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

BASIC INFORMATION’

This form to be used for reportmg civil and pubhc alrcraft accidents and inmdents

Acci(lent/lnt'

Accident/Incident Locatipn
Nmrc% uyf Yuce M/
2 Coumry

_U35HA

Latitude i_—,_D 4&12... ..“Bl_

Longitude, _M‘:ila/_

(Eniter in drcimal degrees or dugrees:mimites seconds)

entyDate/Time
e SN QM Date 68 ,2;!12‘0‘ 7 l.ocal Time \ ‘ _jR-OAM
mny/adriyy

Time Zone _& ;zm

AIRCRAFT INFORMATION::

Registration Number: N &‘-I ’% CQ

Manufacturer:
Model: N

%J;%Qmmw;\_ﬂ_\/m'f N

[JCommercia
O Unmanned

CITFR-Fquipped and Certificd

| $pace Flight
Aireraft

Serial Number: M 3 -
Year of Manufacture: 1‘1"} 3

Number of Sea

Maximum Gross Weight: _ 5.2 (0 5 i

Weight at Time of Accident/Incident: _ & O

20

AR

ty: _42_-

fFlight Crew Sea s __l__

Last Inspection Type

Q10t-Hour
Q AP
. Annual

1ate Last Inxpcctinn

OContinuous Airwarthiness
Q Conditional [ngpection

Q Llnknown
si/1?

J'IH in)y
Airframe Total Time:

z _hrs
hours ineasured ul "h h.’.:i e

®Last Inspection  QTime of AwidenvIncident

OFixed Pich
@ Contrallabic Fitch

O Ground Ad|ustnb!
Manulacturer: aﬂm&_ JM(}

Prapeller 1

OFixud' pwh
O Centrol able Piach
QCround Adjustalile

Prn}mllcr 2

Manulbctarer:

ELT Manufacturers
NMadel or Part No.:

7

Type of Maintenanee Program (Sefecr ave
® Aol

O Comhvonal {Amateur- il only)

O Manutietorer’s Ihspection Program

Q Gther Approved Inspection Program (AALR)
Q Continuous Airworthingss

Q OQtiser, specify-

TS0 Not OC (121 § MHz) @COa(121.8 M)
QC 126 (408 MHz)
Was ELT still monnted in sireralt? @yes ONo
Was ELT still connected to anteana? @Ves ONo
Did ELT Activate? QOYes @®@No
ffacivened

Dckcrlprmn ol Fire Extinguishing System
Q Nonc

® Specly Mﬂﬁ.\)ﬂ& Of\ Chw
by e,/ Mp‘l’

\Jsel

il ELT Aid in Locating Aiveralt: OYes @No
I woi aetiveted:
Indicate Reason: nllnpuc‘.t Damage
(I Pive Damage
DBmtcn Expired/Damaged
MW uninown

o s moep

Model A D M Madel
ELT Installed: @Yes  ONo Additional Equipment /Check a (mur‘., b s
If Vs, OAnsB

LI A irlrame Parachute

LI Angle of Attack Indicmor

£ Amapiler

83 Dina Recorder

L Electronic Fhight Bag or Flandhe ¢f e e
O Rlesizong: Multifunction Display
B ilectronic Primary Flight Dspla
Hundheld GPS

[ Meads Up Display

O Cnhoard Weathey

CISaelite Tracking Levice

WSl Warning Sysiem

[ Video Recording Devise

[J Odher, Specify:

3

Collisfon with Other Aiveraft: Q Midair Q7 -ground /B(

3 e r————_—_— .

Az2/18

L
.

Amateur-Built; QVYes i ¥es: QKiPlans  Malke. _ Cabin Crew Seats, Passenger Seats 1
| o Q Original Design _ Number of Engines:
Category of Airernft | Type of Atrworthiness Certificate Landing Gear Engine Type (Suelect o)
& Airplunc (Checl al! that auply) (Check all thar epply) ® Reciprocating Crliyand Jocks
Q Balleon %ﬂndurd Special Yetractalle O Turbo Shaft CrSalil Rowka
O Blimp/ThHrigilhe Normul ] Reswicied . O Turbo Pro CFivbid o]
ap: . "Tritve T | aarlrs n v o
O Glider O Acrobati: O timited QTricyele Bl whee! Q Turho Jet C Nnng
Q Gyroplane [ l.jalloon £ Provisiondl Cl Amphibian CIHigh skid O Turbo Fan C Linknawn
Q Melieonter 5 [ACommuter Tl Special Flight CIEmergency Float Oskid O Electiic
8 Powered Lilt I Teansport [ Experimentat OF 10 sk
Racket Uiy ial Light-S QUi AL .
OIJTC ' L Utility DSﬂpecnfl {ight bpon Imzl Cski/Wheal Fuel System T'ype (Reeus ocammy
3 tralight O Experimental Light-Spor 0 omerL e ¢ P € Foel-tnj
Linl . . . 1er Launeh/Recovery Sysiem Carburetor ‘uel-Trpeeted
-newn eruficate of Authorization or Waiver (COA) Bkl !
one [ Uinknown T None O Unknown
Date Rated Power Total Fime Shnce:
_ _ Engine Manufacturer's of My, ® Horsepower or [ Time Inspe tion | Overhina: .
Engine | Engine Manulaeurer ..l ModelkScrics Serial Number o chd ynar | O lbs of Thrust (honrg) | (hour:) (hours)
ene || Pral A W) u\p;/ RAM AN=1 | 106500 { op  [19ea M0 9]0
Iz 2 iy ’
I, 3 : ! l
ling. 4 )
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OWNER/IOPERATOR INFORMATION

Registered Aircraft Owncrp

Name; 6]/\/ Lr i

t
Fractional Ownership Aiverall:” O Yes @ No Conntry: i
Operator of Airerafl M Sanie ds Regisiered (wner W Same Addvesy as Registered Chwner
Name: ' City:
Doing Business As; State: e
Abr Carrier/Qperator Designator (4 Character Code): Country: |
Operating Certifieates 1eld Regulation Flight Conducted Under | Revenue Operation for FAR 121,125,129, 133 :
(Cheel af! that applyi ) ) (Select une for each growg) ;
&8 N one PTAR 9| QFAR 129 QIFAR 415 Q Scheduled or Commuter O Damestic :
[IFhg Coraer Operating Conificaie (FAR 121y ] OQFAR 103 QFAR 133 QFAR 431 O NineSehecdyled or Air Tax O Internptional
OsSupplemental QFAR 12l QFAR 135 QFAR 433
O Air Corgo OFAR 126 OFAR 137 OFAR 43T :
OFareign Air Corrigrs (FAR 129) o Passenger '
ORotorerall External Load (FAR 133) OFAR 91 Special Flight Q Cargo :
ClCommuter Air Carrier (FAR 133) O Non-US, Commercial O Mail Contract Only :
COnDemand Air Taxi (FAR 133) O Non-US. Nos-commercial g
OcCommercinl Air Tour (FAR 136} Purpose of Flight for FAR 91, 103, 133, 137 E
gAgnuulmml Airerait{FAR 137) OPublic Aireyaft f8eives one) (Selact one) :
Filol Sehanl [FAR 111) © Armed Foroes ” Srefighunge JIRTRE
Ll Ceruficute of Authorization or Waiver (COA) O Federal O/\cx‘!aJ Almllu:zxunn Sil:lfclf_ltlt?tl:g Q Uik
OCommercin! Space Trunsportation O State 8’:” ’I‘;]rf,)))hs"““['o“ & \,Eivl'r ! If;:w
Lixperimental Permit O Local eer nasr SO
O Commereial Space Transportation License ml ' QAir P'EC:.JSM“ 8lmtru\.\|:'0nr1.1”l :
CIOher Qperator of Large Adreral Q Unknown O Banner Tow Other Worl Use :
O Business & Persenal ;
Q Executive/Corporate QO Positioning,
e Q Gxiernal Lood QO Skydliving
Revenne Sightsecing Flight Alr Medical Flight Q tberry
OYes @ No OYes @No
=

i+ withiia 3'miles of an airport)

AIRPORT INEORMATION (¥ilith if accidenbincident ocurréd gt approach; landing; takeotf. abparturs,

] - f
Airport Name: Hélﬁj h/J Cal)i/[ r\/ Distance From Airport Center: M}L@ ( _m H
. ;
Airport Identifier: 3 G H . Direetion From Airport: _fW QA /g 7 degrees e
Proximiry to Airport: QO airpervairsip @00 Aiporvsirsrip - ONA | Ajrport Elevation: 1200 A ms|
Runway Information Condition of Runway/Landing Surface (Cheek afl vt appiv:
Runway 113 l l (/RICT Length; 3 5__(2“0" L Width 2 5 A N Ory [0 Snow-Compacted O Watr-Calm
" 3 Holes [ Siow-Crusted £ Wt r-Uhopp
Runway/Landing Surface (Cheok efl thar apply) 3 lee Coverad 07 SroweDry B Wet r-Gilasi
W Asphalt O Grass/Tuet [ Macadam 0 Weter O Rough O SmowaWei i wet
£ Conerete [ Ciravel ] Metal 'Wood 3 Risbher Depasits [ soft
0 inet Olee [ Snow [J Unknown [I5lush-Cavered [ Vegeauuon 0 uink wown
Approach/Departure Segment  (Seiver ene) i
O Tax QVFR Departure QOn Ingtment Approach O Downwind Ql.ow Approah
O Takeot? QIFR tepartire Frocedure/Clesrance @ Landing QBuse QGo Around '
Olmtal Climb ®Final QO Abarted Lancdi (aer puchdowns
O Crosswind Q Unisnown

IFR Ap_[;rouch (Chewk all that apply) VIR Approach  (Check all thar epply
B None CINene :
OADENDR CIPAR OMILs O eractice @& altic Pattern O Stop and G {
A5l % destep aLmA [aaGrs L Sueaight-In O Touch and Lia I
O VOR/IYOR LS Basr O Vuiley/Tercain Fallowing | t{ymulﬂied sor ed Landing |
O VOR/DMIE Olocahrer Only CVisual {J Go Around [ Foreed lL;\mer 2z ;
O TACAN CI.OC-hack course O omact D rull Swp L Precoutionary Landing :

RNAV CCireling ‘

B ) LI tinknown O Unknown

4
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,D,%Q j0

“FLIGHT CREWMEMBER 17 INFORMATION, .=« 5. - = o !
“Ilight Crewmember 17 Responsibilities at the Time of Accident/Tncident o

®rio O cCo-Pila Q Student Pilol O Flight ngirutor Ocheek Pilar O 1ight Enpineer Q Gther Flight Crew
“Flight Crewmember 1" was pilot flying  @Yes [ No

- —

“Flight Crewmember 17 Mdentifieation
Flest Name: C:n/\/
. N 7
Middle [riual; L
Last Nume; i iz A

Age at titme of Acgident/Incident: GD ‘7 - Date of Birth: ., iy
Certificawe Number;

Degree of Injury Seat Qecupied Restraint Type 'Vlnﬂm ihle Rc«trnn '

O None Q Fanl O Lett & Front Q Unknown . i

Q Minor  Q Unknuown O Right O Rear Avaitable Used , !

© Scriogs Q) Clenter Q) Singie O Nere QNane W ol Instalied ;
. B O Lap enly O lap onty O tostelleg i

Pilot Ceptificate(s) (heck oll ther ity Q 3-paint O 3-pomnt 0ot Deplos e ﬁ

LI None CJ Fright Instrucror O Commercial B USs Military d 4-paint @ <-point O . eploved i

B v O Recreationl O Aitline Trangport [ Foraign Q 3-point @) lﬁ-punu O aknswn i

0 Student O sport 3 Flight Bnginesr O tinknown O Hnlknown i

Principal Occupation Medical Certificate Medical Certificate Validity Date ¢ 1Lagt Medi:

Q it QO None ® Class 3 Q Without imitationsiwaivery O Unknawn 03’ 0 go/?

® Other O Class | Q Driver's License (Sport Pilor anly) & With Imetetionsavaivery O NIA 2z

| O Unknown O Clags 2 O Linkhown Q Speeini Issumey i

'\’lcdlcu] (‘;\ﬂﬁc.\tc Lirnitationg

MUﬁ wea ca{'(eo+.\/e IeV\Se_s

Medical Certificate Special Issuance

WA

1
i
1
?
i
b
Date of Last Flight Review Flight Review Aircraft B ' ‘

or Equivalent, In¢luding

FAR 121/135 Checks: r)"!/ 5 / 201 | vae _LAncgs ¢ -
'm/.'mﬂ{v_p]gr Modet: _{_qa lllmlﬁh HOO e L

Airplane Ruting(s) Other Aireraft Rating(s) Instrument Rating(s) [nstructor Rating(s) !
{Check off that apply) {Check all thar appiv) {Check all thar apply) (Cheek all thar n/,v;,v{;;' :
3 None O Mone 1 Nome M None [ Insirunent Arplane :
a bm"lp-l'nmne Lamel 3 Airship - Airplane O Airplane Single-Engine 3 Instruien Elelieapls E
O] SinglesEngine Scu [ Buoltaon [T tielicopter O Airplane MultisEngine [ tlelige prer i
2 Mitltizngine Land I Glider 1 Powered Lit [ Gyraplane [ Giliddes }
2 Multiengine Sen [J Gyroplane O rewered LN [ Spart |
D Helicopler }

O Powergd Lift

Student Endorsements /inchide dates)

Type Ratings 2 IWI\ee) (e){ac,m)]@ ]m\\ ead, V1.
ptich piop bmgL\ HP s

WT‘T‘/MQ Enosenent, 04/sm 4’ 20\5 i

]"Iight Time (Evser agpropriar Al Thin Make A;T:::;;FL Airplang Iostnment Vi)
!m-.-.'!:‘_z"r wf howrs i each box) Advgraft & Model Loging Muitiengine Night Avnil | Shnulnred | Revoreralt Glido | Hhan
Total Time ) !5,6-'; ,EL qo. 8 \"365.- ?\ o &1, (o 94. Ljﬂ. 3 - ——_ o
Pilut in Command {P1C) ] jﬂ_{,j‘ﬁ'_"_jo N H—l b2 - .’57, w E‘H A ch Kt ~ - -
Time a8 lnsituctor - - - —
“This Makaoel N G
Lagt 90 Days V3.7 13,9 13,71 - 0 [») A} -~ — -
Last 30 Duyy 5, "5 5. S__ g; 5 - Q b O B - L
Last 34 Hounrs 9] [} O — O I») ) — -~ —
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‘FLIGHT CREWMEMBER 27 INFORMATION .. Cht T
“Flight Crewmember 2" Responsibilities at the Time of Accident/Incident
Qpiot OColilot OStdentPilot OFlight Instructor  OCheck Pilat O Flight Engineer O Other Flight (‘rew
“Flight Crewmember 27 was pilot flying O VYes  ONo
“Flight Crewmemper 27 Tdentification
First Name: ;A }A . C'ity o Residenca: e
Middle Intrial; Stale: AR
L.ast Name: Country, . —
Age at time of Aegident/Tncident: Date of Birth: minddes v
Certificate Number;
Degree of Injury Seat Oceupied Regtraint Type [nflatzble Restraim
O Nuone Q Futal OLel QFron OUnknown .
O Minor O Unknown ORrigh ORear Available Lised o
O Serious O Center OSingle Q None Q None QINc: Installed
Q Lap only O Luponly Oine il led
Pilot Certifiente(s) (Cheek ali that apply) Q) 3-pain Q 3epami LN feplayed
O Nune O Fiight Insvastor— O Commercial 3 US Military 0 1~1}0wm O 4-pomt I:If)‘n.‘ eved !
[ Private 0 Recreational 3 Airline Transpert  [3] Yoreign Q 5-point O 5-paint O Urknuwn )
[ Swdent 3 Sport 0 Flight Engineer O Unknown O Unknown :
Principal Qccupation Medical Certilicate Medical Certificate Validity Date ol 1.ast Medi,.
O Pilat Q None QO Clasz 3 Q Without limitatiens/waivers O LUnknown
Q Othe O Closs | Q Driver's |izense (Sport Pilot only) | © With limitations/Avaivers Q N/A [ }
O Unknown QO luse 2 O Unknown Q Special [ssiance gy d- vy ;
B U W e i 1 e U
Medical Certificate Limitations :
i
I
Medieal Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft ' o
or Fquivaient, Including
FAR 1217135 Checks: Makei ..., ... R —
madadsny Model: R
Airplane Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Instructor Rating(s)
{Check all that appiy) {Check ail that apply) (Chack all that appiv) (Cheok ail that appiyt
] N«mr\c ) [ Nane A None 0 None O Ingerunn ne Avplange
L Single-Lngime Lang CJ Airslup O Airplune C3 Airplane Single-Bngme D ingiewmneont Helicupi
O Single-Engine Sea 2 Balloon L1 Helicopter O Airpiane Multi-Engine O Helicoper
£ Multiengine Land {3 Glider [ powared Lift O Gy rplane 3 Glider
3 Multiengine Sca 3 Gyroplane 3 Powered [ift 0 Spoit
[ melicopter '
O Powered Lift )
Type Ratings Student Endorsements frcicd dates
{
R Aarpl T e T
Flight ‘Ukme (Eivwr oppropriote All This Make ;i:z;:e Airplane Ingreyment il
manber of howes in cech) bos) . Airernft & Mgl Engine Multhngine Night Actual [ Simeluced | Rotoreraft ilidir P A,
Total Time
Pilot in Comimand (PIC) L
Time as [nstructon .
s Wuke/Model e -
Fast 90 Diys
last 30 Days
Last 24 Hours
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Pl g 0
q informatlon) .
Crew Name and Address ) } Seat Oceapied Lijury
(st Name:' B R ity of Residenge: O Lefl Q Frone O Nane
Middle Tnital \\J \ Slate ZIP O Center O Rea Q Minwr
) e e e e . O R,H]n O -S”'ILEI‘J O NCFILIS
31 Nome: _ ) Country: QUiskngwn O Faal
ol ke
*i ‘ertificate “heek e | i T TR
Pilot Certifieate(s) (Check afi i apply) Re\ﬂ“_'l‘“f- Fype: InNwable
O None O ikt egtructar O Commereinl Bus Military a ‘T:ll \:gle lchd.,m Restraints
k o~ S T ’ { ane
g l'hrwmc g Recrentiong! a .*\I'rlmc Transport Ororcign Olaptnly  OlapOnly A Not sl
Student Spart L3 Flight EEngineer O Jpint O 3-point % [I\n;:;u:l.lcdl
. ] Q4-point O d-painr ot Heplos v
Fype Rating/Endorsement [or Total Flight Time at the Time O 3-point O Sepoint J anlm v
Accident/Incident Aireraft? OvYss CnNo | of this Aceident/Incident: hes | ©Unknown O Unknewn < Unknawn
rew N Add res . . L
Crew Name and Address . Kent Occupwd ]r,lur\y
First Name . City of Residonze: Olett O Front 2 None
Middle [nitia - . QCenter Q Rear Minol
il nitial - DI ZIP: ... QRigh QSingle 2 serious
L.ast Name Country Q Unkhown D Pl
DUk e
Pilot Certificate(s) Check ofl thatepptey Rcatr:'iint Type: In |T.l|:ll)|ﬂ
[ None QI Fligin Instructor [ Commereial L1U8 Milary "\V:‘.'i"m" L '“’l\']’ Restraints
0 Private O Reereational LI Aifline Transport [ Foreign 8[ ﬂ::)“l. 81 ?F.r:i:-,n]. 1 S0t Insd.
O studem. O spart O Flight Engincer o 3~|1.ml\11 g 0 3-lpm.m ’ 13 Installed
/ Nut Dueplo
vrve R tia e /T . . . ; Q 4<pont dapaint (] '
T _wp.c Rating/Tndorsement for Total Flight Time at the Time O 5-pamt 85_&)”“ (3 Deploves
Accident/Ineident Aircraft? QYes  ONa |of this Accident/Incident: hes | OUnkrewn  Q Unliiown| (3 Hnhiesn

PASSENGER(S)/ OTHER PERSONNEL ! {Icihidé cabin crow: Gonfinue on Soparath Sheati hedessary) -

Intiatable
Name and Addresy Seat Injury Restraint Type Reatraints i ae
['irst Mani2: &ELQ % City Kea( -'8'&”‘””'-‘ l‘(!:ﬁ)ch(l'
" ’ None ane wne N stel e Vel S v
Middle Initial _5 Stat QO Camet ng.m Qlag Only  OLapnly E[,,‘::-.:[TL.T €0 B e f e
LSt Name: i ¢ Cuuntmy Qe | OSerious 03""”"“ Q 3-poim OO Not Faeployed [ £ tader 3,
ELP'L 2 e Qllecrstin | OFatal 8"‘90”“ 8 -point 2 Deploved Dk Re
. " 5-point F-ponl Inknow ;
Crew T O Unkiown m 2-pa) [} Unkrown Y EYSInE
O rew ‘Pmﬁcngu OOLhcr M— OUHknO\\'n O Unknown ')\ I:{E N L ‘\Il
LTENOW
First Naume City - Available Liged
. ‘ . Ql.ett O Nanie ONO"“‘. O Nane CINot Tnstalted | B Uisder 530
Mudedle lnivial Srute A O entar O Minar OLap Only  QLap Only 2 Instalied . .
ot Nz e o, Country: ORight O Serinus Qé-paint Q3-pont 3 Ny Deplayed | fnter 3,
o Ct Qunknawn | O Fawl 8“}‘1'-“""‘ g‘f-l"ﬁ‘ml 0 Depioyed OYClb) R
Cren dnssemne . O Unknown a-pani F=peme | O Unkmgwn U] apellei
Otren OPussenpe, Q Other Row: ___ OUnlown  Q Unknown QH:—II ‘_Wl‘
. Available ['sed
Firse Moy, City NG
Qe it . ) . Olen QNore OME‘N‘. ‘ O;‘jl“”:'\ " O Not rstalled | Cliades 5
NMiddle Tnitial Stawe: - ZIP._ - OCenter | OMinar Qlap Oy Qlap Onby | =) 3010
lLast Nanwy Cowntry ORight QS8erious 03'1"’0’.'“ Q i-pamt B ot Deployad [ 47wl 5.
) T T Qinknown | OFatal 8'{"'1’0'“‘ 84'|‘0“’1 2 Deployed (Uil Rer;
" OUnknown | O-peint Sepamt | 2 Unknown anel 1ol
QCrew O Passenger O Cther Rew: Olinknown O Unknown 8 :;l}“ |£ J'L.I! ,].
rcal Nara c Available  Used o

51 N iy o ;

. R : = Ol.efr O None ONone O None O3 tex Installel Dhidut 00
Midelle T, S e, 2P OCenwer | OMinor Olap@nly  QLup Oniy | 5 ;n;!qur:¢1| ol | Httde £
last Name Country ORight O Serious Qispornt Q Ipoint | 7 N Deployed | 477 mefer 3,

CT — QOunknown | O Fal 8“'””” 8‘1‘1’\‘"“ [ Deploved Cr Chiled e

N O Unknown S-pount Sepaint [ Unkpown 1:
gy a6t Yo ] . ap-tlel
QCren O Passenge Q Other Row OUnknawn O Unknown 8 L':u];'ru:- |

~1

A6/18
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FLIGHTITINERARY INFORMATION: | o o T

St i TR " .

Last Departure Poi Time of Departure Destination Type Flight Plan Fil d
Alrport I[E ﬁ l_<_ I% Alrport 11 3 GI L} & None CIVIRIIR

. ’I'm‘lc:’:{_'_}_og_._ . Q Company VFR - €3 1FR

City. — k Lty AN : O Mititary VIR ) Lalenowre
Sate _QH ) Time Z"‘”U‘E.iuﬁ_al\ State G H O VIR

counry . /57 comry LS A Activated?  O¥es € No Ol

Type of ATC Clearance/Service (Check all thar apply)

[ ] None O s$pecial VER O $pecial IFR O VER Flight Eollowmg O Cruese
0 vFr O IFR [J VFR On Top 3 Traftic Adhvisory 0 Unknoy no NA
Airspace where the accident/ingident vccurred  (Chook nif hat appiy) Altitude of Tn=Flight
O Class A ClClass G [J Military Operations Area (MCA) [ Special Occurre 1o :
[ Class 3 Oemao Aren O Airport Advisory Arey A TralTic Cantrof Ao ' L
O Class ¢ O Warning Arca 3 Jet Training Area I Unknewn On_ f_()_\n\( .
O Clasg 1 O Proninited Area OO TRSA
M Cluss B O restricted Arca [ FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INGIDENT SITE ... 7
Source of Pilot Weather Information Weather Qbservation Facility f
Check ald then appaly,
(heck all tha ooyt ey A 116 @ MER _awrporl
O National Wenther Serviee | Campany T ~ . l
LI light Service Station O Miliwary Observation Time OO s
g'r"\m’R.nrlm [T fisterne Tune Zone _&/j'ri vy .
Automaled Repor| O None . t
O Commereial Weather Serviee (DUATS) [ Unknawn Distance (rom Accrdent Sitg __&_,m_, i
O On-Roard Weather Direction from Aceident S 2 STO quprees oy -
Basic Conditinny Light Condition
@ Ve Onawn QDusk Obhark Night QL nknewn
Cime ®n:, Onigl O Bright Night
o1 mknpwn
Sley/Lowest Cloud Condition Ceiting Temperature: _ (e ™ 70 ‘.J_\I |
O Clear Q I'hin Broken Q None (Ciear) O Obseured . . w >
D I'ow Q Thin Overengt @ Broken ©Q Indefinite Dew Pointe oo
Prrial Obscurd LInkne Dvercas LInknown . e
8;“11;‘1[1 seuration O Unknawn O Overcast O Unkne Altimeter Setting: __._Z_.__ in Mg
» . - , of T MB
Lowest Cloud Condition Hetght Ceiling Theight [ e
. 3 (wTY$) fagl \._?OOO R agl
Wind Direction Wind $peed Wind Gusts Visihility oo WO W nies
[J Variaple O calm W Not Gustng RVR _  fee
3 Light and Vaziable )
-or- aQre -0T- RVV e mile
Dicection 027_0__degrccs s | Spueed: _é’_"‘_l,Q__kw Speed- KIS Density Allitude: __'?‘___H it N
Entengity of Precipitation Type of Precipitation (Check alf that appiy) Restriction to Visibility (Chect ald thar cppiv)
O Ligin B Nome 0 orizzle LT Freezing Rain 8 None Q Fog
O riudernte M Ram O ree Pollats O sSnow Shower O Blowing r:)us: [T Grownd iug
Q Fleavy O $now O snow Pellets O ice Fellots Shower CI Blowing Sand ! Mz
OniA O Hail 0 Siow Grains [ Freezing Drizale 0 Blowing Snuw [} LL‘C Fog
Otinknown 1 Rain Showery [ (e Crystals a I}\o*.wng Spruy 0 Smoke
[ Dust 0 Unknawn
Ieing Forecast Teing Actual Turbulence
Amount Type Amount Type Type (Choeck all that appin Severi y
® Noung O N/A &® None QA | Nore (NN
O Truee O R’ime O Truge Q Rime O Cleac Air LM zrane
O Ligh O Clear O Light Q Clear O recran-Indueed Qscvere
O Melerae Q Mixed Q Modesits O Mixed RCanvective Turbulence Dzt me
O severe LInknown Q Severs O Unknown
O Unknawn Q Unknown

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

3 sheTacle Yo wer \\jkt Ouf&je,a B -7 s iy
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DAMAGE TO-AIRCRAFT AND!OTHER PROPERTY F 70« r - o g e |
I
Airerati Damage Aireraft Fire Aircraft Explosion |
Q None ® Subsianta) ® None O Both Graund anct In-Flight @ None O Bath Graund wad [a-Flight f
O Minor Q Destroyed Q In-Flight O Fire at Unknown Time Q Inl'light O Explosion an L akagwr i
Q Unknown Q On-Cround Q Unknown O On-Ciraund Q Unknown

Deseription of Damage to Aireraft and Other Property (Use addivonal shect if necsssan

Ergns 3 poop J&magxm Yo pp grund sheke
Air wffmme '>7L/ v f-j'*/(’ 2l d{aW\ajg
f/\/IV\f 0,0‘”40»31 (WcﬂV{Q) am.«;{ ew»pmnna.je /Am@e

NARRA’T,WE”HIS“TfORY%Qﬁﬂ.'ﬁUGHT[:‘iﬁ['é'aé@tybb'i)'ﬁp’fjn‘ti‘n:iﬁ[@jhj‘fiﬂig:.,“?;{@Z‘:.,‘_,-;-.:,_:A. R A R

Deseribe what oceurred in chronclogiesl order, including circumstances Jeading to und nature of accident/incident, Deseribe terratn wnd i
wreckage distribution sketeh if pertivent. Attach extra sheets if needed. Stare departure time and and location, servicas obtained. and in ende
destination. Provide as much derail as possible,

JFR —HI?M \ﬂfrfw_\ Beron lfon O\W'ow( AKRY Ashland Coun;f>f ( 3@4”
Corhiws af 64 aree VER with wind appfdtmafe}/ XfJ/rOkIr\ts g
20° (1w} Duan Yodeel landing o fun way 19 it VR way
C,de;g’ \-@3\/ H@A )r\ﬂ& \30\11'\(8: 5@4«520{ r\/nuJO\y M&T&L‘fv fesv Heﬂ( m J
f?\o«v\e Veefing m ofindd e p}cme Wi 5}\/0,0»{\9 on Ha Ao |
M\A wou\g{ v\ot rejfur‘v\ % 3’{0 ruwwa)/ Aeafr)é W/;caj'zﬂw of '/PWLIL
Lv?xi-e ord /86” rutder, brkle !Jr;rgmj /Lme » a Afop ile Jar/

fted ond th plne Plgel-sver e e back..
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Operator/Owner Safety Recommendation

Hpre }d.]lé{dﬁ CJYL)Z@{ &UH\NI‘})// «n% -Hl(f 'ﬁt (| Y] a:,«/
dV\ﬂJraM, cou\A have a”owep( me 419 (Gfam ﬂx (unw/.

MECHANICAL MALFUNCTION/FAILURE' (it more spacé fs nesded; continus on sopars sheof) .

Was there Mechanical Malfunction/F ailure?

O Yeou B Na

(A ves. Jivi she e of the pert, marificinrer, pars . serial ke, ond describe ihe fuiture.)

Total Tim-e/Cyeles
On Part,

e

[ —————

Time Since This Fart

P

FUEL & SERVICES INFORMATION .-/~

Fuel on Board at Last Takeoff Fuel Type
_/C,'-‘."Hv'srrjran.' pmmd.\', Gy necessary:) O KO/87

i . ® 100 LowLead
— - Cinllons

—

QB
O 1Py

Q Aulomative

Q Other, specity

O 1030
Other Services, il Any, Prior (v Departure

Inspected. Overhauls.
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EVACUATION OF AIRCRAFT

Wag an emergeney evacu ation ufrhc aireraft pu Tormed?

0 Yes

IN(

Methad n! Exit-- Deseribg how lh-. vmumnh me aned hn'v many uu_'upemh L\,.uu‘md cuch loc u :\n

()c(_(/}?a,h C'Faw

odj” j’\-fh e'}w’@@V\ C{Uﬁy/(w]\gp}/ am/ ?ﬁ’cvM(

VSN
"OTHER AIRCRAFT = COLLISION' (i air ot groung collisicin deciirted, c8mpiots this section for other aiverait) 7 LJ 7

Damage to Other A drerall

Aireralt Registeation Number | Manufactisrer;
Model: 0 Destroyed O M

. todel: BT Substam il D f.nnu
Registered Ownaer of Other Aireraft Pilot of Other Ajreradt
Name, _ i\ D\ — Nume; "
City, i City: e —
stater | A | . State: Ry T
Country: Cotmtry:

10
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ADDITIONAL INFORMATION ‘(Plensc type otgrint i ink) - ..

Use this space iFadditions! space 15 needed for any answers

| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE 'BEST OF MY KNOWLKDGE

Date of this Report | Name of 1'%

ro—

Signature

08125 [Rin?

ity

- sign this document

12t Person Other than PilotU/Operator is Filing Report

Name: WA o Title: .
Signature: NH:
—uor--  []Check here o electinnically sign this docwmen,
e e W T TEOR NTSB USE ONLY .
NISB Accident/Incident No. Reviewed by NTSB Regional Offiee Name of Investigator Date Repor Recgiv e
CEN17LA323 Chicago, IL Mitchell Gallo 08/27/18






