!

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

(Enter In deciwcl degrees or degraes:rrinutes:zeconds)

'BASIC INFORMATIO!

Aceldent/Tncident Location

Nearest City/Place: ﬂ@y]y L State: Q&m et

zIe: G B
Laumde..?PS q?ﬁ qg(ﬂ? Longitude: M

AccidentTgcident Date/Time
B/ Local Time: __ 9240 _&pn

Time Zone: E 14 !&Lg_

Collision with Other W O Midair  ()On-grownd O None

AIRCRAFTINFORMATION .

Registration Number: N 424 3 [ IFR-Eqguipped 2od Ceriifted
L[] Commercial Space Fight
Mapwfacarer: o [ Unmanned Afreraft:
Model: 1824, Maximum Gross Weight: _ ol 5500 The
Serial Nomber: __5 B8 7\ Weight at Time of Accident/Incident: 6. & 1hs
Year of Mnnufgnture: {4 Number of Seats: J______‘ Flight Crew Seals:
Amatenr-Built; OYes If¥es: Q¥WPlans Make: Cabin Crew Seats: _.‘:ﬂ_,__, Passenget Seats: Cg
Na Q Otiglual Deaign Nusher of Engines:
Category of Aircraft | Type of Alrworthiness Certificate Landing Gear : Engme Type (Select one)
1B Adrplane {Check alf that apphy) (Check ali ¥at apply) ﬂflmipmcatiug ) Liquid Rocket
) Balloon Standard fls:ll)ecial ElRetractible O Turbo Shaft O 50lid Rocket
O Blimp/Dirigible Wormal Restelcted . . O Tarbo Prop O Hybrid Rocket
O Glider Acrobatic [ Limited WiTeicyvic CiTettwbeal 1 o) Turbo Jet ONotie
(3 Gyroplane O Balloon L1 Provisional D Asphibian CJHigh SKdd O Turho Fan Crunknown
O Heﬁcnptcrl OCommuter  [1Special Flight CiEmergency Float Ostad OFleciric
8Pmckremdhﬂ El’m;mpm‘t gExperimantal q gﬂoat Osld
Rocket Uhiljty Special Light-Sport Hu]) 8t/ Wheel ;
O Ultralight D Expecimental Light Sport | — - Fﬁel S“m;rme mmgr T ected
R Crarbiie ‘ -y
OUnknown ClCertificate of Authorization ot Waiver (COA) o Lawn VT Systen !
CNone [ Uslmown 0 Hone C1tinkmown
Date Rated Power Total Time Since:
: Engine Manufacinrer’s of Mig. X Horsepower of | Time Inspection | Overbiaul
| Engine | Engine Manufactorey Model/Series Seridl Number movddfyyy | O Ibs of Thryst | ¢hours) {(hours) | (hours)
5 | O o ndvnertal 0o-Y0-K 237932 -R 230 WP ile 11357
Eng. 2
fag 3
Eng. 4 |
. Frapeller 1 OFixed Pitch Propelier 2 ) Fixed Pitch 7
Last Inspection Type v 8 Controllabie Pitch r O Cotroliable Pitch
Q100-Hour QContinuous Airworthiness [#] Gmund Adjustable QGrownd Adjustshle
OAAp O Conditional nspection [T — Manufactures:
Pﬁmual OUnknown ]
Mudsl:_&’A;-’r_tL&é: Model:
Date Last Inspection; o/ 0] A0l7
— ELT Installed: $Yes ONo Additional Equipment (Check alf thn qppiy)
Airframe Total Time: hirs If Yag: . TADS-B
honrs measured at - (Seleot one) ELT Mamniacturer: 3 £ ¥ 7-’ i Eﬁmgla oﬁm’fﬂm
WlastInspection  OTime of Accident/incident | Model or PartNo:___E =0 [1 Autopsilot
- TS0 No.: @091 (121 5MHz) OCHa (1215 Mi) [ Data Recorder
Lmﬁiﬁ;mﬂmtenance Program (Select one) C)C126 (406 MHz) DIElectronic Flight Bag o Handheld Device
al Was ELT still ted in aircraft? ®Yes ON LI Electronic Multifimction Display
©Q Canditioal (Amatenr-buitt anty) Was ELT stlll connected fo gmtemma? p o ONo |  LIElecttonic Pritsary Fhight Dinplay
) Mammfacturer's Tnspection Program TA ? Wy w OBandheld GPS
© Otber Approved Tnspection Program (AATF) Did ELT Activate? $Yes Ono ClHeads Up Display
) Continnous Airworthiness I activated: [JCoboard Weather
< Other, specify: Did ELT Aid in Eacating Adyeyafi: OYes QND CIEatellite Tracking Davice
Description of Fire Extinguishing System If not aciivated: %‘ﬂl&@ﬂgﬁmﬂm.
Nopes Indicate Reas(m a Trpact Darage i oL ; g Device
O Specify: i hﬂm‘l Fuoee ﬁ)’-\'tnqk)'fl(/ OFir Damage [ Orher, Speeify:
0 Battery Expired/Damaged
[ Unlmown

3




“Reystered Alreratt Ovmer Kr\M'g, F MW John B F"‘f"{' U

Name: Thomas £ bedee”  Thans® £ 0mnd Ryt py NWSM A L IE
Practional Orwnership A:rcraﬁ. "Q Y O Mo Country: VSA
Operator of Adrcrafi B Sanne As Registeved Owner ﬁ Same Address o Registered Owser
Nume: City: __
Doing Business As; JU/ State: ZTP;
Aijr Cattier/Operator Demguatn: (4 Character Codc); _ﬂé__ Commtry:
Operating Certificates Held Regulation Flight Conducred Under | Revenue Operation for FAR 121, 125, 129, 135
(Chevk all thar apply) (Select one for zach group)
Mooe AFARSL  OFARI12 OFARAS | () Scheduled o Commuter O Domestic
Flag Carrer Operating Certificate (FAR 121) | QFAR 103  OFAR 133 (FAR 431 ) Non-Scheduled or Air Taxi ) International
O Supplemental OFAR 121  QFAR 138 (OFAR 435
Dl Air Cargo QFAR125  QFAR 137  OFAR 437 ﬂ / N
Diforeign Air Carriers (FAR 129) . © Passenger
CIRotoreraft Extetnal Load (FAR 133) QFAR 91 Special Flight O Cargo
El Commater Air Carrier (EAR. 135) OMNop-IS, Commercial O Mail Contract Oty
O Oa-Demand Air Taxi (FAR, 135) O Non TS, Non—commem-ja,l
CICommercial Alr Tour (FAR. 136) Purpose of Flight for FAR 91, 103, 133, 137
O Agricultural Ajrcraft (FAR 137) OPublic Aireraft (Selece ons) (Select ong)
E1Pilut Schon] (FAR. 141} ) Armed Forces . . .
O Certificate of Anthorization or Waiver (COA) O Federa] Q Acrial Application DFWﬁghﬁ“E ‘ O Unknown
CICommercial Space Transpottation O State Q Agrinl Observation DF]J_E].I! Tust ‘
Bxperimental Permit OlLocal Q Air Drop QGlider Tow
OCommercial Space Transportation License O Air Race/Show Onstroctional
O ber Operator of Large Areraft O Unlamown, O Baoner Tow Other Work Tse
. -] O Business Fersonsl
Q) Executive/Corporate  (OPositioning
External Load diving
Revenue Sightvecing Flight Alr Medical Flight 8 Ferry Oskydiving
(O Yes P Ne O Yes /@ No
AIRPORT INEORMATION (Filiin if aceitlentiifcidont sotuirrsd on approach. tahiling, fakeofs; départurs; br within 3 mied ol AR aifgor
{ Airport Name: .._QQ‘_&B_EMLA A Pw}‘ Distanece From Adrport Center: _J/ 45 'Ff!" " b‘.’Sﬁ
Airport Identifier: . ' Tirection From Ajrport; ldesress truc
Proximity to Arport; N Dﬂ‘Aujport!Am;mT Oon Aimomirstip  ONA | g5rport Blevation: 3o0 P—
et Sha 14 or {lolds,
Rusway Information Mr-she ¥ ownts” [Acrgpect- Condition of Runway/Landing Saxface (Check all that apply}
Rutvway [D: PU (L/RA) Length: 2660 & wian S0 & Dry I} Snow-Compacted [0 Water-Calm:
Holes 1 Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check all that apply) [] Icc Covered [} Soow-Dry 1 Water-Glassy
[ Asphalt 1 Grass/Turf O Macadam L] Water 3 Romph [ Snow-Wet 1 Wet
[ Concrete ﬂ Grravel O Metal/Wood [ Rubber Deposits [ Soft
'F Dirt Cllee 1500w 0 Uniwown O 8insh-Covered B Vegetution O Unkoown
Approach/Departure Segment (Seleet onsg)
OTaxi WVFR Departure O0n Instrument Approach O Dovaowind QLow Approach
TFR. Departure Procedure/Clearanee  (OLanding {OBaze . QG Around
)muitial Climb {)Final O Aborted Landing (after toochdowm)
O Crosswind OUnknown
IFR Approach, (Cheok ail that apply) VFR Approach  (Check alf that apphy)
PNuna . Mrione
L1ADE/NDB Opar OmMLs ClPractice O Traffic Pattern O Stop and Go
OsnF O Sidesten OLDA. OGes L Straight-In [ Touch and Go
COVOR/TVOR Oms LIASE, O valley/Terrain Following [ Simulated Forced Landing
O VOR/DME ClLocalizer Qaly O Visual OGa Around ‘ £ Forced Landing
OTACAN OLOC-back course OContact Orual Stop 1 Precautionary Eanding
Cixsav LlCirching ‘
OUnkpown : [ vnknewn




u i

“Fh t Crewmemher 1" Responsihllmes af the Tlma of Acmdent(lncld.ent
Pilot  OCoPilt  OfmdentPilot  OFlightlnsmctor O Check Pilot Q) Flight Engrineer O Other Flight Crew
“Flight Crewmember 17 was pilot flying ﬁYae 1 Ho

“Fhight Crewmm%ﬂﬂcaﬁm
First Name; ] S City of Residence: hﬂhﬂdﬁ'—'\‘f—w
Middle Initial: __ (o st __AA ze_ 4552

LastName: _ (mEURRK,

.y =24
: :
Ape at time of Accident/Tncident: _ 5] Date of Birth: _'ﬂ[a_n__ no/dediyyy

Certificate Nymber:
Dregree of Injury Seat Ocenpied Restraint Type Inflatable Rentraints
None O Fatal Left (3 Front O Unknown o

O Minot O Unkmown ’g Right O Rear : AE’; ;Izable Ugll%na T Mot Tnstalled
Serious OCenter () Single ne

Q 3B Lap culy ¢ Lap only [ Installed

Pilot Certiffeate(s) (Check all thar apphs Od-point JEy3-point 1 Mot Dieployed

O YNone C1Flight Instructor L] Commeartal I US Milisary gm 8;%2: g Em:md
Private 3 Recreationat O Aidige Transport. [ Forsign "]

Student O Spart [ Flight Engineer © Unknown O Uslmown

Principal Oceupation Medical Certificate M Medical Certificate Valldity Date of Last Medieal

) Pilot ) Nons wCIﬂss 3 {5&9& O Without limitations/waivers O Unknows a 5" D a aa f"?

W Oter FAPMIES” O Class 1 O Driver's License (Sport Pilat only) | W With limitations/waivers O N/A

| O Uniown £ Class 2 O Unknown O Special Issuance : &y

Medieal Certificate Linitations

mq—ﬁ' WA, 6‘9\"‘65"’}

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft

or Eyuivalent, Including

FAR 121/135 Checks: 04 /29/ 201 | Make: __LesSnth

Modet: __ |3 L

Ajrplane Rating(s) Other Aircraft Rating(x) Instrument Rating(s) Insiruetoy Rating(s)

{Check oll thot qppty) (Check all that apply) - (Check all that apply) {Check ali that epply)

[ None I MNone ‘W None “H Mane [ Testronent Adrplrme
Single-Engina Land O Airship Airplane O Airplare Single-Engine & Instzmant Helicopter
Sinple-Engine Sea [l Balloon 0 Helicopter 3 Airplane Multi-Engine 3 Helicopter

{1 Multiengine Land [1 Glider [ Powered Lift [ Gyroplane L1 Glider

£ Multiengine Sca L) Gympiane O Powered Lift [ Spont

[ Helicopter
'] Powered Lift
Type Ratlngx }_ \‘__ Student Endorsements (ichude dates)
?ﬁ\,\( . ‘ ,‘J..{/ o
A% e
1o P
{7\
ot
) Airpla)
| Flight Fime Enter appropriase Al This Make Srlnng: ¢ Alrplane Rentryment Lighter
" numtber of hours It each boxh Abreralt & Madel Engine Mulieng Night Actoal | Simuiated | Rotoreraft Clider Than Alr
Total Time E_LB ,—1 "{M- 3 él l% -.7 { G\ "{ 3
Pilat in Command (FIC) £20.0 | 4¢3 | K800 1.3
Titne as Instructor
Tt N
Last 90 Duys ﬁ R % Az ale "
Last 30 Days %.0 5.0 9.0
Last 24 Hours E’ & B




—

R2” INFORMATION, .

“thht Crewmemher 2" Responsihilities at the Time of Accident/Turident
Orilet ~ OCoPilot O Student Pilot

“Flight Crewmember 2" was pilot flying ] Yex

I:IN;:-

OFlight Tnstructor ek Pilot

O¥tight Bngincer  OOther Flight Crew

“Flight Crewmember 2” Identiflcation

First Name: City of Residence:

Middle Inital: \[ // /( State: =

Last Name: Country:

Age at time of Accident/Incident:  ~ Date of Birth: iy
_ Certificate Nutober;
Degree of Injury Seat Oeeupied Restraint Type Inflatahle Restraint:
O MNone O Faml OLeft OFront QUnknown .
O Miter O Unknown, ORight ORear Avzilable Used
Serious Ocenter  OSingle O None Q Nome CiNot Instaled
O Lap only O Lap only [ Instalfed
Filot Certificate(s) (Check all that auphy) O 3point Q 3point O Mot Deployed
0 None LT Flight Instructor 1 Clomercial O US Military Q 4-point Q 4-point [1Deplayed
[0 Private [ Recreational EJ Airlive Transport [ Foreign O 5-point Q S-point AUnknown
O Student O Sport [ Flight Engineer O Unknown O Uslmown,
Principal Occopation Medieal Certificate Medical Certificate Validity Date of Last Medical
O Filot O None O Class 3 O Without imitationg/waivers (O Unlmown
) Other Q Class 1 O Driver’s Litense (Spont Filot only) | € With Figitations/waivers O NA -
O Unlaown O Class 2 Q) Unkoowa © Special lssnance sy
Medical Certificate Limitations
w_I\wl;edluml Certificate Special Issaance
Date of Last Flight Review Flight Review Aireraft
or Equivalent, Including
FAR 121/135 Checks: Make:
/ey Model:
Afrplane Rating{s) Other Adrcraft Rating(s) Instrument Rating(x) Instructor Rating(s)
{Check aff thet apply) {Check all that appiy) (Check: ail that apphy (Check all that apply)
[ None 1 None O Xone 1 None O metrument Adrplane
O Single-Engine Land I Airship [ Ajrplana O Airplave Single Epgine O Gstrument Helicopter
O Single-Engine Sea ] Balloon DO Helicopter [ Airplane Multi-Engine B Helicopter
O Multienygine Land 0 Glider O Powered Lift O Gyroplane O Glider
O Multiengitie Sea ] Gyroplane O Powered Lift O Sport
] Helicopter
D) Powered Lift
Type Ratings Student Endorsements (Frcfude dotes)
. Alrplana Tnstrunsedt

Flight Time (Enter appropricee | - an This Mike Single Afrplane Lighier
number of hours in eqch box) Abveraft & Miode] Engine Muplticapine | Night Actual | Simuolnted | Botorcrft Glider Than Air
Total Time :
Filot in Comand (FIC) ‘ -
Time as Istructor ‘
T I
Last 50 Days .
Last 30 Days
Lagt 24 Hompyt




/

- ADDITIONAL FLIGHT CREWMEMEBER!

Crew Name and Address

" {Excluslve'of cabin crow, e

/ Seat Occnpied Injury
Firsat Mame: wl A ./ -, City of Residence; QLeft 8mt O None
o § ] O Center O Min
Middle Initial: / U M State: ZIP; ORight  OSingle O Sertonts
Last Natne: i Country: £ Unlmown g Fatal
Unlmow,
Pilot Certificate(s) (Check alf that apphy) Restraint Type: Inflatable
O Mone O Flipht Iestrector ] Commenciat O Us Military ‘g;':::’h %“I"?m Restraints
O private B Recreational O aitline Transpart O Foreign OLap Only  OLsp Only L] Nt Istalled
O Student 0 spont O Flight Engineer O 3-point O 3-poiat 0O Wstalled
O dpeint O 4'P nint [[] Not Deployed
Type Rating/Endorsement for Total Fight Tie at the Time O 5-point O 5-point g Eﬂg:;
Accident/Incident Adrcraft? OYes [Mo | of this Accident/Incident: hra CUknows O Unlmovm
Crew Name and Address Seat Ocenpied Imjury
- First Mamg: City of Residence: OLeft ggm 8N¢ne
. e ] . OCenter ear Minor
Middle Initial: State: bard Oright ~ OSingle O Serious
Last Narne: Coutitty: GUnknown ) Fatal
O Unlawom
Pilot Certificaie(s) (Check all that appiy) Restraint Type: Inflatable
I None O Flight Instructor ] Commercial £1US Military ‘g ;i;;:fl" [g"gm Restrainis
O Private A gecreationa O Airtine Transport ] Foreign OLapOnly QLapOnly | LI NotInstalled
[ Stadent 3 Sport [ Fiight Engineer Opoint  (ipom | C1hstaled
O 4-point O 4-point [ Mot Deployed
Type Rating/Eadorsement for Total Flight Time at the Time ) 5-point O 5-point & Dreplayed
Accident/Tncident Aircraft?  OYes [ONo  |of this Aecident/Incident: OUslmown O Unkmown | 1 Uithnown

' PASSENGER(S):/ OTHER PERSONNEL: (ficlude cabin crew; contliive

!

ek

hll;ﬂaﬁlile
Name and Address Sent Injury Restraint Type Restraints Age é"‘ grs
FirstNeone: o W B i \e Available  Used ’
3 : Mone
OLeft Oose ONone O Mot Installed | 1 Under 5 years
Middie Fnitlal state: g 7P OSALY | Seqter | Bndinor g;-ww g”‘l’ Only | Bl ipriod -
-podint 3-point If Uncler 5
Last Mame: ﬂhE Ao . afl Right O Serioos ol 1 LI Not Heployed s
A e Comty: __ IS %Unkmwn O Fatal g';wi;j‘ g;*wat [ Deployed O Child Restraint
Olhtknows o -po [ Unimown O LapHeld
CHCrew Q‘Passcugm' O Oiher Row: OUpknesm O Usilnown D?Janl;-muwn
First Name: - Availzble  Used
st IName: City - OLeft ONone | ONone OMoge | ok nstalled | D1 Undor 5 yoars
Middle Initial: State: 7 OCmier | OMinor 8;@ Oy g‘;""’ Only | D nstatled
: . OFight O Serious -point “POint [ Mot Deployed | If Under 5,
Last Natne: Country: OUnknown | OFatal 8‘2“"“’-”: g 4-poiat gmpluwl © Child Restraint
O Unknown =g -pol Unkmown,
) Crew (YPassenger ) Other Row Ciunknown ) Ubknown 8 {Iﬂnl:-m}i:!vi
- o Available  Tlsed
st Natme; ity - C¥one O Naone
DOLeft ONone ONot Installed | [liinder 3 vears
Middle Intial: State; 7P OCenter | O'Minor g;ﬂP Only gg‘*’o’fy Oinstalled
. . ORight O Serious pom -point | [ Not Deployed | &f Under 3,
Last Naooe: Counry: Otinknown | O Fatal 8;-130911 8;-!105“1 [dDeployed (O Child Restraint
OUnkmown -point point | (] Unknown Y Lap-Held
OCrew OPassenger O Other Row: OUnlmown O Unlmown Dmm
. ) Avaitahle DUsed
First MNamg: City - OlLeft (YNoze OMNone ONOE | ot Inptalled | I3 Under 5 years
Middle Initiat: State: ZIP; OCenter | O Minor 8?13 F":JY g’;‘l’?’fy E Installed
: : ORight | OScrious o “POitt | Y Mot Dieployed | f Uinder 5,
Last Matae: Country: OUnknown | QFatal gg—w}m 8;—1301_111 ClDeployed | () Child Restraint
-point it Unknown
O Crew OPassenper O Other Row OUsknown OUnPo]mm O U-gkum o 8 ?&iﬂi




{

'FLIGHT ITINERARY . INFORMATION.

Last Iy re Polnt . Time of Departare | Destination Type Flight Plan Filed
Apon DYt e Sheeg ] Airport ID: Dﬁﬁ e Q VERAFR,
i Delow Time: %! 90 4o i O Compamy VFER O IR
City: e ci:_(olase : Oniliary VIR O Unknown
sute. _ (A S Time Zonebebie. | suier_ A
Comtry: (LS Country: 158 Activated? O¥es WNo OUsiknown
Type of ATC Clesrance/Service (Check all that apphy
™ Mone [ Specisl VFR O Special IFR O VFR Flight Following 1 Cruise
i VFR. O rr [ VFE. On Top {1 Tmaffic Advizory [ nknovwn / NA
Airspace where the accjdent/incident oceurred (Check alf thar fzpply_) ' _ Altitude of In-Flight
A Class A, e \oad Bl Class G [ Military Operations Area (MOA) [ Special Ocenrrence:
O ClassB a0 @™ [lDemo Area [] Airpart Advisory Area L1 Air Traffic Control Area :
O Class C O Waming Azea [} Jet Training Area D Uaknown fe msl
O Class [1Prohibited Area O TRSA
O ClessE I Restricted Area [0 EAR %3
"WEATHER INFORMATION AT THE ACCIDENT/ANGIDENT SITE.
Source of Pilot Weather Tufornation ‘Weather Observation Facility
(Check ail that apply) ifity TD-
[} National Weather Servico [7 Company Facility ID: _
[ Flight Servics Station O Military Ohservation Time:
2 TV/Radio [ Internet Tiene Zone:
Autotated Report O None i -
O On-Board Weather ' Direction from Accident Site: degrees true
Basic Conditions Light Condition
gvmc ODawm ODusk ODark Night OUnknows
InC {Day OnNight O Bright Night
) Unkpown.
Sky/Lowest Clowd Conditdon Ceiling Temperature: © er 75 %2 ()
P Clear O 'Thia Broken 75 None (Clear) Q Obscured )
Q Few _ O Thin Crvercast O Broken O Tndefinite DewPoint: __ (G} or _ (B
8 EMMWEHOB OTnknown O Overcast T Tinlmown, Altimeter Setting: in Be
Lowest Cloud Condition Height Ceiling Height e MB
‘ ftagl ftagl
Wind Direction w\l Wind Speed Wind Gusts Vigibility 1) wiles
R} Variable q ] Calm 124 Not Gusting )
etk 37 8 B Lisht and Variable RVR:__ feet
-ar- -ar- —or- RVV:i_ pniles
Direction: degrees tue | Speed: kts Speed: kts Dengity Altitude: ft
Intensity of Precipitation ~ Type of Precipitation (Cheek all that apply) Restriction to Visibility (Check all that apply)
OLigt B None 2 Drizae 0 Freezing Rain £ Mone O Fog
O Moderate Cl gain 0O 1ee Pellets L1 Snow Shower 1 Blowing Dust [} Ground Fog
O Heavy O gnow O Snow Pellets O Toe Pellets Shower | £ Blowlng Sand [} Heze
Ow/A O Hsil [T Spow Grains [ Freezing Drizzle [ Blowing Snow ] lce Fog
OUlnimown O Rain Showers [ Tee Crystals 3 Blowing Spray [ Sattoke
O st . ] Unkniown
Icing Forecast Yeing Actual Torhulence
Amount Type Amomnt Type Type (Check all that appiy} Severlty
O MNane ON/A ¥ Nope CNA None [JLight
2 Trace O Rime O Trace O Rime Clear Air CModerate
QO Light Q Clear O Light O Clear O Terrain-Tnduced Z13evere
{2 Moderate O Mixed ‘ Q) Moderate O Mixed I} Convective Turbulence OExtrene
) Severe 8 Unknown O Severe O Unkmowm
OUnknown : O Utiknown
NOTAMyY (D and FDC), ATRMETS, SIGMET:, FIREP: in effect at the time of the aceident/incident:




IR T TR M i ) i e AR ey e S ;;H:_ ;e L omon g e
(DAMAGETO AIRCRAET ANGOTHER PROPERT
Adreraft Damage Aircraft Fire Alreraft Explosion
(O Nane )5 Substantial )ANom Q) Both Ground and In-Flight "B None QO Both: Ground and In-Flight
- O Minor © Destroyed O In-Flight {2 Fire at Unknown Time Q In-Flight O Explosion at Unkiown Time
O Unknown O On-Gromd O Unknown O On-Gromund O Unknown

Description of Damage to Afreraft and Other Property (Use sddifional sheet if necessary)

-1 . ‘ "
i 1 m \u; ?-\f;m“ s fxwa‘i dreefee brphﬁle;iu Kirg dtﬂ_.;m{ v B
wmﬁ,;::;ﬂn _d_;hﬁHC:CA‘ Lkt w;nj sdver d@}-' Fma‘,[mrg, vy Mj, tive fimp blade by\"}

 NARRATIVE HISTORY OF FLIGHT (Plonse tybe/or printin Inky.+ - . - 0 o o rir 0o

Describe what ocenrred in chionological order, inclading circurnstances leeding to and natwe of sccident/ineident. Describe te
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure timne and and location, meggs sned, and iniended

destination. Provide as mmch detail as possible, qum.,,m IRV qer S AP v M&‘
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-ngf,p.n‘{r + 1~ EF‘-&A Mg Lehd doors Qf\fbﬁrq;r" had o \peegfetan o Yha &d\f}t" T had e mjgﬂi}-



T krow & looveh o Yo §Uigs poming dowors when T sckdhwewm, b 37 dont

Konow & T ackualy saus Sheun oot Shop TAlek, dhe Lokt flap AcPlp.iJ&,pru-\ |

and grobdv o F, Hhat 1s whece (b s Lo e pecidents T shootd have P

pr obibotha sides.
speca) fHlonteor the Yot Lin) goddon o
}W‘ & 45 LMAI " Ay E-f.m')*ﬂw Mué d‘ﬂ‘mﬁ 4o a\e.*: M%ﬁ:mwmﬁm
Wi Ne

0§ the Ruawdvs

ECHANICAL MALEUNCTION/FAILUR

%’as tlhera Mechanical Malfonction/Failure? ‘ﬁ Ye: O NWo T Total Time/Cycles
(I yas, Iist the peme of e part, mamsfacterer, pavt no., sevial no., end describe the fixiture.) . On Part
,Qasﬁx\w\f\ k:g:i' Flrg Fariended o (ol Fap when seb 4o 0 6232 mum
Cycles
Time Sinei: This Part
Inspected/Overhaunled

' FUEL % SERVICES/INEORMATION

Fuel on Board at Lasi TakeofT Fuel Type
(Convert from pownds, as necessary) O 20/87 O 1157145 O JetB O Other, specify
100 Low Lead O Ter A O R
6
(1 q & Gallons g 1007130 O Jera-1 O Automotive

Oxher Services, if Any, Prior to Departure

EVACUATION OF AIRCRA I5id
‘Was an emergency cvacuation of the airemfi performed? M Yes 0 Ne
Method of Exit — Describe ho& the occupants cxited and how maty oconpants evacuated each location

?I\QL' b VASGAM L Evbed -A\raﬂcr\n {N\v#f,-. deor why

OTHER AIRGRAET - COLLIBION, it 5, groud colsion scrarted, compiota i

Aircraft Registration Number | Manufacturer: Dasiage to Other Alveraft

Model: [ Destroyed O Minor
* - E] Substantial O None

Registered Owner of Other Aircraft : Pilot of Other Aircraft

Naine: Name:

City: City:

State: ZIP: State: Z1p:

Country: Comitry:
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ADDITIONAL INFORMATION {Pigasé type ot phnt k)
Use this apace if additional space is needsd for any answers.

Date of this Report | Name of Pilot/Operatgr: & GE.\.!E.L
Z [’,50 tcﬂol 7 Signature:

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

If a Person Other than Pllot/Operator i Filing Report
Name: Title:
Sigmature;
=or=— [ |Check bere to clectronically sign this document
-FORNTSB.USE ONLY
NTSE Accident/Incident N Reviewed by NTSE Regional Office Name of Investigator Diate Report Received
WPRIZIL.A160 WPR Josh Cawthra 7/30/17
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