NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents

—_— s———

Accident/Incident Location

Nearest City/Place: S uﬂta.t" G: Rov& Stale: -
zie: LoSo? Country: US Fal
Latitude: ‘f ' . 7 3 é‘? Longitude: - ?g . ‘{ 6955'

{Enter in decimal degrees or degrees:minites; seconds)

Accident/Incident Date/Time
/0/06_/620/7 Local Time: 7— o0 A’M

mpyddivyvy
Time Zone: _( Mﬁz

Date:

Collision with Other Aireraft: O Midair

OOn-ground ¥ None

Reglstrahun .Number' N u! 36 D
PIPER

Manufacturer:

Model:

PA3Y - 23077

344 9/0!
19779

If Yex: QKit/Plans

Serial Number:

Year of Manufacture:

Amatenr-Built: QYes

Make:

B IFR-Equipped and Certified
[} Comemcreial Space Flight
B Yamanned Afrcrafi

Maximum Gross Weight: 7 S50
Woeight at Time of Accident/Incident:

Ibs
Ibs

Number of Seats:
Cabin Crew Secats:

Flight Crew Seats:
Passenger Seais:

® Annual

®No O Original Design Number of Engines;
Category of Aireraft | Type of Airworthiness Certificate Landing Gear Engine Type (Sefect one)
® Airplane (Check all that apply} ] {Check all that appiy) @ Reciprocating O Liguid Rocket
(O Balloon Standard Special B Reiractable O Turbo Shaft ) Salid Rocket
O Blimp/Dirigible Nosnal [ Restricted . . O Turbo Prop O Hybrid Rocket
O Glider [ Acrobatic [ Limited W Tricycle OTailwhect | S o et O None
© Gyroplane O Balioon L Provisional ClAmphibian [High Skid | QTurbe Fan Q Unknown
O Helicopler _ [ Commuer [ Special Flight DEmergency Float Cskid Q Electric
QO Powered Lift [ Transport [[1 Experimental [JFloat Cski
O Rocke} O Utility O Specu?l nght-Sport UIra ski/Whec! Fuel System Type (Reciprocating)
O Ultratight ] Experimental Light-Sport £ Oth ; OCarburcto @ Fucl-injectcd
Other Launch/R, Syste arburctor vel-Injecte
O Unknown [Cenificate of Authorization or Waiver (COA) o LamehRecovery sysiem !
[INene Unknown [[] None 3 Unknown
Date Rated Power Total Time Since:
Engine Manufactarer’s of Mfg. @ Horsepower or| Time Inspection [ Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mmiddiavy | O Ths of Thrust {hours) |(hours} {hours}
Ring | { Coating chaf LTSl - 360RE | 99217237 CY.Xe) Lo oy
L2 | Pontinontaf TSle - 3toRB | 32489 B0 Lo 1419
Eng. 3
Eng. 4
; i Propetler 1 OFixcd Pitch Propeller 2 O Fixed Pitch
Last Inspection Type R @ Controllable Pitch L #® Controllable Piich
Q160-Hour O Continuous Atrworthiness mund Adjustable OGround Adjustable
Oaar OConditional Inspection Manufaclurer: M(‘_ aule q Mamifacturer: __ M@ e.w l £y
® Annuat OUnknown Model Maodel ot
odel: ode!:
Date Last Inspection: OJ.I ”/ 2oi? , e T
mm/dd/j) i ELT Installed: @Yes QONo Additional Equipment (Check aif that apply)
Airframe Total Time: CaA If Yes: WADSB
hours measured at  (Select omz) ELT Manufacturer: ARTE‘)L DlAirframe Paraghuta .
) | ) ) Model or Part No.: MEY Dl B Angle of Altack Indicalor
OlLast Inspeetion  # Time of Accident/Incidemt | ” * I Autopilot
- M > TSO No.: OCY] (121.5 MHz) QC91a (1215 MHz) O] Data Recorder
ype of Maintenance Program (Sefect one) ®C126 (406 MHz) W Electronic Flight Bag or Handheld Device

Q) Conditional {Amateur-buill only}

© Manufactorer's Inspection Program

O Other Approved Inspection Progrom (AAIR)
QO Continuous Airworthiness

O Other, specify:

Description of Fire Extinguishing System
O None

® specify: Peztabl& JHALOMW

Was ELT still mounted in aireraft? @Yes ONo
Was ELT still connected to antenna? @Yes ONo

Did ELT Activate? #Yes ONo
if uctivated-
Did ELT Aid in Locating Aircraft: OYes @No
If not gctivated:
Indicate Reason: | Impact Damagc
Fire Damage
[T Battery Expired/Mamaged
O unknown

M Electronic Multifunction Display
M Electronic Primary Flight Display
[CHandheid GPS

[AHeads Up Display

B Coboard Weather

[CESatellite Tracking Device

I Stail Warning System

[FVideo Recording Device

] Other, Specify:,
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ERATOR NECRUATIO

Reglstered Alrcraft Owner

Eche Rrave LLE

Name:

Gé.né-uq |
1L

City:

tol3¥

State: ZIP:

Fractional Ownership Aircraft: O Yes O Ne

UsSh

Couniry:

Operator of Aircrafi [71 Sawie As Registered Owner

£d @od?'pﬂ S

Name;

BB Saime Address as Registered Owrner
City:

Doing Business As;

State: ZIP:

Alr Carrier/Operator Designator (4 Character Code):

Country:

Operating Certificates Held

{Check all that apply)

ONone @FAR 91 OFAR 129
[JFlag Carrier Qperating Certificate (FAR 121) § OQFAR 103 (QFAR 133
[ Supplemental QFAR 121  OFAR 135
[ Air Cargo QOFAR 125  QFAR 137

I'fForeign Air Carriers (FAR 129}

[ Rotorerafl External Load (FAR 133)
O Commuter Air Caerier (FAR 135)
[JOn-Demand Air Taxi (FAR 135)

[ Commercial Air Tour (FAR 136)

[ Agricultural Aircrall {FAR 137)

OFAR 91 Special Flight
O Non-US, Commercial
O Non-US, Non-commercial

Regulation Fiight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135
{Sefect one for euch group}

OFAR 415 (O Scheduled or Commuter O Domestic
QFAR 431 O Non-Scheduled or Air Taxi (O International
QFAR 435
(OFAR 437

(O Passenger

QO Cargo

()} Mail Contract Only

Purpaose of Flight for FAR 91, 103, £33, 137

OPublic Aircraft {Select one) {Sefect vne)
LCIritot School (FAR 141} O Armed Forces i L. . .
I Centificate of Authorization or Waiver {COA) ) Federal O Aerial Application O Firefighting O Unknoum
O Commercial Space Transportation O State Q Af’“a] Observation &) F!'fa’ht Test
Experimental Permit O Local O /\fr Drop QOGlider 'I.‘ow
[C}Commerciat Space Transportation License © Q Air Race/Show O Instructional
FlOther Operator of Large Airciaft QO Unknown O Banner Tow Q Other Work Use
) Business @ Personat
O Executive/Corporate (O Positioning
) Externyl Load O Skydiving
Revenne Sightseeing Flight Air Medical Flight O Ferry
OYes @No OYes @No
Airport Name: Av ferg /V\ Vi pal A; 2l l.Do e] Distanee From Airport Center: [«5 sm
+ +£-F
Airport Identifier: _ £TARR Direction From Airport: 220 degrees trae
Proximity to Airport: @ Off AirporvAirstrip  OOn AlporvAirstip - ON/A | Ajrport Elevation: 70 7 #. msl
Runway Information Condition of Runway/Landing Surface (Check ali that appiy)
Runway 1D: Q E (L/R/CY Length: 656” ft Width: ’ d0 fi O Dry [ Snow-Compacted 0 Water-Calm
- [ Holes 1 Saow-Crusted B Water-Choppy
Runway/Landing Sarface (Check all that apply) ] 1ce Covered [ Snow-Dry ] Water-Glassy
[1 Asphalt "} Grass/Turf [T Macadam [ Water [ Rough [ Snow-Wet 0 Wet
B Concreie 3 Gravel [ Metal/Wood ] Rubber Deposits [J Sefl
O Dirt ice [1S8now [ Unknown [151ush-Covered M Vegctation [ Unknown
Approach/Departure Segment (Select one)
OFaxi QOVFR Departure O0n Instrument Appreach O Downwind O Lew Appreach
QTakeuf’f O1FR Departure Procedure/Clearance CLanding OBase O Go Around
®nitial Climb Oy Final (O Aborted Landing {after touchdown)
O Crosswind O Unknown
IFR Approach (Check ali that apply) VFR Approach (Check all that apply}
 None [None
O ADF/NDB [OJPAR LS [l #ractice [ Traffic Pattern [ Stop and Go
OSDF I Sidestep OLDA EGPS O Straight-In [ Touch and Go
O vOoRrRTVOR CIiLs CIASR [dvalley/Terrain Following {7] Simulatcd Forced Landing
[AVOR/DME [ Localizer Only [visual 0 Ge Around [ Forced Landing
OTACAN [11.0C-back course OContact [ Full Stop [ Precautionary Landing
CIRNAV [ICircting
OUnknown [ Unknown
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Ei. RN A
“Flight Cresymembcer 1 Responsibilities at the Time of Accident/Incident

@rilct  OCoPilst  OStudeniPilot  OFlight Instructor O Check Pilot O Flight Engincer O Gther Flight Crew

“Flight Crewmember 17 was pilot flying [Ives [INo '
“Flight Crewmember 1” Ideniification

First Name: Edbw ARD City of Residence: 6: enc ¢4

Middle Initiat: R sae: 1L 7. Lo /3Y

Last Name: BON!FP&S Cou (A ﬁ'.

Age at time of Accident/Incident: .S 25 Date of Birth: mm/ddiyyyy
Certificate Numnber:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
o ?A‘?m 1% Ea‘;; @ ;?ﬂht ® Emm O Unlknown Available Used
O S 1nor © Uninown o Clgt O S.carl O None O None #l Not Installed
QO Sericus O Center Q Single O Lap only ) Lap only [ [nstalled
Pilot Certificate(s) (Check alf that apply) @ 3-point @ 3-P0i_m B Eﬂl Deployed
[ None [ Flight Tnstructor [ Commercial LT US Military O 4-p01_n1 O éé-po!ntl o Ufill)(]r?g\ii
M Private [ Recreational [T Airline Transport  [J Foreign O S-point O L;Pﬂ?m N
{3 Student E Sport [ Flight Engincer Q) Unknown O Unknown
Principal Oceupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot { None @ Class 3 O Without limitations/waivers () Unknown
& Other O Class 1 O Driver’s License (Sport Pilot only} | & With limitations/waivers QWA Q¥ 1/ 2elL
© Unknown O Class 2 O Unknown O Special [ssuance middiyyyy

Medical Ceriificate Limitations
MusT Wear | enSes Lon DdisTane s, Have szass"rs Cor Near VIsion.

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including *
FAR 121/135 Checks: 09/11/ 2017 | Make: 'P’Pa"@
minfddAnyy Madel: PA3Y- x2ral
Airplane Rating(s) Other Afrcraft Rating(s) Instrument Rating(s) Inséructor Rating(s)
{Check alf that appiy} (Check all that apply) {Check all that apply) {Check alf that appiv)
{1 None I None [ None ¥ None O instrament Airplanc
M Single-Enginc Land CI Airship B Airplane {7 Airplane Single-Fngine O nstrament Helicopter
B Single-Engine Sca 1 Balloan E1 Helicopter {1 Airplanc Multi-Engine [ Helicopter
B Multiengine Land B Giider [J Powered Lift O Gyroplane [F Glider
3 Multiengine Sea [ Gyroplane T Powered Liit [1 sport
£ Helicopter
{0 Powered Lift
Type Ratings Student Endorsements (fnciude daies)
Nene
. - . Alrplone Instrument
Flight Time (Enter appropriate All This Make Single Alrplane Lighter
number of howrs in each box) Alreraft & Model Engine Multiengine Night Actual | Simulated | Retercraft Glider Than Ale
Total Time 2300 | JIOCQ| HES | HHY 129 1 325| 77 gl
Pilot in Command (PIC) 2HRo | Heo| j1oo jlloo | jloi365]| S0 70
Time as Tnsiructor
This Make/Mode) :“ s
Last 96 Days 32 {6 2.1 XA .51 73 Y o
Last 30 Days } A X 4 = e 2 o
Last 24 Hours - { - ! v ’ - f
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“Flight Crewmember 2 Responsibilities af the Time of Accident/Incident

QpPilot  QCo-Pilot  OSwdentPilot  OFlight Instructor  OQCheek Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 2" was pilot flying [JVYes ONe
“Flight Crewmember 2" Identification

First Name: City of Residence:

Middle Initial: Stafe: ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mmiddiyyyy
Certilicate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
8 Nl;_me O Fatat OL(::ﬂ O Front QO Unknown Available Used
Minor Unknown O Right QRear .
O Serjous ’ O Center OSingle O None O None [INot Instalied
(O Lap only O Lap only O [ustalled
Pilot Certificate(s) (Check alf that upply) O 3-point O 3-point [ Not Deployed
{1 None I Flight Instructor L Commercial O US Military Q 4-point 1% ;*‘P"!‘“ Dgcibymi
{1 Private 1 Recreational 3 Airling Transport [ Forcign O 5-point O S5-point [OUnknown
[ Student {1 Sport [} Flight Engincer O Unknown O Unknown
Prircipal OQccupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilol O Nonc O Class 3 O Without limitations/waivers (O Unknown
O Other QO Class 1 ) Driver's License {Sport Pilol only) O Witk limitations/waivess Q wa -
¢} Unknown O Class 2 O Unknown O Special Issnance mmiddfyyyy
Medieal Certificate Limitations
Medical Certificate Special 1ssnanec
Date of Last Flight Review Flight Review Aireraft
or Equivalent, Including
FAR 121/135 Checks: Make:
/vy Model:
Adrplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instractor Rating(s)
{Check all that appiv} {Check afl that appiv) {Check alf that apply) {Check all that apply)
O None {1 None [ None 3 None [T Instrument Afrplane
ingle-Engine Lan irship irplane Airplanc Single-Engine Instrument Helicopter
] Single-E Land T Afrsh I Aip I Airp gle-Eng n| Helicop
[ Single-Engine Sca LT Balloon: [T Helicopter 7 Airplanc Multi-Engine O Helicopter
[] Multiengine Land [ Glider [l Powered Lift [ Gyroplane O Gtider
[ Multiengine Sca [ Gyroplane [T Powered Lift ] Spent
[J Helicopler
O Powered Lifl
Type Ratings Student Endorsements (Include dates)
. e . Airplane

Flight Time (Ewer appropriate All This Make Singte Airplone Instrnnent Lighter
number of hours in each box) Adrcraft & Model Engine Multiengine Night Actual | Simulated | Rotoreraft Glider ‘Than Adr
Total Time
Pilot in Command (PIC}
Time as Ingtructor-
T ekl T T
Last 90 Days
Last 30 Days
Last 24 Hours




Accident/Incident Aircraft?

Oves 0

No | of this Accident/Incident:

Crew Name and Address Seat Occupied Injury
Firgt Name: City of Residence: Q Leit O Front O None
. i . . O Center QO Rear O Minor
Middle Iniual: State: ZIP; O Right O Single O Serious
Lagt Name: Couniry: O Unknown QO Fatal
O Unknown
Pilot Certificate(s) (Cheek all that apphy sttr.a]int Type: Inflatable
vailable  Used i
[ None El sright Instructor ] Commercial {TUS Mititary O None O None Restraints
O Private Recrealjonal O Aitline Transport [T Foreign OLlapOnly QOlapOnly| O Notinstalled
B stwdent O sport [ Fright Engincer Q 3-point O 3-point 0 Installed
0 4-point Q4~p0il’ll D Not Dcplﬂycd
Type Rating/Endorsement for Totzl Flight Time at the Time  5-point C 5-point [ Deployed
OUnknown O Unknown [} Unknown

Acci

dent/Incident Aircrafi?

SENGER(S

OOyves O

Mo

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLefl 8;"“’“ 8 Nong
. . . ] QCenter car Miner
Middle Initial: State: Z1P: ORight O Single O Serious
Last Name: Counlry: O Unknown O Fatal
{0 Unknown
Pilof Certificate(s) (Check all that apply} Restraint Type: Inflatable
D Nore Cl Fiight nstructor [ Commercial CIUS Military o e | Restraiats
[ Private Bl Recreational [ Airline Transport [ Foreign OLapOnly (yLap Only {7J Not Installed
3 Student O Sport I Flight Engineer O 3-point O 3-point O Installed
- - O 4-point O 4-point 3 Mot Deployed
Type Rating/Tindorsement for Total Flight Time at the Time O 5-point O S-point [ Deployed
of this Accident/Incident: OUnknows () Unknown| LI Unknown

Inflatabie
Name and Address Seat Injury Restraint Type Restraints Age
i ‘ i Us
First Name: éo.rme ‘ ! % . City: G-r? NEyYa Jg';llable 691:11
: OLleft @ None ) Nene one £ Not Installed | [1 Under 5 years
Middle Initial: __ % stae: 1L z1p: Lo 3ud OCenter | O Minor OLap Only g Lap Only | 1 11 ctalted
- Ron aS , @Right OSerious | @3-point 3-point | ¥ Not Deployed | If Under S,
Last Nanc: B AL Country: _LLS_@_ OUr:gknown O Fatat 84-1:0}'111 84-point 1 Dcpioygd ¥ O i Resteain
C Unknown 5-point S-point | [] Unknown O Lap-Held
O Crew @O Passenger Othe Row: ap-rie
2 O r ow QUnknown O Unknown O Unknown
Availabie Used
First Name: City 1 ONene Oy None
i OLeft O None I Not Installed | [T Under $ yeats
Middie Initial: State: ZIP: Ocenter | O Minor OLapOnly  QLapOnly | /) ciled
. . ORight OSerious | O3-point O 3-point | (ot Deployed | 4f Under 3,
Last Name: Country: Qunknown | OFatal 8‘5‘1’0%11* 8‘5‘130““ [ Deployed’ © Child Restraint
O Unknown -point -point | ] Unknown O Lap-Held
O Crew O Passenger O Other Row: OUnknown  C Unknown o Unl}jznown
Availabie Used
First Name: City : O None O None
‘ - OLeft O None EINot [ostelled | [JUnder 5 years
Middie Initial: State: ZIP: OCenter | O Minor OLap Only 8 Lap Only | = ¢ coalled
. . ORight O Serious O3-point 3-point | Nt Deployed |4 Under 5,
Last Name: Country: OUnknown O Fatal 8:-]30111'[ 84-p0iﬂt D Dcp]()yf_‘.d ) Child Restraint
-point S-pwoint
O Crew O Passenger € Other Row: O Unknown OUrfl;lan o U[I:]?:;‘m [ Unknown 8 Ea;;{-l-lc]d
- nknown
Availabl Used
First Name: City : OYNane ¢ O None
‘ Olest (O None ; [0 Mot Installed | [T Under § years
Middle [nitial: State: ZIP: OCenter | OMinor OlapOnly  QLapOnly =y oned
ORight | OScrious | Q3poit  O3-point | 7 Not Deployed | {f Under 5,
Last Name: Country: & : . pioy
i Ounknown 8Fata| 8‘;22;2: 82'9"!“: g 3CEIOY°C' O Child Restraint
Unknown K -poin nknown Lap-
QO Crew (OPassenger Q Other Row: OUnknown O Unknown 8 UH?C!‘I;{)‘:E’?I




Last Departure Point Time of Departure Destination Type Flight Plan Filed
* v 7 -t

Airport 1D T -« Alrport 1D: KACT 8None O VFRAIFR

v S w— me: __‘Lg)—ﬁﬂ' o : . Company VFR @ iFR
Cley: =3 ol C:} goul . C, City: w LS t}‘+m O Military VFR O Unknown
State: | L Time Zene: M Endpal Sue: KS ) VFR
Country: S A Country: UsA. Activated? @Yes QNo QUnknown
Type of ATC Clearance/Service (Check all that apply)
] None [ Special VFR [ Special IFR [ VFR Flight Following [ Cruise
O VFR Bl IFR [ VFR. On Top {3 Traffic Advisery 3 Unknown /'/NA
Airspace where the accident/incident occurred (Check all xhaf .app!'y) . Altitude of In-Flight
[ Class A [lClass G [ Mititacy Operations Area {MOA} [ Spesial Oceurrence:
Bl Class B EIDemo Area 7] Airport Advisory Area [ Air Traffic Contrel Area -
[l Class C [IWarning Area [ Jet Training Area [JUnknown 8 00O  fimsl
B Class D EdProhibiled Area [0 TRSA
LI Class E ElRestricted Area [J FAR 93

Source of Pilot Weather Information Weather Observation Facility
_— g
{Check all that appiy) . Facility ID: KARR A <
[ National Weather Service [l Company o o~
] Flight Service Station O] Mititary Observation Time: _7 7 00 feetn
O Tv/Radio O Internet Time Zone: Geuntr afl
¥ Aulomated Report O None e . L —
O Comumercial Weather Service (DUATS) [ Unknown Distance from Accident Site: t “ ‘3 nm
{AOn-Board Weather Directicn from Accident Site: f :f Q degrees true
Basic Conditions Light Candition
QvMC @Dawn QDusk O Dark Night Olilknown
@:MC ODay OnNight (O Bright Night
O Unknown
Sky/Lowest Cloud Condition Cetling Temperature: Z ﬂ ©) or M
Q Clear QO Thin Broken O None (Clear) O Obscured . } G
Q Few O Thin Overcast O Broken O Indefinite DewPoint: [ (C) or (F)
Partial Gbscuration Unk Overcast Unks . .
852:‘1‘{;& e OUnknown @ * O Unkaown Altimeter Setting: 3 oD 4 inHg
Lowest Cloud Condition Height Ceiling Height o MB
Qo0 R agl R0p____fisg
Wind Direction Wind Speed Wind Gusts Visibility ! 2 {5! riles
[ variable [ Caim B Not Gusling VR
[ Light and Variable RVR: fect
-0r- -or- -0 RVV: miles
Direction: C'z Qvdeprees true | Speed: 5 5 kts Speed: kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation {Check all that apphi} Restriction to Visibility (Check aif that apply)
O Light B None I brizzie [3 Freezing Rain [ None £l Fog
© Moderate O Rain O fce Peltets [3 Snow Shower [ Blowing Dust [J Ground Fog
O Heavy Snow [T Snow Pellets O lec Pellets Shower & | Blmv;ng Sand B Haze
ON/A L Hail Snow Grains L] Freezing Drizzle 0O Blowing Snow [J Iee Fog
O Unknown [ Rain Showers [ tce Crystals [ Blowing Spray ] Smoke
1 Dust O Unknown
Icing Foreeast Icing Actual Turbulence
Amount Type Amoust Type Type (Check all that apply) Severity
@ None & N/A & None DN/A % None [“ILight
O Trace O Rime O Trace O Rime [QClear Air CIModerate
O Light O Clear O Light Q Clear [ Terrain-Induced [FSevere
) Moderate O Mixed O Moderate Q Mixed O Convective Turbulence [CTExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

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




Tt

L O L i e
-=gg¢ ED BEAPERY

Aircraft Fire

QO None © Substantial & None QO Both Ground and In-Flight O Both Ground and In-Flight
O Minor & Destroyed Q In-Flight O Fire at Unknown Time O In-Flight { Explosion at Unknown Time
© Unknown QO On-Ground Q Unknown

O On-Ground O Unknown

Description of Damage to Aireraft and Other Property (Use additional sheet if necessary}

Aizcgaft SLd 10 p STop 14 & la ey, T is D«-:?‘rojg_ﬂ
begord Repeia.  Damege To (oe? (R, Appoximately [ Acre
Tucloding  Padus made Retereve AreRAET

b

Describe what oceurred in chronological order, including circumstances leading to and nature of accident/incident. Deseribe 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.

Oct b, 2016 Ploppecd VDepantora Frawr Kine w KI1CT
On An Tast vmpd FLgh? Plad, Depachocr as Deleyed
a bt Beowse Civil Twiliga? @ 630 kM war Dukc,
bf,oa;ﬂl‘vﬂé' AT 7:02 fon. ??..»;;‘L-"gﬁvf' o Rowvvp S fow=d
Nothing fowiss, Sheafly Affs Dpactes AlrcRarr
Yaoed Ry, et cwted Clowols @ (/oo MSL
ond become pone Pledt do Gufal. T lows? The

Nesg o Techezse A,\ﬂsfoe'écp ancd  Cowme ovlt ot Tle

Clovds  Pignd wing aliftle Low  Mose Doww =

A,of led Og;ﬁ,@ée\]gmd Al onted e Coet.

S(d 4o A STop LeSt Wing leacking . Toew=d 3
all Swiches « Entdd The ppocafr Ripht FRuT
Voot . (Ll Tows™ on fny Ce Il pliove

N 0 I;ﬂ:} Uy ;t’S _)LB ?;‘ja’f ok “P&S.S""‘“ﬁ'e’f-;




Operator/Owner Safety Recommendation

Was there Mechanical Malfupction/Failure? [ Yes {0 No
(If yey, list the name of the pari, manufacturer, part no., serial no., and describe the fuilure )

ptp ore~t EWNGine o.f 64 Peosp Feattr . Rt 9(;/@_“_“
FAA Hes Fhe p(.,,e(-,éiﬂ-'{'*f P R -3——;(/-657‘»5::'7!7.'49

Total Time/Cycles
On Part
Howrs
Cyeles

Time Since This Part
Inspected/Overhauled

Hours

[ON

RO

Fuel on Board at Last Takeoff

Fuel Type
(Convert from pounds, as necessary} O 8087 O 115145 O It B O Other, specify
} 2O ] ®i00Llowlead O letA O Jrg
Gallons © 100/130 O Jet A-l O Aulomotive

Other Services, il Any, Prior to Departure

Was an emergency evacuation of the aircraft performed? B Yes

A Ne

Method of Exit — Describe how the occupants exited and how many ocgupants evacuated each location } ~. ‘ '
Prlof opendd  FpRont Ef‘})&r?’ Look . [ Passarge ¥ Phr ext<l
tue door @ancd  TFeaward ou-The Rigih Wing -

Aircraft Registration Number | Manufacturer:

Damage to Other Aircraft

BT Destrayed Minor
Model: | O Substaitial g None
Registered Owner of Other Aireraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIP: State: ZIP:
Country: Country:
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Usc this space if additional space is needed for any answers,

Date of this Report

/0/13/a

mm/dd Ay

Name of Pilot/Operator:

Signature:

P ot

~gF ~  []Check here to electronically sigh this document

Name:

If a Person Other than Pilot/Operator is Filing Report

Signature:

—or- [ JCheck here to etectronically sign this document

CEN18LA008

NTSB Accident/Incident No.,

Reviewed by NTSB Regional Office

CEN

Title:

J.BRANNEN

Name of Investigalor

Date Report Reeeived
10/13/2017
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