
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 · ~:{(,'ci f ;, '., : '>A:t .. ' . . i :+ ,:·•' .:\''"·· ·'''':,.:·· \ . 1 f:''];>'''J :> .'tf '~, gi 

Accident/! nc ident Location 

State:~ 
Accidentll~cidJ"~ D* effime 

lJ'.o~~ Nearest City/Place: A .l,. 1r-_: '-'o'<'GLc.Q Date: ("))? f7 /)of/ Local Time: 
ZIP:C}1 '=v? -~ Country: US~ mm!d/l!yyyy I ,&'c._ ~ 
Latitude:J.l fO, 1'5sfi Longitude: : \.(} 15\· b 3 57.s- Time Zone: 

(£111er m decimal degrees or degrees:minutes:seconds) C ollision with Other Aircraft: 0 Midair O On-gtound ermrrre 

AIEtCRAFT INFORMA:TION . '~.:, .·< ~' .f .§"" ''""' .. , \ "· ,,, 
:''';: ( .· :r -~ ... 

. '· . ~' . <>'r ·'' ''l'i· ~: ;;, , ., 

R egis tration Number: t-,,)")~/~ D 0 IFR-Equippcd and Certified 

Manufacp~er : ~ rr 0 Commercial Space Flight 
0 Unmanned Aircraft 

Model: ~h--~ Maximum Gross Weig ht: ~/i::::O lbs 

Serial Number: l~·-- S'?OO Weight at Time of Accidenttlnc ident: { 5 ~ lbs 

Year of M anufacture:- !<i' 5'7-- Number of Seats : ~~ Flight Crew Seats: 

Amateur-Built: ~If Yes: 0 Kit/Plans Make: Cabin Crew Scats: Passenger Seats: 
o O Original Design N umber of E ng ines : ,. 

Cat ego of Aircraft T y pe of Airworthiness C ertifica te Landing Gear Engine T y pe (Select one) 

irplane ·(Check a// that a ply) (Check allth(l( appiJ~ ~ating O Liquid Rocket 
O Balloon Stan Special 0 Retractable O~urboShaf\ O Solid Rocket 
0 Blimp/Dirigible onnal 0 Restricted 

O Tricycle ~I 0 urbo Prop O Hybrid Rocket 
O Giider 0 Aerobatic O Limited O Turbo Jet O N one 
O Gyroplanc O Balloon 0 Provisional 0 Amphibian O HighSkid O Turbo Fan O Unknown 
0 Helicopter O Cornmuter 0 Special Flight O Emergcncy Float 0 Skid O Eiectric 
0 Powered Lift 0 Transport 0 Experimental O F I oat 0 Ski 
O Rockct O Utility 0 Special Light-Sport 0Hull 0 Ski/Whecl Fuel System Type (Reciprocating) 
O Uitralight 0 Experimental Light-Sport 

0 Other Launch/Recovery System ~or 0 Fuel-Injected O Unknown ge6t'iftcate of Authorization or Waiver (COA) 
(;]None O Unknown p None O Unknown 

Date R~wer Total Time Since: 
Engine Manufacturer's of Mfg. or epower or Time Inspection Overhaul 

Eneine Ene ine Manufacturer Model/Seri es Serial Number mm ddYVY}' 0 lbs of Thrust (hours) (hours) (hours) 

Eng. I -,;,~"i. ·~ J l-..erJV.o b;. fir <."JD- \\it)\!> L-tfL:6'~--SiA /bC :q:y61 ~'8 14.8 '/' 
v f v - "' Eng. 2 

Eng. 3 

Eng. 4 ---· Las t lnSJ>ection T y pe 
Propeller I eflxed Pitch Propeller 2 0 Fixed Pitch 

O Controllable Pitch 0 Controllable Pitch 
0 100-Hour O continuous Airworthiness O Ground Adjustable O Ground Adjustable 
~ 0 Conditional Inspection Manufacturer: f'\<.:.. Cs;:xu l e7 Manufacturer: 

O Unkno\\q) I~ f Model C.. b 5 d. 1:d-. Model· 
Date Last Ins pection: ~~ ~L 

E L T Insta lled: ~ O No Additional Equipment (Check all that apply) 

A irframe Total Time: 
fb'td@Yl 

hrs lfYes. A<''t':. O ADS-B 
O Airframe Parachute 

=uredal (Select one) ELT Manufacturer : r \ ~ 
D Angle of Attack Indicator 

Last Inspection O Timc of Accident/Incident Model or Par t No.: -~-b 
0 Autopi lot 

TSO No.: 0 C91 (121.SMHz) fle91a ( l215 MHz) 
r aintenance Progra m (Select one) 

0 Data Recorder 
0 CI26(406MHz) ~ 0 Electronic Flight Bag or Handheld Device 

I 
Was ELT still mounted io aircraft'! .i:f::O No O Eicctronic Multifunction Display 

0 Conditional (Amateur-built only) 
Was ELT still conn ec~enna? Yes O No = nic Primary Flight Display 

0 Manufacturer's Inspection Program 
Did ELT A<H""' ~ O No ~ 

andheld GPS 
0 Other Approved Inspection Program (A AlP) 

If activated: 
0 Heads Up Display 

0 Continuous Airworthiness O Onboard Weather 
0 Other, specify : Did ELT Aid in Locating Aircraft: Yes O No O Satellite Tracking Device 

Description o f Fire Exting uishing System If not actimted: ~mage O S tall Warning System 

8 None Indicate Reason: 0 Video Recording Device 

~: 0 Fire Damage O Other. Specify: 

0 Battery Expired/Damaged 
D Unknown 
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OWNERJOPE'RA TOR INFORMATION'';. ''At<-:i; -~~· ;~t·~r :;.!:;,~:; £t{.: ;~, ~C s?ftt~ ~-~,~r:~~f,~t\~tf • 1fr'~;f::ti? '~·· >oir .~iJ··~:, ~~::?t:Z·1 ···z: 
Registered A irnaft Owner 

!2\dr1c~ 
City: (~A..\C~Ii'~ 

Name: Lf 21 ll~'~ State: ~'c <I rtP: Cf1 ~ "0 '( 
Fractional Ownership Aircraft: 0 Yes e-r=ro-- Country: ( <) ~ft-- \. 

-Operator of Aircraft ~me As Registered Owner 0 Same Address as Registered Owner 

Name: City: 

Doing Business As: State: ZIP: 
Air Carrier/Operator Designator (4 Character Code): Country: 

Operating Certificates Held Regulation Flight C onducted Under Revenue Operation for FA R 121, 125, 129, 135 
(Check all that appl)~ 

L.91 

(Select one for each group) 

~ 0 FAR 129 O FAR415 0 Scheduled or Commuter O Domestic 
0 Flag Carrier Operating Certificate (FAR 121) 0 FAR 103 O FAR 133 0 FAR431 0 Non-Scheduled or Air Taxi 0 International 
0 Supplemej1tal O FAR 121 O FAR 135 O FAR 435 
O AirCargo O FAR 125 O FAR 137 O FAR 437 
O Foreign Air Carriers (FAR 129) 

0 FAR 91 Special Flight 
0 Passenger 

ORotorcraft External Load (FAR 133) 0 Cargo 
Q Commuter Air Carrier (FAR 135) O Non-US. Commercial 0 Mail Contract Only 
D On-Demand Air Taxi (FAR 135) O Non-US, Non-commercial 
0 Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 
0 Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one} 
O PilotSchool(FAR 141) 0 Armed Forces 

0 Aerial Application 0 Fircfighting 0 Unknown O Certificate of Authorization or Waiver (COA) 0 Federal 
O Commercial Space Transportation O State 

0 Aerial Observation 0 Fi ight Test 

Experimental Permit 0 Local 
O Air Drop O Giider Tow 

O Commercial Space Transportation License 0 Air Race/Show Olnstructional 

O Other Operator of Large Aircraft O Unknown 0 Banner Tow O Other Work Usc -· O Business Ol'ersonal 
0 Executive/Corporate 0 Positioning - 0 External Load 0 Skydiving 

Revenue Sigh~light Air Med ical Fli~ O Ferry 
O Yes o 0 Yes No 

AIRPORT I'Nt=ORMATION (Fill In If accldent/li:tcid&nt.o6~ur{ed on'~pbroach, landing, takeoff, d~~rtu~e. or'w'Jthln 3 rnUes ~fan airpOrt) ', 

Airpor t Name: Distance From Airport Cen ter: sm 

A irpo rt Identifier: Direction F ro m A irpor t: degrees true 

P roximity to Ai rport: 0 Off Airport/Airstrip O On Airport/Airstrip O N/A Airport Elevation: fl. msl 

Runway Information C ondition of Runway/Landing S urface (Check all that apply} 

Runway ID: (URIC) Length: ft Width· fl 0 Dry 0 Snow-Compacted 0 Water-Calm 

Runway/Landing Surface 
0 Holes 0 Snow-Crusted 0 Water-Choppy 

(Check all that apply) 0 Ice Covered 0 Snow-Dry 0 Water-Glassy 
0 Asphalt 0 Grassr rurf O Macadam o watcr 0 Rough 0 Snow-Wet O Wet 
O Concretc O Gravel 0 Metal/Wood 0 Rubber Deposits O Soft 
O Dirt D ice O Snow 0 Unknown O Siush-Covered 0 Vegetation 0 Unknown 

A pproach/Departure Seg ment (Select one) 

O Taxi O VFR Departure O On Instrument Approach ODownwind 0 Low Approach 
O Takeoff O IFR Departure Procedure/Clearance O Landing O Base O GoAround 
Olnitial Climb O Final 0 Aboned Landing (after touchdown) 

O Crosswind O Unknown 

IFR Approach {Check all that apply) VFR A pproach (Check all that apply) 

O None O N one 

0 ADFINDB 0PAR O MLS O Practice 0 Traffic Pattern O Stopand Go 
O SDF O Sidestep O LDA O GPS D Straight-In 0 Touch and Go 
0 VOR!TVOR OILS 0 ASR D Valleyrrerrain Fol lowing 0 Simulated Forced Landing 
O VOR/DME 0 Local izer Only O Visual O Go Around 0 Forced Landing 
O TACAN O LOC-back course 0 Contact 0 Full Stop 0 Precautionary Landing 

O RNAV O Circling 
O Unknown O Unknown 
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C&:e«"inem bcr I" Responsibilities at the Time of Accident/! ncident 
0 Co-Pilot 0 Student Pilot C~jJigki"l nstructor 0 Check Pi lot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember I" was pilot Oying arfes 0 No 

Injury 
0 Fatal 

Seat Occupied ___.-
0 Left Qffront 0 Unknown 

O Unknown 0 Right 0 Rear 
0 Center 0 Single 

Pilot Certilicate(s) (Check alllhal apply) 

ON~ 
c:t"''ri vate 
0 Student 

0 Flight Instructor 
0 Recreational 
0 Sport 

Principal Occupation 

0 Commercial 
0 Airline Transport 
0 Flight Engineer 

0 US Military 
0 Foreign 

Restraint Type 

Available 
O None 
O Laponly 
Q 3·P.$J
~oint 
0 5-point 
O Unknown 

mmlddlyyyy 

Used 
Q Nonc 
QLaponly 
Q 3-point 
0 4-point 
Q 5-point 
0 Unknown 

Medical Certificate Validity 

0 Unknown 
O N/A 

Medical Certificate Limitations 

wectVI ~""T b~:;.~ <--c_~~~ (~ 

Medical Certificate Special Issuance 

Date of Last Flight Rc\' iew 
or Equivalent, Including 
FAR 121/135 C hecks: 

Airplane Rating(s) 
(Check all that appl)~ 

0~ 
JZr.Single-Engine Land 
0 Single-Engine Sea 
0 Multiengine Land 
0 Multiengine Sea 

Type Ratings 

None 
0 Airship 
0 Balloon 
0 Glider 
0 Gyroplane 
0 Hel icopter 
0 Powered Lift 

None 
0 Airplane 
0 Helicopter 
0 Powered Lift 

5 

one 
0 Airplane Single-Engine 
0 Airplane Multi-Engine 
0 Gyroplane 
0 Powered Lift 

lnnatable Restraints 

~Ued 
0 Instal led 
0 Not Deployed 
D Deployed 
0 Unknown 

Date of Last Medical 

l2k~cf~ 

0 Instrument Airplane 
0 Instrument Helicopter 
0 Helicopter 
0 Glider 
0 Sport 

Glider 
Lighter 

Than Air 



17'FLIGHT· ...;._.-........ .;. • .,i:g,,2'~ INFORMAtioN ···~~ ;,~- ,,, ~~·, )•('.;(<< ~ ~'e~ ~''A.:' 11':::/~.~:-·'\.. /.~;-~} 
"Fligh t Crewmember 2" Responsibilities at the Time of Accident/Incident 

0Pilot O co-Pi lot 0 Student Pilot 0Fiight Instructor 0 Check Pilot 0 Flight Engineer O Other Flight Crew 

"Flight C rewmember 2" was pilot flying D Yes ONo 

"Flight C rewmember 2" Identification 

First Name: City of Residence: 

Middle Initial: State: ZIP: 

Last Name: Country: 

Age at time of Accident/Incident: Date of Birth: mmlddlyyyy 

Certi f'icate Number: 

Degree of Injury Scat Occupied Restraint T y1)e Inflatable Restraints 

0 None 0 Fatal O Left O Front O Unknown Available Used 
0 Minor 0 Unknown 0Right ORear 
0 Serious O cemer O single O None 0 None O Not Installed 

0 Lap only 0 Lap only Olnstalled 
Pilot Certificate(s) (Check all 1ha1 apply) 0 3-point 0 3-point 0 Not Deployed 

0 None 0 Flight Instructor 0 Commercial 0 US Military 0 4-point 0 4-poim ODeployed 

0 Private 0 Recreational 0 Airline Transpon 0 Foreign 0 5-point 0 5-point O Unknown 

0 Studem 0 Spon 0 Flight Engineer O Unknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot 0 None O Ciass 3 0 Without limitations/waivers 0 Unknown 
0 Other 0 Class I 0 Driver's License (Spon Pilot only) 0 With limitations/waivers 0 NIA 
0 Unknown 0 Class2 OUnknown 0 Specrallssuance mmlddlyyyy 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date o f Last Flight Review Flight Review Aircraft 
or Equivalent, Including 

Make: FAR 121/135 C hecks: 
mmlddlyyyy Model: 

A irplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all 1hat apply) (Check all thai appl)~ (Check all that apply) (Check all thai apply) 

0 None 0 None D None 0 None 0 Instrument Airplane 
0 Single-Engine Land 0 Airship D Airplane 0 Airplane Single-Engine 0 Instrument Helicopter 
0 Single-Engine Sea 0 Balloon D Helicopter 0 Airplane Multi-Engine 0 Helicopter 
0 Multiengine Land 0 Glider 0 Powered Lift 0 Gyroplane 0 Glider 
0 Multiengine Sea 0 Gyroplane 0 Powered Lift 0 Spon 

0 Helicopter 
0 Powered Lift 

Type Ratings Student E ndorsements (Include dates) 

Flight Time (Emer appropriale 
Airplane 

All This Make 
~~~~: 

Airplane Lighter 
number of hours in each box) Aircraft & Model Night Actual Simulated Rotorcraft Glider Than Air 

Total Time 

Pilot in " I (PIC) 

Time as Instructor 

l11is ~Aot • /1\A,vlPI 

Last 90 Days 

Last30 Days 

Last 24 Hours 
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ADDITJONAL":FLIGH T GREWMEMBERS Je~cruslve,of. cabin crew: cc>htoletli~ followinn:lnfoi;n~o~l~L~''<' :; .:?"~. :·· ? . ·-o. )~f~ "'~ ~'' t' 

C rew Name and Address Seat Occupied Injury 

First Name: City of Residence: 0 Left O Front O Nonc 

State: ZIP 
O Ccnter O Rear O Minor 

Middle Initial · O Right O Single O Serious 

Last Name: Country: O Unknown O Fatal 
O Unknown 

Pilot C crtificate(s) (Check a/It/rat apply) Restraint T y pe: Inflatable 

D Flight Instructor D Commercial D US Military 
Available Used Restraints 

D None O None 0 None 
D Private D Recreational D Airline Transport D Foreign O LapOnly 0 Lap Only D Not Installed 

D Student D Sport D Flight Engineer 0 3-point 0 3-point D Installed' 

0 4-point 04-point D Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 0 5-point 0 5-point D Deployed 

O Unknown 0 Unknown D Unknown 
Accident/Inc ident Aircraft? D Yes DNo of this Acciden t/Incident: hrs 

.. ' 

C rew Name and Address Seat Occupied Injury 

First Name: City of Residence· O Left O Front O None 

State: ZIP: 
O Center O Rear 0 Minor 

Middle Initial: ORight O Single 0 Serious 

Last Name: Country: O Unknown 0 Fatal 
0 Unknown 

Pilot Certificate(s) (Check a/It/rat apply) Restraint Type: Inflatable 

DNonc D Flight Instructor D Commercial D US Mi litary 
Available Used Restraints 
O None O None 

D Private D Recreational D Airline Transport D Foreign O LapOnly o LapOnly D Not Installed 
D Student D Sport D Flight Engineer 0 3-point 0 3-point D Installed 

0 4-point 0 4-point D Not Deployed 

T y pe Rating/Endorsement for Total Flight T ime at the Time 0 5-point 0 5-point D Deployed 

Accident/ Incident Aircraft? D Yes D No of this Accident/Incident: hrs 0 Unknown 0 Unknown D Unknown 

PASSENGERlS) lOTH~~· PERSONNELd lnclude cabin: crew; co'ntlnue o11r~parate $h~t lfn'&e~sa;V)'' ?.:.~;:)l'::$:.;s;'..Y:' -~y, . '~ ;'i~\\, ~'iY 
Inflatable 

Name and Address Seat Injury Restraint T y pe Restraints Age 

Available Used 
First Name: City : 

O Left O N one O N one O None D Not Installed D Under 5 years 
Middle Initial: State: ZJP: O Center 0 Minor 0 Lap0nly O LapOnly D Installed -- 0 3-pomt 0 3-point O Right O Serious D Not Deployed If Under 5, 
Last Name: Country: 0 4-point 0 4-point O Unknown O Fatal D Deployed 0 Child Restraint 

O Crew O Passenger O Other 
O Unknown 0 5-point 0 5-point O Unknown 0 Lap-Held 

Row: - - O Unknown O Unknown O u nknown 

Avai la ble Used 
First Name: City : 

O Left O None 0 None O None D Not Installed D Under 5 years 
Middle Initial: State: Z IP: O Center O Minor O LapOnly O LapOnly O lnstalled -- 0 3-point 0 3-point 0Right O Serious D Not Deployed /fUnder5, 
Last Name: Country: 

O u nknown O Fatal 0 4-point 0 4-point O Deployed 0 Child Restraint 

O Passenger O Other 
O Unknown 0 5-point 0 5-point O Unknown O Lap-Held 

O Crew Row: - - O Unknown O Unknown O Unknown 

Available Used 
First Name: City : 

O Left O None O None O None O Not Installed D Under 5 years 
Middle Initial: State: ZIP: O Ccntcr O Minor O LapOnly O LapOnly Dlnstalled -- 0 3-point 0 3-point 0Right O Serious 0 Not Deployed If Under 5, 
Last Name: Country: 

0 Unknown O Fatal 0 4-pomt 0 4-point O Deployed 0 Chi ld Restraint 

0 Crcw 0 Passengcr O Other 
0 Unknown 0 5-point 0 5-point O Unknown 0 Lap-Held Row: -- O Unknown O Unknown 0 Unknown 

Available Used 
First Name: City : 

O Left O None O None O None D Not Installed D Under 5 years 
Middle Initial. State: ZJP: 0 Center O Minor O Lap Only O LapOnly 0 Installed -- 0 3-pomt 0 3-point 
Last Name: Country: 0Right O Serious D Not Deployed If Under 5. 

0 Unknown O Fatal 0 4-poim 0 4-point 0 Deployed 0 Child Restraint 

O Crew OPassenger O Other 
O Unknov1n 0 5-point 0 5-point D Unknown 0 Lap-Held Row: - - O Unknown 0 Unknown 0 Unknown 
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FLIGHT ITINERA-RY; INFORMATION 
.. , 

·,r; '" : .. :: ··~- ·~ i~f "~' 1 "'·<1 ·~.0 "'. ~ ,.,;;, . ~::, ,, . ;,; .. 

Last Departure Point Time of Departure Des tination T ype F li •h an F iled 

~:;"'~~ Time: }J: COg~ Airpon 10: ~ ~qlt~ C one 0 VFR/IFR 
0 Company VFR 0 IFR 

TimeZone:~ 
City: 0 Military VFR 0 Unknown 

State: State: 0 VFR 

Country: Country: Activattd? 0 Yes 0 No O Unknown 

T y pe of AT C C learance/Service (Check all thm apply) 

~ 0 Special VFR 0 SpeciallFR 0 VFR Flight Following 0 Cruise 
0 VFR 0 IFR 0 VFR On Top 0 Traffic Advisory 0 Unknown I NA 

Airs pace where the accident/in · ent occurred (Check all that apply) A ltitude of In-Fl ight 
0 Class A Class G 0 Military Operations Area (MOA) O Special Occurrence: 
0 Class B O Dcmo Area 0 Airpon Advisory Area O Air Traffic Control Area 
0 Class C 0 Warning Area 0 Jet Training Area O Unknown fi msl 
0 Class D 0 Prohibited Area O TRSA 
0 Class E 0 Restricted Area 0 FAR93 

WEATHER INFORMATION A't· THE ACCIDENTIINCIO'ENT SlTE '· .... ·' -· . ~~.01£ _.·· '.::'';;~%;;~/' _ ; .'! /{~ " ' ~, . .,, ·,,_ . " . ' ' "";,.'_'- ~~·';. \_.,;.; 
x~,.o. x. 

Source of Pilot Weather Information Weather Obsen•ation Facility _ 
(Check at apply) 

Facility ID: f:i.rdA f!X~JOM -Gvi~~ ~r 
ational Weather Service O Company 

0 Fl ight Service Station 0 Mi litary Observation Time: ~)c);±, -~{ I 0 
O TV/Radio 0 Internet Time Zone: 
0 Automated Repon O None 

Distance from Accident Site: 
0 Commercial Weather Service (DUATS) 0 Unknown 

nm 

D On-Board Weather Direction from Accident Site: degrees true 

szonditions Light C ondit ion 

VMC ~ 
O Dusk O Dark Ntght O Unknown 

O IMC ay O Night Q BrightNight 
O Unknown 

S ky/Lowest C loud C ondition C eiling Temperature: (C) or ~ (F) 
O CJear 0 Thin Broken 0 None (Clear) O Obscured 

~~ 
~ 

0 Thin Overcast ~n 0 Indefinite Oew Po int: (C) or (F) 

artial Obscuration O Unknown vercast 0 Unknown 
A ltimeter Setting: c)SjGO 0 Scattered 

in. Hg 

Lowest Clo~ Condition Height cemz~ 
or MB 

'2..0_ ftagl fi agl 
..-

Wind Direction Wind Speed 

~ 
Visibility tO miles 

~ ~ 
I 

g RVR: feet 
ght and Variable 

-or- -or- -or- RVV: miles 

Direction: degrees true Speed: kts Speed· kts Density Altitude: ft 

Intensity of Precipitation ~recipitation (Check a// that apply} _ . Restrictio o Visibility (Check all that apply) 

0 Light None 0 Drizzle 0 Freeztng Ram one 0 Fog 

0 Modcrate 0 Rain 0 Icc Pellets 0 Snow Shower 0 Blowing Dust 0 Ground Fog 

~ 0 Snow 0 Snow Pellets 0 Ice Pellets Shower 0 Blowing Sand 0 Haze 

lA 0 Hail 0 Snow Grains 0 Freezing Drizz.le 0 Blowing Snow 0 lee Fog 

0 Unknown 0 Rain Showers 0 Ice Crystal s 0 Blowing Spray 0 Smoke 
O Dust 0 Unknown 

Icing Forecast Icing Actua Turbulence 
Amount Type Amou Type ~k all that appl)~ Severity 
O None O N/A one O N/A c O Light 

O Trace 0 Rime O Trace O Rime 0 Ciear Air 0 Moderate 

O Light 0 Clear O Light O Ciear O Terrain·lnduced O Severe 
0 Moderate ~ O Moderate 0 Mixed O Convective Turbulence O Extreme 

~·re Unknown 0 Severe 0 Unknown 
Unknown O Unknown 

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

~~ ~CJWJ 
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0.AM"GE:'i'OAIRCA.AFT AND GTI"IER PROPER~·· 
A•rcraft Damage Ar·r ire 

0 Substantial N one 
0 Destroyed 0 In-Flight 
0 Unknown 0 On-Ground 

0 Both Ground and In-Fl ight 
0 Fire at Unknown T ime 
0 Unknown 

~ ~~ s\-c-a\-<; a ter roperty (Use additional sheet ifnecessa1J~ 

...- b-=r'-*~~~ 
- ~-r ~lt~CJ t\e/ 

Description of Damage to Aircraft . nd Otl p 

0 Both Ground and In-Flight 
0 Explosion at Unknown T ime 
O Unknown 

t>IARRA TIVE HISTORY OF FL(GH · · · · · . ' · · · · · T (Pie~ ty~ 9r ptlnt Jn ltlk) .· . . . , ... 
Descnbe w.hat. oc~urred in chronological order, includin circum stan . . ' . ' . '" , > 
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RECOMMENDATION (How could this ac:c:ldenUincident have been prevented?) ' 
Operator/Owner Safety Recommendation .._ 

Td- b~~~~ fU:l4-ecr ~~((((.~ 

MECHANICAL MALFUNCTION/FAILURE (It more s pace is needed, continue on separate s heet) ,, 

Was ther e Mechanical ~ lal function/Failure? 0 Yes a-No Total Time/Cycles 

(If yes. lwtlre name of tire pari. manufacwrer. part no .. ser10/no .. and desert be tire fmlure.) O n Part 

Hours 

Cycles 

Time Since T his Part 
Inspected/Overhauled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last T akeoff Fuel Type 
(Com·ert from pounds. as necessary~ 

~ 0 11 51145 O JetB 0 Other, spec1fy 

f:,(Jf:) Gallons 
100 Low Lead 0 Jet A 0 JP8 

0 1001130 0 Jet A· I 0 Automotive 

Other Services, if Any, Prior to Departure 

EVACUATION Of AIRCRAFT c "' 

Was an emergency evacuation of the aircraft performed? 0 Yes ~ 

M"·:;::-;;;~::~~;rQ(~~:;r=r~&;;~~. 

OTHER AIRCRA'FT..:. COLLISION (If air or'ground collision occurred, ~omplete"this section for other aircraft) . , 

Aircraft Registration umber Manufacturer: Damage to Other Aircr aft 

Model: 
0 Destroyed 0 Mmor 
0 Substantial 0 None 

Registered 0" ncr of Other Aircraft Pilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZIP: tate: ZIP: 
Country: Country: 

10 



GAA17CA501 GAA Kathryn Benhoff 9/12/2017




