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NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/IOPERATCR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reportmg civil and public aircraft acc:dents and incidents
e S
Accident{lnmdent Location Accldentllnc:dent Date/Tine
Nearest City/Place: __K & &¢1 y: sue:_AZ Daw: O f2Z. 2 Lol Time OFEF
ar._ BEIS F  Coumy: us i
o Longiade TimeZone: M SF
(Enier in decimal degrees or degrees: mimutes:seconds) Collision with Other Aireraft: © Midair OOn-ground @ None
Reglsh'atmn Number: A 52 P& g::m.mgiff]ed ] Cer:liﬁed
t
Menufactarer: __f 2 37‘.-5 e E[U:;:tnned Ajsrﬁa:gm
Model: £ 28F Maximum Gross Weight: 7 429 Ihs
Serisl Number: Xo 7 Weight at Time of Accident/Incldent: 2.3 5@ Ibs
Year of Manufacture: J q é) é Numiber of Seats; Z Flight Crew Seats:
Amatenr-Bailt: OYes  [fYes: QKit/Plens  Make: Cabin Crew Seats: Passenger Seats:
N0 ©OOriginal Design Number of Engines: l
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Zelect one)
O Airplane {Check all that apply) {Check all that agply) & Reciprocating O Liquid Rocket
8g?1h0%1 ;m}:q:d::g Sclla;c:l ; [Retractable O Turbo Shaft (O Solid Rocket
imp/Dirigible o {rict . ; QO Turbo Pro O Hybrid Rocket
O Glider DlAerobatic  [JLimited O Trieyele Oralwbeet 1 o et ONoge
O Gyroplane [ Baltoon OProvisionsl [J Ampkibian OHigh Skid | C'Turbo Fan O Unknown
@Helicopter O Commuter  [JSpecial Flight DEmergency Float  JRSkid O Electric
8!‘0w=red Lift E Transport {7 Bxperimental OFlont Osk
Rocket Utifity [0 Special Light-Sport OHul CISkirWheel .
O Ultralight O Experimental Light-Sport Ol:h Fgé s:’“;Tm m”""”:"ﬁg)_
aunch/Recovery arbur
OUslamown EICertificate of Anthorization or Wawer (COA) [ Other Laong System @ Fucinjesicd
CINon¢ 3 Unknown [ None CJUnknown
) Date Rated Power Total Time Since:
Engine Manufactarer’s of Mfi. @ Horsepower or|Time  |Inspecetion | Overhaut
Engine | Engine Manufacturer Model/Series Serizl Number mriddivpyy Q Issof Thrust  }{hours) |{hours) {hours)
Bl {LyComing IO -3CO-F1AD 14-22(5%-5(4 190 9649 12.7 | Aeu)
Eng.2
Eng.3
Enp, 4
Prageller 1 OFixed Pitch Propeller 2 OFixed Pich
Last Inspection Type P OControtlable Pitch TopeTer O Controllable Piteh
8100—Hom- gggnglnuu:nt; ?.i.rwg?mm OGround Adjustable OGround Adjustable
AAIP n nspection Manufactirer: Mamufacturer:
@ Annoal CUnknown ; ’
Model: Model:
Date Last Inspection: b — -
iy ELT Installed: OYes @No Additional Equipment (Check alf that appiy)
Airframe Total Time: 4264 . brs If Yes: gm -
hours measured a1 (Select one) ELT Manafactarer: & Carechute
@LastInspection  OTime of Accident/incident TI‘;";: or ES" Nox o0 Eiﬁﬂ;ggﬂm}t Tndicator
- 0. QCBI (121.5 MHz) la(121.5 MHz)
¢ of Maintenance Pr Sel £1Data Recorder
Tgimal tntenance Erogram (Sefect one) OC126 {406 MHiz) DlElectronic Flight Bag or Handbeld Device
Comgei , Was ELT still mounted in aireraft? QYes ONp | IlElectronic Multifunction Display
2 onditional (ﬁmgﬁm Was ELT still connected to antenpa? OYes ONp | L3 Electronic Primary Flight Display
o OMM"""“TPMPW“ Tnspection Progremm (AAIP) Did ELT Activate? OYss ONo [JHandheid GPS
Q Contimyous Airworthiness Hfactivated: Egzabism(épv]f)iusg;y
O Other, specify: — DA ELT Aidin Locating Aireraft: OYes ONe [J Satellite Tracking Device
Description of Fire Extinguishing System I not activased: O stalt Waming Systen
@ None Indicate Reason: [Tmpact Damage L Video Recording Device
O Specify: O Fire Damage [JOther, Specify:
Bl Battery Expired/Damaged
O Unknown
3
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Registered Aircraft Owner.

City:
Namc: State: ZIP:
Fractional Ownership Aireraft: O Yes O No Country:
Operator of Aircraft [ 5ame As Registered Gwner [ Same Address as Ragistered Owner
Name: City:
Doing Business As: State; ZIr:
Air Casrier/Qperator Designator (4 Character Code): Country:
Operating Certificates Held Reguiation Flight Condncted Under Revenue Operation for FAR 121, 125, 129, 135
{Check all theat apply) (Select one for each group}
ONone QFAR9 QFAR 129 (CFARA4IS (O Scheduled or Commuier O Domestic
[J¥iag Carrier Operating Certificate (FAR 121) | OFAR 103  QFAR 133 (QFAR 431 { Non-Schednled or Air Taxi O Intermnational
D) Supplemental OFAR 121 QFAR 1135 (FAR 435
[l Air Cargo OFAR 125 (FAR137 (FAR437
{JForeign Air Camriers (FAR 129} . ] ] O Passenger
CIRotorcraft External Load (FAR 133} QFAR 91 Special Flight O Carzo
O Commutter Air Carrier (FAR 135) O'Non-US, Commercial _ (O Mail Contract Only
ClOn-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
DO Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
gAgricultm'al Aircraft (FAR 137) QPublic Aircraft (Select ane) {Select one)
Pilot Schoot {FAR 141) © Ammed Forces , L . .
Dl Certificate of Autharization or Waiver (COA)| O Federal O Acrial Application  QFrcfighting O Unkngwa
BCommercial Space Transportation O Sume - O Acrial Observation OFlight Test
Experimental Permit OLocal O Air Drop Odlider Tow
OCorzmercizl Space Transportation License P gg:mﬁm%waw gglsht::c‘:%nsw
All nknown ;]
[AOther Operator of Large Aircraft & Bosiness e
8 gxx:cmgeli’g:;m 8 Positioning
m Skydivi
Revenue Sightseeing Flight Air Medical Flight OFens kydiving
OYes Qo OYes QNo

Airport Name: Ot le Nigipal Distance From Airport Center: 4 sm
Airport Identifier: /K & £4# Direction From Airport: __A//A degrees true
Proximity to Airport: O Off Arport/Airstrip  @On AipotAinstrip  ON/A Afrport Elevation: - xyi . mal
Runway Information Condition of Runway/Landing Surface (Check olf that appiyi
Runway ID: {L/R/C) Length: ft Wiae _________# | Obry [ Snow-Compacted [ Water-Calm
- [0J Holes O Saow-Crusted O Water-Choppy

Ronway/Landiog Surface (Check alf that apphy) [ Ice Covered 0 Snow-Dry 0 WaterGlassy
3 Asphalt D GrassTurf O Macadam 0 Water ] Rough 1 Snow-Wet O wet

{3 Conerete {] Grave! O MetalWood 3 Rubber Depogits ] Soft

£ Dirt Olce £1Snow £ Unknown 3 Slust-Corvered O Vegetation {1 Unknown
Approach/Departure Segment (Select pne)

OTaxd QOVFR Departure OOn Instrument Approach QO Downwind OLow Approach

OTakeoff OIFR Departure Procedure/Clearancs. O Landing OBase O Go Around

Olnitial Climb QOFinal C Adborted Landing (after touchdown)

QO Crosswind @ Unknown

IFR Approach (Check all that quply) VFR Approach (Check ail that apply)

[Nene {INone

I ADF/NDE [IPAR O OPractice O Traffic Pattem I $top and Go

OSDF O Sidestep OLbA oGes O Straight-In O Touch aad Go
OVOR/TVOR s [JASR [ ¥alley/Termain Following [ Stmulated Forced Landing
O VOR/DME ElLocalizer Only 3 Visnal O Go Around [J Forced Landing
CITACAN DILOC-back course ClContact CIFull Stop O Precautionary Landing

ORNAYV . CCircling
[ Unknown I Unknown
4
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“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident : ‘
OPilt  OCoPilot  ®StedentPilt OFfightInstructor O Check Pilot  OFlight Engineer O Other Flight Crew
“Flight Crewmember 17 was pilot flying MYes [INo
“Flight Crewmentber 1" Idertification
First Name: __Tac ber City of Residence:
Middle Initial: __f-. Srate: ZIP:
Last Name: {ogne v Country:
Age at time of Accident/Incident: Date of Birth: mmiddlyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
@Nore O Faul @ Lett OFrut O Unknown Available Used
[o] Mit!or O Unimown O Right (o) R.Eﬂf ° ONone ONoze i Not Installed
O Serious © Center O Single OLap only QLap oniy [ Enstalled
Pilot Certificate{s) (Check all that apply) Q 3-point Q 3-point [ Net ?)epllayed
0 None [ Flight Instructor [ Commercist O US Mititary 82'1”!“‘ gg_'mfm“ E Depoyel
W Private [ Reareational OJ Airline Transport [} Foreign ~point o
[ Student O spon [] Flight Engincer O Unknown O Unimnown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None OClass 1 O Without limitations/weivers ¢ Unknown
@ Other OClass 1 O Driver's License (Sport Pilotonly) | O With limitations/waivers ONA e
€ Unknown O Class 2 O Unknown O Special Issvance mindddiyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivaleat, Including - .
FAR 121/135 Checks: Make:
mm/ddAnny Models
Airplane Rating(s} Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
{Check all that appiy) {Check all that apply) (Check all that apply) {Check ol that apply)
O None ) O None 1 None O None [ Instrument Airplzne
O Single-Engine Land O Airship 1 Airplane [l Airplane Single-Engine ) Instrument Helicopter
(| Smglle-Erllgme Sea 3 Balloon O Helicopter [ Airplane Multi-Engine [ Helicopter
O Multiengine Lend O Glider [ Powered Lift LI Gyroplane D Glider
0 Multiengine Sea O Gyroplane O Powered Lift [ Sport
3 Helicopter
[J Powered Lift
Type Ratings Student Endorsements (Inciude dates)
Flight Time (Enter appropriate Al This Make Sngle Airplane Jostrnment Lighter
ruember of howrs in each box) Aircraft & Model Engine Multiengine Night Actusl | Simulsted | Rotorcralt Glider Than Afr
Toted Timc
Pilot in Command (PIC)
Time as Instructor
This Make/Model
Last 90 Days
Last 30 Days
Last 24 Hours
5




“Flight Crewmember 2" Responsibilities at the Time of Accident/Incident
Opilt OCoPilet  OStudentPilos  @Flightlnstuctor  OCheckFilot  OFlight Engineer O Other Flight Crew
“Flight Crewmember 2* waspilot flying DOYes WlNo
“Flight Crewmember 2” Identification
First Name: Danle [ City of Residence: & /5 - ‘J o fe
Middle Taitial: Smte: AT zp: IS 28
LastName: _E ka3 . _H#SA
Age at time of Accident/Incident: 3 Date of Birth: {774 amiddipy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® None O Faul OlLeft OFront O Unknowa Avai
" : ailable Used
8 g?fm O Unimown C.)Eleilgr 8?;; O None O Noue A Not Installed
o O Lap only O Lap only ] nstalied
Pilot Certificate(s) (Check all that apply) ) o 3-po§nt O 3-p0'§nt INot Deployed
0 None M Fligh Instructor 8 Commezcial 0 us Military 9 4-poine e &-point Egﬁlﬁg
B Private O Recreational 3 Airline Transport [ Fareign © S-po Q 5-poin
O Swmdent O Spert [ Flight Engineer , O Unknown O Udknown
Principal Occapation Medical Certificate Medical Certificate Validity Date of Last Medical
& Pilot O None O Cless3 ) Without limitations/waivers O Unknown
O Otter O Class 1 © Driver’s License (Sport Pilotonly) | @ With limitations/waivers O WA ISP
©O Unkaown @ Class 2 © Unknown | QO Special Issuance mey/adiy
Medical Certificate Limitations
M“sf o ar Mffcr.-'}:vt /P_'**SCS'
Medicat Certificate Specigl Issnance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including —
FAR 121/135 Checks: 12 /18 o | Make: & 5 _"L""_‘“
mnvddhnyy Model:_ FZ EF
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructar Rating{s)
(Check all that apply) (Check all that apply) (Check all that agply) {Check ali that apply}
B None O Nene ONere 1 None 0 Instrament Airplane
CJ Single-Engine Land ] Airship O Aisplane Ll Airplane Single-Engine [ instrument Helicopter
[ Single-Engine Sca £ Baltoon W Helicopter 3 Airplane Multi-Engine B Helicopter
0 Multiengine Land £ Glider O Powered Lift EJ Gyroplene O Glider
[ Multiengine Sea [ Gyroplane I Powersd Lift 0 sport
§§ Helicopter
[ Powered Lift
Type Ratings Student Endorsements {Tnclfude dates)
Flight Time (Enter appropriate All This Make A;::’;k“ Airplane Instroment Lighter
mumber of hours in each box} Aireraft & Model Engine Multiengine Night Actial | Simolated | Rotorcraft Glider Thar Air
Total Time Jo@ 118 S |[/flex
Pilot in Commard (PIC) 122 & X 12 @ |/Li@
Time as Instructor 76 TR o T6@
This Make/Model
Last 90 Days 3 ¢ ¥ Y
Last 30 Days &
Last 24 Hours @
6
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Crew Name and Address ' Seat Occupied

First Name: City of Residence: OlLett O Front QNone
o OCenter  ORear QO Minor
Middle Initiad: State: Zip: ORigat O Single O Serious
Last Name: Country: QO Unknownt O Faal
' Q Unknown
Pilot Certificate(s) (Check all that appiy} Restraint Type: . | Inflatable
: . . Available Used Restraints
O Nore O Fight instructor [J Commercial - O Us Military O None OyNene
O rrivate O Recreational O Airline Transport 3 Foreign OLapOnly OlLepQuly | D NotInstalled
D student O sport I Elight Engineer : Oipoint O Ipoint [ Installed
. ‘ O d-point O 4-point O Mot Deployed
Typt Rating/Endorsement for Total Flight Time at the Time OS-point O %—Wiﬂ' E 3?;?::
Accident/Incident Aireraft? OYes [ONe |{ofthis Accident/Incident; . hrs ou o n]u_mwn
ot e B X \..n\:lm-mz:n::::rm:-::.‘:;- [Rery
Crew Name and Address ' Seat Occupied Injury
First Name: City of Residence: - OLeft gﬁ’:’m ‘ 8Nonc
i itial: . . QCenter car Minor
Middls [nitial: State: AL ORight O Single O Serious
Last Name: Country: O Unknown O Faral
Q Unknown
Pilot Certificate(s) (Check all that appiy) : ' Restraint Type: Inflatsble
[ None O Flight Instructor Tl Commercial O US Military g ;’o"n:le Lg'}:]’me Restraints
O Private U Recreational Bl Aitline Transport L] Foreign OLlapOnly QLapOnly | [ Notlnstalled
O Student O sport [ Elight Engineer - Opoint . O 3-point L] Instalied
. ) N : O 4-poimt C 4-point O Not Deployed
Type Rating/Endorsement for Tetal Flight Time at the Time © 5-point O 5-point [J Deployed

CYes

T

of this Accident/Encident: tus 0O Unknown

T i

SRRy
AR wis btk

Accident/Incident Aircraft?

L Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First Mame Ciy ' Available  Used
: ity : . ONone ONone
Left None Not Installed Under 5
Middie Initial: State: ZIx: 8Ce11ter 8Minor SLED Caly 81@ Only E Installed ed | T Under 5 years
; ; 3-point 3-point if Under 5,
Last Name: C . ORight {>8erious ‘ ! [ Not Deployed A
ousery Otnknown 8Fa$| 8‘;—531“3 8 g—ggli;tt E 33(“'0%5 8 Child Restraint
. Unknown - - owm -
OCrw O Passenger O Other Row: CUnknown O Unknown o Ul?ki::z
) Available  Used
First Name: City :
. Tty OLeft | OwNome [ OMNone ONove ot nstalled | D1 Under § years
Middic Initiai: State: ZIP: OCenter | OMinor 8Lap Only 8Lﬂp Ouly | P enstalied
: ; 3-point 3point If Under §
Last Neme: Coumry: ORight QO Serious ! ! O Not Deployed | & 2
ey QUnkaows ggan?; 8;-2& 8;—5313 Egﬁlnoycd O Child Restraint
own “ = OWT
OCrew OPassenger O Other Row: . OUnknown  © Unknown 8 {.Jap-! feld
First Name: City - Avgilable  Used
' - Left N ONone ONone
Middle Tnitial: State: zp: Quett | Qe OLwOniy  Olap Only Dot inealled. | Dltinder 5 years
] . - 3=point -point If Under 5,
Last Name: Country: ORight QO Serious : it} O Not Deployed | If ,
ey OUtknown 8 Fan 8‘5“_11%: g;ﬁgz Eggmd © Child Restraint
. own a own
QCrew OPassenger O Cther Row: OUnknown £ Unknown 8 {.-Janpk;l'iii
) Available  Used
First Name; City
Left ONone QONone ONone
Middle Initial Stater ____ ZIP: Qe e 1SN | OLeonty  QLapony |[Hpiotnstaled | L e 5 year
Last Name: Couatry: .| ORight OSerious | Q3-point O 3-point | A Not Deployed | If Under 5,
' OUniknown | OFanal Qd-point  Qd-point | [] Deployed O Child Restraint
o O Unknown | O5-point O5-point | [ Unknown O Lap-Held
Crew OPassenger Q Other Row!
— QUnknown  Q Unknown © Unknawn
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Last Beparture Point

——

. B, bl s B it i

Destination

[ ClassE

7 nrce of Pllot eather Infnrmatmn

[IFAR 93

S sEng

hrt-‘!-nl-‘ii&ﬂ’;kﬂﬁiﬂt

Time of Departure Type thht Plan Fﬂed
AirportID:_ LG E U . . Airpert 1D __ K- ale L4 & None O VFRAFR
} 1D, Time: @& * LD 'rp.o \ T © Company VFR QO [FR
City, __ falen~dale City: _folewt «le O Military VFR O Unlmown
S AL Time Zone_MST | e AE O VER
Country: __(ASA Counry, A SHA Activated? OYes ONo QUnknown
Type of ATC Clearance/Service (Check all that appiy)
] None [ Speciai VFR O Special IFR O VFR Flight Following O Cruise
B VFR O Fr [J VFR On Top [ Traffic Advisory O Unknown / NA
Airspace where the accident/incident occurred  (Check afl that {:pply) . Altitude of In-Flight
[ Class A OCless G 1 Military Operations Area (MOA)  [JSpecial Occnrrence:
[J Class B ODemo Arca [0 Airport Advisory Area OAir Treffic Controt Arca
O Class C [ Waming Arca [ Jet Training Azen OUnknown ft ms)
M Class D O ®rohibited Are LI TRSA
O Restricted Area

: Wenther Observation Facility

{Check all that apply) Facilty ID:__ K.OEK®  AWDOS

[ National Weather Service ] Company N

T Flight Service Station [ Military Observation Tirme:

Erwnadia E Intcrnet Time Zone: MST

Automated Report None

[ Commercial Weather Service (DUATS) [ Unknown Distance from AccidenStee: ____ @ _____

{JOn-Board Weather Direction from Accident Site: _L__ degrees frue
Basic Conditions Light Condition

®vMC QDawa ODusk CDrark Night Clnknown

Omc ®Day ONight CBright Night

© Unknown

Sky/Lowest Cloud Condition Ceiling Temperature; {C} ot {F)

@ Clear O Thin Broken 49 None (Clear) O Obscured .

O Few © Thin Overcast QO Breken O I[ndefinite Bew Point: Q or {F)

Partial i
8Scatte r;Jdbsmrmmm QO Unknown O Overcast O Unknown Altimeter Setting: in. He
Lowest Cloud Condition Height Ceiling Height or MB
fragl Rragl
Wind Direction Wind Speed Wind Gusts Visibility miles
[] Variable 1 Caim [0 Not Gusting .
[ Light and Variable RVR: feet
~OF- -QT= -0r- RVVY: miles

Disgction: degrees true | Speed: kts Speed: kis Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check ail that apply) Restriction to Visibility (Check all that apph)

OLigt M None O Drizzle [ Freezing Rein B None £ Fog

O Moderate L3 Rain O 1ce Pelless O Snow Shower L1 Blowing Dus! O Ground Fog

QHeavy O Snow [1 Snow Pellets L 1ce Pellets Shower [J Blowing Sand [ Haze

ON/A 0 Hail L1 snow Grains [ Freezing Drizzle [ Blowing Snow [ 1ce Fog

O Unimovwn O Rain Showers [ Tee Crystals [0 Blowing Spray [ Smoke

_ [ Dust {3 Unknown
icing Forecast Icing Actnal Tarbulence .

Amount Type Amount TFype Type (Check ali thar apply) Severity

& None ON/A ® None ON/A B None CiLight

OQ Trace O Rime O Trace O Rime O lear Air [OOModerate
O Light O Clear O Light Oclear O Terain-Induced EOISevere
O Modermie © Mixed O Moderate QO Mixed [JConvective Turbulence OIExtreme
O Severe O Unknown O Severe £ Unknown

O Unknown O Unknown

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

g abed
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Aircraft Damage Aircraft Fire Aircraft Explosion

@ Nooe O Substzmtial @® None © Both Ground and In-Flight ® Nope © Roth Ground and In-Flight
) Minor © Destroyed O In-Flight Q Fire at Unknown Time O In-Flight Q Explosion at Unknown Time
O Unknown © On-Ground O Unknown O On-Ground O Unknown

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

iE AR ST SRR
e e ik drwsrieall 185 . ot b A e AR ! s e

Describe what occurred 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 azeded. State departure time and and location, services obtained, and intended
destination. Provide as much detail as poasible.

, \Pr,oarj;s.’ GEH @ oy PRI ~MST w/ Zs-}d}{aﬂ.f o€ Fuel Condueded
r‘umm; /-jhf" te eh‘rfpm"f_, C’:d.sfff'-,cf.?, arfea . T Fime gF }nc;‘c/enoL

bhre wrtrpy fcrﬁ;:rm-'-—y /:Jfa cf.'c, koy(r,‘c.y ag!}p’(‘y'fa?‘,‘an 5, [ 2 ‘ogrparm,-,.f .szv.:ml.
On 7‘1:_ ésf Onp fl{( z)y,‘,,g ﬁ/fcﬂfq/ 7o Aar.r 5}4/4.‘.4 é.,,‘f ij J‘f-'// Sﬂ&tﬂJLJ

s I‘F it were f‘qqnz‘qj b“,f vrry fdujh- The cee Pi;} I(r//ca[ k;']"‘ SN’JOL‘E-

z 'f&(rﬂec/ o a/l - - Ccom
fectrtval co Fomen?S | pulfed mixtoce to TCO, Furned o FE

Ad?l'}'l Mafnefdrigna/ 7Lbrfnc¢/ a’fﬁ%ie /ng-'cfw/k(. Y c‘)fi?lzz/ ?lf(t. @irera ?Cf‘ d

ron * ‘ ‘ .
on Fo o sate Sistonce, 77, crgiae mS shilf ’”ﬁhm} ¢ Smoke mas com, +
'?’ (-7~ 3

f the sole ),
r)( ?&f sice asp I0p2. L pert back 4 A, areeraf -
ire 'n [ d
&y 'ﬁu:ﬁ‘lu’ 2;.-3.7/ a/cpéy(/ fg" rl‘tly ;% ’

ﬂmf‘v ffm-ﬁpﬂ!zf a-éouf .S-'Jn-'nu‘}
71.

wrr:“frlr'c-;;/ 7 .
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e, Frem nhen Ha
: / ' when direra
€ ine 5’4//#/ ramning . At ves ¢vacuated,
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Operator/Owner Safety Recormendation

Was there Mechanical Malfunction/Failure? O Yes O No Total Time/Cycles
{Ifves, list the name of the part, manufacturer, part vo., serial no., and describe the failure.) On Part

Hows

Cycles

Time Simce This Part
Inspected/Overhauled

Hours

g SEE

LIRS

t Last

Takeoff Fuel Type

Fael on Board a
(Corvert from pounds, as necessary) O 80/87 0O 115145 O JetB
@ 100 Low Lead Q JetA O IF8
s Gallons O 1067139 O JetA-l O Automotive

Other Services, if Any, Prior to Departure

Was an emergency evacuation of the sircraft performed? M Yes O No

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

Fhe 5 Fudeat ex tted  Fle /;,-{y" Swete R v Fhe fo"thd‘ ok

- T i, _ ’ res Rl
i b R i - = T
Aircraft Registration Number | Manufactorer:
Model:

amagc to Other Alraft

L0 Destroved I Migor
[ Substasntial O Nene

Registered Owner of Other Aireraft Pilot of Other Aircraft
Name: Name:
City: City:
State: VAL State: ZIP;
Country: Country:

10
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Use this space if additional space is needed for any answers.

KGH *ﬂl |t ey
Emﬂwﬂ

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

Signature:

—or-- [_]Check here to clectronically sign this document

ke A ’,mmwm-ﬁ w‘.uu AR

M i
s e g
‘..lm(li i :mma?&mn':‘m'ﬂ‘h‘mmm

Date Report ed
09/25/17

Name of Investipator

Rmewed by TSB Regional Office
Albert Nixon

WPR-AS

| NTSB Accldenbflnczdent No.
WPR171IA198
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