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

jdents and incidents

This form to be used for reporting civil and, public aircraft acé

BASIC INFORMATION

Accident/Incident Location

Nearest City/Place: 13 Ly E EF‘RTH

Date:

A0

Country: FA[’(‘: BAULT

Accident/Incident Date/Time

State: w

Latitude: gzazéi O N

(Enter in decimal degrees ar degrees:minutes:seconds)

Longitude: 94, O O wEsST—

mnvﬁ’d:ﬁ;;y)' f

(347/0 Uzarl Local Time: ' o Casis
Time Zone: Q;E_F?LT‘.?“-"_

Collision with Other Aireraft: O Midair

O On-ground

one

AIRCRAFT INFORMATION

Registration Number: N g %?‘; Ci X

Manufacturer: C = SR

Model: 1 82_ |8,

CIIFR-Equipped and Certified
O Commercial Space Flight
[0 Unmanned Aircraft

Serial Number: J%"Z. ‘5'32.9 Qa

Year of Manufacture: j ?é’ l

Amateur-Built: OYes

If'Yes: OKit/Plans

Make:

Number of Seats:
Cabin Crew Seats:

Maximum Gross Weight: "Z &5
Weight at Time of Accident/Incident: Z SO Ibs

o

Flight Crew Seats: Z.
Passenger Seats: 2-

lbs

ONo O Original Design Number of Engines: J
Catggory of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one}
C%?rplane (Check all that apply) (Check all thar apply) Qéipmcating O Liquid Rocket
QO Balloon Standard Special CIRetractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible 'ormal [J Restricted [ﬁ’l/ . O Turbo Prop QHybrid Rocket
O Glider Ol Acrobatic  [lLimited e Bl el ONore
O Gyrpplmc [1 Balloon O Provisionz*i CJAmphibian CIHigh Skid O Turbo Fan O Unknown
O Helicopter : O Commuter [ Special Flight [CIEmergency Float CISkid O Electric
O Powered Lift O Transpert [ Experimental Float [ISki
O Rockgt o Uniiy o Sp ecagl nght-Sp g CHun [ISki/Wheel Fuel System Type (Reciprocating)
O Ultralight [ Experimental Light-Sport e . O Corbursior i e
4 ther Launch/Recove stem arbure uel-Injecte;
OUnknown OCertificate of Authorization or Waiver (CoA) s
[ONone [J Unknown [] None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. orsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mnvddivyyy | O lbs of Thrust (hours) |(hours) (hours)
Eng. 1 | Copom@atror O-9dW-1L | g2 -1-% 2l 230 4573 i ¢
Eng. 2
Eng. 3
Eng. 4
: Propeller 1 OFjxed Pitch Propeller 2 OFixed Pitch
Last Inspection Type oé,:nonablc Pitch O Controllable Pitch
O100-Hour O Continuous Airworthiness QGround Adjustable OGround Adjustable
O AAIP O Conditional Inspection MansEctires h} c ChuLeg e Manntactine:
O Annual O Unknown
Model: Model:
Date Last Inspection: F 5
i sm/ddiyyy ELT Installed: @%es ONo Additional Equipment (Check all thar apply)
: : o i e ADS-B
Airframe Total Time: o7 hrs If Yes: x LAl
: = 1 [ Airframe Parachute
hours measured at (Select one) ELT Manufactur er.A BRG] -\ Inrh - :
Niomell puk ot I Angle of Attack Indicator
OlLast Inspection @ Time of Accident/Incident o or artNG,- - & I Autopilot
TS0 No.: OC91 (121.5 MHz) 91a (1215 MHz)l " {pata Recorder

'IM Maintenance Program (Sefect one)
Annual

QO Conditional (Amateur-built only)
O Manufacturer’s Inspection Program

OC126 (406 MHz)

Was ELT still mounted in aircraft? C}‘{es ONo
Was ELT still connected to antenlpa? OYes ONo

[ Electronic Flight Bag or Handheld Device
[ Electronic Multifunction Display
ggh:ctronic Primary Flight Display

5 0 andheld GPS
O Other Appraved Inspection Program (AAIP) Did E[_‘T AckgatelChes & [JHeads Up Display
O Continuous Airworthiness [ activated: [JOnboard Weather
O O‘h%ecif},: Did ELT Aid in Locaﬁng Aircraft: OYGS @ﬁo [ Satellite Tracki.ng Device
g?éiption of Fire Extinguishing System If not activated: Ostall Warning System

None Indicate Reason:  [JImpact Damage OVideo Recording Device
O Specify: LAcA ©F  [Orie Damage ‘ [ Other, Specify:
_ OBattery Expired/Damaged
| V™M EATT O Unknown

3



NER/OPERATOR INFORMAT
Registered Aircraft Owner

1
Name: i | N S St -

Fractional Ownership Aircraft: ~ O Yes @&o

ciy: EAstown M
State: AN 4 zip: Slo02<%
Country: US {)r

Operator of Aircraft [ Same As Registered Owner

Name: TR0 & Hreawiansosd

Doing Business As:

Air Carrier/Operator Designator (4 Character Code):

[ Samme Address as Registered Owner
City: Glﬂd ULEA T

State: S € 7P SJOZT
Country: USrﬁ-—

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

O Scheduled or Commuter O Domestic

(O Non-Scheduled or Air Taxi O International
O Passenger

QO Cargo

O Mail Contract Only

Operating Certificates Held Regulation Flight Conducted Under
(Check all that apply)
[ONone OFAR91 OFAR 129 QOFAR 415
[IFlag Carrier Operating Certificate (FAR 121) | OFAR 103 (QFAR 133  (QFAR 431
[1Supplemental QOFAR 121 QFAR 135 QOFAR 435
O Air Cargo OFAR 125 (OFAR 137 OFAR 437
[IForeign Air Carriers (FAR 129) ] ‘
CJRotorcraft External Load (FAR 133) OFAR 91 Special F light
CICommuter Air Carrier (FAR 135) O Non-US, Commercial :
[0n-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
CICommercial Air Tour (FAR 136)
O Agricultural Aircraft (FAR 137) QPublic Aircraft (Select one)
[CIPilot School (FAR 141) O Armed Forces
O Certificate of Authorization or Waiver (COA) O Federal
O ECoqulerciaIl SPpace_Transportaticn O State

xperimental Permit ol
COCommercial Space Transportation License e
[JOther Operator of Large Aircraft O Unknown
Revenue Sightseeing Flight Air Medical Flight

QYes (O No QYes QONo

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

(Select one)
QO Aerial Application QPFirefighting Q Unknown
QO Aerial Observation (O Flight Test
O Air Drop OGlider Tow
Q Air Race/Show QO lInstructional
(O Banner Tow O Other Work Use
O Business (O Personal
O Executive/Corporate (O Positioning
QO External Load O Skydiving
QO Ferry

TION ¢ dentlincident oc proach, landir off, departure lles of an airport)
Aijrport Name: B W= E“'QT“T' Distance From Airport Center: sm
Airport Identifier: kS BU Direction From Airport: [ 60 degrees true
Proximity to Airport: ®/Off Airport/Airstrip O On Airport/Airstrip  ON/A Airport Elevation: '|' [ 07 Rl

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

Runway Information 34,.- f;/?ﬁ
Runway ID:E S ‘3 u (L/R/C) Length: 346 0 ft Width: 7 g ft ry [J Snow-Compacted [ Water-Calm

3 [ Holes [ Snow-Crusted [0 Water-Choppy

Runway/Landing Surface (Check all that apply) [ Ice Covered 1 Snow-Dry [0 Water-Glassy
E(Asphalt [ Grass/Turf []Macadam [] Water [ Rough : [ Snow-Wet 0 Wet

[ Concrete [ Gravel [1 Metal/Wood [ Rubber Deposits [ Soft

] Dirt Olce [ Snow [ Unknown [1Slush-Covered [ Vegetation [ Unknown
Approach/Departure Segment (Select ore)

OTaxi QOVER Departure OO0n Instrument Approach O Downwind ow Approach

O Takeoff OIFR Departure Procedure/Clearance ~ OLanding OBase O Go Around

Olnitial Climb QFinal QO Aborted Landing (after touchdown)

QO Crosswind QO Unknown

IFR Approach (Check all that apply) VER Approach (Check all that apply)

OO None [INoneg

CJADF/NDB JPAR OMLS CPractice [ Traffic Pattern [ Stop and Go

[ISDF [Sidestep [CILDA GPS [ Straight-In [ Touch and Go
CVOR/TVOR s [JASR [ Valley/Terrain Following [JSimulated Forced Landing
[ VOR/DME [Localizer Only Visual [ Go Around [ Forced Landing

O TACAN O LOC-back course [dContact O Full Stop # [ Precautionary Landing

CORNAV [OCircling
CIUnknown [J Unknown
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“Fll%l?‘;cwzncmher 12 ResponSibllmes at thc Time of Accldenﬂincndent
ilot  OCo-Pilot  OStudent Pilot O Fljght Instructor

“Flight Crewmember 17 was pilot flying [ No

O Check Pilot

O Flight Er_lginecr“

O Other Flight Crew

“Flight Crewmember 1 Identification
First Name: Bl

Pl
Middle Initial:
Last Name: ﬁ;}{ MAaNMNSoND

67 Date of Birth:
Certificate Number:

Age at time of Accident/Incident;

City of Residence: G &«msm

State: g D

UsSix

zp:_ 57030

Medical Certificate
O None B@

O Pilot
@()lﬂser O Class 1 O Driver’s License (Sport Pilot only)
(O Unknown QO Class 2 QO Unknown

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
(@] Afie Q Fatal ' &) L§ O Front O Unknown Availabl Tsed
mor O Unknown ight QO Rear
S Cot e O Nafle Q None [0 Not Installed

Q) Sen Sleay {0 npis ap only O Lap only ] Installed
Pilot Certificate(s) (Check all that apply) O 3-paint O 3-point [ Not Deplayed
1 Noj [ Flight Instructor * ] Commercial [ US Military O 4—p0{nt O:—pofnt o geiloyed

Tivate [ Recreational [ Airline Transport  [J Foreign O 5-point @] U-plfmt [J Unknown
0 Student O Sport [ Flight Engineer O Unknown o) ke
Principal Occupation Medical Certificate Validity Date of Last Medical

%\oﬁ?&mut limitations/waivers  ( Unknown
ith limitations/waivers O NA

O Special Tssuance

(7 1{2.2{2& 15
m/dd/yvyy

Medical Certificate Limitations

£8

Must Wean Corceen v L‘"E-N-‘S’ﬁ._g

Medical Certificate Special Issuance

Date of Last Flight Review Flight' Review Aircraft

or Equivalent, Including E} e 2

FAR 121/135 Checks: F-201 o | miks__CESS wp
mm/ded/yyyy Model: !— B2

(&)

Other Aircraft Rating(s)

E(_g”l?a!! that apply)
one

Airplane Rating(s)
(Check all that apply)

= ?pne gyrf
ingle-Engine Land Airplane

[ Airship
[ Single-Engine Sea [J Balloon [0 Helicopter
[J Multiengine Land [ Glider [ Powered Lift
I Multiengine Sea [ Gyroplane

[ Helicopter
1 Powered Lift

Instrument Rating(s)
(Check all that apply)

Instructer Rating(s)

:;;f?aﬁ that apply)
g one

[ Airplane Single-Engine
[J Airplane Multi-Engine
[ Gyroplane

[] Powered Lift

[1 Instrument Airplane
[ Instrument Helicopter
[J Helicopter

[ Glider

1 Sport

Type Ratings

Student Endorsements (include dates)

Airplane

Flight Time (Enter appropriae All This Make Single Airplane Lastument . Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 1069.2| 37,22 |1D69,.8 44,95 44, |

Pilot in Command (PIC)

[0G0% 22.98| 156G 4

4495 44|

Time as Instructor

This Make/Model 25"
Last 90 Days [2. 09 |.12,19 12.] 2,267
Last 30 Days 6-9%| 639 6.99 3.25
Last 24 Hours = & 6, 29 &,_,09 2.2




IGHT CREWMEMBER 2” INFORMATIO
“Flight Crewmember 2” Respongitiilities at the Time of Accident/Incident
OPilot O Co-Pilot tudent Pilot OFlight[;?etor QCHeck Pilot O Flight Engineer " O Other Flight Crew
0

“Flight Crewmember 2” was pilot flying [J Yes

“Flight Crewmember 2” Identification
FirstName: [ [y by peer <

Middle Initial: {0 oA

Last Name: L\, \ PPERX
Age at time of Accident/Incident: = é

E AST O
i S22 S

City of Residence:
State: s

_OSH
Date of Birth: 19 & mmiddiyy

Certificate Number:

Degree of Injury Sgy)dﬁpied Restraint Type Inflatable Restraints
g)oﬁe O Fatal Left OFront QO Unknown : :

Minor O Unknown ORight ORear Available Used

Serious Ol enicr OSingle ON O None [ Not Installed

ap only O Lap only [11nstalled

Pilot Certificate(s) (Check all that apply) O 3-point Q 3-point [INot Deployed
O None O Flight Instructor O Commercial [ US Military O 4-point (@] ¢_l~pognt ] Deployed
L1 Priyate [J Recreational [1 Airline Transport ] Foreign O 5-point O 5-point 1 Unknown
B’Sﬁ:ia;nt [ Sport [ Flight Engineer O Unknown O Unknown

Principal Occupation Date of Last Medical

Medical Certificate Validity
M;Uut limitations/waivers

Medieal Certificate
QO None @-‘C@

Q Pilot O Unknown
@'ﬁfér Q Class | Q Driver’s License (Sport Pilot only) O With limitations/waivers QO N/A 3 % /2e) e
O Unknown O Class 2 O Unknown O Special Issuance mm/de/yyyy

Medical Certificate Limitations

fAsO™E__

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

FAR 121/135 Cheeks: Make:
mnv/dd/yyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Tiistructor Ratinad)

gf%dﬁﬂ that apply) (Check all that apply) (Checkail that apply) (Check all that apply)
one _ g«mf)/ne]_ one one [J Instrument Airplane
[ Single-Engine Land Adirship O Airplane [ Airplane Single-Engine O Instrument Helicopter
[J Single-Engine Sea [0 Balloon [ Helicopter [0 Airplane Multi-Engine [ Helicopter
1 Multiengine Land [0 Glider [ Powered Lift [ Gyroplane O Glider
[ Multiengine Sea [ Gyroplane [ Powered Lift O Sport
[0 Helicopter
O Powered Lift
Type Ratings Student Endorsements (Include dares)
. - . Airplane Instrument
Flight Time (Ener appropriate All This Make Shiate Airplane Lighter
number of hours in each box) Aireraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time =< < 23S 2 =
Pilot in Command (PIC)
Time as Instructor
This Make/Model =
Last 90 Days
Last 30 Days
Last 24 Hours




_PASSENGER(S) /O’

TS SEVAER_ ;
Lron Nameand-Addeess Seat Occupied Injury
= First Name: NOA City of Residence: Eﬂ. SToen OLett 8??0]1( one
Middle Initial: _~ [ State: _ MAES e S (029 O Center 5 O Minor
i == ORight O Single QO Serious
Last Name: _ L—1] P@ €T Country: vVS~ O Unknown O Fatal
QO Unknown
Pifol;(?,iﬁcate(s) (Check all that apply) R:str?lin;lTypet r Inflatable
"Nore O Flight Instructor O Commercial I US Military C; ;’; £ tCs)cl\cIlone Restraints
O Private [ Recreational O Airline Transport O Foreign mly OLap Only | [ Not Installed
O student O sport [ Flight Engineer O 3-point O 3-point [ Installed
: O 4-point O 4-point [] Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time Q 5-point O 5-point g Eeﬁloyed
nknown
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: o S (O Yl
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft @] }I:{mm O None
Middle Initial: State: — OCenter O ftear O Minor
: = s s QORight OSingle O Serious
Last Name: Country: OUnknown O Fatal
f Q Unknown
Pilot Certificate(s) (Check all that apply) _ Restraint Type: Inflatable
I None O Flight Instructor £ Commercial DIUS Military ke e [Restani
[ Private [ Recreational [ Airline Transport O Foreign OLapOnly  QLap Only [ Not Installed
[ Student O Sport [ Flight Engineer O 3-point O 3-point : ] Installed
i ; . : Od-point O 4-point [l NotBenlayed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [J Deployed
Accident/Incident Aireraft? OYes [INo |ofthis Accident/Incident: hrs | OUnknown O Unknown| LI Unknown

Inflatable .1
Name and Address Seat Injury Restraint Type Restraints Age
FistName:_JNO A & ciy: . BBAS Tew ‘g;‘;ﬁ:le [g?{lune ettt Gt
X e . Qlett @*one ot Installe nder 5 years
Middle Initial: E State: " WrTp: < 6628 8(33“1&1- 8Minor = pl’;g:‘ly 8]3-5‘;’03;:1)’ [ Installed P
: ! ; l tareT = Right Serious = & [1 Not Deployed naer J,
Last Name:; e Country: _ U S P ou ngknown O Fatal Co)li-po%nt 8 4-point | [ Deploygd iy el
O Unknown 5-point 5-point | [7] Unknown O Lap-
OCrew @Pﬂ‘gger O Other Row: 2 Otiknonn " O Unknown o I{]ﬁyiﬂi
First N City Available Used
161 ame: 1 3
. OLeft ONone O ione ONone | FNot Installed | C1Under S years
Middle Initial: State: ZIP: OCenter O Minor OLap iny O Lap Only Clinstalled
: \ ORisht O Serious O3-point Q 3-point [JNot Deployed | £f Under 3,
Last Name: Country: OUrﬁcnown O Fatal 8;}-;301:11( 8 4-point | [JD cpIOygd Y Ot
O Unknown -point S-point | [ Unknown s
O Crew (O Passenger QO Other Row: OUnknown O Unknown 8 E?:[’( iﬂi
Available Used
First Name: City :
- ¥ > OlLeft ONone ONone Oilontz) - [INot Installed | CJUnder 5 years
Middle Initial: State: ZIP: OC oty sl Mo Ofap Only  OLap Only | iy cioted
et Nae Country: ORight OSerious | O3-point O3-point | FiNot Deployed | If Under 3,
OUnknown 8 Fatal 8 ;'gg::: g i‘pufnt 8 gzﬁ:’ycd O Child Restraint
Unknown 3 -poini 0wl _
QCrew QOPassenger Q Other Row: OUkaiown O Unknown 8 Bﬁ;ﬂi
; ; : Available Used
First Name: City : OLeit ONone O None
P i - B e ONone - S []Not Installed | [ Under 5 years
iddle Tnitial: State: ZIP: & Cenfer OMinor 03 apOnly  Qlap Oy e namlled
Last Name: Country: ORight OSerious | O3-point O oint | ] Not Deployed | 4f Under 3,
OUnknown | OFatal 8§'p°fm O 4-point | 7] Deployed O Child Restraint
OCrew OPassenger Q Other Row: OUnknown OU-I‘i?Iig:Nn 8 ISJ-EJ?J?:wn [J Unknown O Lap-Held
O Unknown




Last Departure Point Time of Departure Destination Type Flight Plan Filed
AiportIDs 2 L D G : 30 Py ATPOLD: S ESY ' Fne O VERAFR
ime: .
City bapyke,  Bw™MoO L2 ORI g O T
. Q Eortrmg) O Military VFR O Unknown
State: Mo Time Zone,__~ = ¥ . Sigte: A 1 O VER
Country: U Sex : Country: U‘S AN Activated? QOYes ONo QUnknown
Type TC Clearance/Service (Check all that apply)
one [ Special VFR [ Special TFR [1 VER Flight Following O Cruise
VFR [ IFR [] VER On Top [] Traffic Advisory ] Unknown / NA
Airspace where the ac‘“de;;?‘dmt oceurred (Checkall zha.z flpply) . ‘ Altitude of In-Flight
[ Class A ass G [ Military Operations Area (MOA) ~ []Spec ial Goiis 2
[l Class B [IDemo Area [ Airport Advisory Area [ Air Traffic Control Area fLvences
[ ClassC COWarning Area [ Jet Training Area [dUnknown ft msl
[ Class D [ Prohibited Area ] TRSA

E Class E

[IRestricted Area

[J FAR 93

ENT/INCIDENT SITE

Suurce of Pilot Weather lnfurmatmn
(Check all that apply)

‘Weather Observatmn Faahty

: : Facility 1D:
[ National Weather Service [ Company i
[IFlight Service Station [ Military Observation Time:
[ TV/Radio [ Internet Time Zone:
. Autumated Report [1 None : 4 ol
[ Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: [
n-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
OvMC ODawn 8?;1/ O Dark Night OUnknown
OIMC ODay ight O Bright Night
O Unknown
Sky/Lowest Cloud Condition - Ceiling Temperature: © or 4_ () (F)
Q Clear O Thip-Broken O None {Clear) O Obseured :
O Few @-hin Overcast g}mken Q Indefinite Dew Point: (G o i (£)
Partial Ob tio Unknown Overcast Unkn
8 e e oot o e S Ualtviin Altimeter Setting: 50+ < in Hg
Lowest Cloud Condition Height Ceiling Height : B N
o fi agl | s o fi agl
Wind Direction yp&d Ws Visibility 3 il
[ Variable (@ jcﬂm : ot Gusting RVR: faat
[ Light and Variable
-0r- -0r- -or- RVV: miles
Direction: degrees true | Speed: kts Speed: ks Density Altitude: ft
I‘ngt?siﬂ of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
ight I None O Drizzle [ Freezing Rain ] None [ Fog
O Moderate Rain LI 1ce Pellets I Snow Shower [ Blowing Dust found Fog
O Heavy O Snow O Snow Pellets [ Tce Pellets Shower [ Blowing Sand [J Haze
ON/A O Hail O Snow Grains [ Freezing Drizzle [ Blowing Snow [ fce Fog
O Unknown [ Rain Showers [ Ice Crystals [ Blowing Spray [1 Smoke
[] Dust [J Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
O None ONA Q None ON/A [1None [CILight
Q Trace O Rime QO Trace O Rime [JClear Air [IModerate
O Light O Clear O Light O Clear [ Terrain-Induced [CISevere
O Moderate O Mixed O Moderate O Mixed [JConvective Turbulence Extreme
O Severe O Unknown QO Severe Q Unknown
O Unknown QO Unknown

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




TAGE

e - e B e AR R LAY e
Aircraft Damage gi?&—ﬁ?e : z;?ﬁ—ﬁrplnsmn
O None @ﬁtantiai one O Both Ground and In-Flight ond O Both Ground and In-Flight
O Minor O Destroyed O In-Flight QO Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown Q On-Ground O Unknown Q On-Ground O Unknown
Description of Damage to Aircraft and Other Property (Use additional sheet if necessary) L_ ceeT
e =17 SR winrg
rﬂf o™

O,pﬁzgm

NARRATIVE HISTORY OF FLIGHT (Picase type or printininkl

Luilrvg T PS
STReT:  PRo AND BoToean Couingase

Toow

St E ftow Lawe ELmo
Lot M AR & UV ER

NG TS

D& S Al .0
S

T
A = AcL T Pove

e e

mﬂwﬁr’\—[ I~ € s

rr Coc,.y

= &Y
L—A-w~o e

Mo S&T

/N3 ==

T2 M n

L&D 1arg,
ﬁ - L\\E,\: ot

Loas T

= o
e _SuLm (.

ey a1
[ ns

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 obtained, and intended
destination. Provide as much detail as possible.
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Operator/Owner Safety Recommendation

3 < \
e Tuvrew To e R "

L G S

Was there Mechanical Malfunction/Failure? [ Yes Total Time/Cycles
(If ves, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part
Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

Fuel Type
(Convert from pounds, as necessary) O 80/ O 115/145 O Jet B O Other, specify
q S' e @q’ﬁ%ﬁ Lead O JetA Qs :
= QO 100/130 O Jet A-1 O Automotive

Other Services, if Any, Prior to Departure

Was an emergency evacuation of the aircraft performed? [ﬂ’ﬁs 0 No

Method of Exit — Describe how the occupants exited and how many occupants evacuated each location Ti EXAT LEE&E~
Puliege Ndauw o0vT ., [ROB Eriv .
NG

Aircraft Registration Number | Manufacturer: -—&M— Damage to Other Aircraft

: O De [ Minor
p-GEEREpey- Model: =0 @ﬁ? O None

Registered Owner of Other éircra% Pilot of Other Aircraft
Name: % Name:

City: = City: z
State: 4LER State: e
Country: Country:

10




ADDITIONAL INFORMATION (Pleass type or printin ink)

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

Date of this Report | Name of Pilot/Operator:

5177 | Signature:

mm/dd/yyyy
R | -

[[] Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name:

Title:

Signature:

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

OR NTSE USE O

NTSB Accident/Incident No. Reviewed by NTSB Regional Office
GAA17CA215 GAA

Name of Investigator

ADAM GERHARDT

Date Report Received
4/3/2017
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Typewritten Text
GAA17CA215			GAA				ADAM GERHARDT			4/3/2017
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