 Q Fixed Pitch
QO Controllable Pitch
QGround Adjustable
Manufacturer:
Model:

Type of Maintenance Program (Select one)

O Annual
O Conditional {Amateur-built only)

O Manufacturer’s Inspection Program

© Other Approved Inspection Program (AAIP)
C Continueus Airworthiness

Q Other, specify:

126 (406 MHz}

Was ELT still mounted in aircraft? @6 s ONo
Was ELT still connected fo antenna? O{:s ONo
Did ELT Activate? OYes 0.2:)

wotivated:

Did ELT Aid in Locating Aircraft: OVYes OI<0

Description of Fire Extinguishing System
O None
QO Specify:

I not activated,
Indicate Reason:  Jimpaci Damage
O Fire Damiage
O Bgtery Expired/Damaged

nknown

ELT Installed: ©fves ONo Additional Equipment (Check all that apph)
Yos: DAPS—B

Ei.T Manufacturer: /46( OAirtrame Pura-chutc ‘

Mpdel or Part No.: M 74 gxlﬁl’ui(l):lmtmk Indicator

THO No.: OGO (121.5 MHz) OCS1a (1215 MHz) .

O Data Recorder

OElecironic Flight Bag or Handheld Device
OEleetronic Multifunction Display

O Ljectronic Primary Flight Display
Bz:ndhcld GPS

DO leads Up Display

OOnbeard Weather

OSatellite Tracking Device

O$1all Waming Sysiem

OvVideo Recording Device
OOuhct, Specify:

3



OWNER/OPERATOR INFORMATION

Registered Aircraft Owner
Crbrie (b s

Name:

City: bi //, ‘45}0 s

99576

4

Fractional Ownership Aircrafl: Q) Yes O/I:Io

State: A’é - ZIP:
Country: U%

i g
Operator of Aircraft B Sanic As Registered Quprer

Name: = I |

Deing Business As:

Air Carrier/Operator Designator (4 Character Code):

=z State: ZIP

E’fmﬂe Aderess as Registered Owner
City:

Country;

Operating Certificates Held
(Check all thar applv}

%AR-‘)E: QOFAR 129

- !.
Regulalion Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135
(Sefect one for cach group)

DONone OFAR 415 Q Scheduled or Commuter Q Domestic
DJFlag Carrier Operating Centificate (FAR 121) | QFAR/IfE  OFAR 133 OFAR 431 Q) Non-Scheduled or Air Taxi QO Imernational
O Supplemental OFAR 121 QFAR 135  QFAR 435

OAir Cargo QOFAR|| OFAR 137 QFAR 417

BForeign Air Carriers (FAR 129) Q Passenger

DRotorcrat External Load (FAR 133) QFAR 41 Special Flight O Cargo

ONon-Uﬂ. Commercial

Ogommuter Air Carrier (FAR 135)
ONon-—Uﬂ. Non-commercial

On-Demand Air Taxi (FAR 135)
O Commercial Air Tour (FAR 136)
DAgricu]turaI Aircraft (FAR 137)

OPublic Aircraft (Sefect one)
DPilot School (FAR 141)

O ékrhu-d Forces

O Certificate of Authorization or Waiver (COA) O Federat
OcCommercial Space Transportation O Suale
Experimental Permit ]
. . |
Commercial Space Transportation License OLog
O Other Operator of Large Aireraft Q Unknown

O Mail Contract Only

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

Revenue Sighy&ing Flight
N

Air Medical Fligh
QYes J

t
o OYes No

O Aerial Application Q Fireiighting C Unknown
O Aerial Observation QFlight Test

O Air Drop QGlider Tow

O Air Race/Show O Instructional

Q Banner Tow 8$thcr Work Use

Q Business crsonal

Q Executive'Corporate Q) Positioning

Q External Load Oskydiving

Q Femy

AIRPORT INFORMATION (Fillin if accidaﬁt@ncldent occurred on approach, landing, takeoff, departure, or within 3 mies of an airport)

Vo7Ld |

Airport Name:

Airport Identifier:

Proximity to Airport: Q Off AiporvAirstrip  OOn Alport/Airstrip  ON/A

Distance From Airport Center: sm

Direction From Airport: degrees true

Airport Elevation: ft. msl

Runway Information

Condition of Runway/Landing Surface (Check aff that applv)

Runway 1D: (L/R/C) Length: fi, Width: ft O Dry 3 Snow-Compacted O water-Calm
= = O Holes O Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check ail that apply) 7 Iee Covered O Snow-Dry 0O Water-Glassy
O Asphalt O Grass/Turl [ Macadam [ Water [ Rough [0 Snew-Wel 0O wet
O Conerete [J Gravel O Metal/'Wood [ Rubber Deposits 7 Soft
O Din Olce [ Snow O Unknown OSlush-Covered O vegetation O Unknown
Approach/Departure Segment (Select one)
QTaxi FR Decparnure QOn Instrument Approack ) Downwind QLow Approach
QTakeoff OIFR Departure Procedure/Clearafee  OLanding O Base OGo Around
Olnitial Climb Q Final O Aborted Landing (after touckdown;)
O Crosswind QO Unknown
IFR Approach (Check all that applv) | VFR Approach (Check all that upply)
None monc
DO ADF/NDB OrAR OmMLs DOPractice O Traffic Paucm O Stop and Go
Ospr OSidestep OLba oGes O Steaight-In O Touch and Go
OVOR/TVOR giLs Oasr O valley/Terrain Following [ Simulated Forced Landing
O voRrR/DME OLocalizer Only Ovisual O Go Around O Forced Landing
OTACAN OLOC-back course CIContad EJFull Siop O Precautionary Landing
ORrRNAV I:ICirclulg
OUnknown [ Unknown
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“FLIGHT CREWMEMBER 1” INF TION

“Flight/Crewmember 1” Responsibilities at the T:mie of Accident/Incident

O Cheek Pilot

O Flight Engincer

O Other Flight Crew

Pilot O Co-Pilot O Swdent Pilwt OFI@:hl Instructor
“Flight Crewmember 17 was pilot flying Fl No
“Flight Crewmember 1™ [dentification
First Name: C”nbf:‘(} ( btx vis |
= 1

me

Age at time of Accident/Incident: ..3 6

Middle Initial:
Last Name: _

City of Residence: O‘h //’ 6 lia M

AL
oA

State:

e Q757C 1.

Date of Birth: manfdd vy
| Centificatc Number:

I;g(ec of Injury I ?{chpied Restraint Type Inflatable Restraints

Mone © Fatal | efi Q Frdm O Unknown .
Q Minor O Unknown i O Right O Relr Available S e

Serions Conte Sirkle O None O None [ Not Instalied

| O Se © Center (o] ”F N O Lap only OLap oniy O Installed
Pilot Certificate(s) (Check all that apply) -point Q 3-point [ Not Deployed
- . i -poi 4-point O Deploved

[ None O Flight Instrucior O Commereipl 0O US Military Q4 point o o1 !
O Private O Recreational Eﬁrlml. nsport  [J Foreign O 5-point o} fjp;c)lt‘l 3 Unknown
O Student O Spont 3 Flight r%m.cr Q Unknown O Unknown
l;'i}cipal Occupation Mcdlcal Certll"catc n;«z&cal Certificate Validity Datc of Last Medical

Pilot O None QOClass ithout limitations/waivers QO Unknown
© Other ggl‘:xss l Q Driver's License (Sport Pilot only) Q With limitations/waivers QN/A o 27 70]7
© Unknown O Class 2 Q Unknowh O Special Issuance mmlddhyy

Medical Certificate Limitations

one

-

Medical Certificate Special Issuance

i

Fﬂght Review Aircraft

Oq/os/gw"-? Mbke: /th/ /6

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

mmiddiny N#del‘ M - 7 -3 -55

Airplane Rating(s)
(Check all thar apply)

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

O Jone None E}Gnc
D}inglc-lﬁnginc Land 0 Aurship Airplanc
E){nglc-l:ng:nc Sea O Balloon O telicopter

Multiengine Land O Glider O Powered Lift
O Multicngine Sca O Gyroplanc

O Helicopter
O Powered Lift

Instrument Rating(s)
{Check all that apply)

Instructor Rating(s)

(Chep all that apply)
= ﬁone

O Airplane Single-Engine
O Airplane Multi-Engine
O Gyroplane

O rowered Lift

[J [nstrument Airplane
2 Instrument Helicopter
B Helicopter

O Glider

O sport

Tyvpe Ratings

4
—t

Student Endorsements (/nciude datosi

Airplane

Flight Time (Enter appropriate All This Muke Single Airplanc SHEE et Eighter
number of hours in each box) Aircraft & Mo_del; Engine Multiengine Night Actual Simulated | Rotercraft Glider Than Air
Total Time PIC 9450 Jio! | [7%530 |20 0 2% (55

Pilol in Command {PIC)

Time as Instructor

This Make/Model

Last 90 Days ' | |
Last 30 Days —’5 | ]
Last 24 Hours l :




“FLIGHT CREWMEMBER 2" INFQBH_AIH \TION

“Flight Crewmembcr 2 Responsibilities at the Time of Accident/Incident

Opilt  OCo-Pilot OSwdentPilot  OFlight Instructor  OCheck Pilot~ OFlight Engineer  Q Other Flight Crew

“Flight Crewmember 2* was pilot flying [OYes | ONo
“Flight Crewmember 2" Identification |

First Name: LI City of Residence:

Middle Instial: State: ZIP: e

Last Name: 1| Country:

Age at ume of Accident/Incident: Date of Birth: mnvddinay
| Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
QO None O Faual i OLefi OFropt OUnknown Available Used
O Minor 'O Unknown ORight ORcir
Serious Centor OSingle QO None QO Nonc O Not' Installed
- . mF O Lap only Q Lap only O Instalted
Pilot Certificate(s) (Check all that apply) QO 3-point Q 3-point [ONot Deployed
O None O Flight Instructor O Commercihl O us Mitiary 1% 4"’0}”[ 0o 4"’0?"1 O Deployed
[ Private O Recreational O Adrline Transport [ Foreign O $-point O S-point O Unknown
O Stedent 0 Sport [ Flight Engincer O Unknown Q Unknown
- —t

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None QClass 3 © Without limitations/waivers ) Unknown
O Other Q Class | © Driver's License {Sport Pilor only} | © With limitations/waivers O N/A .
O Unknown O Class 2 © Unkngwi O Special Issuance min/ddinay

Medical Certificate Limitations

Date of Last Flight Review
or Equivalent, Including

Medical Certificate Special Issuance

! Flight Review Aircraft

Instructor Rating(s)

O Powered Lift . |

Typé Ratings

FAR 121/135 Checks: | Mike:
mmiddfyyyy Mapdel:

Airplane Rating(s) Other Aircraft Rating{s) Instrument Rating(s)
(Check all that appiy) {Check all that apply} {Check all that applv)
O None O None O None
O Single-Engine Land O Airship [m] Airplanc
O Single-Engine Sea O Balloon O Helicopter
D Multicnginc Land D Glider D Powered Lift
[ Multicngine Sca O Gyroplane

3 Helicopier

{(Check all that appiy)

O None

O Airplanc Single-Engine
0 Aimplane Multi-Engine
O Gyroplane

O Powered Lift

0 Instrument Airplane
O Instrument Helicopter
O 1elicopter

B Glider

{0 spont

Student Endorsements lec!mh'.dt.'.'(.'.m i

. . X i Airplane
Flight Time (Enter appropriate Al This Male Single Airplane LA T Lighter
number of howrs in each box) Aircraft & Mode] Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air

Total Time

+

Pilot in Command (PIC)

L

Time as Instroctor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




-t -
DDITIONAL T CREWME S_(Hxclusiv bin crow. co! the foll rmation
Crew Name and Address I Seat Occupied Injury
First Name: City 4t Residenee: OLeft O Front O None
Middle Initial: Statc:] ZIP: Q Center © RFar © Minar
N i | ——— O Right QO Single QO Serious
ast Name: Counfry: Q Unknown OFaal
O Unknown
Pilot Certificate(s) (Check all thar appivy Rf\“" :'llinl:ITy Pﬂu [nflatable
B None (] Flight Instructor O Comnercial O us Military Ov:llo:c ° C;ellljonc Restraints
g Private Recreational a Allrlil}lt‘ Transport O Foreign OLupOnly OLapOnly | [ NotInstalled
Student 3 sport a Fl}gl? Engineer O 3-point O 3-point O Instalied
- O 4-point O 4-point O Not Deployed
Type Rating/Endorsement for [Total Flight Time at the Time O 5-point O 5-point 0 Bcll:b)’c‘f
Accident/Incident Aireraft?  DOYes [INo | | bf this Accident/Incident: brs | OUnknown O Unknown | E Unknon
P -
Crew Name and Address | | Seat Occupied Injury
irst Name: City o Residence: 3 ront 3
First N y OlLelt o F O None
. L - Rear :
Middle Initial: State:] ZIP: O Center i Minor
—_ — ORight OSingle Serious
Last Name: County: OUnknown Q Fatal
. O Unknown
Pilot Certificate(s) (Check afl that apply) Restraint Type: Inflatable
O None O Flight Instructor O Comipercial O US Military Av;ﬂable Use':' Restraints
O Privatc O Recreational DO Airline Transport O Forcign 8 L’?::)nly 8L::i)nlv O Not Installed
O Student 3 Spont O Flight Engineer O 3-point O 3poim | O Installed
+ oy . Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time 8;_:;2::: g:-gg::: g bcployzd ye
Accident/Incident Aircraft? OYes DONo | [qf this Accident/Incident: hrs OUnknown () Unknown | O Unknown
PASSENGER(S) / OTHER PERSONNEL _I_k!:lude cabin crew; continue on separate sheet If necessary)
Enflatable
Name and Address Seat Injury Restraint Type Restraints Age
. : .
First Name: Coé / City : Dl ”Mg]lﬁfl’" | OLe ( g;ﬂ:}:le ch)e,g[,,,,_. Q<
o < one : - . N
Middle Initial: _ Q} suwe: 4L ZIP: M;- Ogemer O Minor 8}” Only  Olap Only | 5 ;“(;:a]l?:::jd“‘:d O Under 5 years
Last Name: _LgLF SON Country: Qﬁ/’ ight O Serious “poiut O 3-point | (I Not Deployed | #f Uinder 5,
R Ounknown | OFatal 04'*’“3“‘ 0“'P°_‘"' O Deployed O Child Restraint
OCrew Q(asscugcr O Othar Row: QO Unknown 83-[’}:31"1 g f;pl(:ln! O Unknown (o] Lap-Held
: — e LTy O Unknown
First Name: City : o o gi::?]e lge}:lonc
) - - 1 Left None I Not Installed | O Under § years
Middle Initial: Stale: 7P OcCenter | OMinor O;—ap Only  QLapOnly | By called Y
Last Name: Country: Oright O Serious o st Q 3-point | Fxor Deployed | 4 Under 5.
Unknown 8Fﬂlal 8:"’0!‘“ 84~poim O Deployed O Child Restraint
. . { H S-point O Unknown
QCrew QO Passenger QOthy Row: R pom U O Lap-Held
| —_— Qunknown  Q Unknown O Unknown
. . Available  Used
First Name: City : !
T OLeft QO None OnNone O None O Not Installed | QUnder 5 ;
) L ) ] : L years
Middle Initial: State: ZIP: | OCenter OMIl'lOI' 8;.1113 _0:1|)' O I‘;ap QHIY O nstalied
Last Name: Country: ORight Oserious UL O POt (A Not Deployed | # Under 5.
QUnknown 8Falal 8;"’0!'" 84'7’0'"[ O Deployed © Child Restraint
N | - { 5-point Unk -
OCrew QPassenger O Other Row: LS U = O Unknown Q Lap-lield
i N QUnknown  Q Unknown O Unknown
First Name: City : OLet o g::::?le ch;:‘lonc
_ Lel None O Not Installed | O Under 5 years
Middle Imual: State: ZIP: OCenter O Minor O:.ap .O"IY OlLap 9"'5' O Installed Y
Last Name: Country: ORight O serious O -pon.nl o 3-p0?nt O Not Deployed | 4f Under 5.
o el Ounknown 8Falal 8;"’0!"[ 84'1’“"“ O Deployed QO Child Resiraint
- -point 5-point | [ Unknown ; a
OCrew O Passenger OOt Row: Unknown pein O Lap-Held
— QUnknown QO Unknown O Unknown




FLIGHT ITINERARY INFORMATION |

Last Departure Point Time of Heparture Destination Type Flight Plan Filed
Airport ID: - {h) Airport 1D: &Ql/ A J\,!onc O VFR/IFR
) 7—,71_1,\ ime: : . QO Company VFR QO IFR
. i 1 ¥ . pany
118 n‘/l e . 5{(. City; O Military VFR O Unknown
State: 7 Time Zonep (R AL | stae:__ AJC O ViR
Country: [})’f Country: (W 5/11 Activated? QYes QNo QUnknown

- s
Type of ATC Clearance/Service (Check all that applyl,
%ona [ Special VFR

O Special it

‘R

O VFR Flight Following

O Cruise

3 VFR O IFr | O vFR On Top O Traific Advisory [0 Unknown / NA
. 0] - . L . A
Airspace where the accldenti?lcldent occurred ff Jirr. all lha:' :'JpplyJ . . Altitude of In-Flight
O Class A lass G [ Military Operations Arca (MOA)  [ISpecial Occ K
O Class B ODemo Arca [ Airport Advisery Arca O Air Traflic Control Arca L
O ClassC O warning Area 3 Jet Training Arca O uUnknown ft msl
O Class D Orrohibited Arca O TrRSA
O Class E DORestricted Area OFAR 93
WEATHER INFORMATION AT THE AGQCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Cleck all that apply) cacili . /
[ National Weather Service O Company A T TaY BT -
D Flight Service Station wy Observalion Time: . /:?roo h[‘fB 0
O Tv/Radie nternet Time Zone: 4/&‘5/[6{
[ Automated Report 0O None | ) ]
[ Commercial Weather Service (DUATS)  [J Unknown Distance fram Accident Sile: am
[JOn-Board Weather | Direction from Accident Site: degrees true
Bas:c' Conditions Light Condition
MC 8?«“ ODusk QDark Night QUnknown
OmMC 1 ay OnNight QBright Night
O Unknown |
Sky/Lowest Cloud Condition Ceiling Temperature: 3 ) or (Fi
Q Clear hin Broken Q© Mone (Clear) O Obscured i > )
Q Few Q© Thin Overcast en Q Indefinite Dew Point: ____ 7 () or (¥)
1 Obs ] k P
ggizlllamd scuration Q Unknown O {vereast QO Unknown Altimeter Setting: 3‘3] (6 O in. He
Lowest Cloud Conditien Height Ceiling Height or M8
000 frag! _!0 00 . fi agl
Wind Dircetion Wind Speed Wind Gusts Visibility o miles
O Variable O Calm _ O Not Gusting RVR: feet
O Light and Variable | "
| RVV: miles
-0r- -or- =0r- —_—
Direction: 0 ZO degrees true | Speed: ZQ kis i Speed: Ig kis Density Altitude: it

In@tzhsity of Precipitation

Type of Precipitation (Check all that appiv)

Restriction to Visibility (Check aff that apphi}
™ ¢ P)Jo

ight %ﬁonc D;Dnzyle O Freczing Rain ne OFog
O Moderate Rain ﬂ, lce Pellets O Snow Shower O Blowing Dust [ Ground Fog
Ol-lcznry O snow U,Snow Pellets O fee Pellets Shower 0O Blowing Sand 0O Haze
ONA O Hail ISnuw Grains O Freezing Drizzle [ Blowing Snow O lce Fop
OLinknown O Rrain Showers O [ce Crystals 0O Blowiny Spray O Smoke
[ Dust O Unknown
Icing Forecast Icing Actual Turbulence
Amount Type ‘Mnt Type Type (Check all that appivi Severity
O None O NA YNone QN/A O Nonc OLight
O Truce O Rime Q Trace O Rime OClear Air OModerate
O Light O Clear QLight O Clear O Terrain-Induced Osevere
O Moderate O Mixed Q Moderate O Mixed DOConvective Turbulence DExtreme
O Severe O Unknown Q Severe O Unknown
O Unknown Q Unknown

NOTAMs (D and FDC), AIRMETs, SIGMETS, PIREPs in effect at the time of the accident/incident:
0L gwy 17 Loc/OMe out of Sertice(0os) PA
Actt fz,‘—ﬁ"i'“% FEXC 15 min ff’ﬂj, Rwy ol &

f1loos) Rwy vl SBoOft Clo
‘on 5/515 100fct wetobs, Agr

Twy A s , ML Fieom abseyed WET

sed = guyoifiacisy 1¢

br ohsersedwred

8




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damagy gi?raft Fire | ‘gyraft Explosion
O None Substantial None | © Both Ground and In-Flight None O Both Ground and In-Flight
O Minor O Destroyed O In-Flight | QO Firc at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown © On-Ground O Unknown
i - .

Description of Damage to Aircraft and Other Propirty tUse additional sheot if necessarv)

Mo, e come in gierlft comfletly destroyed,

NARRATIVE HISTORY OF FLIGHT (Pleass t}pc or print in ink)

Describe what occurred in chronological order, incjuding circumstances leading to and mature of accident/incident. Describe terrain and include
wreckage distribution sketch if pertinent. Attach extrd sheets if needed. State departure time and and location, services obtained, and intended
destination. Provide as much detail as possible.
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RECOMMENDATION {How could this accidentlincident have been prevented?}

Operator'Owner Safety Recommendation l s A{ | I hml,-c‘tcf MQPL

/#—fe, Seffrng of Corf ond wetChms (I’Jﬁobjim" lie J,“mi/"@'k f Qe
H‘ 4 fhe (‘U.”J .l nof ‘QXH\QMZ/ ’ a_gi)owizx//”/\a 9057’5 an d

10005 s allowss P feprum Yo Creei® U

romn W U

| Liis mor e
on d “F/S: Ch urlv,r-e {«[\; 5 )
J;f kcl;w wind 13 r”wchfm; Yl boat

MECHANICAL MALFUNCTION/FAILURE (if more space is neaded, continue on separate sheet)

Was there Mechanical Malfunction/Failure? [J Yes B/NO Total Time/Cycles
(If yes. list the name of the purt. manufacturer. part no., sevid] no.. and deseribe the faiture.) On Part
Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION | |

Fuel on Board at Last Takeoff Fuel .Tl'ﬁpe
{Convert from pountds, as necessaryy O pois O 115145 QIaB Q Other., specily
20 R 100 Low Lead O Ja i O Jps
QO 100/ !30 Q Jet A-1 Q Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? O Yes %Jo

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

Dot exited throgh risit fronf door.

OTHER AIRCRAFT — COLLISION g &rir ground collision cccurred, complete this section for other aircraft)

Aircraft Registration Number | Manufacturer: | 3 ]. Damage to Other Aircraft

Model: ] | O Destroyed O Minor
0 | O Substantial a None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: 1 1 Name:

City: ! ) City

State: _ZIP; I State: | ZIP: _

Country: | Country:
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ADDITIONAL INFORMATION (Ploase type dr print in ink)

Lise this space il additional space is needed for any angwers.

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

Date of this Report | Name of Pilot/Operator:
2 5/A0) Signature:

mnvddinvy

_{mbﬁe( (oS

—or—  [JCheck here to diectronically sign this document

If a Person Other than Pilot/Operator is Filing Repi)rt

Name: _ il ] Title:
Signature: .
- or-- [JCheck here to electronically sign this document
FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
GAA18CA006 GAA JACKIE VANOVER 10/25/2017
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