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

State: OA.

Date:

Accident/Incident Date/Time

119 |07

Local Time:

2:30pP

Nearest City/Place: (o
Z1p: i 30tb Country: Ij- C: A,
Latitude: Longitude:

(Enler in decimal degrees or degrees minules:seconds)

mm/ddAvyy

Time Zone: &C{FIC

Collision with Other Aircraft: O Midair

OOn-ground pNone

AIRCRAFT INFORMATION

Registration Number: _ N 77212

Manufacturer: lem SH‘,QE Q‘

Model: m PORY

O 1IFR-Equipped and Certified
[ Commercial Space Flight
[0 Unmanned Aircraft

Serial Number: '1'6(36 220
R o0/l

If Yes: QKivPlans

Year of Manufacture:

Amateur-Built: @VYes

Make:

Maximum Gross Weight: K9 :Z .Y Ibs

Weight at Time of Accident/Incident: __ 5§76  ARak 1bs

Number of Seats: I Flight Crew Seats:

Cabin Crew Scats:

Passenger Seats:

Type of Maintenance Program (Select one)

O Annual

Q Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

@ Other. specify: 100 R,

Description of Fire Extinguishing System

Q None

O Specify:

TSO No.: OQC91 (121.5 MHzy OC91a (121.5 MHz)
QOC126 (406 MHz)

Was ELT still mounted in aircraft? QYes ONo

Was ELT still connected to antenna? QYes ONo

Did ELT Activate? QYes ONo
Ifactivated:

Did ELT Aid in Locating Aireraft: QYes

If not activared:

ONo

Indicate Reason: Dln\paﬂ Damage

OFire Damage
O Battery Expired/Damaged
O Unknown

ONo @ Onginal Design Number of Engines: ___ '

Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)

@ Airplane (Check ali that appiy) ) (Check all that apply) @ Reciprocating O[_iq_uid Rocket
QO Balloen Standard Special CIRetractable O Turbo Shafi O Solid Rocket
QO Blimp/Dirigible O Normal O Restricted Tricvele it O Turbo Prop O Hiybrid Rocket
OGlider [ Aerobatic [ Limited M Fricycle OTai O Turbo Jet ONone

O Gyroplane [ Balloon O Provisional O Amphibian OHigh Skid O Turbo Fan O Unknown

QO Helicopter O Commuter  [JSpecial Flight O Emergency Float Oskid Q FElectric

Q Powered Lift [ Transport [ Experimental OFloat Oski

O Rocket O vility O special Light-Sport Ot OIskiWheel Fuel System Type (Reciprocaling)

O Ultralight B Experimental Light-Sport ¥ . .

O Unknown [ Other Launch/Recovery System @ Carburetor Q Fuel-Injected

[OCertificate of Authorization or Waiver (COA)
[ONone [ Unknown [ None O 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 ddyvay | O Ibs of Thrust (hours) | (hours) (hours)

tne | | Rorax so3 Mg 3as 4eE L) 5y 386.6

Eng 2

Eng. 3

Eng 4

: s Propeller 1 @Fced Piuch Propeller 2 OFixed Pitch

Last Inspection Type OControllable Pitch O Cqirollable Pitch

@ 00-Hour O Continuous Ainworthiness QO Ground Adjustable QGround Adjustable
8-'Uup 8C0ndilic\nn] Inspection Manufacturer: Loa R P DRI !8' Manufacturer:

Annual Unknown
‘ e Model: /A Model:
Date Last Inspection: - s =
g mcm dedfnyy ELT Installed: OYes @No Additional Equipment (Check all that apply)
Airframe Total Time: B hrs If Yes: E?DISB Pagach
; LT A A Airframe Parachute
Rt asdii 8L GO il i:o; ih?;,fa,c :-w.r O Angle of Attack Indicator
O Last Inspection @ Time of Accident/Incident : el or Part No.:

D f\ulupilnl

[ Data Recorder

[JElectronic Flight Bag or Handheld Device
[OElectronic Multifunction Display
Electronic Primary Flight Display
[Oflandheld GPS

[Heads Up Display

[ Onboard Weather

[JsSatellite Tracking Device

[JStall Warning System

[ Video Recording Device

O Other, Specify:

2}




'OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

City: _ TilovSAnD OAx S
Namc:_g_l{‘f Kui6 urs FL:GHT CLUB State:_CA. 7P F/360
Fractional Ownership Aircralt: QO Yes @ No Country: .S A
Operator of Aireraft [ Same As Registered Owner O Same Address as Registered Chener
Name: City:
Doing Business As: State: Z1p:
Air Carrier/Operator Designator (4 Character Code): Country:

Operating Certificates Held
(Check all thar apply)

B None

[IFlag Carrier Operating Certificate (FAR 121)

O sSupplemental

O Air Cargo

O Forcign Air Carriers (FAR 129)

O Rotoreraft External Load (FAR 133)

O Commuter Air Carrier (FAR 135)

L On-Demand Air Taxi (FAR 135)

O Commercial Air Tour (FAR 136)

[J Agriculiurat Airerall (FAR 137)

[IFilot School (FAR 141)

[ Certificate of Authorization or Waiver (COA)

ClCommercial Space Transportation
Experimental Permit

O Commercial Space Transportation License

[ Other Operator of Large Aircraft

Regulation Flight Conducted Under

@FAR 9] QFAR 129  QFAR415 QO Scheduled or Commuter
OQFAR 103 QFAR 133 QFAR 431 O Non-Scheduled or Air Taxi
QFAR 121  QFAR 135 (QFAR435
QFAR 125 QFAR 137 QIAR 437

O Passenger
OFAR 91 Special Flight O Cargo
O Non-US. Commercial O Mail Contract Only

O Non-US, Non-commercial

QOPublic Aircraft (Select one)
O Armed Forces
O Federal
O State
O Local
Q Unknown

Revenue Operation for FAR 121, 125, 129, 135
(Seleci one for each graup)

Q Domestic
Q International

(Select one)

Q Aerial Application
O Aerial Observation
QO Air Drop

Q Air Race/Show

O Banner Tow

O Business

Q Executive/Corporate

Revenue Sightseeing Flight
OYes @No

Air Medical Flight
OYes @No

Q External Load

Q Femy

Purpose of Flight for FAR 91, 103, 133, 137

QpFirefighting
OFlight Test
QGlider Tow

QO lnstructional

O Other Work Use
@Personal

O Positioning

O skydiving

Q Unknown

AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)

Airport Name: Distance From Airport Center: sm
Airport ldentifier: Direction From Airport: degrees true
Proximity te Airport: O Off Airport/Airstrip  OOn Airporv/Airstrip  ON/A Airport Elevation: flomgel
Runway Information Condition of Runway/Landing Surface (Check alf that apply)
Runway ID: (L/R/C) Length: ft Width: ft O Dry [ Snow-Compacted [0 Water-Calm
5 [ Holes O Snow-Crusted O Water-Choppy

Runway/Landing Surface (Check all that apply) [ lce Covered O Snow-Dry [0 Water-Glassy

[ Asphalt O Grass/ lurf [ Macadam O Water [ Rough O Snow-Wet O Wet

O Concrete [ Gravel O Metal/Wood [ Rubber Deposits [ Sefi

it ice [ Snow J Unknown [ISlush-Covered [ Vegetation [ Unknown

Approach/Departure Segment (Select one)

OTaxi OVFR Departure OO0n Instrument Approach O Downwind OLow Approach
O Takeoft OIFR Departure Procedure/Clearance QO Landing OBase QGo Around
Olniial Climb OFinal O Aborted Landing (after touchdown)
O Crosswind QO Unknown
[FR Approach (Check all that apply) VFR Approach (Check all that apply;
CINone [INone
OOADF/NDB OPAR OmMLs O Practice [ Traffic Pattern O Stop and Go
Ospr O sidestep Oipa aaces O Straight-In O Touch and Go
O VOR/TVOR Ons OAsSR O Valley/Terrain Following [J Simulated Forced Landing
[VOR/DME [ Localizer Only OVisual [ Go Around [ Forced Landing
CITACAN 1.0C-back course OContact [ Full Stop [ Precautionary Landing
CORNAV CCircling
O Unknown O Unknown

4




“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident

@ Pilo Q Co-Pilot O Siudent Pilot O Flight Instructor O Check Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 17 was pilot flving BYes [ONo

“Flight Crewwmember 17 Identification
First Name: LoRIN City of Residence: ___ OXMARD

Middle Initial: € State: . CALIE. 2P 93038

Last Name: H EnR 'r‘

Age at time of Accident/Incident: __ 6 O Date of Birth: (24 mum/ddnyyy

Certificate Number:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
Q None Q Faul Q Left Q Front Q Unknown Avil

; - : vailable Used
@ i\;flu.mr . O Unknown O ?:gl:t, (@] i;{_cd;] ) O None O None BB Not Installed
Q Serious Q Center @ Single O Lap only O Lap only 0 Installed
Pilot Certificate(s) (Check all thar apply) @ 3-poim @ 3-point [ Not Deployed

3 _noi -poi Deploved

[ None [ Flight Instructor O Commercial 0 US Military O4 potat O ;_22:;1 g U:ll;u:':‘::“
B Private 3 Recreational O Airline Transport [ Foreign O 5:p(3ml ’ o U: known
[ Student 3 Sport [ Flight Engineer QO Unknown QUn
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None OClass 3 Q Without limitations/waivers ) Unknown N / 4
@ Other O Class 1 @ Driver's License (Sport Pilotonly) | Q With limitations/waivers @ N/A 4
O Unknown O Class 2 O Unknown O Special Issuance ol

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including / -
FAR 121/135 Checks: ot [28/20r7 | Make: @ m;(f(wu?
mm/dd vy Model: ML .g'.ﬂo;Q 1
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
{Check all that applv) (Check all that apply) {Check all that apply) (Check all that applyi
[ None O None B None B None O Instrument Airplane
B Single-Engine Land 0 Airship O Airplane [J Airplane Single-Engine [ nstrument Helicopter
| Single-Engine Sea 1 Balloon [ Helicopter O Airplane Multi-Engine [ Helicopter
O Multiengine Land O Glider [ Powered Lift [ Gyroplane [ Glider
[ Multiengine Sea 1 Gyroplane [ Powered Lift 3 sport
[ Helicopter
[ Powered Lifi
Tyvpe Ratings Student Endorsements (Inciude dales)
AtRPeawe |, Siveer fvewe, FAnO, ?E"mncmau? GCEAR
Comrued | 200 HP
. . . AErpline Instrument
Flight Time (Enter appropriate All This ¥ake Single Adrplane : Lighiter
number of hours in each hox) Aircraft & Model Engine Multiengine Night Actual Simulated | Rotorcraft Glider Than Air
‘fotal Time e51 ! 214 /o
Pilot in Command (PIC) £sl 20 é{so /o

Time as Instructor

Last 90 Days . 9 8

Last 30 Days oo .Y

Last 24 Hours




SELICHT CREL

i REWMEMB

“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
Ovrilot OCo-Pilot O Student Pilot OFlight Instructor O Check Pilot
“Flight Crewmember 27 was pilot flying  [JYes  [INo

O Flight Engincer

O Other Flight Crew

“Flight Crewmember 27 Identification
First Name:
Middle Initial:

City of Residence:

State: Z1P:
Last Name: Country:
Age at time of Accident/Incident: Date of Birth: mm/dd/yyyy
(- plasd
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None Q Fatal QlLen QfFront O Unknown Avaliabile Used
O Minor O Unknown ORight ORear Yapant -
Serionts O Comiter Sinole Q None Q None [ONot Installed
- - = Q Lap only Q Lap only O Installed
Pilot Certificate(s) (Check all that apply) Q 3-point Q 3-point I Not Deployed
O None O Flight Instructor £ Commercial O U Miliary C 4-point Q 4-point 0 Deployed
[ Private O Recreational O Airline Transport [ Foreign o Apomt 3 5-point 1) Unictown
[ Student O Sport [ Flight Engineer © Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot O None QO Class 3 O Without limitations/waivers O Unknown
© Other O Class 1 QO Driver’s License (Sport Pilotonly) | O With limitations/waivers O NA
O Unknown O Class 2 O Unknown O Special Tssuance mm/ddivyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

FAR 121/135 Checks:

Flight Review Aircraft
Make:

mm/ddiny Model:

Airplane Rating(s)
(Check all that apply)
[0 None

[ Single-Engine Land
[ Single-Engine Sea
[0 Multengine Land
[J Multiengine Sea

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

[ None O None

O Airship (] Airplane

[ Balloon O Helicopter
O Glider O Powered Lifi

O Gyroplane

Instrument Rating(s)
(Check all that apply}

O None

O Gyroplane
O Powered Lift

Instructor Rating(s)
(Check all thar apply)

O Airplane Single-Engine
O Airplane Multi-Engine

O Instrument Airplane
O 1nstrument Helicopter
O Helicopter

O Glider

O Helicopter
[ Powered Lift

O Spont

Type Ratings

Student Endorsements (/nciude daies)

Airplane
Single
Engine

Flight Time (Enter appropriate
mumber of hours in each box)

All
Aireraft

This Make
& Model

Airplane
Multiengine

Night

- Instrument

Lighter

Actual Simulated Rotorcraft Clider Than Air

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

G e s )

Last 90 Days

Last 30 Days

Iast 24 Hours




Crew Name and Address
First Name:
Middle Initial- City of Residence: Seat Occupied Injury
Last Name: State: 71p- Ot Q' ront 0 :
" A Q Center ORea None
Country: g i
o v O Right O Single 8 Mitior
ot Certificate ; Inknow s
Ox (S) (Check all thar apply) Olidngws 8 Fatal
None O Unknow
3 piinse fF{hgh! Il-lslruclm‘ O Commercial Ous Mili Restraint Type: -
D rudent O ecreational O Airdine Transport o L.fs Military Available Used Inflatable
o O Flight Engineer roreien O None Ot | Rl
Type Rati s OLapOnly Ol
A;:Tcl‘dkaéllngﬂ!ndm-sement for - O 3-point 8 3 1;:::!_\» g ?::: l]:;szm.,-d
ident/Incide . , otal Fli . i 5 S
cident Aircraft?  OYes ONo | Flight Time at the Time 8:‘1’“?"‘ Od-point | [ Nt Deployed
of this Accident/Incident: --poiat O 5-point [0 Deployed
. hrs Q Unknown Q Unkn avu =
Crew Name and Addr b Lnknown Inknown
ess
First Name:
Middle Initial: i ity of Residence: Sztloccul’iﬂd Injury
Last Natie: Siate: — eft O Front
’ Country: i OCenter QO Rear 8 N(?"e
= ry: ORight O Single o zlmm
erfificate(s) (Check O Unknow o
v (8) (Check all that apply) S O Fatal
D : 14 D F]iuh! lnctn . B R - - 0 Unknown
Private O e ns ictor O Commercial CIUS Mili estraint Type:
Elscuta: s creational {1 Alietine Transgort 0 Military Available Used Inflatable
Sport O Flight Engi e O¥oreign O None O None Restraints
Type Rating/E — QO Lap Only g€ .
Aceident/i ESBESE E e G BT © Lap Only | O Mot Instalied
cdentncldent A ; otal Flicht Time 2 : = O 3-point [ Installed
PASSE ircraft? OYes [ONo |of thi 5 _‘ Time at the Time O 4-point o) 4_p; ] Not D‘:LI
NGER(S) / OTHER PERSONN Sl o OSpom  Qspom | DD i
: : - EL {Include cabin crew; —-——-———hl’s QO Unknown O Unk : gu Ik 5
p— i continue on sepa nown MKNoOwWn
Address te sheet if necessary)
First Name: i e Tnjury Restraint Type i
S il ity o s s Restraints Age
Conei e ST e GATRL 81_.ct‘1 O None ONone %c;‘,n.
: Country: O;‘j’mc’ Q Minor QO Lap Only OlLap :)nlv [ Not Installed | QU
_—- Ol;ghl OSericus | O3-point O3 [0 Installed S
O nknown | O Fatal Q 4-point 0' ; [ Not Deployed | #f Under 5
OO = N 4- epioy d er.,
ther fom: O Unk O 5-poi pomt D
ow: nown S-point : [ Deployed .
S QO 5-poimt ; Ochild .
irst Nume: i QUnknown O Unknow [ Unknown o1 n I R]\?Slraml
) ity - : n .ap-Held
Middle Initial: :
iddle Initial: State: S Olefi ) Ay a'ﬂahic Used O Unknown
LR ZIp O(:LII O None ONone O None
: ~ B enter OMi ) )
Country: ORight g :‘I‘u_wor O:Aap Only  OlLap Only O Not Installed | O Under 5 vears
QCrew Cliiikaos O«-‘LI‘IUI.L\. Q3-pomnt O 3-point O installed years
OPassenger own Fatal Q4-point (o) - O Not Deployed | /f Under
Q Othe : 4- eployed | f Under 5,
ther Row: O Unknown | © 5-point Os point | [ Deployed o
" -po “hi i
First Name: Citv: OUnknown O Ur?tk]l:)l\\‘n L] Unknown Oiu'l\‘;;l_(: ]R::lm"“
Middle Initial: . cai ks
State: - Oteft : Avallable  Used O unkings
Eaitiiarme: . P Oc ONone OnNone O None
Country: Oi{::;fr 82.1innr Oi,ap Only O Lap Only [ONot Installed | CJUnder 5
e Serins gl 3 . —
QCrew O Otinknown | O ‘meb o Pm.m O 3-point LY Instafied e
Passenger o n Fatal O 4-point 0 ; [ Not Deployed | If Under 5
v Row: O Unknown | O 3-point (@] ‘:-[K\!m [ Deployed proran
First Name: _ OUnknow S-point | [J Unknow ) Claild Resuryi
Middle | ) City : koo OxUnkziarn e OlLupHeld
& ¢ In t E: rat "o Y
itia State; ZIP: OI.u:i'l O ; - f:tllable Used o Unknown
Last Name: c e QOCenter O?qnc Ol -um. Ly e
ountry: ORisht qu']m Oﬂ-dp .Oni_v O Lap Only [ Not Installed | [ Under 5 vears
O Crew - Oty O;:cnuus O:v-pm‘m O 3-poit [l “"5111“&'(! vears
Passenger Q Other (2] L:lr:]i] 84'179111( O 4-point E Bm Deployed | I nder 3
. Row: I i 5-poi B e o soied I *
ow: noxd O[ '1531:";" O 3;]’“1!“ D U:\‘:{l’:‘:\ti o Chald Restraimnt
n QO Unknown Q Lap-Held
O Unknown




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Aiport ID:_KCMA,_ i EN Aiport ID: __KEMAQ g None 8 VERIFR
= ; ime: : rm y Company VFR IFR
City: _C_ﬂh_ﬂfl LLO City: ___ CAm dRiLed QO Military VFR Q Unknown
State: Cﬂ.(_[ [ Tine Zuuc._hie_lﬁi_ State: C'q FAToR O VER
Country: (.S, A & Country: /(LA Activated? QOYes OQNo QUnknown

Type of ATC Clearance/Service (Check all that apply)

[ None [ special VFR O Special IFR O VFR Flight Following O Cruise

B VFR O IFR [ VFR On Top O Tralfic Advisory [ Unknown / NA
Airspace where the accident/incident occurred  (Check all that apply) Altitude of In-Flight
[ Class A COcClass G [ Military Operations Area (MOA) [ Special T——

O Class B O Demo Area [ Airport Advisory Area O Air Traffic Control Area :

O Class € O warning Area [ Jet Training Area O Unknown fi msl
B Class D OProhibited Area O TRSA

O Class E O Restricted Area O FAR 93

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilot Weather Information Weather Observation Facility

(Check all that apply) Facility ID: KemA ~ AT’ ¢

Bl National Weather Service [ Company i :

D Flight Service Station O Military Observation Time: I'SO pm Focde

O 1v/Radio [ Internet Time Zone: PﬂCfFeL

Bl Automated Report [0 None G . -

[0 Commercial Weather Service (DUATS)  [J Unknown Distance from Ascident Site; ——é—-m— o

[ On-Board Weather Direction from Accident Site: 340 AMay. degrees wue

Basic Conditions Light Condition

@vMC ODawn QDusk QDark Night QOUnknown

Omc @Day ONight OBright Night

O Unknown

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or 72 (P
® Clear Q Thin Broken @ None (Clear) Q Obscured . .

O Few O Thin Overcast O Broken O Indefinite Dew Point: © or _%:_(F)

O Partial Obscuration
O Scattered

O Unknown

O Overcast QO Unknown

Altimeter Setting: A in e

Za ; - « 0T MB
Lowest Cloud Condition Height Ceiling Height e
ft agl ftagl
Wind Direction Wind Speed Wind Gusts Visibility +/o shiiles
E Varniable Im} Cj‘ﬂm = B Not Gusting RVR: feet
M. 1ight and Variable N
—or- -or- -or- RVV: miles
Direction: degrees true | Speed: kts Speed: kts Density Altitude: fi
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all thar apply)
Ol.ight B None 0O prizzte m] Freezing Rain B None OFoge
O Moderate O Rain O ce Pellets O snow Shower O Blowing Dust O Ground Fog
O Heavy O snow O snow Pellets O Ice Pellets Shower [ Blowing Sand [0 Haze
@N/A [ Hail Snow Grains L] Freezing Drizzle [ Blowing Snow O Ice Fog
O Unknown O Rain Showers O 1ce Crystals [0 Blowing Spray 0O Smoke

[ Dust

[ Unknown

Icing Forecast

Amount Type

& None ON/A

O Trace O Rime

Q Light Q Clear

Q Moderaie Q Mixed
QO Severe O Unknown
O Unknown

Icing Actual
Amount
@ None
Q Trace
Q Light
Q Moderate
O Severe
O Unknown

Type
QONA

O Rime

Q Clear

O Mixed

O Unknown

Turbulence

E@None
CClear Air

Type (Check all that apply)

O Temain-Induced

O cConvective Turbulence

Severity
OLight
OModerate
OSsevere
OExueme

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

NONE




" DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion

O None @ Substantial @ None Q Both Ground and In-Flight @ None O Both Ground and In-Flight

O Minor O Destroyed QO In-Flight QO Fire at Unknown Time O In-Flight Q Explosion at Unknown Time
Q Unknown QO On-Ground Q Unknown Q On-Ground Q Unknown

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

MATDR STRUCTWRAL DAmAGE Y ARFRAME AWD (WINGS.

NARRATIVE HISTORY OF FLIGHT (Please type or print in ink)

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 1f needed. State departure time and and location, services obtained, and intended
destination. Provide as much detail as possible.

T was Fivmwe  SovriBoonp Alowe THE CRAUEGUASL CREEK AT 300 mst wiT ANWOTHER
[Imffbta‘r ReReRAr /74 A Rien E{:He/ad FoomATron) . T#E /NSTRueroR ABopep THE omER
RIRCRAET MoTongs To ME Toar MIS Grubgw~ HAD TRKEN CONTROLS oF THE Rque o -
I BRoKE AwaY To THE Riexl, ALCEeotAvED 7D ABsor 60 mp) Anp Bfean)

A SLiepr Dicery TowARDS A Foap ov A Leyy Bank AHEAD

4 BPAS AwaRE 6F Power LimeS N THE APEN . Bvr /a my pmdg

EYE, Z HAp ALReapy TAST THE SfecomD oF 2 SEFS THAT CRast

7€ KompBen I8 THAT AREQ. WV FPRToNPRRLY | T WAS WRONG .

7 DID wor SEE THE  wiREs, T HIT #EDON Ay Evs Lsuse

THE FPlame STSPPED  /MPMEDATELY. WTHIN A FEw Secomo(, THE Pedmie AXs T.

DRoppeo To THE PweRBgaD BEmw. L SHr off e  pmag Swirewes, Por-
VALVE AND CLIMED o0uT oF 7He ARIRRBFTT AnD AwAITED FoR  Mevp

7 RRRIVE . OTHER Twan A SmAce caT ovelk my LEFT EVE, TWERF WEee
No oTuee llv‘.'rv(em%‘




Operator/Owner Safety Recommendation

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

Was there Mechanical Malfunction/Failure? [ Yes WENo Total Time/Cycles
(If ves, lisi the name of the pari, manufacturer, part no., serial no., and describe the failure.) On Part
Hours
Cycles

Time Since This Part

Inspected/Overhauled
Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type

(Convert from pounds, as necessary) O 80/87 O 115/145 OlJaB O Other. specity
. @ 100 Low Lead Q JeraA Q P8

é Gallons O 100/130 Q Jet A-1 O Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? O Yes # No

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

0PEnN CoaxPim AileracT. Reeease CeRTBELT AND CoaimB  olr

OTHER AIRCRAFT — COLLISION (i air or ground collision occurred, complete this section for other aircraft)

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft
Model: O Destroyed O Minor
i [0 Substantial O None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: Z1Pz State: Z1P:

Country: Country:




ADDITIONAL INFORMATION (Piease type or print in ink)

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

| HEREBY CERTIFY THAT THE ABOVE mF,oRMA/nmyé COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report | Name of Pilot/

/| & Signature:

mmédd vy

-—Or —

[ Chgekhere to electronically sign this

If a Person Other than Pilot/Och';tor is Filing Report

Name: Title:
Signature:
—or—  []Check 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
GAA18CA054 GAA Kathryn Benhoff 11/30/2017
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