NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reportmg CIViI and publlc alrcraft accidents and mcldents
‘BASIC INFORMATION e :
Accident/Incident Lo ‘_?anon Accident/lncident Date!Time
Nearest City/Place: __ 7 Ibfc; &l K State: ﬂ‘ 2 Date: @g // 3’/ Jii7  Local Time: B,&d 4/‘?‘
ZIP: i :é 0‘£ ﬁ Country: Uasf /? mm/dd/jry){y . jv, 1
Latitude: 2 L'f““‘—fﬁ‘- N Longitude: -2 W Time Zone: ___ Meyrtsi
(Enter in decimal degrees or degrees:minutes:seconds) Collisi : & i
ollision with Other Aircraft: O Midair  QOn-ground @& None
Registration Number: _V/ 75? cgrs"‘/;! [1IFR-Equipped and Certified
‘ [ Commercial Space Flight
Manufacturer: Ko, nsc n ] Unmanned Aircraft
Model: R A2 ek I Maximum Gross Weight: [ 3 7.(7 Ibs
Serial Number: _27 2 Weight at Time of Accident/Incident: /3 25  1bs
g & ;
Year of Manufacture: __/5F Number of Seats: fzz Flight Crew Seats:
Amateur-Built: OYSS If Yes: O Kit/Plans Make: Cabin Crew Seats: Pagsenger Seats:
Ao O Original Design Number of Engines: /
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
O Aimplane (Check all that apply) ) (Check all that apply) Reciprocating OLiquid Rocket
OBa_lluou o Standard Speclal. [IRetraciable O Turbo Shaf Q Solid Rocket
OBlfmp/D:nglbIe MNorma] _ O Rfastpcted [ Tricycle [Tailwheel O Turbo Prop QHybrid Rocket
QO Glider ] Aerobatic [ Limited O Turbo Jet ONone
oGyr_oplane [7 Balloon ] Provisional J Amphibian [IHigh Skid O Turbo Fan QO Unknown
& Helicopter ) [ Commuter  [JSpecial Flight [JEmergency Float Skid O Electric
8Powered Lift [ Transport [ Experimental [JFloat Ski
Rocket O Utility [ Special Light-Sport COHuu JSki/Wheel ; ;
8Ultralight I Experimental Light-Sport e Faandi . Fﬁl:(:; S?:ter: Type (Recxg;cat;r;g,? .
te arpuretor uel-Injecte
Unknown [Certificate of Authorization or Waiver (COA) i :
[ONone O Unknown [ None [ 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/ddfyyyy 1bs of Thrust (hours) | (hours) (hours)
Bt | Lycoming O-34&~J1 \L-36227- %4, L ds™ TR —
Eng. 2 42 vt
Eng. 3
Eng. 4
: Propeller 1 OFixed Pitch Propeller 2 OfFixed Pitch
Last Inspection Type OControllable Pitch O Controllable Pitch
O100-Hour O Continuous Airworthiness OGround Adjustable OGround Adjustable
O AAIP O Conditional Inspection Manufacturer: Manufacturer:
Annual O Unknown Model —_—
2 ) odel: odel:
Date Last Inspection: .4/ & < f7 T :
mmddyyy ELT Installed: QYes /QND Additional Equipment (Check all that apply)
Airframe Total Time: __/' J hrs If Yes: gi?_f'_B —
hours measured at (Select one) ELT Manufacturer: O A; 1;'am: Aarackllx Z-
. . : : Model or Part No.: FenLateseiliemee
O Last Inspection lemc of Accident/Incident [ Autopilot
T £ Maint P TSO Ne.: OC91 (121.5 MHz) OC912(121.5MH2)| [ pata Recorder
eo :
é‘; : alntenance Program (Select one) OC126 (406 MHz) ,M‘E[ectronjc Flight Bag or Handheld Device
nnua - ¥ B 5
3 : Was ELT still mounted in aircraft? OYes ONo | LJElectronic Multifunction Display
O Conditional (Amateur-built only) : 5 IO [CIElectronic Primary Flight Display
O Manufacturer’s Inspection Pro Was ELT still connected to antenna? QYes QNo Dl Handheld GPS
S gram . . andane
O Other Approved Inspection Program (AAIP) Did ELT Aetivats? O¥es Qo [JHeads Up Display
O Continuous Airworthiness {f activated: []Onboard Weather
O Other, specify: Did ELT Aid in Locating Aircraft: OQYes QONo Dl Satelite Tracking Device
Description of Fire Extinguishing System I not activated: Stall Warning System
€ None Indicate Reason: [ fmpact Damage Video Recording Device
O Specify: Ol ¥ire Damage [ Other, Specify:
I Battery Expired/Damaged
O Unknown
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Registered Aircraft Owner

; , City: __Melbree k
Name: Mc;fmfﬁn /‘37 Pad i ///1 el (/ State: /2 P ZIP: mﬂ c 25

Fractional Ownership Aircraft: Q Yes Q No Country: % /77
Operator of Aircraft ﬁ?ﬂmg A{Regisrered Owner _Mame Address as Registered Owner
/7 .

Name: __ A mycin e b a a‘/ 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)
[INone BIFAR 91 QFAR 129  OFAR 415 © Scheduled or Commuter Q Domestic
[CJFlag Carrier Operating Certificate (FAR 121) | OFAR 103  QFAR 133 QFAR 431 (O Non-Scheduled or Air Taxi (O International
[JSupplemental OFAR 121 QFAR 135 (QFAR435
I Air Cargo QFAR 125 QFAR 137 QFAR 437
[Foreign Air Carriers (FAR 129) . O Passenger
CRotorcraft External Load (FAR 133) OFAR 91 Special Flight QO Cargo
CCommuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only
CJOn-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
O Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
O Agricultural Aireraft (FAR 137) OPublic Aircraft (Select one} (Select one)
DOIpilot School (FAR 141) O Armed Forces ) e : :
ClCertificate of Authorization or Waiver (COA) O Fedal O Aerial Application  QFirefighting O Unknown
ClCommercial Space Transportation O state O Acrial Observation Othht Test

Experimental Permit O Local o Air Drop OGlider TOW
[ICommercial Space Transportation License O Air Race/Show Onstructional
ClOther Operator of Large Aircraft © Unknown Q Banner Tow O Other Work Use

= ‘ O Business & Personal
¥ 37 et !f‘ ,7 i {4« )L Q) Executive/Corporate (O Positioning
O External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
QO Yes %NO QO Yes %No

AIRPORT INFORMATION (Fill in ifaeﬁdehﬂiﬁc'i’dgnt'.écc}urr'ed-on approach, landing, takeoff, departure, or within 3 miles of an airport)

Airport Name: ﬁ Distance From Airport Center: sm
Airport Identifier: Direction From Airport: degrees true
Proximity to Airport: O Off AirporvAirstrip  OOn AirporvAirstrip  ON/A- | Ajrport Elevation: ft. msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: (L/R/C) Length: ft Widih: ft O Dry [ Snow-Compacted [0 Water-Calm
- [ Holes [ Snow-Crusted [0 Water-Choppy

Runway/Landing Surface (Check all that apply) [ Ice Covered [ Snow-Dry L] Water-Glassy
[ Asphalt [ Grass/Turf [0 Macadam [0 Water [ Rough [ Snow-Wet [0 Wet

[ Concrete [ Gravel 1 Metal/Wood [ Rubber Deposits [ Soft

[ Dirt Oilce [ Snow [ Unknown [ISlush-Covered [0 Vegetation O Unknown
Approach/Departure Segment (Select one)

OTaxi OVER Departure QOn Instrument Approach Q' Downwind QO Low Approach

QTakeoff QIFR Departure Procedure/Clearance ~ OLanding OBase O Go Around

QOInitial Climb Q) Final O Aborted Landing (after touchdown)

O Crosswind O Unknown

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

[INone [INone

OADF/NDB CPAR OMLS O Practice [ Traffic Pattern [ Stop and Go

[mEinig [sidestep OLDA aGes [ Straight-In [ Touch and Go

O VOR/TVOR s COASR [ valley/Terrain Following [ Simulated Forced Landing
I VOR/DME [ Localizer Only OVisual [0 Go Around [ Forced Landing
CITACAN JLOC-back course OContact [ Full Stop [ Precautionary Landing

CORNAV OCircling
[CUnknown [0 Unknown




TC BER 17 INF _

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
)gipilm OCo-Pilot  OStdentPilot  OFlight Instructor O Check Pilot
“Flight Crewmember 1” was pilot flying ﬁYes O No

O Flight Engineer O Other Flight Crew

“Flight Crewmember 1” Identification

s

First Name: A Wren City of Residence: j,lo/ breek
Middle Initial: State: ﬁ Z- ZIP: Zé 25 -
Last Name: R' Zi A, A ra (’/ Country: v sA

Age at time of Accident/Incident: _ 3 Date of Birth: 273 mmiddlyyyy
Certificate Number:

,l?ee of Injury Seat Occupied Restraint Type Inflatable Restraints
None QO Fatal Q Left QO Front QO Unknown Avad
" x ailable Used
O Mu.mr O Unknown ight (0] l;ear O None ONone m Installed
QO Serious O Center O Single O Lap only OLap 1_)nly [ Installed
Pilot Certificate(s) (Check all that apply) F3-point -point | g:t ]IJEI;LOYed
[J None [ Flight Instructor [ Commercial [ US Military O 4-point O4-point 0] Deploy
- 2 < gs . QO 5-point Q 5-point [ Unknown
_APrivate [ Recreational 3 Airline Transport [ Forcign Unkn Unknown
[ Student [ Sport [ Flight Engineer (o] own (0]
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None ‘ﬁﬁass 3 O Without limitations/waivers QO Unknown 7 ? 20/ g
m)ther O Class 1 O Driver’s License (Sport Pilot on]y) ith'limitations/waivers ON/A M,L Vi
O Unknown O Class 2 Q Unknown O Special Issuance mm/dd}yyyy
Medical Certificate Limitations
correcfive Lonses
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including : & . A
FAR 121135 Cheeks: A/ A / F0ié | Make: Bebinse n
mm/ddlyyyy Model: 2 2-72—
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 I None None None [ Instrument Airplane
Single-Enginc Land [0 Airship Airplane Airplane Single-Engine [ Instrament Helicopter
[ Single-Engine Sea [ Balloon [ Helicopter [ Airplane Multi-Engine [ Helicopter
[ Multiengine Land [ Glider [ Powered Lift [ Gyroplane [ Glider
[J Multiengine Sea [ Gyroplane [ Powered Lift 1 Sport
Helicopter
Powered Lift
Type Ratings Student Endorsements (Include dates)
Relererve f?t - ﬁ(’/'/'c*/}f‘
- s . Airplane Instrument
Flight Time (Enter appropriate Al This Make Single Airplane Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
L 9. A / [ NeZ| 7 1 7 s 2] —f———
Pilot in Command (PIC) G4 90 [ / GiZ | : G0 s —
Time as Instructor — B S ma S e (S S

0, A

This Make/Model \ \
Last 90 Days | 3 i3 d \ j ] < p—— (—
Last 30 Days Z, g 2‘3 ) o / 2.2 EONNES. S
Last 24 Hours ’ % a % / o ,J’ ,{ ; P

f




FLIGHT ITINERARY INFORMATION

Time of Departure

Destination

Type Flight Plan Filed

Last Departure Point
Airport ;z - o] g Airport ID: None O VFR/IFR
Y ; ime: i E ; ‘ 8/
city:_Helbrze K ciy: Holbres K Company VFR O IFR
+- Q Military VFR O Unknown

State: ﬂ‘ 2 Time Zone: _&m PN State: 2 2 O VFR
Country: /5 /3 T - 7 Country: oS A Activated? QOYes QNo QUnknown
Type of ATC Clearance/Service (Check all that apply)

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

VFR [0 IFR [J VFR On Top [ Traffic Advisory [ Unknown / NA

Airspace where the accident/incident occurred (Check all that apply)

o Altitude of In-Flight
[ Class A gClass G [ Military Operations Area (MOA)  [1Special R
[ Class B Demo Arca [ Airport Advisory Area [ Air Traffic Control Area 2
O Class C [ Warning Area [ Jet Training Area [0 Unknown ‘ Eg/ &7 fimsl
[ Class D O Prohibited Area O TRSA
O ClassE O Restricted Area [J FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENTSITE =~ . -
Source of Pilot Weather Information Weather Observation Facility
(Cher:k.ail that apply) . Facility ID: P / Lf
[0 National Weather Service [ Company A . f o 5"
[]Flight Service Station O Military Observation Time: ___ 7 + 1
E’TVfRadio [ Internet Time Zone: e n J{g”‘V]
Automated Report [J None ’ ; - jeo
[ Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site:____2______ nm
[J0On-Board Weather Direction from Accident Site: [ L‘ degrees true
Basic Conditions Light Condition
WVMC ODawn ODusk QODark Night OUnknown
Omc }(Day ONight OBright Night
O Unknown
Shknyuwest Cloud Condition CeiIing Temperature: (C) or 'l-f Cj (F)
J Clear O Thin Broken None (Clear) O Obscured .
O Few Q Thin Overcast g Broken Q Indefinite Dew Point: © o _2Z-5 (B
Partial Ol ti nkn O t k 3 : 2 o .
8scanircdbscura on Q Unknown QO Overcas O Unknown Altimeter Setting: 5. o e Hg
MB
Lowest Cloud Condition Height Ceiling Height o
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility [0 miles
[ Variable O Calm . ‘E/N"t Gusting RVR: feet
[ Light and Variable
-or- —or- -or- RVV:_ miles
Direction: f_' e’ degrees true | Speed: ) z kts Speed: kts Density Altitude: ‘\g 7 e ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight None O Drizzic [ Freezing Rain E None O Fog
O Moderate Rain O 1ce Pellets 3 Snow Shower Blow%ng Dust [ Ground Fog
OHeavy Snow O Snow Pellets [ Ice Pellets Shower O Blnw;ng Sand [J Haze
On/a O Hail Snow Crains L1 Freezing Drizzle [ Blowing Snow [ Ice Fog
OUnknown O Rain Showers [ Ice Crystals [ Blowing Spray [ Smoke
[ Dust O Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
None ONA None onNA one OLight
O Trace O Rime Trace O Rime O Clear Air [Moderate
O Light QO Clear O Light O Clear [ Terrain-Induced CSevere
O Moderate O Mixed O Moderate O Mixed O Convective Turbulence CExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

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




Alrcraft Damage

Aircraft Fire Aircraft Explosion
O None Q’ Substantial SK'N(me QO Both Ground and In-Flight W None O Both Ground and In-Flight
O Minor O Destroyed O In-Flight O Fire at Unknown Time QO In-Flight O Explosion at Unknown Time
O Unknown O On-Ground Q Unknown O On-Ground O Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)
Hare! ferneing ;“/‘9!1” strike reter  feil  and gomible franme
C-J"’ 74 6/{1/5}

NARM“VE HISTORY OF FLIGHT (Please type or print in ink) -

Describe what occurred in chronological order, including circumstances leadmg to and nature of acmdent/ln(ndent Descnbe terrain a:nd mclude

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.

/(’[)l m\/ &ro fd;"fS /»c;w§£ 7.5 V)fé‘hd’n—y %d _/5/7 wﬁ,ym(//
§c‘/tf'f[‘ V‘/f’f} of  Hollrect Fer f/ms wica  Dregped alhhndde
& r\(’/ 5{“ f’-r"(/ ‘710/ [pok o iL S ciné celvs 7[/7 ,;';57 c‘///,-/(//n,:-,q}§
1O kufs with 7kt P ’vviwf‘/ whrn Z Lowred (5P
5O nevwy ;é,,f h/,.’ho/ Jo 5t /;/% X /s o/ rye e which

' M 07[ er\gfﬂf e o/ 1,/,,,/57

175 fenck J & [ evthiny 2

‘ f ' 7 / max — frv % lewerity  c S
(;"{vu” fo L,a,yﬁ 547( s 7

, /‘// e "y /'\ff’mr‘r’f/ 9fowﬂ/_/
Bop rerrasny el

/ Mg ar 7 sy
ffcffrfc/ Lo land  on sk WL (f -
l Pl
{ 7th5’ /u 5’71.(;!!?5 ‘ 7[@// . Trtrain Kt 2F
2Te

lans %!/ﬁ‘/’ o b e 7L ’( o Lt .?’7’;67 7[/'2/"7 /‘%c:’éfd"ﬂk
f/ ans e
Dirsgert (PIV)




RECOMMENDATIC

Operator/Owner Safety Recommendation

5'_7201\/ A # }’fs’}*f 7 ./v*—"v:%’l;ic ) ‘1// /’b 5}-5/” SF fraﬂ-’/:-

MECHANECALMA‘LFUNCTIQNr'FAILURE (Hmorespace is neeapﬂ, é_oniinué onseparate sheet) _'_'::5

Was there Mechanical Malfunction/Failure? [J Yes X No
(If ves, list the name of the part, manufacturer, part no., serial no., and describe the failure.)

Total Time/Cycles
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 80/37 O 1151145 O JetB O Other, specify
}.2 %IOOLowLead O JetA O 1ps
. Gallons 100/130 O Jet A-1 QO Automotive
Other Services, if Any, Prior to Departure
_EVACUATION OF AIRCRAFT e
Was an emergency evacuation of the aircraft performed? O Yes MNO

Nerma /

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

"OTHER AIRCRAFT — COLLISION (i air or ground collision occurred, complete this section for otheraircrafty .

Damage to Other Aircraft

[ Destroyed [ Minor

[ Substantial

[ None

Aircraft Registration Number | Manufacturer:
Model:

Registered Owner of Other Aircraft

Name:

City:

State: Z1P:

Country:

Pilot of Other Aircraft

Name:

City:

State:

ZIP:

Country:

10




ADDITIONAL INFORMATION (Plosse typeorprintinink)

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

1 HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report | Name of Pilot/Operator: }/( & 1 Ein Ker }/ hec e/

03/0(/7¢17 | Signature:

mm/dd/yyyy

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

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

Signature:

—or— [[]Check here to electronically sign this document

~ FORNTSB USE ONLY

NTSB Acéident/lncident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
WPR17LA068
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“FLIGHT CREWMEMBER T

“Flight Crewmember 2” Responsnblhtles at the Time of g\ccldeptflntldent

OpPilot  OCo-Pilot ~ OStudentPilot ~ OFlight Ingtructof ~ OCheck Pilot ~ OFlight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying [1Yes [No /
“Flight Crewmember 2” Identification ¢

First Name: City of Residence:

Middle Initial: State: ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
o] N(‘me O Fatal OL&?ﬁ OFront O Unknown Avaiiabis Used
O Minor O Unknown ORight ORear N N Nt Installed
O Serious O Center OSingle Q Nang O None ot Installe
O Lap only © Lap only O Installed
Pilot Certificate(s) (Check all that apply) Q 3-point (o] 3-p0i‘nt O Not Deployed
O None 0O Flight Instructor [ Commercial O Us Military O 4-point o ‘5"1"’%“‘ ggzﬁy"d
[ Private [ Recreational [ Airline Transport [ Foreign O 5-point O U—El(::lm i
O Student 0J Sport [J Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None QO Class 3 ) Without limitations/waivers O Unknown
Q Other Q Class | O Driver’s License (Sport Pilot only) | O With limitations/waivers O N/A SO
O Unknown O Class 2 © Unknown O Special Issnance mm/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including .
FAR 121/135 Checks: Make:
mm/ddiyyyy Model:
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 1 None O None [J None [ Instrument Airplane
[ Single-Engine Land [ Airship O Airplane [ Airplanc Single-Engine [0 Instrument Helicopter
p: 1P =8 P
[J Single-Engine Sea [ Balloon O Helicopter [ Airplane Multi-Engine [0 Helicopter
[ Multiengine Land O Glider Ol Powered Lift [ Gyroplane O Glider
[ Multiengine Sea [ Gyroplane O Powered Lift 1 Spert
[0 Helicopter
O Powered Lift
Type Ratings Student Endorsements (Tnciude dates)
. . . Alrplane Instrument

Flight Time (Enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Aireraft & Model Engine Multiengine Night Actual Simulated | Rotorcraft Glider Than Air
Total Time
Pilot in Command (PIC)
Time as Instructor
This Make/Model BT
Last 90 Days
Last 30 Days
Last 24 Hours




ADDITIONAL FLIGHT CREW|

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft Q Front O None
- o Siate: Z1P: QO Center OR_ear O Minor
Middle Initial: tate: 3 O Right O Single O Sations
Last Name: Country: O Unknown 8 Fatal
Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used i
O None [ Flight Instructor L] Commercial O us Military O None O Nore Restraints
O private B Recreational O Airline Transport O Foreign OLapOnly QLap Only [ Not Installed
O student O sport [ Flight Engineer O 3-point O 3-point [ Installed
O4-point (o] 4-point g gzt Ee};ffycd
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point i
" QUnknown  Q Unknown [0 Unknown
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft 8]‘1“’“* O None
: - . . O Center cat Minor
Middle Initial: State: ZIP: ORight O Single O Senisis
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type=U 4 Inflatable
; - Available se i
O None [ Flight Instructor [ Commercial [ US Military O None O None Restraints
[ Private [ Recreational [ Airline Transport [ Foreign O Lap Only O Lap Only [ Not Installed
[ Student O Sport O Flight Engineer O 3-point O 3-point [ Installed
Q 4-point Q 4-point £ Dot Deptoyed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [ Deployed
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs OUnknown  Q Unknown [0 Unknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheetifnecessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
. a2 Available Used
t Name: 2
" ¢ 2 OlLeft ONone ONone O None [ Not Installed | [J Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 83Lap Only 82«8{3 Only | = mnstalled
. ORight O Serious spou -pomnt | MY Not Deployed | If Under 5,
Last Name: C : g o .
G OUnknown | OFatal 82‘1’0}“: 8 ;“PDE“: O Deifyed O Child Restraint
. -poin -poin U s
OCrew OpPassenger O Other Row: O Cnienbren OUnknown O Ulsknown S 8 E?]I;(riif]
| Available Used
First Name: /U 'f—.l% - [ — Gy #z : ,JJ’—E‘: l{ e ﬁLeﬁ None ONone O None Not Installed | I Under 5 years
Middle Initial: __#£ 4 State: _ﬁé 27 BEC 2S5 "OcCenter Minor QOLap ‘O?ly Ogap (')Ituy Installed
e {é ¢ - i i AP -pomt | PINot Deployed | f Under 3,
Last : - .S OrRight O Serious gg : 1 ploy
Name: i £ Country: QUnknown | OFatal o :-po_m: 8 f;—pofnt m| Deiloycd © Child Restraint
-poin -poin U
QO Crew ﬁPassenger Q Other Row: OUnknown OUr?known O UII:inOWH [ Unknown 8 Emlzii
i ) Available Used
e ek OLeft ONone OnNone ONone O Not Installed | [lUnder 5 years
Middle Initial: State: ZIP: OCenter | OMinor 821:313 Only 8Lap Only | Fytnstalled
ORight O Serious poit 3-pomt | P Not Deployed | If Under 3,
L . & . 8
SRS Country OUnknown 8Fatal S?POTHE 8‘;'0"}“‘ gDeplﬂyed O Child Restraint
) Unknown -poin -pomt Unknown O Lap-Held
QO Crew QPassenger Q Other Row: OUnknown O Unknown O Unknown
_ ) Available Used
Fcst-Name; Stk QlLeft QONone ONone QNone [ Not Installed | [0 Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor OLap Only 8L3P Only | F mstalled
ORight O Serious Q3-pomt 3-point | 1] Not Deployed | {f Under 5,
Last : : : ;
ek R S Ounknown gFatal 8‘5“1’°¥“§ 8?‘9“3“: g Deployed | @ Child Restraint
Unknown -pom -poiny nknown Lap-Held
OCrew OPassenger QO Other Row: OUnkmown O Unknown 8 UnI;mown




ADDITIONAL INFORMATION (Please type or print in ink)

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

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

mmidd/yyyy

Date of this Report { Name of Pilot/Operator:
o35/01 /}(’«'/7 Signature:

—OF -

/

i 7 V5
,1/\67,' 11 e LY Pl /"s—'c; &

[C]Check here to electronically sign this document

if a Person Other than Pilot/Operator is Filing Repert

11

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 Reeeived
WPR17LA068 AS - CoPl_ "Tff’c;xm{(/ G @.Go 02|01 11D






