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 Ciy/Plage: '/),?Z,,’ﬂ/f,g'}/m -\.@’

Accident/Incident Date/Time
State: M Date: ZJ";:"Z:" f%?/7 local Time: (p‘g 3 /f

2 ﬁ 2 éz’flf‘ Country: 4 (),//j‘-'{,; .egt f?/e,/ tn/ded Ay

I atitude Longitude:

l'ime Zone:

(Enier oy deconol degrees or degrees:minues; seconds) Collision with Other Aircraft: O Midair @‘\/"I:E'I'ul.llld QO None

AIRCRAFT INFORMATION

Registration Number: A/C?/7/
Manufacturer <€ m'l

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

seriad Nomber: 600 _/
Y ear of Manuofacture: ;2\ _z’?/j

Model: - C /?_‘5—____ R Maximum Gross \\’ei;,ht._; a {2

Number of Seats: q Flight Crew Scats:

Ihs
Weight at Time of Accident/Incident: & d Iby

Amateur-Built: OYes  JTew: ORivPlins Make: Cabin Crew Scals: Passenger Seats:
. ONo O Original Design , Number of Engines:

Category of Adreraft | Type of Airworthiness Certificate Landing Gear Engine Type ¢Selecr one)

M"““\-' tCheck all thar applyv) (Check all that apply) Miprwulinu O Liquid Rocket
OHalloon Stanglard Special ORetractable O Turbo Shaft O Solid Racket
o”]illlh Thngible Normal [:l Restricted DT[iC}-‘Clc M\ heel O Turbo pl'ﬂ].'l Q! I}i'll.'ld Rocket
O Ghder O Acrobatic O Limited : O Turbo Jet OnNone

O Gyioplane O Balloon =) P"‘“".Sim_“l‘l ] Amphibian Ctigh Skid OTurbo Fan O Unknown

O Helicopien O Commuter [ Special Flight CEmergency Float Oskid OFlectric

O Powered [l O Transport [ Experimental OFloat Cski

|8/ l\.\lul\ul O thulin [} Etpuuu,}J nghl-s!mrl OHull CISki/Wheel Fuel System Type (Reciprocating)

Ol /lualight O Experimental Light-Sport . i

O ko ) ) it ) [ Other Launch/Recovery System OCarburetor “uel-lnjected

OCeruticate of Authorization or Waiver (COA)
ONone O Unknown [ None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. QO Horsepower  or | Time Inspection | Overhaul
Engine | Engine Manufiyeturer Maodel/Series . Serial Number mmcdd vy | O Ibs ol Thrust (hours) | (hours) (hours)
.‘LEE.'_.._{/M# (O H 70 AZ5 |)J250
Fng 2
Fing 3

M Sl

Last Inspection Type

Olot-1our QO Continuous Airworthiness
Q AAIP O Conditional Inspection
O Annual Olnknown

Date Last Inspection: Q.:-’f '36'/ 7
i dd v
Airframe Total Time: _ hrs

hours measured at - rSelecr one
OLast Inspection O Time ol Accident/Incident

Propeller 1 OFixed Pitch Propeller 2 Q Fixed Pitch
@*€ontrollable Pitch QO Cantrollable Pitch
QGround Adjustable OGround Adjustable
Manufacturer; Manufacturer;
Model: Model
ELT Installed: d\’cs ONo Additional Equipment (Check all that applv)
if Yes: OADS-B
ELT Manufacturer: OAirframe Parachute
Model or Part No.: "J’ﬁ O Angle ol Attack Indicator
X - \utopilot
TSO No.: OC91 (1215 MHz] OCO1a (1215 Mily| S Auopil

I\ pe of Maintenance Program Selecr one)

e/-\mm.lf

O Condinonal ( dmateur-built only)

O Manulacturer's Inspection Program

O Other Approved Inspection Program (AATP)
O Continuous Arworthiness

O Other, specify

O Data Recarder

Description of Fire Extinguishing System
O None
Q Specily

OC126 (406 MHz) OElectronic Flight Bag or Handheld Device
Was ELT still mounted in aircraft? @/ ONo O Electronie Multilunction Display
Was ELT still connected to antenna? @?: ONo O Electronic Primary Flight Display
Did ELT Activate? OYes ONo ;| OHandheld GPS
, . G{ O Heads Up Display
Ifactivated: e A
7 gy . . O Onboard Weather
Did ELT Aid in Locating Aircraft: OYes 0 D Satellite Tracking Device
[f not activated: Oswll Warning System
Indicate Reason:  Jimpact Damage OVideo Recording Device
OFire Damage O Other. Specify:
O Battery Expired/Damaged
O Unknown

—
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OWNER/OPERATOR INFORMATION

Registered Aircraft QOwner

Name: /7!’ 4 ‘:'d'

ciy:_ Patna

State:

Fracuonal Ownership Aiveraft:. Q Yes No

e 8 3460

Country: _Qezgz&w

Operator of Aircraft O Sunie As Registered Owner

Name:

O Same Address as Reg;.wwed (hrner
Ciy: /GRS frtaeen”

Doing I!u-muaa As:

L ZLE ]
Tl Cé’MM

Adr Carrier/Operator l)us"tmlm 14 Character Code); 7. 7

Stalc:M ZIP; 8'37/,_5
_ Gt

Country:

Operating Certificates Held
1t ek all tha apply)

Ia{unu

O Foreign Air Carricrs (FAR 1249

O Rotoreralt Fxternal Load (FAR 133)

O Commuter Air Carrier (FAR 133)

COn-Demand Adr Taxi (FAR 133)

CICommercial Air Tour (FAR 136)

O Agricultural Aireraft (FAR 137)

CIilor School (FAR 141)

O Cerficate of Awthorization or Waiver (COA)

O Commercial Space Transportation
Expermmental Permit

O Commercial Spaee Transportation License

Clinher perator of Large Airerafl

OFAR 91 Special Flight
ONon-US, Commercial
ONon-US. Non-commercial

OPublic Aircralt (Select one)
O Armed Forces
O Federal
O State

Q Local
ﬂﬂmkrmwn

Regulation Flight Conducted Under

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

OFAR9I OFAR 129  OFAR 415 QO Scheduled or Commuter Q Domestic
1 |&l:_' Carrer Operating Certlicate (FAR 121 O]"f\ R 103 OFAR 133 OFAR 431 O Non-Scheduled or Air Taxi o International
O supplenental QFAR 121 QFAR 135 (QFAR 435
O Cargo QFAR 125 QFAR 137  QFAR 437

O Passenger
Q Carzo
O Mail Contract Only

Purpose of Flight for FAR 91, 103, 133, 137
(Select one)

(m'nnwn

O Firelighting

O Flight Test
QGlider Tow

O Instructional
QOther Work Use
O Personal

O Positioning

O Aerial Application
O Aerial Observation
O Air Drop

O Air Race/Show

O Banner Tow

O Business

Q Executive/Corporate

Revenue Sightseeing Flight

Air Medical Flight
OYes &%

O Yes 0

O External Load
QO Ferry

O Skydiving

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

v / 4
Airport Name: V7 W /m/fiﬂ

LLyp ~ O

Airport Hdentifier:

Proximity to Airpore: O O Airport/ Airstrip m Airport/Airstrip  ON/A

Distance From Airport Center: _ /7927 s
3

degrees true

Direction From Airport:

Ad/ 5

Airport Elevation: fi. msl

Runway Information

Runway 11 Z 42#2 ;__.li‘-'I{;(') Lenath: g 2 éé ll'l Width: 4{22 ft

Iélyr:l‘v/l...umling Surface (Check all thar apply)

Asphalt O Grass/Turl O Macadam [ Water
O Conerete O Giravel O Metal/Wood
[ Dirt Olee O Snow O Unknown

E;r?i.ﬂun of Runway/Landing Surface (Check ali that apphy)
ry O Snow-Compacted O Water-Calm

[ Holes O Snow-Crusled O Water-Choppy
[ Tee Covered O Snow=-Dry O Water-Glassy
[ Rough O Snow-Wel O wet

[ Rubber Deposits O safi

[OSlush-Covered O Vegetation O Unknown

Approach/Departure Segment (Sefecr one)

O'I.;:\s i QVFR Departure OO0On Instrument Approach  QDownwind O Low Approach

QO Tukeoll OIFR Departure Procedure/Clearance anding OBase O Go Around

Olnminal Climbh QFinal O Aborted Landing (alier touchdown)
OCrosswind Q Unknown

IFR Approach ¢Check all that applv)

ONone
O ADENDE CIPAR OMLS D_‘-I'I{clicc
Osbr O sidestep OLpA OGrs
CIVORAVOR ans COJASR
CIVOR/IDMI O1 acalizer Only OvVisual
CTACAN O1OC-back course OContact

CORNAV OCircling

OUnknown

VFR Approach (Check all that apph)
ONone

O Traffic Pattern
[ Straight-In
O Valley/Terrain Following
O Go Around
“ull Stop

[ Stop and Gao

O Touch and Gao

O Simulated Forced Landing
[ Foreed Landing

[ Precautionary Landing

[ Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION

* !-'li;g?'rcwmcm ber 1™ Responsibilities at the Time of Accident/Incident
ot O Co-Pilol O Swdent Pilot O Flight Instructor O Check Pilot

“Flight Crewmember 17 was pilot flying Yes
“Flight ('rt:\."'mcmlWﬁﬁcatim!
FFirst Name:

Middle Inttial: 5 :-_-
Last Name: W

—— 7

Apeat lilgol'.‘\cuidunl:lncidcm; 2 Z Date of Birth:

Certificate Number:

O Other Flight Crew

City of Residence; Wf(
State: i’_ﬂfﬁ Z1P: 5 Pgéﬂ ‘51///

O e/1eé.
= nmt"c;!:.f e

O Flight Engineer
O No

Country:

Degree of Injury ngl:(()ccnpicd Restraint Type Inflatable Restraints

None Q lFaml pal| Q Front QO Unknown .

: ; J

O Minor O Unknown O Right O Rear A*gﬂ:ﬂc U scg(II\J.:mu [ Not Installed
O Serivus O Center O Single OLap oly O Lap only 0 Installed
Pilot Certificate(s) (Check all i applyy O 3-point Q3-paint [ Not Deployed
0 Nane O Flight Instructor O Commercial O US Military 04-[10!!“ O%-pn‘mt = DCEIU}T,{I

ivile O Recreational O Airline Transport [ Foreign o) S'H’f'"t 8%?::&\ l Lal

nEnown oW1

O Studem

O sport

[ Flight Engineer

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical

O Pilat O Nane @€ 3 O Without limitations/waivers — Q Unknown & 2 C’é’
@cAliner O Class | O Driver's License (Sport Pilot only) | O Withlimitations/waivers Q N/A M&

i/ del ey

O Unknown O Class 2 pecial [ssuance

Medical Certificate Limitations

Waéc},ﬂ Wastee

O Unknown

Medical Certificate Special Issuance

995036635
Flight Review Aircraft

4(-%&-32&/{ Make: (Bidﬂ/h’ﬁ(.
sin el vy Model: (ﬁfp

Date of Last Flight Review
or Equivalent, Including
FAR 121/135 Checks:

Airplane Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Instructor Rating(s)

(Cheek all that apply) (Check all thar apply) (;?H that apply) Eﬁ? all that apply)

O :\"t\lk: _ a N(_mu one None O Instrument Airplane
!Q"‘;} 1;;iu-|-_ng|nu I..:md 0O Airship O Airplane O Airplanc Single-Engine O Instrument Helicopter
IZJ".(mglu—l-nguu' Sea O Balloon O Helicopter O Airplane Multi-Engine O Helicopter

O Muliengine Land
O Multicngine Sca

0O Glider

O Givroplane
O Helicopier
O Powered 1l

[ Powered Lift

O Gyroplane
O Powered Lifi

O Glider
0 Sport

Type Ratings

/ dgéwé

Student Endorsements hiclide dares)

i . Airplane S )
Flight Time (Enier appropriate All This Make Single Airplane Instrument . Lighter
sumiher of howrs m eacl hox) Aidrevall & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Fotal Tine ?‘ Y 25 L/ P /? L5 .5 @‘F
— e
Mlotm Command (PIC) /}"J‘Q’A& 5\‘5_(9 L/%‘j’_ .5-\5‘ ﬂﬁ
T

Time as Instructor

s NMake/Mode!

L ast 90 Davs

P e T |

1ast 30 Davs

Last 24 Hours

1)

\kg




“FLIGHT CREWMEMBER 2” INFORMATION

“Flight Crewmember 2% Responsibilities at the Time of Accident/Incident

Oritlot - OCo-Pilol Oswdent Pilot — OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer O Other Flight Crew
“Flight Crewmember 2" was pilot flying  [J Yes ONo A st
“Flight Crewmember 27 Identification M ﬂ///};&%
IFirst Name: B ity of Residence:
Middle Tnitial: State: VAL
lLast Name: Country:

Date of Birth:
Certificate Number:

Age at time ol Accident/Incident: mmvdd

Degree of Injury Seat Occupied Restraint Type liflatable Restraitits
O None (@) I-ulz.ll - Ol.glt OFront O Unknown Availubils Used
O Minor O Unknown ORiahi ORear
O Serious Center OSsingle O None QO None O Not Installed
z : = O Lap only O Lap only O nstalled
Pilot Certificate(s) (¢Check ail ihat appiv Q 3-point O 3-point [ Not Deployed
(3 None O Fhight Instructor O Commercial O US Military 8;1-905n: 8 d-point E:J}‘c‘ilu_\-c_d
Mrivate Reereation; Airline Transport Forcien ~poin 3-point nknown
0 Prvate O Reercational a e Transp O Foreig & Urknown & Htienosen

O Student

O Spornt O Flight Engineer

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical

Q Pilot O None O Class 3 O Without limitations/waivers O Unknown
O Other O Class |1 QO Driver’s License (Sport Pilot only) O With limitations/waivers QO N/A
O nknown O Class 2 O Unknown O Special [ssuance mndd vy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

FAR 121/135 Checks: Mke:
maved vy Model:

Airplane Rating(s) QOther Aireraft Rating(s) Instrument Rating(s) Instructor Rating(s)
ek all that apple {Check ol thet apply) (Check all that apply) (Check all that apply)
0 Nene O None O None O None O Instrument Airplane
[J Single-Engine Land 0 Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
O Single-Engine Sea O Balloon O Helicopter O Airplane Multi-Engine O Helicopter
[ Multiengine Land O Gileder O Powered Lift O Gyroplane O Glider
O Multiengine Sea O Gyroplane O Powered Lift O Spori

O Helicopter

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

o s : Airplane Instrument

Flight Time Enrer appropriate All This Make Single Airplane ; Lighter
miemher af howrs a1 each box) Adreraft & Model Engine Multiengine Night Actual | Simulated | Rotoreraft Glider Than Air

Total Time

ot in Command (PI1C)

Tume as Instructor

[his Make/Muodel

st V0 Days

Last 30 Days

Last 24 Hours




q information)

Type Rating/Endorsement for

Total Flight Time at the Time

O 4-point
Q 5-point

O d-point
QO 5-poini

Crew Name and Address . Seat Occupied Injury
FFirst Name City of Residence: / / //// OlLeft O Front QO None
s 8,3 2 ‘enier Rear D Minor
Middle Inital: State: ZIP: O Center o i e
2 2 O Right O Single O Serious
Last Name; Country: QO Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all thar apply) Restraint Type: Inflatable
! , . Available Used ints
O None O Flight Instructor O Commercial O us Military 0 Nn:w O None Restraints
O privane Reereational O Airline Transport O Foreign OlapOnly  QLap Ouly O Not Installed
O Student Sport O Flight Engineer O 3-point O 3-point C] instaljed

O Not Deploved
O Deploved
O Unknown

Accident/Incident Aircraft? Oves [ONo |of this Accident/Incident: hrs OUnknown  © Unknawn
Crew Name and Address Seat Occupied Injury
First Name City of Residence: OlLelt O FEront O None
: i = OCenter O Rear O Minor
Middle il State: ZIP: inole
iddle i ile ORight O Single O Serious
|.ost Name: Country: QO Unknown QO Fatal
QO Unknown
Pilot Certificate(s) (Check all that applv) Restl'i_lint Type: Inflatable
O None O Elight Instructar O Commercial O US Military Aenilnyly Used Restraints
SL = TS ; O Naone O None
O rrvane O Reereational [ Airline Transport O Foreign Olap Only @ Lap Only O Not Installed
O student O sport O Flight Engincer O 3-point : O 3-point : O Installed
B S 3 : " O 4-point O 4=point O Mot Deployed
Fype Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deployed
Accident/Incident Aireraft? OYes [ONo  |of this Accident/Incident: hrs | QUnknown QO Unknown| [ Unknawn

PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary)

| Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First Nam Cily Ananahi e
H s 1 * nd
. : - _ Oleft ONone OnNone ONone 1wy Installed | 0 Under 5 years
Middle Tl - Slate 71 OCenter O Minor OLap Only  QLap Only [ Installed '
[Last Name: Country: ORight Osqcriuus 8::’"Pnl.m 8-‘-“”.”” I ™ot Deployed | 4 Uneler 5.
OUnknown 8::;!!!::1 05':’)2:::: o ':":“!’:: g {?CII‘“‘)"-'CI O Child Restraint
o VR ; ; nknown gl 2=ponr nknown O Lap-Held
OCrew O PMussenger O Other Row: OUnknown O Unknown O\ |:1l:cnot\\'(n
i |
First Name Ciy g:;;i?ln lger::‘mc
_ ) - OlLeft ONone _ ONocInstalled | O Under 3 vears
Middle Tnival: State: ZIP: OCenter O Minor OLap Only  OQLap Only O nstalled '
[ ast Name; Countiy: ORight O Serious DLPDI_'“ OS'"“?'“ CINot Deployed | F Uneler 5.
3 OUnknown | O F[-Jalill 8;‘{:3:3: 81:::::::: E Hc;l:ln}w:l Q Child Restraint
OCren O Massenger Q Other Row: NENown : ; = ( . JIRROWN O Lap-Held
— OuUnknown O Unknown O Unknown
Avai 5
st Name: City c;’;il,:lﬂe [gcgmw
. ) - OlLeft O None OONot Installed | OUnder 5 vears
MMiddle Initial: State: Z1P: OCenter O Minor OLap Only  OlLap Only O installed ’
Y SRR e S ORight O Serious 03'1)0'_'“ Q3-point | AN Deployed | If Under 5,
- OUnknown | OFatal 84"’0"“ Od-paint | [ Deployed © Child Restraint
" OUnknown | O 3-point O S-point | O Unknown : ;
OCrew QPassenaer Q Other Row: . i O Lap-Held
OUnknown QO Unknown O Unknown
First Name Ciy Aa’;l(!:?le lgchtliunu
. : OlLeft QONone 4 O Not Installed | O Under 3 years
Maiddle Tnital State AN OCenter O Minor OLap Only O Lap Only O Installed ’
e el ; Ty ORighl QO Serious O3-point O 3-point O Not Deploved | f Under 3,
1 ast Nanmie e Counlry: O 4-poi () : e
OUnknown 8 Zal:i o Sgg:::t a 'f'l“‘!”: E B'-‘i’h‘b't‘d O Child Restraint
Tew Niia g i ; : nknown - 2=pom nknown an-He
OUrew OPassenaer O Other Row: OUnknowri. O Unknovin 8 :I?:‘)u:([:m




FLIGHT ITINERARY INFORMATION

[0 betne
VIR

O IFR

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Adrport 1D g0 * 75 D] Ao 1D: O None O VFRAFR
} ﬁ lime: £ ‘ é [! ) O Company VIR O IFR
City Vil 2/ City: 2 o) it L Lo

; g - ; WW_\ VIR QO Unknown
State: time Zone: 2)ST State; _ [ Lpliz el FR
Country ; Country: é’. 272 ; Activated?  OYes ONo nknown
Type of ATC @arance/Service Check all thar appiv)

O Special VIR [ Special IFR O VER Flight Following O Cruise

[ VFR On Top

O Tralfic Advisory O Unknown / NA

Airspace where the m‘cidugﬂcitluut occurved (Check all that apply)
Cl

Altitude of In-Flight

[ Class A ass G [ Military Operations Area (MOA) [ Special O liveiais
O Cluss 3 CIDemo Area [ Airport Advisory Area O Air TralTic Control Area )
O Class C O Warning Arca [J Jet Training Area O Unknown 1 msl
O Class O Prohibited Area O TRSA
O Class 1 O Restricied Area CFAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(¢ heck il thar apply) Facility ID:
O Navonal Weather Serviee O Company =
Tight Service Station O Military Observation Time:
O TrviRadio O Internet Time Zone:
O Automated Report O None i " ol
O Commercial Weather Service (DUATS) ] Unknown Distance from Accident Site: i
O On-Roard Weather Direction from Accident Site: degrees true

Busic Conditions Light Condition
Q VMU ODywn ODusk ODark Night Olinknown
Qe M ONight O Bright Night
@Thknown
Sky/Lowest Cloud Condition Ceiling @/ Temperature: (©) or z;'[) (F)
Tear OThin Broken O None (Clear) Obscured ) _ ‘
O len QO Thin Overcast O Broken O Indefinite Dew Point: (©) or (F)
arual Obseur; Unknow Overcast Unki ;
85::“:"“'“ R Qi Cfaverons & Uninasen Altimeter Setting: Zﬁﬂ{' in. Hg
Lowest Cloud ('th'(iun Height Ceiling Height i i
/70,05 gl fi agl
'

Wind Direction Wind Speed Wind Gusts Visibility fﬁ) S
H¥uriable E’F.u]m O Not Gusting RVR; feet
ight and Vartable
- -0r- -Or- RVV: miles
_!_)lI'L'EII(II1 degrees true | Speed: kis Speed: kts Density Altitude: It
B AR [':’;yﬂf Precipitation (Cheek all that apply) Restricfion to Visibility (Check all thar apply)
O Light None O prizzle O Freezing Rain m‘tqm‘u." O Fog .
O Moderate Ruin lce Pellets O Snow Shower O Blowing Dust O Ground Fog
O leavy Snow O Snow Pellets O Tee Pellets Shower O Blowing Sand O Haze
ON/A O Hail O Snow Grains O Freezing Drizzle O F}Im\'jng Snow O lee Fog
Q Unknown O Rain Showers O 1ee Crvstals O Blowing Spray [ Smoke
O Dust O Unknown
Ieing Forecast Icing Actual Turbulence
yfﬁl Tvpe Amount Type W‘h«ck all that apply) Severity
None ON/A one QON/A one Olight

O Trace O Rime O Trace O Rime OClear Air OMaderate
QO Light O Clear O Light O Clear O Terrain=Induced Osevere
O Maderate O Mixed O Moderate O Mixed OCanvective Turbulence OExtreme
O Severe O Unknown O Severe O Unknown
O Unknown QO Unknown

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

Te7tl




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aireraft Damage

8}1»“‘; Q Substantal
Minor (@] Destroved

O Unknown

Aircedft Fire
None

QO In-Flight
Q On-Giround

Wl‘t Explosion
ane

Q In=Flight
O On-Ground

O Both Ground and In-Flight
O Fire at Unknown Time
O Unknown

O Both Ground and In=Flight
O Explosion at Unknown Time
O Unknown

Deseription of Damage to Aireraft and Olhclé’j

operty (Use additional sheet :_f necessary)

% Bt

ApH

/%f wrfﬂ”g’ b

NARRATIVE HISTORY OF FLIGHT (Please type or print in ink)

Describe swhat occurred in chronologica! order. including circumstances leading to and nature of accident/incident. Deseribe terrain and include
Wre n.l age dis llllmlmn sketeh ir |1uumm \H u.l extra sheets if needed. State departure time and and location. services obtained. and intended

/,{@cﬂ/{%f /além’ Aex M@g ,&42{4-4? o Hprele 27 Ly L e
Wtk szzmé’% &

Adphe 1081027 LU0 o Sty /ﬂ
beveneed &7 lontact, Ll Joaves § ablbored C /S5 Lo
% ﬁdﬁé’ C,m[ }&/ Cpances 2y ﬁ/M Wﬁﬁwégf/ 274

£ ins? be

Aots %?QVW Al W,?’ A @w?d, ! (ke
Aoty  Wamt ks Zf% c.r%fw Adeloed Nenewrgy d-
M/f/iy d loil palio /Zo 5“ seesrie Wy 1 onThtS

Plyne were ﬁ&aﬁcﬁ A% M?Jﬁ %A/Awﬁﬁw
Kegernce Lowaed e % Mﬁ/ﬂ




RECOMMENDATION (How could this accident/incident have been prevented?)

Operator/Owner Salety Recommendation

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

ra
Was there Mechanical Malfunction/Failure? WY\:&. O No Total Time/Cycles
(It ves, list the naine of the part. manifaeirer, part no., s‘wml na,, and describe [he_,l"arfure) On Part

T fbn aptet opped "

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last TakeofT Fuel Type

1Convert from poands, ax necessary) O 80/87 O 115/145 QlaB O Other, specily
Z/W B @)jgzi Low Lead O JetA O rs
7 rallons O 100/130 O Jet A- O Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aireraft performed? O Yes Mé

Method of Exit = Describe how the occu pants exited and how many occupants evacuated each l}(g!unn } MM
/f{f’ wWad o M Lo
45/77

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

Aircraft Registratign Number | Manufacturer: W‘f Damage to (Jtheré;?f‘t
Hol7 Modsts_(. [F5 D Sibsanal O None

Registered Owner of Other Aireraft Pilot of Other Aircraft

Name: _( 7_}/[. &L Name:

Siats _ D B 3460 5.8 7IP:

Country: WJM Country;

10




ADDITIONAL INFORMATION (Please type or print in ink)

Uise this space il 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 Repart | Name of Pilot/Operator:

6’_‘;@&2/;? Signature:

nekd 11y
== ==

Z0 A

[ Check here to electronically sign this document

I a Person Other than Pilot/Operator is Filing Report

Name: Title:
Signature:
—or-- [ Check here o electronically sign this document
FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received

GAA17CA245

GAAID

HICKS, M.

23MAY2017
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