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 City/Place: RO ?F 0‘?q LO(.‘-Q EXCC-J‘WL State __F- L
ai: )3Q Country: VSR
Latitude: 2-5 v q ‘ N. Longitude 80-?— 8W

Accident/Incident Date/Time

D:ue-_l,_\J['S[ 201} Lol Time:__ 8 * P
mmddrnay ez 0 00 10 ld

(Enter m decimal degrees or degrees: mimutes. seconds)

Collision with Other Aircraft: O Midair  QOn-ground @ None

IRC N
Registration Number: & 6 \0 & O~ E :!:R":q"l'l":': - :l:r:‘md
ommercial Space
Manufacturer: C’_E5§U B O Unmanned Mrpcran :
Model: \-'\' 7 B 0~G

Serial Number: |32 Q-G 00%4

Maximum Gross Weight: L SSO Ibs
Weight at Time of Accident/Incident: l X 0 Ibs

Year of Manufacture: qu‘q‘ Number of Seats: = Flight Crew Scats: 2
Amateur-Built: OYes  JfYess QOKiPlans Make: Nb\ | Cabin Crew Seats Passenger Seats: 2.
oo OOngmnal Design Number of Engines: __4

Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)

O Airplane (Check all that apply) (Check all that apply) @& Reciprocating QLiquid Rocket
OBalloon S.tand.rd Special BN ctractable O Turbo Shaft O Solid Rocket
O Blimp/Dinigible Normal O Restricted - S O Turbo Prop QHybnid Rocket
OGlider OAcobatic [ Limited Qricycle Ofslwbesl | B ONone

O Gyroplane O Balloon O Provisional CJAmphibian OHigh Skid | O Turbo Fan O Unknown
OHelicopter O Commuter ] Special Flight DlEmergency Float OSkid O Electric

OPowered Lift O Transport O Experimental Crtoat Oski

ORockq O Uility (m} Special Light-Sport OHull OskiWheel | pyel System Type Rackprociing

O Ultralight O Experimental Light-Sport o » " oc o O Fuel-Injected

) aunch/Recovery Syst arburet -
O Unknown OCentificate of Authorization or Waiver (COA) Otor-Tatnok iscovery et
[CINone [ Unknown [ None [J Unknown
Date Rated Power Total Time Since:
Engine Manufacturer's of Mfg. @ Horsepower or | Time Inspection | Overhaul

Engine | Engine Manufacturer Model/Series Serial Number mmdd 3y | © Ibsof Thrust | (hours) | (hours) (hours)

tng 1 | Ly cOMinG A 120 22%99 12,4

g 2 0-%0FiAL | (<3004 .

FEng 3

Eng 4

ST Propeller 1 OFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type ¥ @ Controllable Pitch O Controllable Pitch
@100-Hour OContinuous Airworthiness QGround Adjustable QGround Adjustable
8/\MP 80‘"‘11"0031 Inspection Manufacturer, _ M Manufacturer __HLA
A | Unknow -
e o= Model._BAD 34-C 220 Modcl nla
et Lat Inspection: : ELT Installed: @Yes ONo Additional Equipment (Check all that apply)
T : WADS-B

Airframe Total Time: _ Mhn If Yes i

hours measured at  (Select one) ELT Manufacturer:

DO Airframe Parachute

OlLax Inspection @ Time of Accident/Incident Model or Part No.: _

DO Angle of Anack Indicator

Type of Maintenance Program (Select one)

@ Annual
O Conditional (Amateur-built only)

O Manufacturer's Inspection Program

O Other Approved Inspection Program (AAIP)
QO Continuous Atrworthiness

O Other, specify:

OCI126 (406 MHz)
Was ELT still mounied in aircraft

Did ELT Activate?
If acivated

OVYes

MA-

If nor activared
Indicate Reason:

Description of Fire Extinguishing System
@ None
O Speafy Ot ire Damage

O Unknown

TSO No.: OC91 (121 5 MHz) @C91a (121 S MHz)

Was ELT still connected to antenna? @Yes ONo
N

Did ELT Aid in Locating Alrcraft:
Dimpact Damage

OBawen 1 xpired/Damaged

O Autopilot

D Data Recorder

DOElectronic Flight Bag or Handheld Device
OElectronic Multifunction Display
OFlectronic Primary Flight Display
OHandheld GPS

Olticads Up Display

O Onboard Weather

OSatelhite Tracking Device

OStall Warning System

O Video Recording Device

O Other, Specify

‘.' .Vc\ oNu

: OYes ONo




OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

Name: SQZQ?O&;L Av{;\\w Cesup l.\C-

City: 004 ks - -

Fractional Ownership Aircraft: O Yes @No

State; EL Zp: ﬂg&ﬂ;
LSA

Country:

Operator of Aircraft B Same As Regastered Owner

Name:

Doing Business As:

B Swme Address as Registered Owner
City:

State:

Air Carrier/Operator Designator (4 Character Code):

ZIP;

Country:

Operating Certificates Held

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135

(Check all that apply) (Select one for each group)

DONone @rAR I OFAR 129 OFAR4IS O Scheduled or Commuter O Domestic
Olflag Cammier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 OFAR 431 O Non-Scheduled or Air Taxi O Intemational
D supplemental OFAR 121 QFAR135  OFAR 435

D Air Cargo OFAR 125 OFAR 137 OFAR 437

[OForeign Air Carners (FAR 129) O Passenger

OIRotorcraft Extemal Load (FAR 133) OFAR 91 Special Flight OCargo

D Commuter Air Carricr (FAR 135) ONon-US, Commereial O Mail Contract Only

O On-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
D Commercial Air Tour (FAR 136)

DO Agnicultural Aircraft (FAR 137) Opublic Aircraft (Select one)

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

OPilot School (FAR 141 o) et o)
ot (FAR 141) Armed Forces -
D Certificate of Authorization or Waiver (COA) O Federal O Aerial Application OF l{cﬁghlmg O Unknown
D commercial Space Transportation O State O Aerial Observation (@] thhl Test
Expenimental Permit Ol : oal OAgr Drop OGlider Tow
O Commercial Space Transportation License = O Air Race/Show Olmuonnl
Oother Operator of Large Aircraft OUnknown O Banner Tow QOther Work Use
O Business QOPersonal
QO Executive/Corporate 8Posmonmg
S : Q Extemal Load Skydiving
Revenue Sightseeing Flight Air Medical Flight QFenry
QYes @No OYes @No

AIRPORT INFORMATION (Fill in if accidentincident oceurred on a

landing, takeoft,departure, or wthin 3 miles of an airport) __

Airport Name: M 10w ~°?C\ kO U<ca Gleo)k'le

Airport Identificr: Koff

Proximity to Airport: O Off Airporv/Airstrip ﬁ)n AirporvAirstip - ON/A

Distance From Airport Center: sm
Direction From Airport: degrees true
Airport Elevation: 8 MSL ft msl

Runway Information

LRC) Length: DL 4 widh SO

Condition of Runway/Landing Surface (Check all thar apply)

Runway ID, i Dn O Snow-Compacted O Water-Calm
= O Holes [ Snow-Crusted [0 Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered O Snow-Dry O Water-Glassy
(m} 1 O Grass/Turf [OMacadam O Water [ Rough O Snow-Wet O we
& Concrete O Gravel [ Metal/Wood 0O Rubber Deposits [ Soft
O Din Olce O Snow 0 Unknown OSlush-Covered 0 Vegetation O Unknown
Approach/Departure Segment (Select one)
OTaxi OVFR Departure @O0n Instrument Approach O Downwind " Low Approach
OTakeofT OIFR Departure Procedure/Clearance Olanding OBase OGo Around
Qlnitial Climb OFinal O Aborted Landing (after touchdown)
QCrosswind O Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[ONone [ONone
OADENDB Orar Omis Wractce O Traftic Pattern O Stop and Go
Osor OSidestep Oiba Qares W SicaightIn O Touch and Go
O VOR/TVOR Ris [JASR O Valley/Terrain Follow ng O Simulated Forced Landing
O VOR/DME DO ocalizer Only CVisual OGo Around [ Forced Landing
OTACAN OLOC-back course OContact Orun Stop [ Precautionary Landing
CRNAV OCirching
OUnknown [ Unknown




“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
@riot  OCoPilot  OStudentPilot  OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer O Other Flight Crew

“Flight Crewmember 17 was pilot flying BYes ONo

“Flight Crewmember 17 Identification

First Name: Advang City of Residence: b« kanc( Q
Middle Initial: State: e\ - 3280 )
Last Name: C !(1 LOL Country: USA
Age al time of AccidentIncident: é& Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
@ None  Q Fatal O Left QO Front Q Unknown ?
Available Used
S, O |S1w  Qlm S’ B | e
O ()8 Q Single OLap only OLap only [ Installed
Pilot Certificate(s) (Check all that apply) Q 3-point O 3-point [0 Not Deployed
ot z \ N haro Q4-point O 4-point [ Deployed
O N(?t?c W Flight lqstmuor .(ummct?lal O l‘Jb Mllllal‘) o 5:"“::( O 5-poin I Unknown
0 Private [ Recreational O Airdine Transport  [J Foreign P! Unkn
0 Student O sport O Flight Engineer O Unknown Qoimown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
@ Pilot O None OClass 3 O Without limitations/waivers ) Unknown
O Other @Class | QO Driver’s License (Sport Pilotonly) | @ With limitations/waivers ONA —
O Unknown QClass 2 Q Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
Must wead Qo*reckN lmsU)
Medical Certificate Special Issuance
N ( it
Date of Last Flight Review o3 ’o & l 1} | Flight Review Aircraft
or Equivalent, Including '3
FAR 120135 Checks: 11 1] (3 [ make: PR Qessma
iy Mot ®4100 |32
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
O None [ None [ None O None [ Instrument Airplane
M Single-Engine Land 0O Aurship B Airplane W Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea [ Balloon O Helicopter W Aurplane Multi-Engine O Helicopter
B Multiengine Land O Glider [ Powered Lift [J Gyroplane 0O Glider
O Multiengine Sea O Gyroplane O Powered Lift 0 Spont
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Inciude dates)
Al
Flight Time Enterappropriate | au | ThiMake | Soge | Airpane teatrement Lighter
number of hours in each box) Aireraft & Model Engine Multicogine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time :l}q 'Lq 6}0 106 _ HS \*3 [O‘ =
Pilot in Command (PIC) ‘1 6 5 'Lq '1 Oe S } 3 1 ‘1‘5 lOl
Time as Instructor (@} S g 3 S
This Make/Model A1
Last 90 Days o H‘ \ z \,Lo q \\* 2- 6'}:{ = I ]
Last 30 Days ‘z_ O t’* lb 3 . 6 1-; & 3. 1
Last 24 Hours 4 3 ﬂ. ‘* 4. } 4. 3 L}

N




- C
“Flight Crewmember
Opilt  OCo-Pilot

EMBER 2" INFO
2" Responsibilities at the Time of Accident/Incident
OFlight Instructor ~ OCheck Pilot ~ OFlight Engincer 8 Otber Flight Crew

O Stadent Pilot

“Flight Crewmember 2™ was pilot fiying [ Yos

TION

mlﬂn

First Nam:
Middle Lnimal:
Last Name:

:;HEH Crewmember 2™ [dentification

Hones

Asgc st time of AccidentIncident: 5% Date of Birth:

&E&Lﬁﬁb&'

City of Residence: (Do Vallgs,
State: ﬁ:’ Pq,

ZIP: _ &8¢ 3&?

Couniry: WG A

g mm/cde Ay

Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
Mone ) Exal Left O Front O Unknown Available
Minor O Unknown Emﬂt gﬂm‘ E;'Lm Uﬁm [INot Installed
Cenler Si o
Q Senous gle O Lap only O Lap only O instalied
Pilot Certificate(s) (Check all that appiy) I 3-pount O 3-pount I Not Deplayed
O Nonc M Flight bnatructor I Commercial [1 us Military O 4-point O d-point 0 Deployed
O Povar O Recreational 0O Awrline Transport [ Foreagn O 5-poict O 5-puint []Uzknown
[] Student I:I‘-.ilm [ Flight Enginesr {3 Unknown O Unknown
Printipal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
ﬁ Pilad O None O Clazs 3 I‘ Without hitations'waivers () Unknowm
O Other B Class | Q) Driver's License {Sport Pilot only) | O With limitations/waivers O N
€} Unknown OChss2 Q) Unknown O Special Issuance moifdlyyyy

Medical Certificate Limitations

hong
Medical Certificaic Special Ianance
NIA
D:tE:nl' I.::.:ligit Review Flight Review Aircraft
o Y I.-ﬂ.llﬂlg
FAR 121/135 Chetks: _E[ngl_q; Make: _ (L1 3T <P
3y Maodel:

Other Aircraft Rating(s)

} Airplane Rating(x) Instrument Rating(s) Instructor Rating(s)
{Chect all that appiy) {Check olf that apply) fCheck aif that appiv) (Check alf thai apply)
[J Nome L] None. O MNone O None B tostument Airplanc
E Smpesngine | o 0] Airship W Airplanc B Airplanc Single-Engine O tnstrument Helicopter
o, i, b [ Balloon O Helicopter [0 Anplane Mult-Engine O3 Helicopter
@ Multicngme Land [ Glider O Powered Lift O Gyroplane 0 Glider
[ Muliienguse Sea [ Gyroplane O Powersd Lift O Spon
[ Helicopter
[J Powered Laft
Type Ratings Studemt Endorsements (inciude dates)
Flight Time {Enter appropriose AR Thk Make -ﬂ;i'ﬂ-lll lastrmmeni Lighter
Mﬂf hours in sack baz) Alrcralt & Moddl [,n;: Multlengine | Might | Actwal | Simclaked | Retercraft | Glider | Thas Air
Total Time g8&0 6. Bpel A7) 9a les {1au| 384

Filot m Conmand [{PIC)

Mulm

This Make/Mudcl

Last 0 Dy

Last 30 Days

Last M Hours




Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft OFront O None
. =T e 71p- O Center O Rear O Minor
Hostshita e o5 ORight  OSingle O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Ri“rflin‘:fwe:u . Inflatable
O None O Flight Instructor O Commercial QOus Military (; ;:o:c " ose None Restraints
O private O Recreational O Airline Transport O Foreign OLapOnly OLapOnly | [1NotInstalled
O Student O sport O Flight Engineer O 3-point O 3-point [] Installed
Otpint  Otpou | DINotDeployed
Type Rating/Endorsement for Total Flight Time at the Time Os-point O 5-point 0 Deployed
" " . = > = QUnknown  Q Unknown 0 Unknown
Accident/Incident Aircraft? OYes [ONo | of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft 8;2:1 8Ngne
Middle Initial: State: ZIP; - 8&,:: OSingle o) wm
Last Name: Country: O Unknown OFatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint TnmU i Inflatable
O None O Flight Instructor 0] Commeercial O US Military 'gy.q::::, * O None i
O Private O Recreational O Airline Transport (] Foreign OLapOnly QLapOnly | DI Notlnstalled
O Stdent O sport OJ Flight Engineer O3point  Q3-point | O] Installed
O4point  Qépoint | CINotDeployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point o mycd
Accident/Incident Aircraft? OvYes [ONo |of this Accident/Incident: hrs | QUnknown (O Unknown - o
PASSENGER(S) / OTHER PERSONNEL (Inciude cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
I _ Available  Used
et Sy Olet  |ONone | ONone ONone [~ Installed | [J Under S years
Middle Initial: State: ZIP: OCenter |OMinor | OLapOnly  OLapOnly | Sy ooeq
T — ORight | OSerious | OFpomt  O3-point | FyNo Deployed | I Under 5,
) OuUnknown | OFatal 8‘;“”?“: 8:"‘"‘“ 8 Deployed 8cmld Restraint
Unkno: -pomn -pomt Unknown 1d
OCrew OPnsenga' O()l.het Row: o s OUnknown O Unknown 0 :’;’;n}iin
. ) Available  Used
Vi Nt s OLeft ONone ONone ONone [INot Instalied | OJ Under S years
Middle Initial: State: 2P OCenter  |OMinor | OLapOnly  OLap Only | By 0yeq
g Rt Eoniin ORight | OSerious | O3-point  Q3-point | FYNot Deployed | /f Under 5,
e 2 OUnknown 8le 8‘;'9"?‘: 8:1”?'“ Efkr::rd O Child Restraint
Unkno! -pom -point Unknown
OCrew OPassenger O Other Row: ™| OUsknown O Unknown 85‘:’:&3&:
) . Available  Used
Fist e Sy s OLeR  |ONone | ONome 0 None | E3Not tnstalled | DUnder § years
Middle Initial: State: ____ ZIP: | Ocenter  |OMinor | OLapOnly  OLap Only | Ry 1 y1eg
— —— ORight  [OSerious | O3Point  O3-point | FyNot Deployed | If Under 5,
ast Name: untry: OUnknown 8;,,,,, 8:z$: 8‘5*90?1: E{mﬁ O Child Restraint
Unkno' -pon wn
OCrew OpPassenger OOther Row: __ " OUnknown O Unknown 8 (L,:ﬁl::
Available Used
First Name: City : OLeht ONone | ONone ONone | M Not Installed | [ Under 5 years
Middle Initial: State: 2P OCenter |OMinor | OLapOnly  OLap Only |y, aijeq ’
. — ORight  |OSerious | O3-pont  O3-point | FyNot Deployed | f Under 5,
Last Name: . Country: OUnknown 8““' gg-wm‘ 8:—00@ glkploycd O Child Restraint
Unkno -pont -point Unknown
OCrew QPassenger Q Other Row = OQUanknown O Unknown 8 mﬁj‘l




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Airport ID: SOE ? 6120 ?W\ Aiport ID:_ & \_'\\NQ R OYf @ None O VFRAFR
‘ = = Time: _©* o e 28 O Company VFR ~ Q IFR
City: M\ Ny City: Miam o g
_ 232 Mo O Military VFR O Unknown
State: ; \ Time Zone: &3 &V e E\ O VFR
Country: \E A Country: QO SA Activated? QYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
[J None [ Special VFR [ Special IFR [ VFR Flight Following [ Cruise
B VFR O IFR [ VFR On Top Il Traffic Advisory [0 Unknown / NA

Airspace where the accident/incident occurred (Check all that apply)

Altitude of In-Flight

[ Class A OcClass G [ Military Operations Area (MOA) [OSpecial Occurrence:
O Class B O Demo Area [ Airport Advisory Area O Air Traffic Control Area g
0O Class C [0 Waming Arca [ Jet Training Area [ Unknown AQ* _ftmsl
B Class D DOProhibited Area O TRSA
O ClasE ORestricted Area O FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
Cectaldaton) Facility ID: ol F \bl h4
M National Weather Service [ Company o -
[ Flight Service Station O Military Observation Time: ==
E']V/Radm [ Intenet Time Zone:
Automated Report O None . . -
[ Commercial Weather Service (DUATS) [0 Unknown Bibtance fom Accilesd Site: o
[0 On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
®vnmC ODawn ODusk ODark Night QUnknown
Omme Obay ONight OpBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: __ L™ (©) or F)
@ Clear O Thin Broken @ None (Clear) O Obscured 5 10\ :
O Few O Thin Overcast O Broken O Indefinite DewPoint: __ v ! (C) or __ (F)
Partial Obsc U Ov J
85 i n_— O Unknown O Orercast O Unknown Altimeter Setting: Zq 'qlm Hg
Lowest Cloud Condition Height Ceiling Height * —MB
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility jo —
B Variable [ calm @ Not Gusting )
B Light and Variable RVE: et
3° o~ %Q or- eSS -or- RVV: ___miles
Direction: degrees true | Speed: \ l kis Speed: kis Density Altitude: it
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight B None 0O Drizze O Freezing Rain W None O Fog
O Moderate O Rain O 1ce Pellets O Snow Shower [ Blowing Dust [ Ground Fog
OHeavy O Snow O snow Pellets [ 1ce Pellets Shower [ Blowing Sand O Haze
ON/A O Hail O Snow Grains O Freezing Drizzle [ Blowing Snow O lce Fog
O Unknown [ Rain Showers 0O 1ce Crystals [ Blowing Spray O Smoke
[0 Dust [0 Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
@ None ON/A @ None ONA W None OLight
O Trace O Rime O Trace ORime O Clear Air [IModerate
O Light O Clear O Light O Clear O Termain-Induced DOSevere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence DOExtreme
O Severe Unknown O Severe O Unknown
O Unknown O Unknown

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

Non -




| i e ——
DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage

Aircraft Fire Aircraft Explosion

O None @ Substantial @ None O Both Ground and In-Flight ® None O Both Ground and In-Flight
iy & Doyl O In-Fligh OfFire at Unknown Time O In-Flight O Explosion at Unknown Time
) : ;
O Unknown O On-Ground O Unknown O On-Ground O Unknown

Description of Damage to Aircraft and Other Property (1/se additional sheet if necessary

ngh\' E\qu)rmJ Te dow ULk, main éwcqu and chgs.k Mj-m_c.«_

NARRATIVE HISTORY OF FLIGHT (Please type or print in ink)
Describe what occurred in chronological order, includin
wreckage distribution sketeh if pertinent. Attach extra she
destination. Provide as much detail as possible.

Cveuls‘\,\'mf:) Sec'\v\s Novmc..\ for @ n\gk—\ Q\-‘%‘\‘\-; wl g T was ?ra.c*iu"lﬁ
QW{OC\C_\«QS on NQéne‘gﬂq.’ ms\r\-\ acoend B:pm. One dot Lelow

&\;ée s\oge before veadhing my Kaal approach fr for TLSRwy
G, T Rectormed fhe Qv&\anmS Merlist I made sere
1IN \or\c&mﬁ gecu was ({own\ and T \ﬂ"‘ﬁtc\ wikh W)
6”“—"’ fos: fon hf)‘/\’k My 50(&\'\{ Pilst alse (ov\{i(rv\.aé fle

lomcgm C&\Q&K\«ﬂ w‘\l(\r\ ., @e(—me vﬁq&\imj Zo\irq q(r(ouncf
200 £t The GbS Elickeed, and immedialely we losh c:.“ ‘
ef\‘\'i\’Q eledﬂc«\ 515&9,«1\. TI'\{ \ou-—\)o\-kuy \\3\,\-\ A\inoon. ‘\\(:u-
nale viuvmrj fhe (\tsﬂ«l. My SC\R-H Pilo} entered 360

; f f leoped
ceen \ed From thne 0w 2 gun sicpal ¢
‘l’YQX‘(\)SiZJ:\iL(.;::.\éS;Qif {‘?‘vjq beg’d -\\NQ"\&O"'V\\ Some [is\\*s mlle&
e tocn g cane on. i le ey saely o dred o Gommoien
‘*51(/?01\1(’( hwtu 1 -\»uned on k¢ lan M) \ir:‘)k{, AS Soon As
Lm‘[\_“ne(_[ on J(N lonémﬁ \‘5"\4( wWe \054 q\\ e(ec&r\'c'\-\{ Qj'qﬂ"l‘
. »\Qodf\(&owv\lwt vweq\( zed -HMA -\l’( Wiain gears Lp’:& nd&
P(H'“‘\- w plag, W awplane dipled 4o 4ee vigay and Shopred oft
loc—'tt%g(unmq;: 4 3\@55.

g circumstances leading (0 and nature of accidenvincident. Describe terrain and include
ets il needed. State departure time and and location, services obtained, and intended




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

Operator/Owner Safety Recommendation

Ths acadenl was very c{'\ﬂ-{w\& fo prevert becuuse Ak
low-\so\-\—af)( \“3\«-\ Aic‘-no& i\\\)vxfmcf‘\k c&”i‘\j He H‘f](‘\f!F
We Wee not ablg fo set 4k Cl“-e(noc‘-o( maff-un#mq‘
éw\r\.ﬁ dhe Q\'\s‘/\‘\. 14 was ai h‘\a"\-\ and  with eud
any e\e&\cq\ power Q go Qfovr\&[“ was not an OP{\'G«)
.(,\/\o\‘( we Cons\éer-eé chie, TN déé;&oq We  uere
Coﬂ\?(es«w sut qboul -lL( (a“&‘qq«?&, 005’\{{0/\ SN K
th 1\u

We e okl Confrm ) vy Gea’ M‘J“?%ﬁ
MECHANICAL MALFUNCTION/FAILURE (f more space is needed, continue on separate sheet)
Was there Mechanical Malfunction/Failure? [J Yes aNo bD Total Time/Cycles
(1f ves. list the name of the pars, mamufacturer. part no., serwal no., and describe the fatlure.) On Part
— _____Hours
Cycles

Time Since This Part

Inspected/Overhauled
Hours
FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeoff Fuel Type
(Comvert from pounds. as necessary) O 8087 O 115/145 OJan O Other, specify -
g'z_ = @ 100 Low Lead O Ja A QJrs
Ol O 1001130 O Jet Al O Automotive
Other Services, if Any, Prior to Departure
EVACUATION OF AIRCRAFT
Was an emergency evacuation of the aircraft performed? OYes @No
Method of Exit — Describe how the occupants exited and how many occupants evacuated cach location 1

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

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

Model: O Destroved 0O Minor
odel: O Substantal 0 None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: -‘ 4 Nill“c‘ = —_

City: _ . - City o

State: Y State: /1P

Countr Country:




| ADDITIoNA —

———IONAL INFORMATION (Ploase type or print in ink) T o D

Use this space : P . .
¢ this space if additional space is needed for any answers.

pe Ckeu(e-& {'(\0— (A)EU\&'LQJ On (ovf(—‘lb(r\‘\"_ ‘HNQ
Tt ot CompleHy Sove if T weeke
QD‘“Q,Q% ()JQO\*&(—‘?J J'cl‘(q fV\J(anma\;-\oﬂ.

T\’\Gh ko yoo.

 HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE

Date of this Report | Name of Pilot/Opergtor: A 1an Qﬁtbb

!%O' e;o\i} Signature:
ddy, [JCheck here to electronically sign this document

—Or—

If a Person Other than Pilot/Operator is Filing Report

Name: Title:

Signature:

—or~  [JCheck here to electronically sign this document

__FORNTSBUSEONLY

NTSB Accidcnt/lncident Né. Reviewed by NTSB Regional Office Name of Investigator | Date Report Received
ANC18LA009 Anchorage Banning 12/3/2017

11
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