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

BASIC INFORMATION

Accident/Incident Location

Nearest City/Place

SANTA PCA

CA

State

7e 200 counny  USA

Accident/Incident Date/Time

-—o
Latitude yt.' }: M

Longitude

1,08 W

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

Date % Oct!u!:rm':} Local Time _Zim

mm/dd/yyyy

l'ime Zone w%g-lpit -

Collision with Other Aircraft: O Midar  QOn-ground Wrnc

| AIRCRAFT INFORMATION

—

J1FR-Equipped and Certified
[ Commercial Space Flight

Aircraft

Registration Number: = S
Manufacturer: %EU‘\G' O Unmanned
Model: AFSN L (pT \%7

Serial Number: 1S -%SQ—\
Year of Manufacture: (C{L\-Z—

Maximum Gross Weight:
Weight at Time of Accident/Incident: qub Ibs

2950

Ibs

hours measured at (Select one)

O Last Inspection Time of Accident/Incident

Type of Maintenance Program (Select one)
Annual

O Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)

QO Continuous Airworthiness

O Other, specify

TSO No.: @/C‘)I (121.5 MHz) OC91a(121.5 MHz)

l?cription of Fire Extinguishing System
None
O Speaify

Number of Seats: 2 Flight Crew Scats: \
Amateur-Built: OYes If Yes: QKivPlans Make Cabin Crew Scats Passenger Seats ’
oo O Onginal Design Number of Engines: |
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
Q@ Airplane (Check all that apply) ) (Check all that apply) &‘cuprocanng O Liqpid Rocket
QO Balloon Stapdard Special [Retractable O Turbo Shaft O Solid Rocket
O Blimp/Dingible Normal O Restricted - / O Turbo Prop OHybrid Rocket
! svele heel
OGlider [ Acrobatic OLimited D Tricycle m(cul\\hu. O Turbo Jet ONone
O Gyroplane I Balloon D Provisional ) Amphibian CJiigh Skid O Turbo Fan OUnknown
O Helicopter O Commuter  [Special Flight CJEmergency Float CIskid OElectric
QPowered Lift [ Transport [ Experimental CFloat CIski
ORpckc} O vtility DS‘pchZ}] l.ughl-Spon , i CJISki/Wheel Fuel System Type (Reciprocating)
O Ultralight O Experimental Light-Sport Oc : i . C cburetor O Fuel-Injected
j Other Launch/Recovery System ¢ ¢ uel-lnjecte
O Unknown Certificate of Authorization or Waiver (COA) - : o
None Unknown 1 Nene I Unknown
Date Ratgd Power Total Time Since:
Engine Manufacturer’s of Mfg. Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm dd yyyy | O Ibs of Thrust (hours) | (hours) (hours)
B || COWUNENTAC | WO -0A (ALY ozfo |y} 220 UNK. [33.55[335S
Eng 2
Eng 3
Eng 4
. Propeller 1 OFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type P OControllable Pitch O Controllable Pitch
O100-Hour O Continuous Airworthiness OGround Adjustable QGround Adjustable
O AAlpP OConditional Inspection Manufacturer: _ SEN[IEN \CTH Manufacturer:
/ Unk
Annual O Unknown 1 Llw”o Model: qu%b Model:
Dat t Inspection: _ O [0 : . :
Bés Last Inzpection mmdd sy ELT Installed: Gﬁ’cs ONo Additional Equipment (Check all that apply)
Airframe Total Time: &S'q hrs If Yes: CADS-B

ELT Manufacturer: R) \N\ER
Model or Part No.: __ 3000

QC126 (406 MHz)

Was ELT still mounted in aircraft?> Q%es ONo
Was ELT still connected to antenna? @Yes ONo
Did ELT Activate? QYes @No
If activated
Did ELT Aid in Locating Aircraft: QVYes
If not activated
Indicate Reason:

ONo

Dlmpucl Damage
O ire Damage
nliullcr)' Expired/Damaged

mlnl\nn\\ n

CAirframe Parachute

I Angle of Attack Indicator

O Autopilot

O Data Recorder

@t ectronic Flight Bag or Handheld Device
Etlectronic Multifunction Display
[t lectronic Primary Flight Display
[tandheld GPS

CIHecads Up Display

JOnboard Weather

Osatellite Tracking Device

Ostall Warning System

D vVideo Recording Device

O oOther, Specity
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Registered Aircraft Owner

Name: é AQ-E‘(H W \L-HM&S

DANTA PALA
e A0

City:

State: ___( :A

Fractional Ownership Aircraft:  Q Yes @No

Country: USf\

Operator of Aircraft XSame As Registered Owner

Name: . [

Doing Business As:

mum' Address as Registered Owner
City:

State: VAR

Air Carrier/Operator Designator (4 Character Code):

Country:

Operating Certificates Held

Ororeign Air Carriers (FAR 129)
JRotoreraft External Load (FAR 133)
JCommuter Air Carrier (FAR 135)
0n-Demand Air Taxi (FAR 135)
DlCommercial Air Tour (FAR 136)
DO Agricultural Aircraft (FAR 137)

OFAR 91 Special Flight
O Non-US, Commercial
O Non-US, Non-commercial

OPublic Aircraft (Select one)

OIPilot School (FAR 141) O Armed Forces
[3Centificate of Authorization or Waiver (COA) O Federal
DJCommercial Space Transportation O State
Experimental Permit O Local
DO cCommercial Space Transportation License
Other Operator of Large Aircraft O Unknown

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135

(Select one for each group)

(Check all that apply)

CINone dl-'/\R 91 QFAR 129  QFARA415 O Scheduled or Commuter O Domestic
Cr1ag Carmier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 QFAR 431 O Non-Scheduled or Air Taxi O Intcrnational
Supplemental QOFAR 121 OFAR 135 QFAR 435

CJAir Cargo OFAR 125 QFAR 137 QFAR437

O Passenger
O Cargo
O Mail Contract Only

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

Revenue Sigh(t;}eing Flight Air Medical Flight
O Yes No O Yes &\Io

(Select one)
O Acrial Application QfFirefighting O Unknown
O Acrial Observation OFlight Test
QO Air Drop OGlider Tow
Q Air Race/Show O lnstructional
O Banner Tow O('phcr Work Use
O Business ersonal
Q Exccutive/Corporate QO Positioning
O External Load O Skydiving

QFerry

ch, landing, takeoff, departure, or within 3 miles of an airport)

AIRPORT INFORMATION (Fill in if accident/incident occurred on a
Airport Name: _ SANCA PAULA
Airport Identifier: Kt

Proximity to Airport: &Off AirporvAirstrip QO On Airporv/Airstrip ON/A

O * S- sm
\ S 8] degrees true
4%

Distance From Airport Center:

Direction From Airport:

Airpert Elevation: ft. msl

Runway Information

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

Runway ID: qu (L/R/C) Length: 213> & widn 6 0 it | &y [ Snow-Compacted [J Water-Calm
- [ Holes 3 Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check all that apply) (TAE oFF¢ ) [ Ice Covered 3 Snow-Dry [0 Water-Glassy
MSphdl O Grass/Turf [ Macadam O Water [ Rough [ Snow-Wet O wet
[ Concrete O Gravel O Metal/Wood [ Rubber Deposits [ Soft
Opir Oice [ Snow [ Unknown [Slush-Covered Vegetation [ Unknown
(FoQED cannwme]
Approach/Departure Segment (Select one)
OTaxi OVFR Departure QOOn Instrument Approach O Downwind OLow Approach
QTakeofl OIFR Departure Procedure/Clearance OLanding OBase OGo Around
nitial Climb QOpFinal O Aborted Landing (after touchdown)
QO Crosswind O Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
None one
CADFNDB OrAR aMLs DPractice [ rraffic Pattern O Stop and Go
sbr sidestep OLpA gcrs [ straight-In [ Touch and Go
[ VOR/TVOR Ous JASR [ valicy/Terrain Following [ Simulated Forced Landing
O vVORrR/DME JLocalizer Only vVisual [1Go Around [Forced Landing
OTACAN [J1.0C-back course CIContact O Full Stop O Precautionany Landing
ORNAV CCircling
JUnknown O Unknown
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CREWMEMBER 1” INFORMATION

rewmember 1" Responsibilities at the Time of Accident/Incident

“Flight
Pilot O Co-Pilot O Student Pilot Flight Instructor O Check Pilot O Flight Engincer O Other Flight Crew
“Flight Crewmember 1" was pilot flying 'es I No

“Flight Crewmember 1" Identification
First Name: __ C>Q0ETH Wi
Middle Initial: 52
Last Name: U\XU—L\&MS

City of Residence: %NTA PH'UbA
CA 213060

State:

Age at time of Accident/Incident: S Dpatcof Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None Q Faual Q Left Q Front O Unknown .
; Available Used
j ; .

Qi Olmw | Qum A S R

< (] O Sing O Lap only OLap only O installed
Pilot Certificate(s) (Check all that apply) O 3-point O L:point [ Not Deployed
[ None [ Flight Instructor [ Commercial [ Us Military -point ‘;:pg::: E 8;21:2‘:?‘
¥ Private [ Recreational 3 Airline Transport ~ [[J Foreign O 5-point o U pk
[0 Student O sport [0 Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Rilot Q None OCClass 3 O Without limitations/waivers ~ Q Unknown 2_(;, ZO\ ‘o

Other QClass 1 O Driver’s License (Sport Pilot only) | @With limitations/waivers ON/A
O Unknown ©Class 2 O Unknown O Special Issuance mm/ddyyyy

Medical Certificate Limitations

MIST WEAQ CoecTIVE LENSES

Medical Certificate Special Issuance

Date of Last Flight Review

or Equivalent, Including (X),‘% l% \re

Flight Review Aircraft

CHAMMON

Make:
FAR 121/135 Checks:
imn'dd/};;y Model: :(’ 1= A
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 ENone [ None [Fcone [ Instrument Airplane
[&FSingle-Engine Land O Airship Airplane [0 Airplane Single-Engine [ Instrument Helicopter
3 Single-Engine Sea O Balloon [ Helicopter [ Airplane Multi-Engine [ Helicopter
O Multiengine Land [ Glider O Powered Lift [ Gyroplane O Glider
O Multiengine Sea [ Gyroplane O Powered Lift | Sport
[ Helicopter
O Powered Lift
Type Ratings Student Endorsements (Include dates)
. . Airplane Instrument
Flight Time (Enter appropriate All This Make Single Airplane - Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual Simulated | Rotorcraft Glider Than Air
Total Time ‘b\q—.b 36[-'4 TS b O \B-0( V3.2 %3q (o) 6.0 (o)
Pilot in Command (PIC) %2020 3092.% jr.0 O 14 H | Ad3 (@) O o
Time as Instructor O (o} o o o O o (&) (@] O
This Make/Model O o O
Last 90 Days L.t G4.-Le 4.4 (@) o o) (o) o o o
Last 30 Days .2 2.2 A2 O (o) (o] o o O O
Last 24 Hours (.S S (Y © o O (@] O O O




“FLIGHT CREWMEMB)
“Flight Crewmember 2" Responsibilities
Oriot  OCo-Pilat O Student Pilot

“Flight Crewmember 27 was pilot flying

= A

Oves

OFlight Instructor

D\J\\

OCheck Pilot

O Flight Engineer

O Other Flight Crew

“Flight Crewmember 2" Identification

First Name: City of Residence:

Middic Initial: State: Z1P: B

Last Name: Country:

Age at time of AccidentIncident: Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
. ~ |
8 :;mc 8 rgu Oleft OFront O Unknown Available Used
Minor Unknown ORight ORecar
O Serous O Center Osingle O None O None [INot Installed
: O Lap only O Lap only Oinstalled

Pilot Certificate(s) (Check all that apply) Q 3-point Q 3-point O Not Deployed
O None O Fhight Instructor O Commercial Ous Military (o] ‘:'P"fm O 4-poynt D:?ﬂ;l())’c‘j
0 Private [ Recreational O Airline Transport  [J Foreign O J-point o 5;”‘""‘ [CJUnknown
O Student 3 sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilat QO None O CClass 3 O Without limitations/waivers  Q Unknown
O Other Q Class 1 QO Driver’s License (Sport Pilot only) O With limitations/waivers O N/A -
O Unknown O Class 2 O Unknown O Special Issuance mmvdd/yyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

FAR 121/135 Checks: Make: - -
mm/dd/yyyy 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 CINone [J None [ instrument Airplane
[ Single-Engine Land 3 Airship O Airplane [ Airplane Single-Engine Instrument Helicopter
O Single-Engine Sca [ Balloon [ Helicopter [ Airplane Multi-Engine [ Helicopter
O Multiengine Land [ Glider O powered Lift O Gyroplane O Glider
[0 Multiengine Sea O Gyroplane [ Powered Lift O Sport

[ Helicopter

[ Powered Lift
Type Ratings Student Endorsements (/nclude dates)

- - Airplane Instrument

Flight Time (Lnter appropriate All This Make Single Airplane - Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual Simulated | Rotorcraft Glider Than Air

Towal Time

Pilot in Command (PIC)

[une as ln;}{uchn
This Make/Model

Last 90 Days

[Last 30 Days

-

Last 24 Hours




Crew Name and Address
: Seat Occupied Injur
First Name City of Residence o
Olen QFront O None
Middle Initial State O Cente one
State 2P - Center O Rear O Minor
Last Name Coun B ORight O Single O Serious
untry O Unknown O1
) f “atal
- - - O Unknown
ilot Certificate(s) (Check all that apply) Restraint T
0o 0 estraint Type: Inflatable
D. ¢ FFlight Instructor O Commercial Ous Military Available Used Restraints
Private Recreational O Airline Transport O Foreign O None O None )
O Student () Sport m light Engineer O Lap Only Q Lap Only g
83-pomt O 3-point E :lslzlllcd
Type Rating/Endorsement f i : : d-point O 4-point ot Pepioyed
S ‘ or Total Flight Time at the Time O 5-point O 5-point [ Deployed
ident/Incident Aircraft? ~ [lves [INo |of this Accident/Incident: hrs | ©Unknown O Unknown oo
Crew Name and Address
——— Seat Occupied Injur
First Name City of Residence: Oleft Ofront (j) ;
Middle Initial Statc: ' oc ORear M
LastN o . A - ORight  OSingle 8 qomer
-ast Name: . . N 1ght : Serious
Country: QO Unknown -
O Fatal
- - Unknow
Pilot Certificate(s) (Check all that apply) Restraint T O tnkaown
. estraint Type: Infl
g Ir:’r‘"“e - O Flight Instructor O Commercial O us Military Available  Used l;les?:a'blzs
e vate O Recreational O Airline Transport ~ [J Foreign O None O None o
Student O Sport [ Flight Engincer OLapOnly  QLapOnly [ Not Installed
= - Oj-poim 03-point D Installed
)p.e ating/Endorsement for Total Flight Time at the Time o 4-po§nt O 4-point 0 Not Deployed
Accident/Incident Aircraft? OvYes [ONo |of this Accident/Incident: Qf oo =i D et
PASSENGER(S) / OTHER PERSONNEL e s |_Olnknown_Qunknown| 127
ASSENGER(S) / , L (Include cabin crew; continue on separate sheet if ' ‘
I necessary) "
Name and Address Seat Iniury . Inflatable
njury Restraint Type Restraints Age
First Name: SUSAW City : FALLS CHuURCH \ﬁhou.\' Available Used
U ’ Olett None ONone O None
Middle Initial sae: A zip:_TWOU | Geenier e | OLaponly  OLap Only [fRot nsalled | ] Under 5 years
Last Name: \'\OEF\,\QJG' Country: SA ORight O Serious O3-point O 3-point Clinstalled
POV LAWY V) 1! : & F-noi 0/p ’ Not Deployed | I/ Under 5,
OUnknown | OFatal 4-point d-point | [ Deployed ,
OCrew @Tassenger O Other Row O Unknown 8 S-point 8 S-point | ] Unknown 8 fhlk:_lRlc ds traint
— Unknown Unknown -ap-rie
R - O Unknown
First Name City : Available  Used
Middle Initial: ‘ . Olefl ONone QNone O None
iddle Initial: State: ZIP: OCenter OMinor OLapOnly  QLap Only E;\m: l;;s;a"ed D Under s years
Last Name: Country: ORight  |OSerious | O3-point O 3-poi st
< point )
OuUnknown | OFatal O4-point Q 4-point Egg;,g;g:,o’ e IfUnder" >
OCrew OPassenger O Other . OUnknown | O 3-point O 5-point IOW O Child Restraint
Row: _ OUnknown O Unk Lt nhacsn O Lap-Held
nknown )
) - O Unknown
First Name: City : Available Used
. OLeft ONone None
Middle Initial State: 7IP: | Ocenter 8;‘::; OLap Only 8L::t) nly Erot Installed | [JUnder 5 years
Last Name Country: ORight OSerious | O3-point O 3-point D;\?;:a]Dk:dl ed | If Under 5
. Ounknown | OFatal O4-point O 4-point DDgp]o;de)‘ A
OCrew OPassenger QO Other Row: O Unknown 85"’0"“ O5-point | [JUnknown 8 [L_hlk:'Rf; traint
— Unknown  Q Unknown ap-tie
‘ O Unknown
First Name City - Available  Used
; . Left . ONone N
Middle Initial State: ZIP: 8Cznlcr 8:;::;{ OLap Only 8L::i)nly CINot Installed | O3 Under 5 years
Last Name  Country. ORight Oserious | O3-point O 3-point O nstalled
_ . ) [ Not Deployed | /f Under 5,
‘ OuUnknown | OFatal 04'1’0!“( Od-point | [JDeployed “hi ;
OCrew O Passenger O Other Row O Unknown | O 3-point Q 5-point ] Unknown O Child Restraint
C— OUnknown O Unknown Q Lap-Held
O Unknown




*LIGHT ITINERARY INFORMATION

Last Departure Point

aport 1D KSTER

ciy DENTA PAULA
State _CA o
Country “U§A o

Time of Departure

Time: 2_‘00 ph_&
T'ime Zone ?{_\QE{C

Destination

Airport 1D _

State _CA .

K o
City SANTA PRULA

Country: E)S—K-: _:V—i.

Type Flight Plan Filed

©Sone O VERIFR

O Company VFR O IR

O Mihtary VFR O Unknown

O VIR

Activated? QYes ONo QUnknown

Type of ATC Clearance/Service (Check all that apply)

None 3 Special VFR [ Special IFR [ VER Flight Following O Cruise
g vir O R 3 VER On Top [ Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all that gp,;lr) . Altitude of In-Flight
O Class A “lass G [ Military Operations Area (MOA)  [JSpecial Occurrence:
O ClassB Obemo Area [ Airport Advisory Area OAir Traffic Control Area —
O cClass ¢ D“'ammg Arca [ Jet Training Area Junknown bo.(,) ~ ftmsl
O Class D DIrrohibited Arca O TRSA
Class E OIRestricted Area OO FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
((Elh‘\“t ""a'l"‘;" “”'; ) o o Facility I KKCCMA
Nation cather Service ‘ompany N
E}hghl Service Station [ Military Observation Time. &Z:Lég - E_A& -
TV/Radio [Einternet Time Zone ?M\F\C. B
[JAutomated Report [ None N , .
CJ Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: _ % - nm
[ On-Board Weather Direction from Accident Site l EE l degrees true
Basic Conditions Light Condition
dvme ODawn ODusk QDark Night QUnknown
OIMC ay ONight O Bright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or %S (F)
Clear O Thin Broken one (Clear) O Obscured . .
O Few O Thin Overcast O Broken O Indefinite DewPoint: __ (€) or _UNK (F)
i i Unknow Overcast Unk . . )
82::lnlilr3bscurauon QO Unknown O Overcas O Unknown Altimeter Setting: OGN~ _in He
s " aps . MB
Lowest Cloud Condition Height Ceiling Height e —
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility 2 o miles
[ Variable O cam _ [ Not Gusting RVR: feet
[ Light and Variable
-or- -or- -or- RVV: _ miles
Direction ;‘_()7 degrees true | Speed: ‘S kts Speed: ‘q kts Density Altitude: { fow ft

Intensity of Precipitation

Type of Precipitation (Check all that apply)
N

Restriction to Visibility (Check all that apply)

O Light one O Drizzle [ Freezing Rain one Orog
O Moderate Rain Ice Pellets 3 Snow Shower [ Blowing Dust [ Ground Fog
O Heavy Snow Snow Pellets K Ice Pellets Shower [ Blowing Sand [ Haze
@N/A O Hail Snow Grains L Freezing Drizzle [ Blowing Snow O lce Fog
O Unknown [ Rain Showers O ice Crystals [ Blowing Spray [ Smoke
[ Dust ] Unknown

Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type(Check all that apply) Severity
@ None ON/A O’%tlmc ON/A %nc Otight
O Irace O Rime O Trace ORime CIClear Air OModerate
O Light O Clear O Light O Clear I 1errain-Induced Osevere
O Moderate O Mixed O Moderate O Mixed DCConvective Turbulence O xtreme
O Severe O Unknown O Severe O Unknown
QO Unknown O Unknown

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

NoNE




3E TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion

O None e,\uh\lamml Q’:qnnc O Both Ground and In-Fhght G’ﬂnnc Q Both Ground and In-Flight

O Minor dkslm_\ ed O In-Flight QO Fire at Unknown Time O In-Flight O Explosion at Unknown Time
QO Unknown O On-Ground Q Unknown O On-Ground O Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet f necessary)

A'\r?\a«m was swhsiaeds A d. PWPS‘\V\\le Tobuwinael &«\TQTQd,
SIS & Fyg WS e wT\-ter Bow 4 .

No dawage W ofar popgerdy.

NARRATIVE HISTORY OF FLIGHT (Please type or print in ink)
Describe \\.hm‘ oceurred in c'hronologicul order, including circumstances leading to and nature of accident/incident. Describe terrain and include
wreckage Lilslrlbgll()rm 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.

The Lt v quetion was s bucts o ha day b Sade Taula
frpox Cesze). Eady fugr was a (non-wuence eorning) 5 Usedung
—?\@f& oy e el ara . T \—Pﬁﬁ\«k LOMPoinCod. ok QOO@M
Gamd & NOmmal m.o_qu: W oh (waaj 2L Saw Us atbone oRfow
T corpox offee bddlg b Mdfeld. One aldoowve, | wedved e
Cliwdo e Was bwer duan nomad | dud MQMGMQWTO&
AR gl . WS & {o_w Lowd , ne aiele wdltafed, Ay
Alkidhde. 4o be J00' MSL (250'A6L) aud Sewed LR mer N v
Clhomdlng - Wil e qukﬂ“/Q <R TLUlV\a»ﬁ , Lidhadea o Qgﬁﬁ ﬁw
W a Jiew o tt’w'\m?k\j To-fe D.Arqogf ToMAay W e fum UMAQMQ;T
L% quidn)d e coume qp(&e& Yoy u%-a.ﬂ‘po\)r -(chad aud Q
Wowda, ‘o Wate Ssany , el \ frsed Wy aterdion o laudieg mq;émlﬂ
Ok M as possile . Lpon \wcmj ur & e ~peld affdude
M\W Drush od Sman-hre anesied. fiae mwb@\x fmwcwl y
Mehah ond e Pave Luged owlo &E pade v Badiig of
el oud ek sw’C\?lQS,\m{u\,\j %\m.cedmjg Hso (f MQC
beled fua abccrafl, oA AESTed fua fomr Passigle i o
M Same.. | Yo caled A ad auated fae @ mual b&— I
Wgw% I NIVVNITS
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WM Wo \wmm ok tlis 5 m was

e, & s Affedt do Ry \géw TS accidend Zﬁh hji&
Pmm\qd. Hod | ofedd o lamd e)wa»c&mf oloadh (incteod) dy
w}i\«ja w\*ﬁmy, Cue Could aw ve | wowdd Wawe \auded
b e g iusmo\ G wih azlwnad Tbuxir Std | Tue fevzin
S b a5 (U Tue oqxﬁ\e dvx\‘ed\m« 0 Muﬂ

o oudtowe WdWA Wavd beon 16 d)\ﬂgw No@

WA U hane Caused fue C«AMKWO&/

MECHANICAL MALFUNCTION/FAILURE (if more space is needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure? [ Yes [ No Total Time/Cycles
(If yes. list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part
- —~ -~
?)% bbﬂuurs

ENGINE FAILEN T0 MODIcg Tl PowER IN WNTAL CLAMS .
(NSOFFICIENT PoweEr. To MAINTAN ALTTUDE ORNCE Bod ML

Cycles

Time Since This Part

(2 So %\_} REACKED. Inspected/Overhauled
CONTWENTAL WO -6A ; SERAC % 1RUBY- 3355 tious
FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 80/87 O 115/145 O JetB O Other, specify
:2 é . O’fOO Low Lead Q Jet A Q Ir8
Gallons O 100/130 O Jet A-l O Automotive

Other Services, if Any, Prior to Departure

NoNe

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? E/ch O No

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

Siuce tue Pave onded up Mstrked | inginicted) o, T eMaw,
Stvappat In et | Ccave TO ey \ & wa:g My o esbainly &

(o vered MN Yo ue Feod, e assisted Ay pPassenger 1o do The Saune .

OTHER AIRCRAFT — COLLISION (if air or ground collision occurred, complete this section for other aircraft)

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft
Model: O Destroyed O Minor

- odet: [ Substantial [ None
Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

Oy City:

State: Z1p: State: Z1P:

Country B o Country:
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ADDITIONAL INFORMATION (Please type or print in ink)

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

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

Date of this Report | Name of Pilot/Operator: WUWLLAMS
OQ(IQ— Sﬂ)\} Signature:

ddyyyy . . .
mwean - or-- [JCheck here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: Title:
Signature:
- or -- D(‘hcck here to electronically sign this document
FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
WPRI17LA197 WPR - Federal Way, WA S. Stein September 12, 2017
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