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

. BAS! D
Accident/Incident Location
Nearest City/Place: fo OCASSET state: O

ZIP: 730 7 ﬁ Cotntry: 7\ SA
Latitude: ® l 9» ’0? 6 ”j\l Longitude: q 7 ° 5‘3 ’/_3 ”W

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

Accident/Incident Date/Time
Date: la /09/:20!7
mmbddhyy

5
Local Time: ” ﬁ'll 5 am

Time Zone: C 3 T

Collision with Other Aircraft: O Midair  OOn-ground @None

R NFORMATIQ

Registration Number: /\/ 8 5’ =Y é W
Manufacturer: [ i PER

Model: _PA “2¥-235

Serial Number: & 8 1O ‘9[ / O
/T4

Year of Manufacture:

[0 IFR-Equipped and Certified
[l Commercial Space Flight -
O Unmanned Aireraft

Maximum Gross Weight: d’ i{ 2§ 2 ths
Weight at Time of Accident/Incident: I (_:] E zf 2 Ibs

Number of Seats:

Flight Crew Seats: é

Type of Maintenance Program (Select ong)

© Annual
©Q Conditional (Amateur-built only)

©C126 (466 MUz)

Amateur-Built: OQYes IfYes: QKit/Plans Make: Cabin Crew Seats: Passenger Secats: 52
@No O Original Design Number of Engines:
gines:

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

@ Airplane (Check all that apply) ) (Check all that apply) Reciprocating O Liquid Rocket

gBanoon Suts’Nndard Supeclal | [ORetractable 8 Turbo Shaft 8Solid Rocket

Blimp/Dirigible ormal Restricte . : Turbo Prop Hybrid Rocket

QGlider [ Aerobatic DLimi-te.d ﬁ Tricyele DTaitwheel O Turbo Jet ONone

OGyrprlane [ Balloon I Provisional O Amphibian Dngh Skid O Turbo Fan QUnknown

QHelicopter O Commuter  [JSpecial Flight [ Emergency Float Oskid OElectric

QPowered Lift [ Transport [JExperimental : CIFloat Oski

O Rocket O Utitity 0 SP““’_1 nght'SPOﬂ B OOski/Wheel | gy System Type (Reciprocating)

O Ultralight O Experimental Light-Sport O Other L g OCarburet OFuel-Injected

er Launch/Recov te; or vel-Inje
OUnknown ECertificate of Authorization or Waiver (COA) ery System
[ONone [ Unknown ] None [ Unknown
Date Rged Power Total ~"Fime Since:
Engine Manufacturer’s of Mifg. Horsepower or| Time Inspection | Overhaul
Engine { Engine Manufacturer Model/Sertes Serial Number mm/deyyy | ©Q 1bs of Thrust (hours) | (hours) * |(hours)
_____glll 0 - o [

Esgt | \llmmunzk O-54a- B A% [ -7639-40 (p-4-H 335 [4359 [430] | 2532

Eng 2 )

Fog 3 -

Eng. 4

' ; Propeller 1 OFixed Pitch Propeller 2 QFixed Pitch

Last Inspection Type P @Controllable Pitch Q Controllable Pitch
O100-Hour QContinuous Airworthiness QGround Adjustable QGround Adjustable

g ﬂa& 8gﬁiﬁ°mﬂ Inspection Manufacturer: HGU{‘ Y2¢&| I Manufacturer; /U:/ A

it 0O ; j .
‘:;17,0[ }b.O | " Model: H G (quﬁ—- IR p’/F 7‘3?‘1 F Model:
Date Last Inspection: "
P -y ELT Installed: ®Yes ONo Additional Equipment (Check il that apply)
Airframe Total Time: _ 4250 hrs 1f Yes: ) QADS-B
ELT Manufacturer: ﬂ, ClAirframe Parachute
hours measured at (Select one) i i ‘ [ Angle of Attack Indicator
©rast Inspection O Time of Accident/Incident Model or Part No.: _[Z “(] { W Autopilot
TSO No.: @C91(121.5 MHz) OC91a (1215 MH2)| [ Jpata Recorder

‘Was ELT still mounted in aircraft? eY es ONo
Was ELT still connected to antenna? @Yes ONo

QO Manufacturer’s Inspection Program
© Other Approved I.nspection Prtf;am (AATP) Did ELT Activate? QYes @No EEZ’;S? %‘; gl;:‘;)]ay
QO Continuous Airworthiness if activatec.i: . B Onboard Weather
O Other, specify: Did ELT Aid in Locating Aireraft; OYes @No Satellite Tracking Device
Description of Fire Extinguishing System Ifnot activated: I Stall Warning System
o Notie ) Indicate Reason: Dlmpact Damage DVidﬁD Reco‘rding Device
@ Specify: \_\ o A‘h e\ c} OFire Damage [JOther, Specify:

L] Battery Expired/Damaged

O Unknown

B Electronic Flight Bag or Handheld Device
[OElecironic Multifunction Display
CIElectronic Primary Flight Display .

3




Reglstered Anrcrnft Owner
Name: /%('Mln W

Sou Jéf r//

ciy:_Blansha v

State: fz S

ze: L30/(0

Fractional Ownership Aircraft: ) Yes @ No Countty: { yi @ 14

Operator of Aircraft B Same As Registered Owner W Same Address as Registered Owher
Name: City:

Doing Business As: State: Z1P:
Air Carrier/Operator Designator (4 Character Code): Country:

Operating Certificates Held
(Check all that apply)

B None

CIFlag Carrier Operating Certificate (FAR 121)
1 Supplemental

O Air Cargo

DO Foreign Air Carriers (FAR 129)
ORotorcraft Extemnal Load (FAR 133)
OCommuter Air Carrier (FAR 135)

Regulation Flight Conducted Under

OFAR 91 QOFAR 129
QFAR 103 QFAR133
QFAR 121  QFAR135
QFAR 125 (QFAR137

OFAR 9] Special Flight
O'Non-US, Commercial

OFAR 415
QOFAR 431
OFAR 435
OFAR 437

Revenue Operation for FAR 121, 125,129, 135
(Select one for each group)

Q Scheduled or Commuter O Domestic

O Non-Scheduled or Air Taxi Qlnternational
Q Passenger

O Cargo

O Mail Contract Only

TJOn-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
[ Commercial Air Tour (FAR 136)
I Agricultural Aircraft (FAR 137} QOPublic Aircraft (Select one)
Orilot School (FAR 141) O Armed Forces
D Certificate of Authorization or Waiver (COA) O Federal
O Commercial Space Transportation O State
Experimental Permit
O Commercial Space Transportation License OLocal
DJOther Operator of Large Aircraft O Unknown
Revenue Sightseeing Flight Air Medical Flight
OYes @No OYes @No

Parpose of Flight for FAR 91, 103, 133, 137
{Select ong)

O Aerial Application OFirefighting Q Unknown
O Aerial Observation OFlight Test

O Air Drop QGlider Tow

O Air Race/Show QO1lnstructional

O Banner Tow O Other Work Use

Q) Business QPersonal

QO Executive/Corporate O Positioning

O External Load O Skydiving

O Ferry

Ajrport Name: ’Pr‘ \ U&“\' e

Airport Identifier: __ Py il

Proximity to Airport: O Off Airport/Airstrip

O0n Aitport/Airstrip

vitt . Irport)
Distance From Airport Center: ___# ,!/ A sm
Direction From Airport: i degress true
n/A Airport Elevation: ft. msl

Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway I ‘ ﬂ!m(.ﬂ]f! (L/R/C) Length: l ZLEJ ft Width: 75 M ft i Dry O Snow-Compacted O Water-Calm

[ Holes [ Snow-Crusted [0 Water-Choppy
RunwaylLandmg Surface (Check all that apply) [ Ice Covered O Snow-Dry [ Water-Glassy
1 Asphait B Grass/Turf O Macadam [0 Water 3 Rough O Snow-Wet [ Wet
O Concrete O Gravel O Metal/Wood [ Rubber Deposits I Soft
O Dirt Clice 3 Snow O Unknown [JSlush-Covered O Vegetation 0 Unknown
Approach/Departure Segment (Select one)
OTaxi QVFR Departure QOn Instrument Approach ~ ODownwind QLow Approach
QOTakeoff OIFR Departure Procedure/Clearance  @Landing QOBase QO Go Around
QOlnitial Climb QFinal O Aborted Landing (after touchdown)

O Crosswind QO Unknown
TIFR Approach (Check all that apply) VIR Approach (Check all that apply)
EANone [ONone
O ADFNDB Crar OmLs L1Practice O Traffic Pattern B Stop and Go
[sDF [dsidestep OLpa gors B Straight-In [OTouch and Go
O VOR/TVOR s OAsR O Valley/Terrain Following [0 Simulated Forced Landing
O vOR/DME Ot.ocalizer Only Ovisual 0 Go Around [JForced Landing
COOTACAN O1.0C-back course ClContact B Full Stop OPrecautionary Landing
OrNAvV OCiscling
OUnknown [ Unknown




“Fllght Crewmember 17 Responslbllltles at the Time of Accldentllncldent

@TPiot OcCoPilot OSmdentPilot  OFlight Instructor ~ OCheck Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 1” was pilot flying WYes [dNo
“Flight Crewmember 1” Identification ;

First Name: P}r‘ GO City of Residence: \ an Cl/lard

Middle Imtlal (d state: _ (O zie: 12010

Last Name:_SS0u400 (an

Age at time of Accident/Incident: 5 a Date of Birth: mm/ddyyyy
Certificate Number:
Degree of Injury Seat Oceupied Restraint Type Inflatable Restraints
€ None Q Fatal @ Left Q Tront © Usknown Available Used :
Q Mil}Ol’ O Unknown O Right o R-ear O None .QONone [ Not Installed
Q) Serious QO Center O Single © Lap only @ Lap only Dl Installed
Pilot Certificate(s) (Check all that apply) Q 3-point 03-p01:nt [l Not Deployed
[ None [ Flight Instructor [ Commercial [ US Military O 4-point O Tpoint Egﬁg’;ﬁ
R Private [ Recreational O Airline Transport  [J Foreign Q 5-point 0 Url:lm
[ Student O sport [ Flight Engineer O Unknown o own
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot QO None @Class 3 @ Without limitations/waivers ) Unknown
@ Other O Class 1 ) Driver’s License (Sport Pilotonly) | QWith limitations/waivers ON/A
{ Unknown ¢ Class 2 O Unknown O Special Issuance
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including ~ o
FAR 121/135 Checks: 07, we: Propr (heier
i/ ddlyyyy Modet: P 5(‘ 23 -|de
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 B None Il Noze A None [ Instrument Airplane
BB Single-Engine Land 1 Airship O Airplane [0 Airplane Single-Engine O Instrument Helicopter
[ single-Engine Sea [J Balloon O Helicopter [0 Airplane Multi-Engine [ Helicopter
O Multiengine Land O Glider [ Powered Lift [ Gyroplane O Glider
[J Multiengine Sea O Gyroplane 1 Powered Lift Bl sport
[ Helicopter
3 Powered Lift
Type Ratings Student Endorsements (Tnclide dates)
irp}
Flight Time (Enter appropriate Al This Make Aér.:g::e Alrplane Instrument Lighter
number of hours in each box) Aireraft & Model Engine . Mulfiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time yas. 3| 144, 2]435.3 — a4l — | — /4 YA | w/A
Pilot in Command (PIC) R OoNHY 2 [328.0] — 103 — | — A/ A _uia_w/A
Time as Instructor w— — e —_— e | e — J— IR
This Make/Model ——— r—
Last 90 Days EVE HELS [H0d. 6 — T | — ] = e R R—
Last 30 Days \S A1 LIlth7d | — & | — 1 — — p——
Last 24 Hours 4.4 R 14399g | = 2.~ |~ Z i
S .




“Fllght Crewmember 2” Responnb:lmes at the Time of Accldentllncldent
Orilot  OCoPilot  OSwdentPilot  OFlightInstructor ~ OCheckPilot  OFlight Engineer  Other Flight Crew

“Flight Crewmember 2” waspilotflying [Oves [ONo A/ [ A nNO O-qu s ,p\ ' Oh+ memm \Op (S _ON bcn\/ﬂ
“Flight Crewmember 2” Identification

First Name: City of Residence:

Middle Initial: State: :

Last Name: Country: /IP

Age at time of Accident/Incident: Date of Birth: W
Certificate Number:
Degree of Injury Seat Occupied Restraint T Inflatable Restraints
Q None Q Fatal OLeft QOFront CUnknown
O Minor O Unkuown ORight ORear Ayaflable Used
O Serious O Center OSingle O None © None CINot Installed
Q) Lap only Q Lap only Oilnstalled
Pilot Certificate(s) (Check all that apply) Q 3-point O 3-point [ONot Deployed
[ None [ Flight Instructor [ Commercial £ US Miffary O 4-point O 4-point O Deployed
{1 Private E1 Recreational O Airline Transport [ Feféign O 5-point O S-point DUnknown
[ Student O sport [] Flight Engineer O Unknown O Unknown
“incipal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Filot Q None Q Class 3 Q Without limitations/waivers ) Unknown
O Other Q Class 1 Q Driver’s License (Sport Pilot only) O With limitations/waivers O NA .
© Unknown QO Class2 QU O Special Issuance mm/ddAanyy
Medical Certificate Limitations
Medical Certificate Special Isspance
Date of Last Flight Review Flight Review Aireraft
or Equivalent, Including )
FAR 121/135 Checks: Make:
i/ ddivyyy Model: //
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Inspriictor Rating(s)
(Check all that apply) (Check all that apply) (Check ail that apply} eck all that apply)
[] None ) [ None ] None O None O Instrument Airplane
3 Single-Engine Land [ Airship O Airplane T Airplane Single-Engine [J Instrument Helicopter
[ Single-Engine Sea {71 Balloon O Helicopter B Airplane Multi-Engine O Helicopter
[ Multiengine Land 0 Glider O rowered Lift O Gyroplane O Glider
[0 Multiengine Sea O Gyroplane O rowered Lift B Sport
O Helicopter
O Powered Lift

Type Ratings Student Endorsements (uchide dates)

" . Airplane
Flight Time (Enter appropriate Al This Mhke Single Airplane Lostrument Lighter
number of hours in each box) Aireraft & Model Engine Multiengine Night Actyal | Simulated | Rotorcraft Glider Than Air
Total Time /
Pilot in Command (PIC) X
Time as Instructor
This Make/Model
Last 90 Days
Last 30 Days /
Last 24 Hours ’




crowNomean e N/ 0 hee P beeu o SHRRGON D0
First Name: ! City of Residence: Oteft 8Front 8None
, o . hd ] Q Center Rear Minor
Middle Initial: State: Zir: o Right 0 Single o Serious
Last Name: Country: QUnknown O Fatal
O Unknown
Pilot Certificate(s) (Check ail that apply) Rle;itraiu;lTnmU Inflatable
vailable sed i
O None O Flight Instructor [ Commercial B us Military O None O None Restraints
O Private O Recreational O Airtine Transport [ Foreign OLapOnly OlapOnly | DONot Installed
O Student I sport O rlight Engineer O 3-point O 3-point ] Installed
O4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Q 5-point QO 5-point [ Deployed
OUunimown O Unknown | L] Unkuown
Accident/Incident Aircraft? DOYes [ONo | ofthis Accident/Ing firs
Crew Name and Address / Seat Occupied Injury
First Name: City of Rgsidence: OlLeft 8?"‘“ 8None
. ot . QCenter car Minor
Middle Initial: ZIp: ORight O Single Serious
Last Name: QO Unknown OFatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraj]in;lType:U Inflatable
D None O Flight Insteytor ] Commercial O us Military Ag :I'oze € os%ione Restraints
[0 Private [ Recreatighal [ Airline Transport [ Foreign OLapOnly  QLap Only {1 Not Installed
O Student O spo O Flight Engineer O 3-point O 3-point [ Installed
- O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [ Deployed
Accident/Incident Aircraft? of this Accident/Incident: hrs QUnknown ) Unknown [J Unknown

Inflatable
Name and Address Seat Injury | Restraint Type Restraints Age
First N c Available  Used
t : ity :
et Hame 1ty OlLeft QO None ONone ONone I Not Installed | [J Under 5 years
Middte Initial: State: ZIP: OCenter | OMinor 8;’39 Only 8Lap Only | 9 nstalled
. . ORight QSerious -pol_nt 3-point £ Not Deployed If Under 5,
Last Name: Country: OUnknown OFatal 8§—p03n: 8 ;—pm_nt | Deplgyed O Child Restraint
QUnknown -poin -po 3 Unknown O Lap-Held
OCrew QPassenger O Other Row: OUnknown O Ugifiown o Unll)mown
First N o Available sed
st Name: " OLeft ONone ONon ONone OINot Installed | [JUnder 5 years
Middle Initial: State: VAV OCenter | OMinor x Only 8Lap Only | R installed
. ) ORigit O Serious -point 3-point | FINot Deployed | If Under 3,
Last Name: Country: OUnknown gF 8‘;‘1"’{“: 84-P°iﬂt EDeployed O Child Restraint
‘ own | J3-pom! 5-point | []Unknown O Lap-tleld
QCrew QPassenger Q Other Row: OUnknown O Unknown o Unll)mown
First N ci Available  Used
t (N H
st e y OlLe ONone ONore ONone [ Not Installed | [lUnder 5 years
Middle Initial: State: yALS Ocdater O Minor 8;84) 'On.ly 8Lap Only Dl Installed
: : -point 3-point LI Not Deployed | If Under 5,
L . ntry: ght O Serious . . ot Deploye »
ast Name Co Unknown | OFatal 8"5}'?0}1“ 8 4-point | [JDeployed O Child Resteaint
O Unkn -point 5-point Unknown B
QCrew OPassenger Q Other / Row: own OUnknown O Unknown O gll}?al;mli:i
Pt o / Available  Used
el meme: il OlLeft ONone QNone QO None CINot Installed | [0 Under 5 years
Middle Initial: State: ZIP; / OCenter | OMinor 8;&13 Only 8 Lap Only | A 11 ctalled
. . ORight O Serious -point 3-point | [ Not Deployed | If Under 5,
Last Natne: Countl’y OUnknown OFatal 8;-‘[’0%!“: 84-p0iﬂt n Deployed O Child Restraint
O Unknown -point S-point. | ] Unknowa Lap-Held
QCrew QOPassenger Other Row: OUnknown ~ © Unknown 8 U?ino;n




Last Departure Point Destination , Type Flight Plan Filed
Airport TD: g Airport ID: 1l {L+ < gNom: 8 VFR/FR
. C . Company VFR TFR

ciy: _(30 Hé\f) R | ciy:_PocassSe f O Military VFR O Unknown
state: () 1€ state: _ () K O VER
Country; LQ\S Q’ Country: _U s ﬂ Activated? Yes @No QUnkoown
Type of ATC Clearance/Service (Check all that apply)
i None I spacial VFR [ Special IFR [ VFR Flight Following O Cruise
O VFrR 3 IFR [ VFR On Top [ Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurrved (Check ail rha.t f:pply) ' Altitude of In-Flight
[ Class A BClass G I“] Military Operations Area (MOA)  [JSpecial Occurrence:
O Class B CDemo Area ] Airport Advisory Area [ Air Traffic Control Area .
O ClassC O warning Area £ Jet Training Area OUnkgown Af ﬂ ft ms}
O Class D O Prohibited Area O 1RsA

DResmcted Area O FAR 93

B cClassE

Source nf Pllot Weather Informatlon Weather Observation Facility

{Check all that apply) Facility D:

{1 National Weather Service O Company T R

[ Flight Service Station O Miitary Observation Time: _J | EHO AP
O TV/Radio O Internet Time Zone: (' ST

P Automated Report [ None

[0 Commercial Weather Service (DUATS) [ Unknown

Distance from Accident Site: 5

[C10n-Board Weather Direction from Accident Site: 3 5 5 degrees true
Basie Conditions Light Condition

@vniC ODawn QODusk QDark Night QOUnknown

Omic @y Onight OBright Night

O Unknown

Sky/Lowest Cloud Condition Ceiling Temperature: © o_50. 9 (F)
@ Clear ©Q Thin Broken @ None (Clear) O Obscured . ;

OFew QO Thin Overcast Q Broken O Indefinite DewPoint: _ (O eor QM___(F)
81;:1:&21[ Sibscuratmn O Unknown O Overcast QO Unknown Altimeter Setting: 30. 94 in.vig

Lowest Cloud Condition Height Ceiling Height QA o MB

LOK Plus  fragl inl mm\' ftagl
Wind Direction Wiad Speed Wind Gusts visibility {0, @ mites
[J Variable O Caim _ I Not Gusting RVR: feet
O Light and Variable A —
RVV: === miles

~-0r- -0r- 0T
Direction: A/_‘ degrees frue § Speed: !i kts Speed: kts

Density Altitude: _\ QOO ft

Intensity of Precipitation

Type of Precipitation (Check all that apply)

Restriction to Visibility (Check ail that apply)

OvLight B None O Drizzle O Freezing Rain M None O Fog
OModerate 0 Rain D icc Pellets O Snow Shower [ Blowing Dust [ Ground Fog
OHeavy O snow O snow Pellets [ Tee Pellets Shower [ Blowing Sand ] Haze
QA O Hail Snow Grains L] Freezing Drizzle O Blowing Snow ] 1ce Fog
OUnknown O rain Showers [ Tee Crystals [ Blowing Spray [ Smoke
O Dust B Unknown

Tcing Forecast Icing Actual Turbulence
Amount Type Amount Type Type {Check all that apply) Severity
@None ON/A @ None OnN/A ¥ None CLight
O Trace O Rime O Trace ORime OClear Air [OModerate
QLight Q Clear OLight O Clear [ Terrain-Induced OSevere
QO Moderate O Mixed O Moderate O Mixed [CcConvective Turbulence OExtreme
Q Severe O Unknown QO Severe Q Unknown
O Unknown © Unknown

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

CAVWL




Aireraft Damage

Aircraft Fire Aireraft Explosion
O None @ Substantial @ None O Both Ground and In-Flight @ None O Both Ground and In-Flight
© Minor Q Destroyed O In-Flight Q Fire at Unknown Time O In-Flight Q) Explosion at Unknown Time
© Unlmown O On-Ground Q Unknown O On-Ground © Unknown
Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)

P{ig!ﬁ - uﬁnotggga_m, wing Hlap 4 2xternal tank 4 gear \.e% and
1ss0tiated Qte&sories .

Describe what occutred in chronological order, including circumstances leading to and nature of accident/incident. 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.

P\LLﬂu.)O.LZS waos QOOUQ(“\'ec{ .lci‘om -Far‘rh Jand and the baf‘QSeK/

wice fence was cenoved sapwahn Yeetwo Pie(‘,@s of
\Dowm \cmd ‘ﬁouﬁ@,UQv" +he burm acea ed from \J Qs O’F

%rm‘m% cemained hidden T the tall qross. This
burm wos hidden (n Hhe apuor’o&@h Pa)r% an o

removed ight \tmdin% %wv" Prior +o intendecl
touch down po\\n\',




YMMEND. hi

Operator/Owner Safety Recommendation -

Burm cemoved after aceldent Yhus no addtional
i ssues.

Was there Mechanical Malfunetion/Failure? [J Yes B No Total Time/Cycles
(If yes, list the name of the part, mamifacturer, part no., serial no., and describe the failure.) On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

INFORM
Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) . O 80/37 O 115/145 OJetB © Other, specify
30 @ 100 Low Lead O Jeta O ps
Gallons O 160/130 O Jet A-1 O Automotive

Other Services, if Any, Prior to Departure

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

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

Ext Pilot via noemal M(gdx exuk dooc, NO 1SSWE -

Aircraft Registration Number | Manufacturer: o~ ]I):amage to Other éircraft
o . Destroyed Minor

N !A AL co “lS! b Model: // 3 Substantial L} None

Registered Owner of Other Aircraft / Pilot of Other Aireraft

Name: Name:

City: ~ City:

State; mp: State: ZIP:

Country: - Country:
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Use this space if additional space is needed for any answers.

ERE
Date of this Report

\ L1711

mm/dd/yyyy

U:)a \Q)O\L‘\"'\d.‘f'd

—or-- [JCheck here to electronically sign this document

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

Signature:

—or— [JCheck here to electronically sign this document

NTSB Accident/Incident No. | Reviewed by NTSB Regional Office Name of Investigator Date Report Received
GAA18CA082 GAA Kathryn Benhoff 12/19/2017
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