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

'BASICINFORMATION:"

This form to be used for reporting civil and public aircraft accidents and incldents

g

Accidemt/Incident Location

Accident/Incident Date/Time

Nearest CityPlace:_ QW3 008y € O OLNY  suwe N "f Date: - if- i 8 Local Time: ¢ 1 QO 4 r

ziee 153152 comty: w5 A ! __ mn/dedlyyy , 54

Lagwwde: , B{ R MY M Longitade 14 - H5 74 Time Zone: £ 53 S0
(Bister in decimal degres or degrees: minates:seconds) Collision with Other Aireraft: O Miduir  OOs-geownd Y None

AIRCRAFT INFORMATIO

] IFR-Equipped and Cerified

Regisiration Namber: M | T 71 < =
Commercigl Space Flight
Manufacturer: e £S5 A [ Uumanned Adveraft
Model: i7e % g Maximim Grogs Weight; 2 =29
Serial Number: 2 ‘Weight at Time of Accident/Tacident: = 315 20 g
. ‘ : i
Year of Manufacture: 1 %1 5 Number of Seats: i 4 Flight Crew Seats: 2
Amateur-Buile: OYes  FFeo: OKitPlans  Muake: Cabin Crew Seats: Passenger Seais: 2
@o QOriginal Design Number of Engines: |
Category of Abrcraft | Type of Alrwortbiness Certificate Landing Gear Engine Type (Seloct onz)
@ Airplane {Check all that apphy) {Check all theat apply) @ Eeciprocating CyLiquid Rocket
OBalloan Standqrd Special [Retmctable O Turbo Shaft () Selid Rocket
oo | Bl Bom | omew g | STER OSSO
- ot one
O Gyroplane [ Balloon [ Frovisional [l Amphibian [CIHigh 5%kid | (Twho Fan OUnimewn
O Helicopter O Comnmuter ] Special Flight [ Smergency Float skdd O Electric
g;uw;fd Lift E]]Trmaport gExpaﬂmenm [ Float [isk
0 Utiliy Special Light-Sport CIHult 1811 Whes] eciprocating)
QUbralipht D Experimental Light-Sport ‘ Fuel System Type (R .
OUnknawn DiCertificatc of Auntharization gr Waiver (COA) D Other Launeh/Rocoveny Systerm Ocatursor O Fueblnjected
[tione O Unknown £ Nose [ Unknown
Date Rated Fower Totak Time Snee:
Engine Mannfactaver’s of Mfz. O Horsepower or|Time | Tospection | Overhwul
| Engine | Engine I\I:\nutucmrcr Mm[clfScm:_ Secinl Number mmigdiyyy § O lbsof Thrust | (hoors) | {hoors) | (howrs)
Pre.l | Cowhin €0 daui 8- 4§ g5~ )2 1454 g [2056 24
Eng, 2 )
Eng. 3
Eng. 4
Eropelier 1 @Fixed Pitch Propeller 2 (Fixed Pitch
g::; lﬂﬂlﬂtﬁﬂn;:;l“ﬁn . _ O)Controllable Pitch v O Controllable Pitch
Hour ontinuous Airworthiness Ground Adjustable QOGromnd Adinstable
gﬁfm ggﬂ;ﬁ:ﬂ] Inspection Manofacturer: Cep le Manufacturer:
‘ Model: Ve 117 MDA Moder
Date Last Inspection: _ 1 --171 - | F =
i ELT Installed: @Yes (OMo & 535 Additional Equipment {Check aff thet apply)
Airframe Total Thae: 2056 e I Yes: gﬁ;ﬁm -
hours measured at  (Silect ong) ELT Mangfacturer: e
Axy
®LastInspection. I Time of Accident/Tavident T“g“g‘;‘q“' Ps" No.: gﬁ;ﬁ;ﬁm Indicator
- 0 Q061 (121.5 MEz) OC91a(121,5 Miz,
Type of Muintenance Program (Select ons) Dclzﬁ( (406 MHZ)) ! ) gglmﬁug?;nm - Devi
& ectronic Flight Bag or Handheld Devige
o ‘C“m‘““f‘lﬁ l it Was ELT still mounted i alreruft? @Yes ONp | DJElcctronic Multifinction Display
o a (mcgz‘nmggm Was LT stlll conmected to autenna? QYes QNo |  CJElcctronic Primary Flight Display
O N““A“m“““w i Inspection Program (AAIP) DIl ELT Activate? @Yes Olio Clfandheld GP3
{0 Continuous Afrworthiness I autivmed: mﬁm U Display
.-.O Criher, specify: Did ELT Afd in Locating Aireraft: OVes §@No | Esﬂzﬁf{s&?m Device
Description of Fire Extingnishing Systcin {f not activated: 15l Warning System
) None Indicate Reason: ] Impact Darnage CIVideo Recording Device
O Specify: P% ‘p O Fire Damsge O Other, Specify:
bl!_ IZD]BM Bxpired Tramaged
Unknown

3




Kegwtﬂ'ed Air OWn:r

— ~ X B
Name: \mmxw Leae VT Sennio State: Y ZIP; =1
Fractional Ownership Aircraft: € Yes @liNo Country: A 5 A,
Operator of Aiveraft aSnmeAs Regisiered Owner [ Same Address az Regisiered Dwney
Mame; City:
Duoing Business As: State: ZIp:
Air Camier/Qperator Desigpator (4 Character Code): Country:
Operating Certificates Held Remulation Flight Condneted Under | Revenue Operation for FAR 121, 125, 129, 135
(Check all that apphy) (Salect one for each group)
LiNone @FAROL  QFARIZ0  OQFAR4IS | ()Scheduled or Commuter Q) Dommstic
x| Flag Carrier Oparating Cartificate (FAR 121) OFAR 103 (OFAR 133 {IFAR 431 ) Non-Scheduled or Air Taxi { International
[ Supplemenisl QFAR 121 QFAR 135 (QFAR435
Ll Air Carge QFAR 125 OFAR 137  (QFAR 437
OForeign Air Corriers (FAR 1299 . ) Passenger
O] Rotorcraft Extecnat Load (FAR 133) QFAR 91 Special Flight O Cargo
O Commuter Ajr Carrier (FAR 135) ' Non-US, Commereial O Mail Comiract Onty
CIOn-Temand Air Taxi (FAR 135) O Non-US, Non-cemmercial
Dl Commerciak Air Tour (FAR, 136) Purpose of Flight for ¥AR 91, 103, 133, 137
Ol Agricuftural Aircraft (FAR 137) OFublic Aircraft (Sefect one) {Sebeet ame)
C1Pilon School (FAR 141) () Armed Faorees . o i .
[l Certificate of Autherization or Waiver (COA)| O Faderal O Acrial Application.  QFircfighting O Unknowa
O Commercial Space Transportation ) State OA?““-‘ Obecrvation DFI'_E}“ Test
Experimental Permit O Local O Air Drop QGlider Tow
ClCommercial Space Transportation License O Air Race/Show Olnstrustional
DOl Other Operator of Large Aircraft OUnknswn O Banner Tow OOther Work Tse
O Business @ Perzona!
O Bxecutive/Corporate () Positipning
Extemal Toad O Skydivin
Revenue Sightsecing Flight Air Medicat Flight 8 Ferry kydiving
OYes No Ot  Gro
- '-‘ LTS e
AIBPORT. INFORMATION | : lirvisdd o apprGe wofl, dapamine. ok within,
Airport Name: __ M MY %N F:‘ '?"L']' Distance From Afrport Center: am
Aivport Identifier; ,.} O \I Direetion From Airport: deprees trus
Proximity to Airport: O Off Airport/Airstrip wonmrpormimip ONA | Airport Elevation: £t mal
Runway Information f Coudition of Rmoway/Landing Sweface (Check all st cpplyt
Runway ID:_ii______(L/RJ‘C) Length: Z@DQ f Widih: i 8] Q ft E Efy [ Snow-Compacted 1 Waker-Cialm
N olas [ Snow=-Crusted I Water-Choppy
Runway/Landing Surface (Check all that apphy) O lce Covered [ Snww-Dry L} Warter-Glassy
[ Asphalt B Grass/Tarf O Macadam ] Water [ Rough [ Saow-Wet 0 Wet
[ Congrete O Gravel [ Metal/'Woind [J Rubber Depozite ] Suift
O Dixt Ol [ Snow O Unlagwa 5ush-Covered £l Vegatation [ Unksscown

Approach/Departure Segment (Select one)

@ Tnxi OVFR Dapature Q0mn Instrument Approach  QYDowowind OLow Approach
OTakeoff QIFR, Departire Procedure/Clearance O anding O Base 0 Go Arpund
Oinitiel Climb OFinsl © Aborted Landing (after fouchdown)
) Crosswindg O Unknown
IFR Approack (Check all it apply) VFR Approach (Check all thet agply)
BlMone [ m e
ADENDB CPar [InLs OPractice O Teattic Pattern O Stop and Go
IsDF O&idestep FLDA ClGes L] straigitt-Tn O Touch and Go
OVORTVOR [ms OaAsk I Valley/Temrain Following O Sinulated Forced Landing
O VORDME DI ocalizer Only Mvigual OGe-Around D Forcad Landing
CITACAN CILOC-back course ClCantact [ Full Stop . OPrecautionary Landing
ORNAV OCircling
OUnknown O Unknown




Y

1o IBCF

Brilot  OCoPilot O Smdent Pilot
“Flight Crewmembrer 1* was pilot flying

“Flight Crewmember 1 Responsibilities at the Time of Aecident/Tacldent
O Check Filat

O Flight nstructor
Blves ONo

O Flight Engineer

O Other Flight Crew

“Flight Crewme_ﬁher 17 Mentification

Il - " ,
First Mame: Bty CLE \ AV Saniedia City of Residence: A‘M—‘O\""’f ~J
Middle Toitial: State: M zie | B0 2|
Last Mame: - { (NE .
Age ai time of Accident/Incident: __ & Date of Birh; “ wmn/dedny )
Certificate Number: :
Degree of Injury Seat Ocenplied Restraint Type Infiatable Restraints
M None O Fatal O Lt O Fromt © Unknown
O Mingr O Unimowa O Righi O Rear AB“{}:::‘ U?;'i‘ﬁm & Net Instalied
3 Serious ) Center O Single O Lap cnly OyLep omly [ Installed
Pilok Certificate(s) (Check all tha apply) @ 3-point Q3=point L] Mot Deployed
[ None [JFlight Inetractor £ Commercial £ US Military O 4-point O 4point [} Deplayed
L Private L1 Recreational B Airting Transport ] Foreign € 5-point Q %m [ Unknown
O Student O sport £ Fiight Engineer O Unkmowa Q
FPriacipal Gcenpation Medicz] Certificate Medical Certificate Valldity Duate of Last Medicak
Q Pilat ) Nonc QClass 3 O Without lirmtationsfwaivers () Unlmown
@ Otber OCiss1  QDriver's License (Sport Filot gndy) | @With limitationsiwaivers ; 0 NiA {22
O Unknown @Chss2  QUnknown O Special Issuance 4[&55‘(;‘5 i
Medieal Certificate Limitations 4] o
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Alrcraft
or Equivalent, Inclading a1l
FAR 121/135 Cheeks: 12 Make:
mnrddAnny Mod«l:
Alrplane Ratlng(x) Other Afrerafi Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all e apply) (Check ol thet apply) (Check all then apply) (Chack ll that spply)
[J Nons [ None Mone 1 Nons O Instrument Airplane
W Single-Engine Land 1 Airship Airplans £ Airplane Single-Engine £ Instrument Helicopter
([ Single-Engine Sea {1 Balloon 3 Helicopier 0 Airplane Multi-Enging [J Helicopter
1] Mulricngl:nr. Land 1 Glider F] Powered Lift O Gyrophane O Glider
[ Multiengine Sea O Gyroplane B Powered Lift O Sport
O3 Halicopter ‘
[] Powered Lift
Type Ratings ) Student Endorsements (Thclude deeg)
Lit-det
L - e 45
Flight Time (Ewter appropriaie Al This Make A;Elg’;: ‘ Alrplane Insirment Ligiter
rrrrher of howrs in each box) Afreraft & Model Englue Multienpi Night Actual | Shuwiaced | Rotoreraft Glider Than Alr
Total Tittie 2 ‘EM # il 2 i o G - — _
Pilot in Command (FIC) N
Time us Insiructor
T E——
Last 90 Daya L\
Last 30 Days 1
Last 24 Howrs




“Flight Crewmher - Rnspnnsuhihﬁm at thc Tim

Avecident/Incident
QFilot  QCoFilst  OftudentFlot  OFlightYpstructor  OCheck Filst  OQFlight Engincer  {HOther Flight Crew
“Fhight Crewmember 27 was pilot flying [Yes Dt
“Plight Crewmember 27 Identification N
First Name: City of Residence:
Middle Initial: State: rd 123
Last Mame: Couniry:
Age at time of Accident/Tncident: Datc of Birth: kT
ertificate Nomber:
Degree of Injury Secat Occenpled Resivaint Type Inflatable Restraints
O Mong QO Fatnl QLeft OFront O Unknown .
O Minor O Unkmown ORight ORear Available Used
O Serious O Center Osin gle O Nuae O None [INot Installed
O Lap culy O Lap only O installzd
Filot Certificate(s) (Check off that opply) Q 3-pm:m O 3~pm'_nt [Nt Beployed
[ None O Flight Isswucor £ Commercial 1% Military O 4-point Q &-point D) Deployed
0 Private 0 Recreational DO Aitline Transport [ Foreign © 5-point O S-point DUnkmown
0] Student O sport (3 Flight Eagincer Q) Unknown O Unlmown
\
Principal Occupation Medicsl Corlificiic Medical Certificate Validity Date of Last Medical
O Filot ) None QClaga 3 O Withowt lirnitations/waivers € Unkiwivn
O Other O Class I ) Driver's License (Sport Pilot enlyy | O With limitationz/waivers O N/A —
) Unknown O Class 2 ) Unknown O Special Inayance m/ddny
Medical Certificate Limitations
Medical Certificate Special Issnance
\
Date of Last Flight Review Fligl\t Review Aircraft
or Equivalent, Including
FAR 1211135 Checka: Make?,
mny/ 2ty Mouodel: \‘
Airplane Rating(s) Other Alreraft Rating(s) | Enstrument Raring(s) Tostructor Ratingys)
{Check all that apphy} {€heok all that apply) [\ (Chisck aff that cgaply) {Check all that apply)
0 None [3 None ‘Nons I Neme B mstrument Ai
[} Single-Bngine Land [} Airship Airpane O] Airplace Single-Engine~ ©) Tnstramect Bebooper
[ Single-Engine Sea [} Balicon I Hizticapter O Adfrplane Multi-Engine ] Helicopier
3 Multiengins Land [ Glider L} powered Lift 1 Gyroplane O Glidar
L3 Muliicngine Ses 3 Gytoplane [1 Powered Lift 1 Sport
[J Helicopter
[J Powered Lift
Type Ratings Student Evdorsements (Frcfude dates)
Flight Thme (Enier appropricte Al Thia Mke A;:np:;n Alrphane Instroment Lighter
wumber of howrs in each box) Alrerant & Model Enginz Miltiengi Nipht | Actosl | Shmulsted | Rotorcoratt | Glider | Than air
Tatal Time
Pilot in Commimd (PIC)
Titkie a5 Instructor
This Muke/Model
Last 90 Days
Last 30 Days N\
Last 24 Hours N,




| PASSENGER(S) / DTHER PERSGNNEL. (inciu

Crew Name and Address Seat Occapied Injury
First Mapme; City of Reaidence: QLest () Front O Mone
) am-e- ) 21 OCenter  ORem O Minor
Middle Initial: State: : - ORigt O Single O Serious
Last Name: Country: O haknovwn O Faral
e undry O Unknown
Pilot Certificate(s) (Cheok all that apply) Restraint Type: TnfTatable
n Available  Used Restraints
[ None £ Fligit structor OUs Military O None ) None
3 Private O peereational i I Foreign OlLapOnly (LlapOmy | [ Not Instalied
0 student O gpon [ Flighk Engineer Opaint O 3-poist [ Instalted
Q4-point  Qapoim | O NotDeployed
Type Rating/Endonicment for tal Flight Time at the Time Obpoint  OSpaint | LI Deployed
CUnkbown Q) Unknown 0 Wi
Accldent/Incident Airerafi? Oves Oio his Accident/Incident: hrs
Crow Name aud Address Seat Ocoupled Injory
First Wasme: City of Resience; OlLeft OFront ONore
Middle Initial: State: zIP- OCenter  ORet O Minor
e Initinl: e - ORight O Single O Sexiows
Last Nama: Couniry: \ Unknawn QFamnl
\ QO Unknown
Pilat Certificate(s) (Theck afl that opply) Resiraint Type: Inflatable
[ None A Flight instructor [} Commercial CIUS Military *g;‘:::“ If:;u;m Reatraints
Ol Private O Recreational [ Airline Transport | [ Foreign OLapOsly QLapOnly | L]Notinstalled
O Stmdent O spost 3 Flight Engineer Odpoint  Q3peing | L] Lostalled
) 4-point O 4-point 3 Mot Deployed
Type Rating/Endorsement for Total FHghit Time at the Thne O 5-point © S-point [ Deployed
Accldent/Incident Aireraft? OIves DINe O Unknowye| 1] Unknovn

Infixtable
Name and Address Restraint Type Restraints Age
First Name: City Available  Used
— ity - ONone {YNone
Left Mon Not Installed
Midle Inita Sm__ 2z Qe | Qe Qupouy QL Oy o e o0 | L Under 3 yeass
. . ORight | OSericus 3-point -point | Y Not Deployed | 4f Under 5,
Last Name: Conafry: OQUrknown | QFatal 8";?”!;'"_1 g‘;:wz: ODeployed | O Child Restraint
OCrew OPassenger Cther Row: ___ | QU | O Uy T Uk & Lop-teld
. Available  Used
First Name: City - \ i
OLeft  |QNens | ONone O None Not Installed 5
Middle Initial: State: i \\ O Centor O Minor g;..ap Onily glap COunly glnsmllud B rnder 5 yaars
. . ORight | €)Serious =point 3-poitt | [Nt Deplayed | I Under 5,
Last Wame: Amtry: . . oy
st ame Cotmy: r— CUnknown SFW 8;‘1’“‘“‘ 34‘1"‘“‘“ Ll Deployed (O Child Restraint
Unlmawme =noimt S«point | []Unknown
O Crew CyPassenger © Other Ra O Lap-Held
W OUnlmown O Unknown O Undmown
‘ Avgilable  Used
First Narne: City : \
b OLeft O CNone None
Middle nitial: State: 7 Ocemice | OMings | OLpCuly  OLap Only E*ﬁ,‘;‘m‘ﬁ‘iﬁ’" ed | Dlvrndas § yeus
Lanr Name; Conniry: ' Oserious | Q3-point D3-p0%nt DIMot Deployed | If Under 5,
o 8le ggﬂ’mﬁ 84*""?“‘ DObeployed | 0 Cnitd Resmaint
O Crew OPussenger O Other Ustknown Fe s-poit | [ {inknown ) Lap-Held
_ QOUolmown O Unknown O Unknows
_ . Available  TUsed
First Name: City :
Le N ONone O None
Middle Initial Stater 2Ip: 80&‘« Qe | OLap Only  OLap Only Eﬁ:ﬂhﬁmm O Under 5 years
Last Name: Country: ORight  |OSericus | O%POINE  O3-point | Fney noployed | I Under 5,
OUgknown 8Fatal g‘;*wﬂ: g*wm O Deployed © Child Restraint
. Tnknown =poin S-point | [7] Unknown
OCrew O Pasaenger O Other Row: Ok O Unknown gm}iﬁ




FLIGHT NNERARVINFORMAT

Last Deparm{rc Paiut Time of Departure | Desiination Type Flight Plan Filed
, ) : , w4 Y ) Nona O VFR/FR
. ; . Time: M i e - oo VIR
civ: S AN a_tels eSS | iy DRSS e e A n
State: A Titte M;eﬁﬁ.‘; State: vy VFR
Country: TEY = Countey: WA - Activated? (OYes gPNo Unlnown
Type of ATC Clearance/Service (Check alf thot apphyl
& None 3 special VFR [ Special 1R L vFR Flight Following [J Cruise
] VFR impiy:y {71 VFR. On Top O Traffic Advisory O Unknwwn / NA
Airspace where the accident/ineident occuryed (Check all that apphy) Altitnde of In-Flight
[J Class A OClass G [ ] Military Operations Area (MOA) ] Special Decorrence:
{1 ClammB - DMoemo Area L} Airport Advisory Avea 1 Air Traffic Control Are: "
0 Class ¢ [ 'Warning Area 3 Jet Training Area 1 Unknown ft mgl
[ Class D D Prohibited Ares O TRsA
R} Class E DIRestricted Area [3FAR 93
TWEATHER INFORMATION AT THE ACCIDENTINGIDENT SITE - -
Svuree of Pilot Weather Information Weather Observation Fagility
iy e 601
i eathet ce ompany o
O3 Flight Service Station [ Military Observation Time: ’I‘i A
O TV/Radio [ Intemet Time Zong; Zogte e
B Automated Report ] Nene . X - —
[ Commerpial Weather Service (DUATS) ] Unkuowe Digtance from Accident Site: ____3_______ nm
O On-Board Weathar Direction from Accident Site: 1 ﬁE degrees rue
Basic Conditions Light Condition
& vmc ODawn ODusk Obark Night {YUnlmowm
Omic @Dy Oight O Bright Night
Q) Unknown
SkyfTowest Cloud Condition Ceiling Temperature: (C) or F)
O Clear @ Thin Broken @ None (Clear) ) Obsoured
O Few ©) Thin Overcast © Broken O Indzfinite Dew Foint: o __ . F
ggaﬂml Ccllbscummn O Unknown © Overmast ) Unknown Altimeter Setting: in. Hg
Lowest Cloud Condition Height Ceiling Height o MB
ftogl fi agl DerT reeAll .
Wind Direction Wind Speed Wind Gusts Visibility "~ (O miles
ariable o [} Calm 1 Mot Gusting .
Sk Kusest [3 Light and Variable RVR: fest
=0T == o k= RVV: niles
Direction: degreestme | Speed: W 1%y ki Speed: ks Density Altitude: &
Intensity of Precipitation  Type of Peccipitation (Check off that apply) Restriction to Visibillty (Cheek ol et apply)
OLight 2 +ione [ tuigale EJ Freesing Rain B Nane O ¥og
O Moderate Rain leePellets [ Snow Shower O Blowing Trst [ Ground Fog
O 'Heavy O spow [ snow Pellets O3 JYoe Pellets Shower Ll Blowing Sand 1] Haze
MiA C] 2t 0 snow Grains 13 Freezing Drizle C} Blowing Snow O Iee Fog
Otnknown ] Bain Showers 01 tee Crysisls [} Blowing Spray 1 Smoke
3 Dust O Unlkovwn
Iving Forecast Icing Actual Tarbulence
Amonnt Type Amount Type (Check all thay Severity
& None ON/A & rone ON/A [Otone ) R¥Light
O Trace Q) Rime O Trace CRime CIClear Air OModerate
OrLight O Clear Q Light Q Clear W Terrain-Induced CSevere
O Moderate 0 Mixed O Moderate O Mixed Uconvective Turbulence CiEsrems
O Savere O Unlnown Q) Sovera O Unkrown
O Unknown O Unimown

NOTAMSs () and FDCO), AIRMETs, SIGMETS, PIREPS in effect at the fime of the accldent/incident:

P




RIPROBERTY s e m i e -
Aircrafi Damige Aircraki Fire Aircraft Explosion
O Mone @ Subatantial & MNoee © Both Ground and Tn-Flight @ Nona Q Both Ground and In-Flight
O Minoy O Diesiroyed O In-Flight Q) Fire ot Unknown Time ) In-Flight O Explocion at Unknown Time
Q) Unlmawn 0 On-Ground O Unlmown ) On=Ground O Unlmown

Description of Dawage to Afrcraft and Other Property (Use additione! sheet i mecessary)

SfpeT al - b

NARRATIVE HISTORY OF:FLIGHT (Picass type or rivk i

Describe what ocourved in chroneological order, including circamstances leading to and navare of accidentincident Describe terrain snd melisde

wreckoge distribytion sketch if pertinent, Atrach extrs sheets if needed, State departure thoe gnd and logation, services obtained, and intended
destination. Provide as much detail as possible,

ArFvED © ¢ g o0 dav U 2o AT = Am e a4 Jocs)
Flight - Checic,, wenfiw
e jmafin Mﬂrjs F iy pmph awf of Somfh tus SF WARIALN 5 (“N'f'r'r-iﬂl-%
e} afrrfe{-“v}v Safile,s 4y 2ilge o /é’w-laﬂ-x? fo Wja«;c/f.’ Cord it i LS rer? i
Jii"-rﬂ* CheciC g mipy juqc“ }*)q-}pﬂ,—z%w Gy wHi: vt G o) foerf  Amn Fléws

TS aal'y Sewfh -(\, (Od’“}/b. DierAG s ﬂnri,mﬂ” Hu S eof f"-li-’-‘adﬁ? A
Chec bt gn i Socic, Wimdy e caf  pFE g4,

[TV % P Ry NP 171 Mapl, o wm Evrrnf-faif lnﬂ;};u'i e ﬂuﬂuay fﬁ'iff‘pp(:ﬁ

At | _ , ;
Flad afT e 5-1‘ar-fﬁ_-fu .ﬁh gﬂf-‘kf ‘IID-MHH:" hﬂﬂj-,cﬁ_j ] 4‘3&&;«;5
Terdy P e SofT Angr cnT F¢

VER plecsa

Svafh winogT Ao tresT T 8F

. A WHFM/

i c'cﬂffd,guftﬁw\“ L ‘fa.,krbﬁ e The
fa prst Sk of ﬂuﬂfﬂy threl put me

h ehse o~ eof sev) peani
feld T FM*#&‘IZT haol  Frinnn aro @ 5 belt pecnase o Gk Geiere bortsng
/N BRI Frten, my e Lf . ok eure T wErngn  jmegem sy @& pasai

7o Cermpreisoke fin Fhe (B Mo iipury Aricy pecowse 14 "'“"‘"W"‘( W“Z AT I

’ﬁzﬂuﬁﬁiw 7() ﬁﬁ.-::f( S¥f”< mﬁ?”?tﬁfk”ﬁ{éy Aoz ,;ﬁ».,uhj) A i’ﬂrt)"e Susf
oA ;7“{( @ S O0F Kvelogw par o f Céitsr g FAe Air o leims o S0 u Yo
A HhE Cirel, Ann by e sep= Suy focns £o0Gr T Airpleine avoserp

Gf“”"'.f:- shad Pt tlovimi Argg siiher f ﬂrﬁwfd}ﬂ whads  ojrseppneg
1h ArenmeeT frum 4 eytenmm | sidra A Jar

i Fo¢ L“:T_/{" Anad R
£¥yio i3 Shakiliae st t:ﬂus:r*:; 7 )-"h;} ,Ff-,é"'. :l:: _//Y\ e 4
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Qperator/Crwaer Safety

LI

RE i m

Wiy there Mechanical Mabfonction/Failure? ) Yes #No
(T ves, Tist the neune of the pard, marmgaciurer, pert ., sertel no., and descvibe the failure.)

Onl

Fart

Toia] Time/Cyeles

Hours
Cycles

Tuse

Simee This Part
cied/Overhanled

Hmurs

FUEL & SERVICES INFORM,

Fuel on Board at Last Takeoff
(Carveri from pounds, az necesary)

3‘:}

Gallons

Fuel Type
O 20/27
& 100 Low Lead
) 100/130

O 115/145
O Tt A
Q) Jet Al

O et B
Qe

Q) Auntomotive

Q Other, speeify

Other Services, if Any, Prior to Departurc

Was ao emergency cvacnation of the afreraft performed?

0 Yes & No

rd

i

Method of Exit — Describe how the occupants ssated aod how mimy occapeanty svacuaied sach location

 OTHER AIRCRAFY - { el T
Alrerafs Regisivation Nomber | Mannfacturer: Damage to Other Aireraft
Maodel: I Dstroyesd £ Minor
) [} Substantil L1 Nome

Registered Owner of Other Alreraft Pilot of Other Aireraft
Nams: MName;

City: City:

State: ZTP- State;

Country: Country:

10




‘ADDITIONAL INEORMATICIN {Plenss typs'or

TJse this space if additional space: is needed for any aswers.

[HEREBY

Dhage of this Report

HZ511% Sipnature:
by

[JChe

Namc;

If a Person Other than Pilot/Operator i Filing Report

Title:

Sisnature:

wor= [ ]Check here to electronically sign this document

o

OR NTSE USE ON
NTSE Accident/Tncident Reviewed by NT5B Regional Office Name of Investigator Date Report Recrived
GAA18CA100 GAA Kathryn Benhoff 1/24/2018
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Robbing Aviaion LLC

H

i -
P T I
LN A

ADDRESS SHIP TO st
Dominick Trivizanno Dominick Trivisanno DATE 011972018
N1997C N1997C EXPIRATION DATE 02/28/2013
Aubumn, NY 13021 USA Aubum, NY 13021 USA
RS B Cowry U NRER s
MX Labor 1 1500000  15,000.00

Remave engine and route for prop strike inspection.
Remove wings, vertical stablizer, rudder, and other
damaged components to inspect for higden damage.
Repalr empennage with eguivalent skin sections and
repair damaged stringers, frames, and longerons as
necessary. Reinstall replacement componerts after

completion of repairs.

Expanse 1 12.500.00 12,500.00
Outside vendor charge. Columbia Alrcralt Services Prop

Stiike inspection for a C-145/0-300

Exponse 1 4,500.00 4,500.00
New 1A170 McCauley Propeller

Expense 1 2,500.00 2,500.00
Left Wing assembly P/N 0523005 '

Expansa 1 2,500.00 2,500.00
Right Wing assembiy PIN 0523005-1

Expense 1 1.200.60 1,200.00
Vertical Stabilizer aszembly PN 0331000-52

Expanse 1 200.00 900.00
Hudder Assesnbly P/ 0530001

Expense 2 ©1,000.00 2,000.00
Wing lift struts {both show signs of fatgue/iamags)

MX Labor 1 9,750.00 9,750.00
Strip and repaint entire airframe. Paini to match existing

scheme. -

Shipping charges 1 2,800.00 280000

Build crate and ship engine. Ship engine to Bloomsbwirg,
PA. Incoming shipping charges for wings and vertical
siab/rudder.



Thess estimates do ot include additionsd Hidden damapge to the
cemitor fugetama and cawy through epal smuctare. While epainable
if damaged, | can't complately inspect the damages until the
wins are removad.
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TOTAL

Accopted Dato

$54,050.00





