NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reportmg cwnl and publ:c aircraft acc:dents and mmdents

ZIP: qi Sg[ ! Country: m

'BASIC INFORMATION _ 7
Accldent[lnc:dent Location Accident/]ncident Datc/'l‘ime
Nearest City/Place: L CA [J Q State: _ﬁi Dite: 03 {Z{ ’ 2.0 [j baseal Tioe ‘30

Latiude:_3 9. SACK AL Longinde: [T, S(7£° &

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

r

mm/ddAnvyy

Time Zone: & Cf ﬁ fc

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

Registration Number: __ AL/ O /4 2
Manufacturer: ___ 2 SSu(4
Model: ___ /<

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

Serial Number: _ 7 2. [{2 - Cpo f
Year of Manufacture: __ / ?6 é
Amateur-Built: QYes  IfYes: QKit/Plans  Make:

o O Original Design

Maximum Gross Weight: 3300 s
Weight at Time of Accident/Incident: 3007 1bs

Number of Seats: j Flight Crew Seats: 2—-

Cabin Crew Seats: Passenger Seats: o

S A

hours measured at /Select one)

OlLast Inspection ~ @Time of Accident/Incident | Model or Part No

Tvpe of Maintenance Program (Select one)

h;mual
O Conditional {(Amateur-built only})

O Manufacturer’s Inspection Program

Q Other Approved Inspection Program (AAIP)
QO Continuous Airworthiness

Q Other, specify:

If activated:

If not activated:
Indicate Reason:

Description of Fire Extinguishing System
O None
O Specify:

ELT Manufacturer: g g EE
TSO No.: OQC91 (121.5 MHz) OC91a (121.5 MHz)
OC126 (406 MHz)

Was ELT still mounted in aircraft? d‘r’es ONo
‘Was ELT still connected to antenna? ﬂch
Did ELT Activate? g:{ es ONo

Number of Engines:
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select onej
PHairplane (Check all that apply) (Check all that apply) cciprocating O Liquid Rocket
OBalloon Standard Special PRetractable O Turbo Shaft O Solid Rocket
QO Blimp/Dirigible ﬁ.Normal’ I Restricted s ol O Turbo Prop QHybrid Rocket
QO Glider O Aerobatic [ Limited ﬁinc}cle C3fuilwheel O Turbo Jet O None
O Gyroplane O Balloon O Provisional O Amphibian ClHigh Skid O Turbo Fan O Unknown
O Helicopter [ Commuter  [JSpecial Flight O Emergency Float [Jskid OFElectric
QO Powered Lift [ Transport [ Experimental OFloat Oski
O R,ocke_t D uitity a Smcm L:ght—SPon Ol DIski/Wheel Fuel System Type {Reciprocating)
O Ultralight [ Experimental Light-Sport 0ot oc rb ; &? S~
Unk ' Other Launch/Recovery System arburetor “uel-Injecte
OUnknown [dCertificate of Authorization or Waiver (COA) g s
[ONone [ 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 mmddiyy | O Ibs of Thrust (hours) | (hours) (hours)
Ens || AOKTIMEMTAL | TS)0-S200emk| [400(2 -<- ¢ 3/0 Vire 7R W4 UGzh)
Eng. 2
Eng. 3
Eng. 4
y o ’ Propeller 1 QOFixed Prich Propeller 2 QFixed Pitch
Last Inspection Type OControllable Pitch O Controliable Pitch
O100-Hour O Continuous Airworthiness O Ground Adjustable Q Ground Adjustable
d )
O aarp O Conditional Inspection Manufacturer: Manufacturer:
O Annual “nknown
/ / > Model: Model:
Date Last Inspection: o %
P ;Z, Q‘{d?; }f ELT Installed: @&Yes ONo Addltm}:al Equipment (Check all that applv)
Airframe Total Time: 4(4S. ™= If Yes: CIADS-B

Did ELT Aid in Locating Aircraft: dt' es ONo

O Impact Damage
" O Fire Damage
O Battery Expired/Damaged

O Unknown

O Airframe Parachute
O Angle of Artack Indicator
Autopilot
Data Recorder
[CdElectronic Flight Bag or Handheld Device
lecironic Multifunction Display
Electronic Primary Flight Display
D Handheld GPS
[OJHeads Up Display
g,fz)nboard Weather
Satellite Tracking Device
{45l Warning System
[Ovideo Recording Device
[JOther, Specify:

OnNo
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Registered Aircraft Owner

City: _ Squet  TACMTD

Name:_m_‘_-(_mw {A SSocItTES

Fractional Ownership Aircraft:

O Yes ﬁNn

State: (A 7ip: F2 S K]
nsA

Country:

Operator of Aircraft Mme As Registered Owner

Name:

A Same Address as Registered Owner
City:

Doing Business As:

State: ZIP:

Air Carrier/Operator Designator (4 Character Code):

Country:

Operating Certificates Held
(Check all that apply)

O On-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
Dl Commercial Air Tour (FAR 136)
[J Agricultural Aircraft (FAR 137)

[CIPilot School (FAR 141)

OPublic Aircraft (Select one)
O Armed Forces

O Certificate of Authorization or Waiver (COA) O Federal

CICommercial Space Transportation O State
Experimental Permit Ot.ocd

O Commercial Space Transportation Lxcense

OOther Operator of Large Aircraft O Unknown

Regujdtion Flight Conducted Under

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

None FAR 91 QOFAR 129  OQFARA415 O Scheduled or Commuter O Domestic
CJFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 QFAR 431 O Non-Scheduled or Air Taxi Q International
CIsupplemental . OFAR 121  QFAR I35 (QFAR435
Ol Air Cargo QFAR 125 QFARI137 QOFAR437
El¥oreign Air Carriers (FAR 129) QO Passenger
O Rotoreraft External Load (FAR 133) OFAR 91 Special Flight Q Cargo
CCommuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only

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

(Select one)

Revenue Sightseeing Flight
OYes @No

AIRPORT INFORMATION

Air Medical Flight

ﬁ‘ND

QYes

Airport Name: 22 oS74€ &ﬁ&éﬂﬁf’-
Airport Identifier: 44 exl

Proximity to Airport: B Off Aiport/Airstrip ~ OQOn Airport/Airstrip  ON/A

FaRED (mdine ARIK 250! (0T [ punme g

QO Aerial Application OFirefighting QO Unknown
Q Aerial Observation OFlight Test

Q Air Drop QGlider Tow

QO Air Race/Show Oinstructional

Q Banner Tow QOther Work Use

O Busmess ®Personal

QO Executive/Corporate (O Positioning

O External Load OSkydiving

Q Ferry

3920 7 sar
LEST
3920

Distance From Airport Center:

Direction From Airport: degrees true

ft. msl

Airport Elevation:

Runway Information

Runway ID; {L/R/C) Length: ft Width: fi
Rupway/Landing Surface (Check all that apply)

ﬁ‘sphall O Grass/ Turf 1 Macadam [ Water

[0 Concrete [ Gravel I Metal/'Wood

O Dirt Olce O Snow O Unknown

Condition of Runway/Landing Surface (Check all thar apply)

A Dry [0 Snow-Compacted O Water-Calm

£ Holes O Snow-Crusted O Water-Choppy

[ Ice Covered O Snow-Dry [0 Water-Glassy
Rough O Snow-Wet [0 Wet

[0 Rubber Deposits [ Soft

[ Slush-Covered m‘egemﬁon O Unknown

Approach/Departure Segment (Select one)

OTaxi OVER Departure OO0n Iustrument Approach O Downwind OLow Approach
OTakeoff OIFR Departure Procedure/Clearance  @d-anding O Base QGo Around
Qlnitial Climb QFinal O Aborted Landing (after touchdown)
QCrosswind QO Unknown
IFR Approach (Check ali that apply; VER Approach (Check all that applyj
I None %Nunc Forvced LA e a4 F{E&Q
[JADF/NDB rPAR OmMLs O Practice [ 1raffic Pattern [ Stop and Go
Osor O Sidestep OLpa aaGes O Straight-In [ Touch and Go
O VOR/TVOR ans JASR [ Valley/Terrain Following [ Simulated Forced Landing
O VOR/DME O Localizer Only Ovisual [J Go Around [J Forced Landing
O TACAN [OJ1.OC-back course OContact [ Full Stop [ Precautionary Landing ™
ORNAV CCircling
v OUnknown O Unknown
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“Flight Crcﬂmember l“ Rﬁpnmlhllmes at thc Tlmc of Accldentflncldent
g,}’llm O Co-pilot O Student Pilot O Flight Instructor

“Flight Crewmember 17 was pilot flying  BTVes [INo

O Check Pilot

O Flight Engineer O Other Flight Crew

“Flight Crewmember 1 Identification

First Name: /I?AUA‘I
Middle lnmai A
Last Name: _MA

Age at time of Accident/Incident: _(p ¥ Date of Birth:
Certificate Number:

AN NA-c/ui?
ZIP: gé.s & |

City of Residence:
Gt
wsA

mmiddivyyy

State:
Country:

Degree of Injury S;;t Occupied Restraint Type Inflatable Restraints
& None Q Faal eft Q Front QO Unknown §

i ; i 5 ; Available Used
8 :il:;; O Unknown 8 E(;:i}::,r 8 f}:::k O None O None gNm Installed

. s Al @Lap only ap only [ Installed
Pilot Certificate(s) (Check all that apply) O 3-point O 3-poimt [ Not Deployed
[ None [ Flight Instructor [ Commercial [ US Military o j-pu}m Of;‘poynl 0 Bciiu‘\:id
B-Private [ Reereational O Airline Transport  [J Foreign Oﬁjpoml OU-PE:“ ) = R
[ Student [ Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot QO None dc]ass 3 E-WVithout limitations/waivers QO Unknown - =
L Other QO Class 1 O Driver’s License (Sport Pilot only) O With limitations/waivers QN/A _KA_’,@/‘&
O Unknown O Class 2 © Unknown O Special Tssuance mmidaanyy

Medical Certificate Limitations .

JAusT G4 ,o,eorsarrdf. LEUSE S

Medical Certificate Special Issuance

Date of Last Flight Review

Flight Review Aircraft
or Equivalent, Including

FAR 121/135 Checks: Make:  CESStt 1 2/O
mmiddivyyy Model: F'

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
{Check all that apply} {Check all that apphy) (Check all that apply) (Check all thar apply)
O N‘cmc . g%i'fme None None [ Instrument Airplane
B-Single-Engine Land O Airship Adrplane O Airplane Single-Engine O Instrument Helicopter
[0 Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine [1 Helicopter
[0 Multiengine Land [ Glider 3 Powered Lift [ Gyroplane [ Glider
[ Multiengine Sea [ Gyroplane [ Powered Lift [ Spont

[ Helicopter

[ Powered Lift
Type Ratings Student Endorsements (lnciude dates)

3 2 Airplane .

Flight Time (Enter appropriate All This Make Single Airplane L Lighter
number af hours in each box) Aireraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
fotl Time (323.94 G381 | /3234 l4:2 | L2

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days 2.4 ( 20y 2(-( ;
Last 30 Days 9. % 4. % 9.4
Last 24 Hours & .7 ) Q/) e




_“FLIGHT CREWMEMBI w#
“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
Orilot  OCo-Pilt  OStudent Pilot ~ OFlight Instructor ~ OCheck Pilot ~ OFlight Engincer  GXOther Flight Crew
“Flight Crewmember 2”7 was pilot flying  OYes  No

“Flight Crewmember 2> Identification
First Name: _ 24L J[4f

City of Residence: MM

Middle Initial: State: A 7e_Grx5|
Last Name: __ St (T Country: Y7 SA—
Age at time of Accident/Incident; Date of Birth: mm/dd/yyyy
Certificate Number:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints

None O Fatal OlLeft OFront QUnknown -
O Minor O Unknown PRight 8Rcar Asa:::::c ch; [:lun mm Instalied

Seri O Single - e

12 s i it _gl_ap only Lap only Clnstalled
Pilot Certificate(s) (Check all that apply) 3-point 3-point [INot Deployed
3 None [J Flight Instructor [ Commercial O uUs Military o) 4'1;‘0?“‘ 0o ‘H)tlfnl DDep' '“ye_d
rivate [ Recreational [J Airline Transport  [J Foreign Q 5-point O 5-point : D Unknown

3 Swdent 3 sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Ppilot QO None QCClass 3 QO Without limitations/waivers sG’Unknown

Other Q Class 1 Q Driver’s License (Sport Pilot only) O With limitations/waivers O N/A g
O Unknown O Class 2 $;nknmm O Special Tssuance mmadAyyy
Medical Certificate Limitations -
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: Mo

mavdd/ivyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
{Checlk all thar apply) (Check all that apply) {Check all that apply) (Check afi that apply)
[ None ' o Nprlc O None O None O Instrument Airplane
[ Single-Engine Land 3 Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
[J Single-Engine Sea [ Balloon [ Helicopter O Airplane Multi-Engine [ Helicopter
[0 Multiengine Land [ Glider O Powered Lift O Gyroplane O Glider
[ Multiengine Sea O Gyroplane O Powered Lift O Spon
] Helicopter
[ Powered Lift

Type Ratings Student Endorsements (Tnclude dates)

: - . ; 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

Total Time

Pilot in Command (PIC)

Time as Instructor
This Make/Model
Last 90 Days

Last 30 Days

Last 24 Hours

P




[FLIGHT ITINEF

Last Departure Point
Airport ID: Mo
Cit:_ MAOEITD

CA

Country: at 54

Time of Depaz‘fure
Time: S+ 22
Time Zone: Z4C(AE.

e

Destination Type Flight Plan Filed
Aiport ID: __fEfbtn %Nune O VERIFR
e o Company VFR O IFR
city _ AEWET O Military VFR O Unknown
siate: ___Cot O VFR
Country: __ A S, 4 Activated? OYes OQNo Qlnknown

Type of ATC Clearance/Service (Check all that applyi

[ special IFR
[ VFR On Top

BLVER Flight Following
{1 Traffic Advisory

[ Cruise
[ Unknown / NA

O Restricted Area

[0 Military Operations Area (MOA)
[ Airport Advisory Area
[ Jet Training Area

I TRSA

] None 3 Special VFR

O VER 3 IFR

Airspace where the accident/incident occurred (Check ali that apply)
O Class A g(.‘]ass G

O Class B ODemo Area

O class € O wWaring Area

[ Class D DO Prohibited Area

O Class E

OFAR 93

_WEATHER INFORMATION AT THE AC

CSpecial Altitude of In-Flight
Special : 3
[ Air Traffic Control Area Occurrence:
OUnknown 7:6@ fimsl

Source of Pilot Weather Information Weather Observation Facility
e freck}u.’i that apply) A Facility ID: fL 0l
[ National Weather Service [ Company Eps o T
[ Flight Service Station O Military Observation Time: _ 31320 ppq
g]'v-’]{adit‘d " B ;llmm Time Zone; /ﬂifﬁl Ell
Automated Report one ? . ' 1 L
[ Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: 2 ‘12" - H
O On-Board Weather Direction from Accident Site; igg degrees true
Basic Conditions Light Condition
Gvmc - ODawn QODusk QDark Night QUnknown
Omic B0y ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or _
ﬁ-(‘]ear O Thin Broken Vone (Clear) QO Obscured ; :
Few O Thin Overcast O Broken O Indefinite Dew Point: (C) or (¥
Partial Obscurati Unknow Owy 3 Unknow 1 2 z :
S S:“ ;wd scuration Q Unknown O Overcast O Unknown Alibietei Set!ing: Bkt
sio . <p= 5 MB
Lowest Cloud Condition Height ’ Ceiling Height e S
ft agl ftagl
Wind Direction Wind Speed Wind Gusts Visibility inilss
Fyariabie 0 Calm ; gwm Gusting o fact
$4.:ght and Variable e '
it O~ o B e e o miley
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 that apply)
OLight Jone O prizse O Freezing Rain gNone. OFoe
O Moderate Rain O 1ce pettets O Snow Shower Blowing Dust [ Ground Fog
O Heavy Snow O snow Pellets [ Iee Pellets Shower O Blowfng Sand = I'iazg
ONA O Hail O Snow Grains  [J Freezing Drizzle [ Blowing Snow [ lce Fog
O Unknown I Rain Showers O 1ce Crystals [ Blowing Spray [ Smoke
O Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
None ON/A -g—Ncne ONA #one Olight
Trace O Rime Trace O Rime Clear Air CModerate
O Light O Clear O Light O Clear O Terrain-Induced Severe
O Moderate O Mixed O Moderate O Mixed [ Convective Turbulence OExtreme
O Severe O Unknown (@] Severg O Unknown
O Unknown O Unknown

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




" AND OTHER PROPER

Aircraft Damage Aircraft Fire Aircraft Explosion

O None Substantial g_Nnne O Both Ground and Tn-Flight Mune Q Both Ground and In-Flight

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

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

NARRATIVE HISTORY OF FLIGHT (Plesse typeorprmtiming

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 needed. State departure time and and location, services oblained, and intended
destination. Provide as much detail as possible.
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>OMMEN
Operator/Owner Safety Recommendation

Wilcwodd  wuT(C REAON PR

EHOIE FAULE NETELM(1E B

Yes O No

Total Time/Cycles
(#f yes, list the name of the pari, manufacturer, part no., serial no., and describe the failure. ) | On Part
L PRESSKRE LpsS _Houss
Cycles

Time Since This Part
Inspected/Overhauled

Hours

Fuel on Board at Last

e

Takeoff

Fuel Type
(Comvert from pounds, as necessary) O 80/87 O 115/145 O JetB O Other, specity
q ¢ T X 100 Low Lead O JetA QP8
7 talons O 100/130 O Jet Al O Automotive
Other Services, if Any, Prior to Departure

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

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

AOT EX(v8d LEFT Dook . FSSErluzd EL(TED Rl dood.

AIRCRAFT — COLLISION g

Aircraft Registration Number | Manufacturer:

Damage to Other Aircraft
d [ Destroyed . O Minor
Model: [ Substantial O None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: P b State: ZIP:
1 Country: ' Country:
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Use this space if additional space is needed for any answers.

| HEREBY CERTIFY T

Date of this Report

mm/dd vy

Name of Pilot/Operator:

Signature:

- OF —

e to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name:

Signature:

—or - [JCheck here to electronically sign this document

Title:

NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator

WPR17LA172

WPR

Michael Huhn

Date Report Received

8/11/17
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