r NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT

This form to be used for reporting civil and public aircraft accidents

and incldents

BASIC INFORMATION ' SR
Accident/Tocident Location Arcident/Incident Date/Time
Nearest Ciry/Place: Canatibey State- A2 Dhate: 10/28/2017 Local Time: 18P%
ZIp: SR Country: WER, mm/ddhony
; Time Zone: =7
Latitude: T0-%E 1! Longitads: #H%4-0 cmms
fEnter in decimal degrees or degrees :minutes seconds) Collision with Other Ajreraft: O Midsir OOn-gronnd @ None
AIRCRAFT INFORMATION
Regisiration Nomber: NES1P O IFR-Equipped and Certified
; L) Commercial Space Flight
Manufacturer: Michael Still [ Unmanned Aircraft
Model: T-51 Maximum Gross Weight: 150U Tos
Serial Number: 055 Weight at Time of Accident/Incident: 1639 Tbs
Year of Manulacture: 2016 Number of Seats: 2 Flight Crew Seats: 1
Amateur-Built: ®Yes  [Fes: @KivPlans  Make:Titan CabinCrewSeats:  Paccenger Seats: 1
ONo O Ongnal Desiga Number of Engiues: 1
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Eungine Type (Select one)
@& Aurplane (Check all that apply} (Check all that applhy) ® Reciprocating O Liquid Rocket
OBalloon S&mdard Epeci:] EIRetractable O Turbo Shaft O Selid Rocket
O BhmpDingible Nonmal Restncted ; aiforhes O Turba O Bybrid Rocket
O Glider DAcobstic  [JLamited D Trcyele @r ' | Otato f:p O None
Q Gyroplane [1Balicon D Provisional D Amphitnan OHighSkad | OTurbo Fan O Unknown
O Belicopter D Commuter  [JSpecial Flight D Emergency Float Cskid O Electric
gPowmd Lifi ETﬂn:pm EExpﬂmmtal Eﬂmt Osx
Rocket Utility Special Light-Sport Hall DSty Wheel - ;
O i 0 ; | Light- Fuel System Type (Rmpmcﬁhug{
O Unknown ’ o . [ Other Launch/Recovery System QO Carburetor & Fuel-Injected
OCertificate of Anthonization or Waiver (COA)
ONcos ] Unknown O None [ Unknown
Date Rated Pawer Total Time Since:
. . Engime ) - h'h_lnﬁctmr’s of Mifg. & Horsepower or| Time Inspection | Overkanl
| Engine | Engine Manufacturer Model/Series Serial Namber mmvadyvyy | O Tbs of Thiust | (hoors) |(hours) | (homrs) |
Eng. 1 [Suzuki [VE 4L [H275107196 Q101 186 49.2 21.8 -
Eng. 2
Eog. 3
Eng 4
j 1 Fixed Pitch Propeller 2 {OFixed Pitch
Last Inspection Type Frepesies (& Controllable Puch el @ Countrollable Putch
O100-Hour O Conrinuous Adrwonhiness O Ground Adjustable ) Ground Adjustable
8m ggonﬁﬁma] Inspaction Manufacmrer: _Whirlwing Manufachures:
ke Model: 100-4F-84-201 Model:
Date Last Inspection:
el ﬂfj:n— E1 ,’QW ELT Iustalled: @Yes ONo Additlonal Equipment (Chack all that apph)
Airframe Total Time: 2/ 4 brs {f Yas: EAD'. ES_B Parschute
hours measwred at  (Select one) ELT Manufactarer: ACK [ Angle of Attack Indicator
: : . : Model or Part No.: E-{4
@Last Inspection O Tiae of Accident/Incedent B Autopilot
TSO No.: OC91 (121.5MHz) OC91a(121.5MH2)|  FlData Recorder
Type of Maintenance Program (Select ona) ®C126 (406 MHz) [ Electronic Flighs Bag or Handheld Device
O Aomal . e [ Electronic Mivhifunction Display
Jitional . Was ELT still mounted in aircrafi? ®Yes ONo s 2 _
g & (th:mtﬂu‘-hum;:nly) Was ELT still comnected to antenna? @Yes ONo |  []Electronic Primary Flight Display
Mannfacturer's Inspection Program A R D Handheld GPS
O Other A i1 ion Program (AAIF) Did ELT Activate? @Yes No O Up Di
O} Contirnons Airwresthiness {facfi'vahd’: [JOuboard Weath
O Other. specify: Did ELT Aid in Locating Aireraft: OYes @No [ Sateflite Tracking Device
Description of Fire Extinguishing System If not activated: [A 5l Warning System
& None Indicate Reason:  [YImpact Damage Dvmammm
C Specify: O Fire Damage 3 0ther. Specify-
nBanﬂy Expired/Damaged
Otnkmown

3



OWNER/OPERATOR INFORMATION

Registered Alrcraft Owaer

City: THaribier
Name: izl ) HIR State; Al ZIP: iGN
Fractional Owmership Aireraft: Q Yes ® No Country: LR
Operator of Aireraft E] Same As Regisrarad Cwnar [] Same Address as Registarad Owner
Name: City:
Doing Busincss As: State: ZIP-
Air Carrter/Operator Designator (4 Character Code): Country:
Operating Certificates Held Regalation Flight Conducted Under | Revense Operation for FAR 121, 125, 119, 135
{Chack all that apply) (Select ane for sach group)
EANoas QFAR 91 QFAR 129 (FaAR415 O Scheduled or Compuier ) Domestic
[IFlag Camier Operanng Cernficase (FAR 121} | OFAR 103 (OFAR 133 (FAR 431 ) Non-Scheduled or Aur Taxi O Interoational
O Supplemental QFAR 121 QFAR135 (QFAR 435
OAur Cargo OFAR 125  OFAR 137  (QFAR 437
OForeign Awr Camers (FAR 129) O Passenger
CIRotorcratt External Load (FAR 133) OFAR 91 Specual Flight O Casgo

O Noa US. Commercial

[} Coramuter Ais Camer (FAR 135)
O Neo-US, Non-commercial

[} On-Demand Axr Taxa (FAR 135)
I Commercial Air Tour (FAR 136)

© Maul Conmact Only

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

E.\\gﬁcnllun] Awrcralt (FAR 137) OPublic Aircrafi (Selecr ona) Salect ona)
Pilot Schoal (FAR 141) o Armed Forces .
DCeruficate of Autherization or Warver (COA) O Federal O Aenal Application OFrefighting O Unknown
O Commeraal Space Transportabion Os O Anal Observabon O Flight Test
Experumental Permat O Local O Aur Drop O Ghder Tow
ClCommeraal $pace Transportation License {0 Aur Race/Show D[ns‘uucnf:nl.l
LlOther Operator of Large Awreraft O Unkuown O Banner Tow O Orher Wosk Use
Q) Busmess (O Personal
O Executive/Carporate . (2) Posinenung
. O External Load O Skydiving
Reveone Sightsecing Flight Ajir Medical Flight O Ferry
OYes QNo OY= QONo

AIRPORT INFORMATION (Fill in if sccident/incident occusred on approach, landing, takeoff, departure, or within 3 miles of an airport)

Adrport Name: Chandler Municipal

Afrport Identifier:CHD =~~~ soes _
Proximity to Airport: O Off AnporvAirstrp @ On AsporvAssinp  ON/A

Distance From Airport Center: .1 sm
Direction From Airport: 040 degrees true
Airport Elevation: 1243 fi masl

Runway Information Condition of Renway/Landing Sarface (Check oll that appiv)
Runway ID: 4L (L'R/C) Length: 4401 fi Width 79 a | @Dy [] Saow-Compacted ] Water-Calm
= O Holes O Snow-Crusted [ Water-Choppy
Ruonwsy/Landing Surfsce (Check alf that apply) ] Icz Covered [] Soow-Dry O Water-Glassy
[0 Asphalt O Grass/Turf 0 Macadam [ Water ] Rough [ Soow-Wet 0O Wea
] Concrete O Gravel O Metal Wood [ Rubber Deposits [ soft
[ D Oice [ Snow [ Unknown OSlush-Covered O Vegetanco [ Unknown
ApproachTleparture Segment (Salect ong)
QOTaxi OVER Depariure OOn Instrument Approach O Downwind O'Low Approach
OTakeofl (OIFR Departure Procedure/Clearance (OLanding O Base O Go Arcund
Olmtial Clinb &Fmal O Aboned Landmg (after touchdowm)
O Crosswind O Unknown
IFR Approach (Check all that apply} VIR Approach (Chack all that apply}
A None [INone
O apemDe Orar Omrs OPracuce B Traffic Pattern [ 5top and Go
Osor Oisidesicp Cioa Ocres O sueight 1n 1 Touch and Go
OVORTVOR Ons DAsR [ Valley/Terrain Fallowing [ Simmlared Forced Landing
[0 VOR/DME DILocalizer Only OIVisual [ Go Arommd [ Forced Landmg
CITACAN OLOC-back course [JContact B Foll Swop [ Brecantiomary Landing
ORNAV OCucling
[uUnkecwn O Unknown




GHT CREWME

“ rewmember 17

@Rt  OCsPist  OStadentPilt O Flight Instructor

ibilities at the Time Auﬂelta‘llddenl
OCheck Pilt  OFlight Engineer (O Other Flight Crew

“Flight Crewmember 1* was pilot fiying EJYes [ No
“Flight Crewmember 17 Ideatification
First Name: Blichagsdl City of Residence: Clvamaiier
Middle Initial: JJ State: AZ ZIp: SR
Last Name: SHill Country: WER
Age at time of Accident/Incident: 78 Date of Birth: 1944 mm/dd iy
Ceartificate Number: __
Degree of Injury Seat Occupled Restraint Type Inflatsble Restraints
@Neoe O Fasal Q Left O Front O Unkeown Available Used
Ome ) Unknown O Raght O Reu O Nooe ONane [ Not Installed
O Seow @ Center () Single O Lap caly OLap caly Installed
Pllot Certificate(s) (Check all thar apply) QO 3-pomnt Q3-pomt ] Not Deployed
. . = O 4-pomt Q 4-poim [ Deplayed
O None Ethhlinslmcta‘ ECummetual gysmm @ 5 ome - 0 ua
B Private Recrcational Airline Transport oreign pomt
L Stodent O spont [J Flighs Engineer O Unknown O Unknown
Principal Ocenpation Medical Ceritficate Medical Certificate Validity Date of Last Medical
O Pilmt Q) Nooe @ Class 3 ) Wahowt hinitatiops'wasvers ) Unknown
® Other Q) Class 1 O Driver's License (Sport Pilot only) | ® With liitations/waivers QONA 2
O Unkoown QO Class 2 O Unlmown O Special Issnance mm/dd sy
Medical Certificate Limitations
RN RIS RS bl S AN iifeSh
Medical Certiflcate Special Issnance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Incl .
FAR 121/135 Checks: 08/14/2017 Make: FASTOTER
mmtdd gy Model; Ciemp 7EL
Airplane Rating(s) CHker Aircrafl Rating(s) Instrameni Rating(s) Instructor Rating(s)
(Check oll that apply) {Check all that apply) {Check all that applyv) {Check all that apply)
[ Naoe [ None E] None [ Noae [ Inswumem Airplane
[A Single-Engine Land O Airship O Amplane 0O Airplaoe Single Engine [ Tnstroment Helicopter
O Single-Engime Sea [ Balloca O Helicoptes [ Airplane Mulsi-Engine [] Helicopter
O Multicagine Sea O Gyroplanc O Powered Lift O spon
[} Helicopter
3 Powered Lift
Type Ratings Student Endorsements (Fnciude dates)
Complax amiana < 112716, Tal wnesl - A%
Flight Time (Enter appropriate Al Thiz Maks Single Airplase Instrument Lighter
number of howrs in sach box) Alrcraft & Mode Engine Multicugine Night Actaal Sivalated § Retercraft Clhider ‘Than Alr
Total Tume ] L L B
Pilot in Command (PIC) S 488 B
Tmne as lnstroctor
e | S
Tast 90 Days B 5 i
Last 30 Days 3 2| -]
Last 24 Hours il W i




w - " INF ON
“Flight Crewmember 27 Responsibilities at the Time of Accident/Incident
OPiost  OCoPilt  OSudemtPilot  OFlight lnstructor  OCheck Pilt O Flight Engineer O Other Flight Crew
“Flight Crewmember 2” was pilot flying [JYes [ONo
“Flight Crewmember 2” Ideatification
First Name: City of Residence:
M.iddlc f.n.ltla! State: ZT1P-
Last Name: Country:
Age at time of Accideat/Incident: Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O Nepe  Q Fmal OLeft OFront O Unknown
O Minor O Unknown ORight ORear Ayaliabl Uied
© Serious OcCenter Osingle O None © None CINot Installed
Q Lap only O Lap only Diostatled
Pilot Certificate(s) (Check all that apply} © 3-point QO 3-point [Not Deployed
[] Pavate [ Recreational [ Aittine Transport [ Foreign O 5-poim O 5-pomt ] Unknown
0O Snudem 0 sport 3 Flight Engincer © Unknown © Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot  None QO Class 3 Q) Without limitations/waivers () Unknown
O Other O Class 1 O Driver’s License (Sport Pilot only) O With bmimtions/waivers O Na PR S,
O Unknown O Class 2 O Unknown O Special Issuance mm/ddAyyy
Medical Certificate Limitations
Medical Certificate Special Isspance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including 5
FAR 121/135 Checks: Make:
mm/ddyyyy Model:
Airplane Rating(s) Otber Aircraft Rating(s) Instrument Rating(s) Instractor Rating(s)
{Chack all that apply) (Check all that apply) (Check all that apply) (Chack all that apply)
[ None L] None D None [ Noae E1 Instrument Airplane
[ Single-Engine Land [ Airskip £ Aisplane O Aisplanc Single-Engine O Instrument Helicopter
[ Single-Enpine Sea I Balloon [ Helicopter O Awplane Mult-Engine [ Hekcopter
[ Multiengine Land [ Glider O Powered Lift O Gyroplane O Glider
] Multiengine Sea [ Gyroplane O Powered Lift 0 spont
[ Helicopter
g Powsred Lift
Type Ratings Stdent Endorsements (Include dates)
Flight Time (Enter appropriate AE Theis Make Single Alrplane S Lighter
numbaey of hours in each box) Aireralt & Model Eagine Maultiengine Night Actual | Simulated | Estorersft Glider Than Akr
Total Time
Pilot in Command (PIC)
Time as Instrucior
This Make/Model
Last 90 Days
Last 30 Days
Last 24 Hours




Crew Name and Address Seat Occapied Injury
First Name City of Residence: 81:11 ggr::t 8Nm
: Center Minos
Middle Initial Statc’ ZIp: OFaght O Smgle O Sersons
Last Name Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check ail that apphy) R:lr-i-;:'rpﬂuw Inflatable
O Nme u | Flight Tnsgmctor O Commerrial EUSM]:'Wy ) Noae O None Resioaint
O Private O Recreaticnal O Aictine Transport 0 Foreign OLapOnly (OLapOnly| [3Notlnsnlled
0 sudens O spont O Flight Engineer O 3-point O 3-point [0 Installed
P [J Not Deployed
O4-pomt O 4-point Deployed
Type Rating/Endorsement for Total Flight Time at the Time O5poim  QOSpoie | O 3
. . . ) OUsksows O Unkoown| L Unknown
Accident/Incident Aireraft? OYes D[OONo | of this Accident/Incident: brs
Ty 2 TR SR o e B T T T T = 5 T AT ST T T ) T= ]
Crew Name and Address Seat Occupied Imjury
Fust Name: City of Resideance: g]..eﬂ 8:::"“ 8Nuu:
. . ¢ . Center . Minor
Middie Initiat: State: £IP; ORight O Single O Serious
Last Name: Country- Q Unknown OFatal
O Unknown
Pilot Certificate(s) (Check all thar apply) Rnstr?f.nt Type: Inflatable
B Nooe [ Flight Instroctor O Commercal [ Us Milisary ‘E N‘l::k [l]o“}?m Resirzints
O Privaee O Recreanonat O Airtine Transport ] Foreign OLapOnly (QLapOnly | [J Notlnsuiled
[ Smdent a Spart a Flight Enpmeer -03-])0.101 ) 3-point a Installed
- - - O 4poi O 4-port [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O S-point © 5-point [0 Deployed
Accident/Incideni Aircraft? OYes [INo |ef this Accident/Incident: hes | OUnknown (O Unkmown| [ Unkeown
PASSENGER(S)/ OTHER PERSONNEL {include cabin crew; continue on separate sheat if necsssary} :
Inflatzbie
Name and Address Secat Injury Resiraint Type Restrainis Age
S i Available Used
A L O'Nops O None
Left N Not Installed Under 5
Middle Initial- Sate: AP ng SM';':; QLap Only  QlLap Only E h[;;u,d a T
5 T Couany: ORight O Serious | ©O3-pot O3-point | 1 Not Deployed | If Under 5,
' ; OUnknown gFma] g;m 8;—:”'1“ [0 Deployed O Child Restraint
Unknow -pomat -point Unknown
OCuew OPassenges O Gther Row. ___ = OuUnknown QO Unknowsn = 8m
— City Avnilable Used
, £.L17 o - = " J.
- Olefi ON QNone O None Not fnswlied | I Under 5
Middle Initial State: ZIP: OCeater OM':::: g;apﬂnl'y ghponhf Eln::a]led a 5 years
ORight O Serions “pomnt 3-pomnt | PYnige Deployed | If Under 5,
o Comy: OUsknown gle 34""‘?‘“ g‘;:m ED'P"’F“‘ O Child Restraint
Unknown 5-pomnt pont Unknown
oy A g
, 1y - None None
Lefi N Lnstalied
- State: 1P gﬂemu' gmﬁ; g Lap Only  OLap Ouly E?n:alled bt
ORight | ©OSerious 3-pomt Olpoint | FINct Deployed | if Under 5.
Last Name: Lt 8 OUnkoown | OFatal gm 84-poi111‘ [ Deployed © Chilt Rosiviin
s
OCrew QOPassenger O Other Row: ____ O Untmown OUaknown ¢ Unkmowm [JUaknowa g{;lp-Hfld
T City Availabie Used
A u
Left Noae QNone () Hoge Not Instalied | [ Under
Middle Ininal- State: ZIP- gcenlﬂ ng OlapOnly  (QLlap Only Ehﬂaﬂﬂl a % oms
ORight | OSericns | Q¥pomt  O3pomt | N Deployed | If Under s,
ot e Sl OUows | QFeni | Otpoim Ot ooim | EIDepiond | 0 i Resrma
Uznknown g -point nknown
C Pas Other - QO Lap-Held
OCrew OPasscager o Row: ___ OUslmown  © Unlmown O Unknown




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Atrpon ID: HRZ T, IO Asrport ID: CHID g None 8 VER/IFR
. e - Company VFR FR
City: Mizmm _ City: iy OMiltay VIR O U
State: BZ TimeZoae: | sere. O VFR
Counry: WESR Country- WESR Activated? OYes (ONe (QUnknown
Type of ATC Clearance/Service (Chack all that appiy)
[ Nouc L] Special VFR 3 Special FR [ VFR Flight Following O Cruise
I VER O Fr L] VFR On Top [ Traffic Advisory [ Unknown / NA
Alrspace where the accident/incident occurred (Check oll rha:rappw Altitde of InFlight
O Chass A OCles: G [0 Military Operations Area (MOA)  [JSpecial o rence:
O Class B EDemo Area [ Airport Advisory Arca DO Air Traffic Control Area %
O ClsscC [l Warning Area ] Jet Trnining Asea Ounknown 1550 fi msl
[ Class D 1 Probubited Arca O rsA
OclassE [ Restricted Area OFar 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Chack all that apply) i
Faailiry I
O National Weather Servace £ Company y—
[ Flight Service Station [ Milisary Observation Time:
E TV/Radio O Intemet Time Zone:
Automated Report [ None : y s
D) Commercial Weather Service (DUATS) [ Unknown Vavmnrefooi hiscicat v =
[0 0On-Board Weather Direction from Accident Site: degrees troe
Basie Conditions Light Condition
OvmMc ODawn QODusk O Dark Night OUnknown
Omic @Day ONight OBright Night
Q Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (©) or B4 )
© Clear O Thin Broken © Nonc (Clear) O Obscured
OFew O Thin Overcast O Broken O Indefinite Dew Point: (€ or ®
© Partial Obscuration O Unknown O Ov O Unknown .
O Scattered rereast Altimeter Setting: ;BHS
Lowest Cloud Condition Height Ceiling Height i
ft agl fi agl
‘Wind Direction Wind Speed Wind Gusis Visibility 10 smiiles
[ Variable [ Catm ] Not Gusting ;
T Light and Variable RVR- et
-or- -ot'- —or- RVV: miles
Direction: degrees true | Speed: ket Speed: kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check ail that apply) Restriction fo Visibility (Check all thar apphy)
O Light H None O Drizzle [ Freezing Rain [l None [ Fog
O Moderate Rain O 1ce Pellets O Snow Shower [0 Blowing Dust [ Ground Fog
OHeavy O soow Suow Pellets [ Ice Pellets Shower [0 Blowing Sand E] Haze
Owa O Hail Snow Grains ] Freezing Drizzle [ Blowing Snow O kce Fog
O Unknown LI Rain Showers O ice Crystals [ Blowing Spray £ Smoke
[ Dust [ Yuknown
Icing Forecast Icing Actual Turbalence
Amount Type Amaunt Type Type (Check all that appiy) Severity
® None ONA ® None ONA [INooe CJLight
O Trace O Rime O Trace O Rime f1Clear Air COModerate
O Ligit O Clear O Light O Clear I Terrain-Induced ElSevere
O Moderate O Mixed O Moderate O Mixed DIConvective Turbulence O Extreme
© Severe O Unknown O Severe O Unknown
O Unknown O Unknown

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




i A

Aircraft Explosioa
@ Noue Q) Both Ground and In-Flight
O Minor Q) Destroyed O In-Flight © Fire at Unknown Time O In Flight ) Explosion a1 Unknown Time
© Unknown O On-Ground O Unknown O On-Ground O Uaknown

Description of Damage to Aircraft and Other Property (Use additional sheet if nacessary)
Damage to propeller, lower cowling, main landing gear, center wing section, radiator intake

INARRATIVE HISTORY OF FLIGHT (Pleass type or print in ink)

Describe what occurred in chronological order, including circumstances leading to and nature of accident/mcident. Describe terrain and inchade
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obiained, and intcnded
dastination. Provide as much detail as possible.

Departed Falcon Field (FFZ) from COPPERSTATE FLY-IN at 1310 local for Chandler Municipal (CHD). Entered down wind traffic pattemn
at CHD for landing at 1320 on 4L.. On short final engine quit and aircraft impacted ground 50 feet short of runway 4L at a high rate of
descent. Aircraft slid to within 3 feet of unway 4L on center line. Black box data indicated power to the ECU (Engine Control Unit) was
turned off accidentally on short final.




Operator/Owner Safety Recommendation
Install switch guands on all engine control switches.

MECHANICAL MALFUNCTION/FAILURE (#f more apace is nesded, continue on separste sheet)

Was there Mechanical Malfonetion/Fadlnre? [ Yes B No Total Time/Cycles
{If ves, list the name of the part, manufacturer, part no., serial no., and daseribe thae failure.) On Part

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type

(Comvart from pounds, as nacessary) O 2087 O 115145 O JetB O Other. speaify
& 100 Low Lead OlxA Q ez

26 Gallons O 1007130 O Jer A-1 0 Automotive

Other Services, if Any, Prior to Departare

EVACUATION OF AIRCRAFT

‘Was an emergency evacnation of the sireraft performed? O Yes E No

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

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

Aircraft Repistration Number | Manufactarer; Damage to Other Aircraft

Model: O Desmroyed 0 Mirar
: O Substantinl [ Nome

Registered Owoer of Other Aircralt Pilot of Other Aiveraft

Name: Name:

Ciry: City:

State: ZIP: State: ZIP:

Country: Country:
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ADDITIONAL INFORMATION (Pieass type or print in ink)
Use this space if additional space is needed for any answers.

I HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE
Date of this Report | Name of Pilot/Operator: Michael J Still
114102017 | Signature:
mm/ddyyy —or— [7]Check here to electronically sign this document

I a Person Other than Pilot/Operator is Filing Report

Name: Title:
Signatare:
—or— [ ]Check here to clectronically sign this document
_FOR NTSB USE ONLY e ' i
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Neme of Invesfigator Date Report Received

WPR18CA028 AS-WPR Andrew Swick 1171042017

11






