NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
Thls form to be used for reportlng civil and publlc alrcraft accldents and IHGIdﬁ!HlS

Accldent!lncid

Dav ﬁ
Date: Md fr Loesl Tinxe: M m
mm ;fy;vyy g
Time Zone: _ “==TxJ | f| L/
Colligion with Other Adrcraft: QO Miduir DDh-gmn:m: Monﬁ
. h # ik i o
Registration Nlll:l:lbel' EWR—Eqnlppad and Certified
O Commerzial Space Flight
Manufacturer: CUnmanned Afrcraft
Muodel: H l ﬁo — Maximum Gross Weight: 2@! ) lks
Serial Number. .q P ‘Weight at Time of Accident/Incident: Tbs
- 5
Year of Ma.nui‘acﬁ.lra: l é?(", . Number of Seats: gf Flight Crew Seata: e
Amatour-Built: OYes  [¥es: QKivPlams  Make: Cabin Crew Seats: Pasaeuper Seatar L
Ebo - Q Original Design Number of Engines: ]
Category of Aircraft | Type of Airworthimess Cgrﬁﬁmte Landiay Gear Engine Type (Sefecr onet
S8 Airplane (Check all that apphe) (Check all that appiy) eciprocating O Liquid Rocket
QO balioon Standard Slr:lpecial . [OReteactable O Turbo Shaft Q1 olid Rocket
O Blimp/Dirgible ﬁ Normal Restricted . . O Turba Pra brid Rocket
O Glider O Aerabatic O Limited :ﬂ Trioycle OTaitwhecl (»} Tu:bt) Tet 3 O None
Q Gyrepiane [ Balloon O Provisionat [ Azaphibisn [JHigh Sidd ) Tutbo Fan O Unknown
C Helicopter Ol Commuter 1 5pseinl Flight [ Emergency Fioat Oskid Q) Electric
O Powered Lift [J Transport D Experimental OFioat Clsns
OFRooket O Uidiny [ special Light-Sport Oxun &8k Wheel . :
O Ultralight O Experimental Light-Sport owet ) g% System Type m“”‘g‘;"“’l"}j‘f "
er Launch/Recove ste arburetor uel-Injeot
QUnkmova DiCentificate of Authorization or Waiver (COA) Sy ’
[QMone Unlmown 1 None O Uuknowy
Date Rated Power Total Time ainca:
Engine Manufacturer’s aof Mify. Horsepower of | Time Enspection | Crverhaal
Engine | Englne Manufactirer Model/Series Serial Number mmiddhany | Q) s of Thrugt | (hpurs) | (hours) hours) |
el | LYCATANGT | [FOW LY%MP FAN N L;‘l' Lt ALD
e O Sl
o
Ramid ‘
Propeller 1 X Eixed Pitch Propeller 2 OFixed Pitoh
Last Inspection Type OControliable Pitch P O Controllable Blteh
ﬁ 00-Heur O Continuows Airworthiness Q) Ground Adjustable ‘ C:) Wjusmb}g
gmAAIP 1 gg:jm;moual Taspsction Masufactarer- A5 & N1 “T"g pe Mamfasturer: 7 94@’.
mal oW, { ﬂ A} o
Date Last Inspecti 2“2 1Y/ 20/\_')) Moce: NYT4 4Dt Moxdel: D5~ f e
A A& spechion: = =
F ELT Installed: OYes {fNo Additional Equipment (Chack all that &pphy
Afrframe Total Time: !ﬁ Ezi if Yes: EA.PS-B .
ELT Manufacturer: Airfinme Parachute
hours m.casurcc:l at (.S‘afecr.anej ‘ ‘ Modal or Part Nows D Angle of Attack Indicator
{2 Last Inapection ime of Aveident/Incident odel or art No.: __, O Autopilot
Type of Maint P e ) TIO0 No-; £C01 (121.5 MHz) QCo1a(121.5 MHz) OJDats Recorder
e 0 AlMenAnce Frodram (Selset one,
ﬁ A o QC126 (406 MHz) DElectmn.fc Flight Bag‘ur Handheld Deviee
O Conditional (Amateus-buils oaly) Was ELT still mounted in sireraft? Q¥es QNo |  [JEleotronic Mulifimstion Display
O Manufactures's Inspection Progmm Was ELT still connected to antenna? OYes ONo [ Electranic Primary Flight Display
© Other Approved Inspestion Program (AATP) Did ELT Astivate? O¥ez. ONo [Handheld GBS
O Continuous Airworthiness If getivated: ggﬁ:::ﬂp ‘a‘;“i’;g
O Other, apecify: Ivid ELT Aid in Locatlng Aireraft: OYes ONo [J5atellite Tracking Device
Description of Fire Extinguishing System df nok achivated: LI5tall Warning System
None‘s Tndicate Reason:  [impact Damage OJVideo Recording Devioe
O Speeity: OIFice Damage O Otheer, Speify:
D Battery Expired/Damaged
Otmlmown

3




Registered ﬁgrﬂﬂ Owner
STNCTE BRI ELe 28 o

—H—
Operator of Ajrerafi Same ds H;‘-gz'.s’rered Chimer “-5 M:ams Address as Registered Owner
o SERE R Ler s, CRGB
Doing Business: Ag: State: l ZIP:
Adr Carrier/Operator Designator (4 Character Code): Country:

O 0m-Demand Air Taxi (FAR 135) 3 Non-US, Noo-commercisl

DCommercial Air Toor (FAR 136}

Operating Cerdficates Held Reguintion Flight Conducted Under Revepue Operation for FAR 121, 125, 129,135
fCheck afl that apphy} (Balect one for sach group)

ElNone OFAR Sl  QFAR 129 QFAR4LS ) Scheduled or Commmater D) Domestic
[IFlag Catrier Qperating Cartificate (FAR 1213 | OFAR 103 QFAR 133 QFAR 431 ) Non-Scheduled or Air Taxi () Infernational
OJ&upplemental QFAR 121  QFAR135  (OFAR 433

O Air Cargo OFAR 125 QFAR 137 (FAR 437

OForeign Air Camiers (FAR, 120) O Pasaenger

DlRotoreraft External Lond (FAR 133) OFAR 91 Sperial Flight O Cargo

DlCommuter Air Carrier (PAR. 135) O Non-US, Commereial O Mail Contract Only

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

Dl Agricultueal Aireraft (FAR 137) QOrublic Aireraft (Seleet ome) (Selecr ona)
Blilot School (FAR 141) ) Armed Forees ) o , ,
[ClCertificate of Authorization or Waiver (COA) C} Fedeval 0 Acrial Application QF F‘ﬁghﬂﬂg
DOCommercial Space Transportation O Seate O Acgial Obsereation Dthht Test
Experimental Pevmit O Local Q Aiz Drop QGlider Tow
DO Commervial Spree Transportation Licsnse O Air Race/Show O Instructions!
Bl Cther Operator of Large Aireraft O Unknown O Barmer Tow O Other Waork Use
(O Businezz O Personal
8Emmiwf€mwmte O Positicning
Exterttal Load ivi
Revenne Sightvecing Flight Air Medical Flight . B remy Ofleydiving
O ¥es Mo Q) Yes ym

O Unlmown

' : ' 1)
Alrport Name: EE )\ 't Eﬂ-) wag ‘ ! i i&@l LN (—-'Distance Fromm Airport Center: sm
Ajirport Identiffer: i ‘U'i - Directive From Afrport: degresg true
Proximity to Airport; O Off Anport/Airstop ﬂﬂn Abrport/Airsirip ON/A Airport Elevation: r{’T 0 ft, msl
Bunway Information Condition of Runway/Landing Surface (Check all that appdy
Ramway ID: v (L/R/C) Length: ft Wadth: ft ry 0 Snow-Compacted {0 Water-Calm
- Holes O Spow-Cruated Water-Choy

Runway/Landing Surface (Check all that apphy) [ Iee Coveped O snow-Dry g er.ma: 'f,y

Asphalt B Grass/Tuof [ Macadem O Water [J Rough [ Smose-Wat O wet

Conerete O Graval O Metal/Wood [0 Rubber Deposits [ Soft
O Dist WCh O Snow O Unkmown [ Slush-Covered I Vegetation [ Unknown
Approach/Departure Segment (Select one)
Criwd OVFR Departure OO Inatrament Approach (O Dowowind O Low Approach
DTQIT_-WE ) OIFR Departure Procedure/Clearance ﬁianding E O Baze O Go Around
(initial Climb (O Figal Q Aborted Landing (after touchdawn)

(O Crosewind ) Unlenown

IFR Approach (Check all that apphy)

[+14-
O ADF/NDR CIrAR Ongs OPractice
OsDF O 5idestep OLDaA Oces
OvVORTVOR s Oasz
OvORDME | O Localizer Only O Visual
OTACAN [ L.0C-back course O<oomer
CIRNAV Osirsting ’
’ OuUaknowa

VER Approach (Check el that appiy)

[INone
H"Trafﬁc Patter Bl 5top and Go
Sh’aight—lﬂ O Touch and Go
B valley/Termain Following [ Simulnted Foroed Langing
3 Go Around [71Foroed Lending
I Fuli Stop O Precautionary Lapding
DO Uaknown




Middle Initial:

Last Name: M“—‘g 6 \)5

. THEREWMEM ‘ ATHCED
“Flight Crevvmember 1 Responsibilities at the Time of Accident/Incident
@iict OCoPlet OStdentPilt  OFlightInstmetor (O Cheok Pilot  OFlight Enginesr () Other Flisht Crew
“Flight Crewmember 1* was pilat flying By v
“Flight Crewmembge 1" 1 enﬁfic::%n /
First Name: : '

City c;”l%csidmcc:
s 200 PO zie. 2

¥ Conniry:
Mg m

Age at time of Accident/Incident:
Certificate Number; —
Degrea of Injury Seat Occupied Restraint Type Infiatable Restraints
MNons ) Fatal Left ) Froot (O Unknown .
O Miser O Unknown O Right O Rear Ayailable ““?\I Tustelled
Serious O Cemer () Single g O Home o e
Q. ap only O Lap only Installed
Filot Certificate(s) (Chack alf thar apphy ) 3-point () 3-point O Mot Deplayed
O Nexne [ Flight Instrustor 1 Comumereial O US Military O d-point O4-po¥|1t O Eﬂml
Private [ &ecreational [ Airline Transport ] Poreign O $-point Oi;}:]g:m O i
Student O sport [0 Fiight Engineer Q Unlenows Q‘ oW
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
QO Bilot KNonc O Class 3 O Without imitstions/waivers () Unlmowa
Other O Clasa 1 Y Driver’s Livemse (Spect Pilor only) O With Limjtations/waivers Q) M/A —
| & Unlown OChse2  OUpknowa O Spevial Issunnee /ey
Medical Certificate Iimitations
Medicul Certificate Special Issmance
Date of Last Flight Review Flight Review Aircraft
ar Equivalent, Including
FAR 121135 Checkss ONE Malze:
Al Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
| (Check all shat apply) ;ﬁﬂﬂff ail that apply) {Check afl that apply) {(Chack all thor apply}
1 Mone | Mo 1 Meme O Nome [ Instrument Ailrpt
! , t i € TR0
E‘SPEI*EUE}“ Land 0 Asehip ‘ﬂ Airplane . § Airplane Single-Engine [ Instrument Helicopter
SingleEngine Sea O Ralloon 0 Helicopter 1 Airplane Multi-Engine £ Helicopter :
O Multiengine Land O Ghider O Powered Lift O Gyroplane 0 Glider
01 Multiengine Sea L Gyroplane LT Powersd Lift [ Spont
[1 Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Tnolude dates)
. i Alrplane Yast
Eﬁigﬁ: f;ﬂer aﬂ*ﬂpﬂm Al This Male Stgle Adrplane et .| Lighter
n eaeh box) Ajreraft & Model Enjine Muitiengine Night Actual Simulated | Hotorcraft Glider Than Alr
Total Time
Filot in Command (PEC)
Time as Ingtructor
Thiz Make/Model
Lagt 90 Days
Lagt 30 Days
L ast 24 Hours




; T RAToN
“Fhight Crewmenyher 27 Responsibilities at the Time of Accident/Tncident :
CIPilot Co-Pilot ) 5mdent Pilot  OFlight Instuctor  (OCheck Pilot (O Flight Enginesr {3} Other Flight Crew

mNo

“Flight Crewmenber 2~ was pilot flying [ Yes

“Flight Crewmembeyr 2" Identification

FirstName: SN UUAAT,

Middle Initial:
Last Name: Qa'\ ?.FT\\F;
Age at titme of Accldent/Incident: Date of Birth:
Certificate Number:
Deyres of Injury Seat Occupied Restraint Type Inflatable Restraints
PhNone € Faral O Lt O Front ) Unknown .
O Micor O Unknown pm sht ORear Available Used
Serions O et oSinglﬁ Q None ) None [ Mot Inatalled
Q) Lap only ) Lap onty [ Installed
Pilot Certificate(s) (Check alf that apphy O I-point ) 3-point INot Deployed
3 Nosa [ Flight Tnstruotor [ Commereial O U Military O 4-point Q 4-point O Deployed
3 Private [ Revreational O Aitine Trensport [ Fareign O i;l’f'““ Q S-point O3 Unknowsn
O Studem 0O Sport [J Fhight Engineer (O Unkgewn O Unknowao
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Filt Q Nome O Class 3 03 Without limitations/waivers () Unlmown
Dther O Class | Q) Driver's License (Sport Pilot only)  { Y With imitations/waivers Q wra |
) Unknown ) Clasz 2 EUnlmown 0 Special Tsanance mpn/ddhnny

Medical Certficate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review Flipht Review Aircraft iy S :

v ] g
oaiulonins. /o)) e D7 29— IO PiPe
FAR 121/135 Checks: ——

/gy Model: - V
Airplane Rating(s) Other Aircraft Rating(s) Instrument Bating(s) Instructor Rating(s)
{Cheek all that apply) (&hﬂ'k all thet appiy) (Check all that apply) {Chsck afl that aggply)
[ None None P rone I& Hone [ fustrument Ajrpl
i i one. plane
7] Single-Engine Land O Airship O Airplane O Airplane Singie-Engine O Instriment Helicopter
[ Smgt‘c-Eu:_lgm: Sea O Ba:llm:m O Helicopter [ Airplane Multi-Erugine [ Helicapter
I Multienging Land [ Glider O Powered Lift [ Gyroplone O Glider
O Multiengine Sem [1 Gyroplane O powered Litt O sport
[0 Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
1

Flight Time (Enter approprinte All s Make A;EET Airplane Jastrument Lighter
numbér of hours in each box) Alreraft & Model Engine Multienyine Night Acturl | Stmulated | Rotoveraft Glider Than Alr
Total Time )
Pilot in Command (PIC)
Time s Inatructor
This Male/Mcnda]
Laat 30 Days
Last 30 Days
Last 24 Houry




:Et REY

Crew Name and Address Seat Ocoupied
Firat Mamé; City of Residenne: OLaft {Front
Middle Initial: Etate: Zip- ) Center ORE'ﬂr
e fuiha O Right © Single
Last Name: Country: O Unknown
Pilot Certificate(s) (Chack all that apply Restraint Type:
0 . _ " Awvuilable  Uged
MNone 0 Flight Instruetor O ¢ommercial Ous Military O None O None
O Brivate O Recreatiomal O Ainline Transport D Forcign OLapOnly  QLapOuly
O student 8 sport [ Flight Engineer ) 3-point O 3-point
} Q) 4-point ) d-point
Type Rating/Endorsement for Total Flight Time at the Time O 5-point £ 5-point
Accident/Incident Aircraft?  [JYes DINo | of this Accident/Incident: hrg | OUekmews O Tknewn
Crew Name and Address . Seat Occupied Injury
First Name: City of Residenae; OLeft () Front O Nonk
. Rear 5
Middls Tnifial State: ) O Center OR: O Miner
¢ e 2 ORignt O Single O Serigus
Last Mame; Country: Q Unkmown O Fata
O Unlcnown
Pilot Certificate(s) (Cheok ol that apphy) : Restraint Type: Infistahle
(| N-:_mc [ Flight Inatrmator O Commercial O Us Military %v;l:::)le %ﬁmﬁ Restraints
g Private O Resraational DA{rhnc Traf:lspnn: O Foreign OLapOnly  (3Lap Only LI Mot [ostalled
Student 3 Spont [ Flight Enginesr O 3-point O 3-point [] Installed
o . O 4-point 4point | O] Mot Peployed
Type Rating/Endorsement for Total Flight Time at the Time ) 5-point g 5-£3Et O Deploy=d
Oves [INo brs | QUoimown O Unkmown| [ Utkpown

Inflatable
Seat Injury Restraint Type Restraints Age
N . . Available Used
First Name: City :
o OLef ONooe | QMNeme O Nose Not Installed | [ Und
Middle Initial: State: ZIP; OCeater  |OMingr | QLapOnly  QLap Only E pot elled | Ll Undey 5 years
Lagt Mame:; Country: ORight ) Serious O3-point Q F-point O Not Deployed | I Under 5,
OUnknown | ) Fatal gg'mmt g d-point | ] Deployed O Childl Restraint
OICrew OPassenger O Other Row: O 'Unknown 5 ~point S-point | [] Unknowsz O Lap-Held
—_ Unlmown ) Unknown O
Unkpown
First Mame: City ; g;:; lable [g.;i
_ - OL:ft N one one
Middle Initial; State; ZIp: DC:nt::r 8 I\.E;L:r QOLap Only  (OLap Cnly Eﬂjifg’::l?:;aued O Unde 5 yoars
Last Name: Countey; C’Right O Serious O3-point ) 3-point Mot Deployed. I Under §,
OUnknown | OFatal O 4-point Od-point | QDeployed . .
o N “ploys O Child Restraint
O Crew O Pussenger ) Other Row O Unknown 8{5]:&“1! 8 %'Eﬁm O Unknows O Lap-Held
—_— own own
Q) Unkgown
First Name: City : Aaf;ﬂable L(T;Er?
) . OLeft ONoae on8 e | EIMot Installed | Under|s
Middle Initial: State: ZIP: OCenter QMinor OLap Pnly OLap Fh'ﬂ)’ Oinstalled i
Lagt Neme: Country: ORight Q Serious ©3-point O 3-point O Not Deployed | If Under 3
OUnimown | O Fatal Od-point O 4-point [JDeployed : :
OCrew OF O Ui | O 5-point C 5-posint gu nfm gwn ) Child Restraint
29367 .
i Q Other Row: QOUuknown ) Unlmown Sﬁzﬁzﬂi
Firgt Name: City ; Available Used
M ... I OLeft {None ONone ) ONDH‘: [ Not Installed | [ Under 5
ddle Initia]; Htate: 71 OCenter O Minor QOLapOnly O Lep Only O lnstatied mder 5 years
Last Narne: Covmlry: ORight OSericns | Q3-point Q3-point [P Deployed | I Under 3
OUnlmovm | OFata) O 4-point Odpoint | FBeployed ; ;
Otnkaows | O5point O S-point Unkno Q Child Restraint
O Crev O Pagsenger O Other Row: ' OUakaown O U-E.h:nown O o O Lap-Held
O Unknown




ime nf I)apartu.re

Dostination

Foste

pa ht Flan Filed

O Class E O Restricted Area

O FAR 93

sz Adrport TD: f; one Q VFR/IFR
Time: ,J m 1 15 L Ny D Company VER O IFR
(7 ‘ Cmty: W/ Al i X " =t DM.ihtaryVFR ) Unlajown
Time Zoneddg Vst A F L o
; Country: 4] Aﬁﬁwted? Otes QNo QUoknown ‘
Type of ATC Clearance/Sexvice (Check off thar agply) .
[ Mone O special VFR, O Special IFR, O VER Flight Following O Cenise
O vFR [] R [J VFR On Tap O Traffic Advisory O Unlmown / NA
Airspace where the accidenVincident occurced  (Check olf rha_r _appfy) ] Altituds of In-Flight
O Class A CIClas: G [} Militacy Operations Area (MOA) [ Special Occurrence:
[ Class B CIDemo Area [0 Airport Advisory Area O Air Traffic Control Arzn .
O Class € O Warning Area [ fet Training Area O Uninown | ft mal
O Class T OIProhibited Area O TRsA

| | BTak !
Source of Pilot Wexther Informaticn Weather Observation Facility
TChack 2l thet apply) Facility IDr
O National Westher Service O Company _—
mFlight Servies Station [m ] Militacy Observation Time:
TV/Radio [] Internet Time Zone:
Automated Report B None . . .
[ Commeroiz] Weather Service (DUATS)  [J Unknown Distance from Aceident Site: m
OOn-Board Weather Direction from Accident Site: degrees true
agic Conditions Light Condition
WA Dawn Qiusk ODark Might (OUnkpown
IMC Dy ONight O Bright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temgerature: (C) or £
O Clear O Thin Broken O Neme (Clear) O Obscured
e ) Thin Overcast Broken © Indefinit= Dew Point: € e | (F)
Partial Ob 11 Tnkmy O t Ukeney
Q scmzua e © i e o b Altimeter Setting: in Hg
Lowest Clond Condition Helght Ceiling Height o ME
H Tt agl ﬁ-‘ ft agl
Bl
Wind Direction Wind Speed Wind Gusts Visibility oy miles
Variable Calm /ﬂg«rm Clusting )
A iaht amd Variable RVR: feet
-or- -or- - RVY; miles
Directiom; degrees true | Spead: kte Spesd; kts Density Altitade: f
Intensity of Precipitation Type of Precipitation (Check all that apply Restriction to Visibility (Check 211 that appiy)
Oy ight Nane O prirle [ Ereczing Rain one [J Fou
O Moderate Rain O 1ce Pellers O suow Shower Blowing Dust [ Grownd Fog
OHeavy [d Saow O Snow Pellets [ Ioe Pelleta Shower [1 Riowing Sand [ Finze
OnA O Hai O snow Graine [ Freezing Drizele 1 Blowing Snow Olce Fog
O Unknown O Ezin Showers O Iee Crystals 3 Blowing Spray L[] Smoke
[ Duse 0 UVnknewn
Icing Forecast Icing Actual Turbulence
vt Type Amoumnt Type e (Cheek all that apply) Severlty
None O /A O None QONiA oo [OLight
O Trace O Rime O Traee O Rime Clenr Air [Moderate
O Light Q Clear O Light O Clear O Terrain-Induoed Osevere
O Moderate Q) Mixed O Moderate O Mixed Dl onvective Turbulence OExtreme
O Severs O Untenown O Severe Q Unlnown
O Unknovm O Unknown

NOTAMs (D and FDC), ATRMETs, SIGMETSs, FIREPs in effect at the time of the accident/incident;

NONE




Alrcraft Damage

Bﬁ Subatantial None {2 Both Ground and In-Flight b_‘.' Nons O Both Ground and In-Flight
Q) Destroyed Tn-Flight € Firer at Unfnovwm Time () In-Flight O Explosion at Ulnown Time
O Unknown Q) On-Ground. O Unknown O On-Ground Q Unknown

Description of Pramage to Aircrafi and Ovher Froperty (Te addinionad sheet if necessary)

R A B e G e

PRD B |
DRIRD o \KEE cenl’
@:Jg\ﬁ% \w@os)/tS

Describe what oceurred in chromological order, including circumstances leading to and nsture of aceident/incident, Describe terrain and include
wreckage distnbution sketch if pertinent. Attach extra sheets if needed, State departure time and and location, zervices obtained, end intended
destination. Provide as much detaj] as possible,
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e Ty W R

X KROWHED To SLesTRE {PPROAY
ETONG T YOBE AND Higp’ e AR
ON TR RINSRY LT BRONED 60 e,
VERL \NWRebLs™, 19560, DoooR, M) STl
THG PP Spce.

NG PLRRE CHNTRNED DoY) THE
RONGRY PND SLED AT RA. THe SN

CONTNSED  TELOY “THE FAKIAY 7O
ReasiL OSCPg,%.
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Operator/Ovmner Safety Recommendation

Fuel on Board at Last

Hetitihsude il i i SRS

Puor Sacurd BAE MASANNED - CONCEWTRATION
o LANDING STE 0N The by, TORRG
A0 BONS DETARCIED BY B HLRAT

LANONGE AReAD OF M, r

T

i AR
¥, _r"h 19’ K %— Cea ot 7 : : : ]
Was there Mechanical Malfunction/Failure? [ Yes F No Total Thme/Cyclos
(If yes, tist the rame of the part, manufacturar, part no., serial nod and deseribe the failure ) On Part
| Huiura
| Cyoles
Time Since This Part
Inspected/Overbauled
| Hours

B

W

Talceoff

=il

Fuel Type

(Convart from poupds, ks Recdssary) O s0/87 O 115/145 O ietE ) Other, specify
1-7:' '6 O 100 Low Lead QA Qs
Rt Gallons O 100/130 O Tet a-l O Antomaotive

Other Services, if Any, Prior to Departure

#
Was an emergency svacuation of the aireraft performed? [ Yes ﬁNo

Method of Exit — Describe how the ocoupants exited and how many mcupaﬂ(s evacuated each location

Aircraft Registration Number

Damage to Other Air
Ll Destroyed [ Minor
[0 Substsatial O Nape

Mapnfacturer:
Model:

Registered Owner of Other Aircraft Filot of Other Aircraft
Namea: MName;

City: City:

State: I State; ZIp:
Country: . Country;

10




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

If a Person Other than Pilot/Operator is Filing Report

Name:

Title:

Signature:

b
NTSB Accident/Tncident No.
GAA16CA49]

GA/ ‘

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

Reviewed by NTSB Regional Office

SO

Name of Investipator

JACKIE VANOVE

Date Report Re
10/21/2016

celved
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