
From:Hotel at Oberlin 01/31/2018 14:28 #200 P.002/009 

NA llONAL TRANSPORTATION SAFElY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENTnNCIDENT REPORT 

This form to be used for reporting ciVil and public aircraft accidents and incidents 
iCXF"Xi, C.: >\y;•r• 

······ 
:··>} .•. Y(o/., •.•. • .. :·• >Y: ~'?:7!'7.~·· .. •·· ... • ·.··.:·:····· .·······~>.·.: L· 

Accidenlllncident Loca~ 
KIEFb 

Accident/ · Daiefl'ime 

Nearest City/Place; t/drl 'fl Ill TX State: 7)( nare oi7!ci7:;. ol 'l Local Time: 16 st.> 
ZIP 270~1../ O.nmtty: lt5A ~d'yyyy 

Ce~rfnt! 
Lnitude: :;. f .6/ N ------ f£.l/, w Time Zone: 

Longitude: 

(Enlar in decimal degrees or degrees: minutes: seconds) Collision with Other Ain:nJft: 0 Midair ()on.groundJiq"None 

. . . . ~:\:.; :.·:;C.,•J'i';'•<'':>;•.·: ... : .·'::• .. /.'/<;.··::y: :·:.:;;> ........ ::••:.~··· ::.. ·•·· .··;. .:·":. : .. · s;·">:;:·:<: <:'Y: 

Registration Number: ~f ~ P ~ )lJIFR-E<!uipped - Certifi<.t 
IJC-S,...., Fli!lbt 

Manllliu:turer: 5 IIlli!! _.]I 't"h CQ rrc./,} J /117 ,A-.. r'"'f'l'rc ou-Air<Tall 
Model: s-w 3 rS~;:l..Z-7 IT 7-· Maximum Gross Weight: /';}, $t>iJ lbs 

Serial Number: __ T.T 'llf) Weight at Time of Accidentllncident: {.0, 0()/) lbs 

Year of Manufacture: !HI! Number of Seats: I 0 Flight Crew Seats: .2. 
Amateur-Built; OY es JfYes: 0Kit!Pians Make: Cabin Crew Seats: ... P"""""'!er Seats: lf 

!lfWo OOriginal Desig~~ Number of '2 

Category of Aircraft Type llf Airwordlirless Certificate I .aDding Gear Englae Type (Select one) 

~Airplane (Check all that apply) (Check aU that apply) 0 Reciprocating OLiquid Rocket 
OBallooo Staudanl Spedal l!li;Rellaclable 01\Jrbo Sluft OSotid Rocket 
0 lllimp/Dirigible IISINonnaJ 0 Restricted 

,!lTricycle []Tailwheel lfThrboProp 0Hybrid Rocket 
0Gii<W IJAembatic Ol..imiW 0Turbokt 0None 
0Gyroplane IJBallooo CProvisional IJAmphibian Olligh Skid 01'\ubo Fan oun~<n<>wn 
0Hel"""""r Oamunuter OSpecial flight 0F.mergCflC)I ~ IJsi;id 0Eiedric 
OPowered Lift 0 T """'Jl'f1 OExperimentai 0Aoat OSki 
0Rocket Outility 0Special Light-Sport Ollull []Ski!Wheel Fael S:f*m T:n>e (Reciprocating) 
0Ulttaligbt 0Experimental Light-Sport 

1J Oth<r Launch/Recovery System OCa.buretor 0 Fuel-lnje<ted 0Unl<:nowo 
[Jeertificate of Authorization or Waiver (OOA) 
[]None CUnknown IJNune 

n.m. ~P;erhn.n tff '~= 
Tiln<:S-: 

F~•;,i. 

; 

~I -· or Mfg. Ia.;.;;;; lEu ..... lt.;;;;;~, 1,...;.~, 

--;;;;! (. '7, P-~ :sot5'C Ill IlK 'o IJ?JOl 'I :;1.\ I q/)9q D 
-~ /. " P~'3 "}D65 (.. . ~ NK fti lnss;q J.~ I>~S"f-S 

Eng 3 I hnth -to v -<;13 G 
Eng.4 

Last Inspection Type Propeller! Q~oo.JPitcl Propeller:! 0Foo.JPitch 
IJC<>ntrollable Pitcl> JIICootmllable Pitclt 

,lQJ 00-Hour oc--Airwortbin<SS ()Ground A<ljustable bo~ndAcljusWJJe 
OAAIP OConditiooal inspe<tion Mannf.........., b •. i:_,ty 
0Anoual Oun~<mwn 

Model: R 3., o/q '""'W"' IIAnAAI· A~ 'l<i/'1 ·B'J.. (:/., 
Dale Last Inspection: 0 lfo:L~blf! 

ELT li(Y .. 0No Additional Equipment (Check all that apply) Jmtd 
~ADS-B Alrfnlme Total Time: '"· r; If. 'f hrs lfYes: 

rJqrco IJAirframe Paraclwte 
hotm> measured at rs;~::) 

ELTMaa............., 
l!fAngle of Altto;k Indicator Mo.telorPartNo.: El.-7-!0 OL>st lnspe.:tion · of Accident/Incident 

TSO No.: (lilc91 (121.5 Mllz) ()c9Ja (121.5 Mllz) 
lliJAutopilot 

Type ofMaiatenaace Pmgram (Select one) IJo.ta Rl=nler 
Qci26 (406 Mllz) fiill;!eetronic Plight Bag or Handheld Device 

0Annual 
WasEI,TstiB-.. iaoh-eroft? ti)Yes 0No IJE~ectt<Joi<: MWtifunotion Display 

0 C<mditional (i\maleur.!Juili only) 
WasELT.W<.'QIIa~cWteaataaa?IJYes 0No []Eiectt<Joi<: Primary Plight Display 

1111 MlllluflldUrer's inspe<tioo Program 
DWELTA-? 0Yes !!)No lli!Handheld GPS 

1 

g Oll:ter Approved inspe<tion Program (AAIP) IJHeads Up Display 
Continuous Airworthiness If activated: 

~Onboord Weather Oll:ter, ·~;fu. DMI EL T Aitl ilo ._: Air<Tall; OY.,. ONo Swrellire Tracking Device 

Description of Fire Exlillgllisblng System If not actiWJted: liJStall Warning System 

0None --: []Impact I>mnage []Video Reconling Device 

.Specify: ~~ire Dam4ge IJOther, SpecifY: 

Expired!Damaged 

3 



From:Hotel at Oberlin 

Registered Ain:raft OwDef 

Name A,rc.o .J /11 
• 

Fractional OwnershipAircmft: 0 Yes ~No 

Operator of Ain:raft 

Name:--------· 

01/31/2018 14:29 #200 P.003/009 

State: _.=..:.~-: 

Country: 

Owner 

City: ____________ _ 

Doing Business As:-----------------­
Air Carrien'Operak>r ])ej;ignator ( 4 Character Code): ------

State: ___ _ 

Country: 

ZIP: ____ _ 

Openotiag Certificates Hdd 
(Check a/1 that apply) 

Regul-n Flight C011dllc:ted Under Revenue Openolioa tor FAR Ut, 125, 129, 135 
(Select one far eoch group) 

JliiNone 
0Fiag Carrier Operating c.rtific>te (FAR 121) 
Osupplem<nlal 
OAirCargo 

91 
103 

OFAR 121 
0FAR 125 

0FAR 129 
()FAR 133 
()FAR 135 
()FAR 137 

0FAR415 
()FAR431 
()FAR435 
()FAR437 

0 Scbedukd or Commuter 
0 N..,.Scbedukd or Air Taxi 

0Foreign AirCarricrn (FAR 129) 
ORoWrcraftExtemall..oad(FAR 133) 
Ocommuter Air Carrier (FAR 135) 
Oon-Detwmd Air Taxi (FAR 135) 
0CnllllllilreialAirTour(FAR 136) 
Oi\gricullural Ai=ill (FAR 137) 
OPilotSchooi(FAR 141) 
Ccertificaic of Authorization or Waiver 
Oeoou...cial Space Transportation 

Experimcnlal Permit 
Oeoou...cial Space Transportatioo License 
COllier Opentor of Lorge Aircntft 

0 FAR 91 Special Flight 
ONoo-US, eoou...cial 
ONon--us. Non-COOlmercial 

OPubiic Ai=aft (Sekct "'"') 
0 Anmd Forces 
0Federal 
0Sblle 
Ol..ocal 

0Unkoown 

Air Medical Flight 

OY<S P/SNo 

Airport Name:f:l//,.,t~11 .f,'<),) 1 HtJvs·hm, 7X 
Airporti~n~r._K~r~f~DL_ ____________________ _ 

ProlilDity to Airport: Ooo Aitport/Aiatrip ,8"on Aitport/Aiatrip ONIA 

Runway/Landing Snrface (Check all that apply) 

0 Asphalt 0 Grnss!Turl' []Macadam 
lii(Coocrete QGravel []Metal/Wood 
[j D1rt [J Ice []Snow 

QWater 

QUnkoown 

0Tvci 
0Takeoff 
Olnitial Climb 

IFR Approach (Check all that apply) 

0ADFINDB 
0SDF 
QVOIUTVOR 
0VORIOME 
0TACAN 

0PAR 
0Sidestep 
OILS 
OIA>Ca!i= Only 
QU)C.bd; coor.;c 

0RNAV 

IJMLS 
IJLDA 
0AsR 
Dvisual 
[]contA<."l 
[]cireliog 

IJP,aaice 
QGPs 

0Unlmown 

4 

~nger 
0Qorgo 
OMail c-Onlv 

Purpose of Flight lOr FAR 91, 103, 133, 137 
(Select one) 

0Aeri.J Application 0Fire6gbling OUnl<nown 
0 Aeri.J Obsorvation OFiight Te'31 
0 Air Drop 0Giidet Tow 
OAir Rltce/Show Oinslructional 
OBanner Tow OOIIIer Work u,.. 
0 Business 0Pernonal 
,SE=ti:ve/Cnrpo- 0Positioning 
0 Exiemall..oad 0Sicydi:ving 
0Feny 

Distuuoe From Airport Center: ~0~-----= 
Dirediott From Airport: b b 11 i7 u-r degrees true 

Airport Elev~: _ _..]c.,2.,_ ______ ft. msl 

Condtlion ofRuway/Lamling Snrftoce (Ch<tck all that apply) 

Q Water-Gilin 
0 Water-Choppy 
0 Water-Glassy 
l!ll Wet 

0 Dry 0 Snow-Compooted 
0 llol.. 0 Snow-cm.ted 
0 Ice envered 0 Soow-Dry 
0 Rough 0 Snow-Wet 
0 Rubber Deposits 0 Soft 
QS!ush-Covered 0 Vegetation 0Unl<nown 

OLowApproach 
0GoAround 
0Ahorted l.atlding (alia touchdown) 
Ovnimown 

VFR Approach (Check all that apply! 

QNone 

0Tntflk Pattern 
llil.'ttaight-ln 
IJvaUeyfferrain Following 
0GoAround 
OFullStop 

QStopandGu 
0Tonch and Go 
QSimulated Forced Landing 
QForo:d Landing 
0 ProcautiOilm)' Landing 

[JUnlrnown 



From:Hotel at Oberlin -- 01/31/2018 14:30 #200 P.004/009 

"Flight Crewmember 1" Responsibilities at tbe T1111e of Acddentlln<ideut 
.JII[Pilot Oeo-Pilot OsW<IentPilot 0Fligbtlnslruckw Oa..ctPilot 0FiigbtFngm- 0Dih«HightCrew 

Crewmember t• was 0No 

"Fligbt Crewmember 1" Ideulilk:adon 
First Name: ~f1~t.LJnw"t-_____________ _ 

Middle Initial: _.,:0"'---
City of Residence: ~~<L.J..>.<'I..,q.._r,.,n_,e,.y __ -,-::--: __ --:c __ _ 

State ('J{f; , ZIP p g'(l.j 5 
Last Name: /V) Q. 9'n V $ Ot\ 

;;;I I 
Age at time of Accidentllncidmt: .!;, 'f Date of Birth: 

Cerlificate Number: 

Degree of Injory Seat Occupied 
1111 None 0 Fatal !It Left Gil Front 
OMinor 0 Unkn<>wn 0Right ORear 
OSeri<>US oc.- 0 Single 

Pilot (Check all that apply) 

[J None [JFlightlnslrw:Wr lliJ Coounetcial 
[J Priv-ate [J Recreational II Airline Transport 
[J Student []Sport [J Flight Engineer 

Principal Occupation 

)Iii Pilot 

Medkal Certifk:are 

0Ciass3 

0Unkn<>wll 

0 US Military 
[]Foreign 

OO!ber ODriver's License (Sport Pilot only) 
Unknown 

Medical Certificare Limilalions 

tJol\ -e 

1)5A 
mm!ddiyyyy 

Restnoint Type 

Available Used 
0None ONone 
0Laponly OLaponly 
03-point 03-J!oinl 
&.4-point 84-l"'iat 
05-poinl 05-p<Mnt 
0Unlmown OUnknown 

Medical Certifieale Validity 

8 Without limitations/waivers O Unkn<>wn 
0 Wltb liroitationslwaiv= 0 N/ A 
0Speciallssuonce 

Inlbtable Restraints 

Ill Not Installed 
[]Installed 
[J Not Deployed 
[]Deployed 
[JUnkoown 

Date of Lost Medical 

Cl}{ti:/'7 

Date of Lost Flight Review 
or Equivalent, Iocludiog 
FAR 121/IJS Cbecb: I Moko:~~~~-~~!!fl.~-~S~)4~:;~..::.z'::_7?_ ___ _ 

Alrplme Rating(<) 
(Check all that apply) 

0None 
li:J Single-Engine Land 
[J Single-Engine Sea 
f:!l Muhiengine Land 
[J Moltiengine Sea 

Type RaliPgli 
jVor. -e. 

M ... el: 

Other Aircraft Rating(s) 
(Check all that apply) 

J!INone 
[J Aifship 
[JBalloon 
[J Glider 
[J Gyroplane 
[J Helieopler 
[J Powered Lift 

JnstrumentRatiag(s) 
(Check all that apply) 

[]None 
1!!1 Aiq>!Jme 
[J Hefiropl<r 
[J Powered Lift 

5 

Jnstractor Raliog(s) 
(Check all that apply) 

II None 
[J AiJplme Single-Engine 
[J Airplane Multi-Engine 
[JGyroplane 
[J Powered Lift 

0 Instrument Aitplane 
[J Instrumen1 Helicopter 
[J Helicapter 
[J G6der 
[J Sport 

Stndeut EodonelllCills (Include dates) 

rJ/.A 



From:Hotel at Oberlin 01/31/2018 14:31 #200 P.006/009 

-' :'.. ;: • •• <> .i;: 'i::.:;;.(. 

Crew Name ud Address Injury 

First Name: City of Residence: CLeft OFnmt ONone 

Mjddlc Initial: Stare: ZIP: 
Oc.nr.r ORear 0Miuor 

.. 
···-·~···~·····-····-··-·· 

0M<0°M'-•••- ··--·-•••-••< 0Rigbt OSingle Oserious 
Last Name: Country: 0Unknown 0F.W 

Ounknown 

Pilot Certifiaote(s) (Citecl< aU that apply) Availa~ype:Used Inflatable 

ClNonc []Flight- ClComme.ci>! Clus Military 0Nooe ONooe 
Restraints 

Cl Private [] Recreational []Airline Transport [] Foooign CLap Only QLapOnly []Not Installed 

Clsm4<mt [] Sport [] Fligln Engineer 03-p<>int 03-p<>int [] Installed 

04-J>oint O+point [] Not Deployed 

Type Rating/Elldonem""t fur Tobl Flight Time at the Time os.,.,..,. 05-p<>int []Deployed 

Ounknown 0Unknown []Unknown 
Accident/Incident Ain:rafl'! []Yes []No ofthis Acc:identllncident: hrs 

Crew Name and Address Seat Injury 

First Name: City of Residence: CLeft 

gf:~ g~':~. oc.nr.r 
Middle Initial: Stare: 7.JP: 0Right Os.rious 
Last Name: Country: QUnknown 0Fatal 

0Unlmown 

Pilot Certifiaote(s) (Check ail that apply) 
Available Type'used 

Inflatable 

ClNone ClFJightlnstru<:IN []Comme.ci>l []US Military Restraints 
ON- ONone 

[]Private [] Recreatiooal [] Airline Transport []Foooign QLapOnly QLapOnly [] Not Installed 
ClStudool []Sport []Flight Engineer QJ.paint 03-:P<>int [] Installed 

04-point 04-point []Not Deployed 
Type Ruting/Endo,...ment fur Total Flight rune at the rune 05-point 05-p<>int []Deployed 

f iiiir"""'J\ircrafl? []Yes []No of this Acc:idenlllnddelil: lrrs OUnkoown QUnknown []Unknown 

·~ ~ 
Nome aud Address Seat Injury Restraint Type Age 

Firnt Name: j i')• r 0 d c (lfti:J'I!. rr Mailable Used 
City: 

CLeft ~one ONooe 0Nooe ! N<>t Installed [] Under 5 years 
Middlelnitial: H s- TX 7JP .2Zlf> S 0Minor l.iPAJ> Only 1?Lar0nly 

!~~., 
Last Name: lv ~;,ht- Comity: lJ sA ~~ Os.rious ()3-point 03-p<>int ; 'fUnde. 5, 

r/ OF .tal O+pomt ~+point OChild 

OCrew ~- OOtbcr Row: / 0Unknown 05-point []Unknown O~.ap-Hetd 
Ounirnown Ounknown 

AnJ~1.1 City /d f':/:if~ Available Used 
First Name: 

~ 
0Noru: QNone 

g:=led 
ClUnder5years 

~ 
gNooe 

Middle Initial: State: lc..6:. Z : ____ Mirto< ~.apOnly QLapOnly 

Last Name: :z:h_QJn_ .... . VSA Crught 0Serious 3-p<>int 03-p<>int r:INot Deployed 1FT/ •"•.' Country: 
Ounknown 0Falal 04-point n. . 

r:JDeployed ., nchil; R""".;"' 
Row: '2.. Oun~a~own 05-point n []Unlawwn S?~Held 0Crew !It Passenger 00ther 0Unknown r.,., 

Available Used 
First Name: City: 

CLeft 0None ON- ON ... []under 5 ye= []Not Installed 
Middle Initial: State: -- ZIP: Ocenler 0Mino< 0Lap0nly QLapOnly []Installed 

Last Name: Coontry: Orugbt OSerious Q3"1'0int QJ.paint []Not Deployed Ij"Under5, 

Ounknown 0Fatal O+point O+poinl r:JDeployed 
g~!~.U 

Oc.-.w 0PasseJI!l"'" COOter: 0Unlmown 05-point ~;;::~. []Unknown 
Row: Ounknown r.,.,~., -

Available Used 
Fin;tN.!Wle; City: 

IQLeft ONone QNone ONone []Not Instal~ [J tinder 5 years 
Middle Initial: State: ZIP: QMino< QI.apOnly QLapOnly 8lnst~~ --

1&~ 
()3-point lj"Unu~ 5, Last Name: Comity: --------

Os.rioos r.. .,:;::, ... :,· OF .tal 04-point ;;. OCbitd 

Ocrew OPass-er QOther 0Unlrnown 05-point 
6t U' 0 Lap-Held Row: - Ounknown 0Unknown 

7 



From:Hotel at Oberlin 01/31/2018 14:32 #-200 P.006/009 

Time of Departare Deslintinn 

Airport rn: K V VA 
Last Departure Point 

Airport ID H 8 p T 
City' f?etVMtJd 
State; 1X 

Ti=Y>3 0 
r .... z-, ceu'fnt/ 

city, .• J) ~,""-.,..,1 ()'-"e.'------~ 
0None 
0Company VFR 
0MilitmyVFR 
o~ 

0VFRIIFR 
8IFR 
Ouulmowu 

7X 

Type of ATC Cleanuu:e/Servic:e (Check aU that apply) 

[J N<>ne [] Special VFR [] Special IFR 
[J~ []~~~ 

Alrspate where lite a<ddeatlinddent ocmrred 
[]Class A 0CiassG 
atc~ass B []Demo Ar<a 
t:J Class C 0Warning Area 
[J Class D 0Prohibit<d Area 
o c~ass F. o- Area 

(Check all that apply) 

[J Military ()p<ralims Area (MOA) 
[J Airport Advisory Area 
0 Jet Training Area 
[]TRSA 
0FAR 93 ,..,.,...,.,.,... 

Ad!-? J(Ues 0No 0Unknowo 

[)Special 
0Air Troffic Cootrol Area 
0Unknown 

OCnDse 
0 Unknown INA 

Altitude of In-Flight 
Occurrence: 

/ 8 /}I D ftmsl 
I 

Soura: of Pilot Weather Information 
(Ch<Xk Q/1 that apply) 

0C<>mpany 
OMititary 
Otntemet 
ONooe 
0Unknowu 

Weather Ohiervation Facility 

Facility ID: f( E E D 
Ob5ervatioo Time: "'-( 5~()~D,_--~· 
11me Zooe: Crnfr"' I 
Dimnee fium Accident Sk ~---'--::-:--:-~~ nm 

Light Condition 
OI>awn 0Dusl;; 
~ 0Nigbt 

0DrlNigbt 
0Brigbt Nigllt 

Sky/Lowest Cloud Condition 
Octear 01lrin Broken 
0Few OThinOv...,.,.. 
0 Partial Ob5curatioo 0Unlmown 
~00 
Lowest Clond Condition Height 

/500 ,..... ftagl 

Wind Directina 

)V'ariabl• 

-­Directi<m: 

WmdSpeed 

[]Calm 
)iitLigllt and V ariahle 

---

001Jocun:d 
0 lndef"urite 
,II( unknown 

Wind Gusts 

}II( Not Ousting 

...,._ 

Intensity ofPrecipibtion 
0Ligbt 

Type of Precipitation (Check all that apply) 

0Modetate 
OHeavy 
8N!A 
0Unknown 

Icing Forecast 
Amouat 
tii(N..., 
b·T....,., 
0Ligbt 
0Modetale 
0Severe 
Ounknown 

Type 
ON/A 
ORime 
Octear 
0Mixed 
Ounknown 

Jill None 0 J.:>m.zle 0 Freezing RAin 
0 Ram 0 Ice PeD<Is 0 Soow Shower 
0 -w 0 Snow Pellc1s 0 lee PeR<Is Shower 
0 Hail 0 Snow Gfflins 0 Freezing Drizzle 
0 Rain SbowWi 0 lee t-'ryl!Uils 

IcingAdaal 
~ 

JIJ-Nooe 
QT.,..,. 
0Ligllt 
0MOOenH.e 
0Severe 
Ounlmown 

Type 
ON/A 
0Rime 
Octea.: 
0Mixed 
Ounknown 

8 

Temperatnre: (C) or 5"0 (F) 

Dew Point: (C) "' (F) 

~r~: m.Hg 
or MB 

Visibility _+--'---5"'-_miles 

RVR: ____ _feet 

RVV: ____ .miles 

Altitude: 

Restriction to VISibility (Check all that apply) 

ONone Ofog 
[J Blowing Dust 0 Ground fog 
[J Blowing Sand 0 Haze 
OBiowingSnow Olce Fog 
0 Blowing Sprny 0 Smoke 
0 Dust 

Type (Chedc an that apply) 
llifNooe 
0Ciea!: Air 
0Terrain-Induced 
Oconveetive Tumulenee 

-rity 
OI.igbt 
0Modemte 
0Sevore 
0El<lreme 



From:Hotel at Oberlin 

Aircraft Damage 
0 N~ne )fl. Substantial Aircraft Fire 
0 Mtnor 0 Destroyed ~None 0 Both 0 0 lo-Fiigbt OF Orouod and In-Flight 

Unknown 0 On-Ground Ot:"'al UnkoownTune 
Des • nknown 

cription of Dtunage tu Aln:ndt and 01 

01/31/2018 14:34 

Aircraft Explosion 
Jfl(None 
0 In-Flight 
0 OrH"lround 

#200 P.007/009 

0 Both Ground and Jn..Fhgbt 
0 Explosion at Unknown Tim 
Ounknown • 

E:~~=::"?~A~-::;r~ch~~~~~-~~·Sg~.--~~r~~uu~·-·~··~· ~s-~~~-~ID~:and_~naiE ... ~e~or~acc~ident~~'incident~-§-~Dcscri~-~be~temnniill_ii:and~.~J 
"' l ' . :--- _ ...... .._ .................. ..,.,. --
wt 1\!.l 0 J !!fu.r-'te6 ft-om f< 15 f'T t./IN v+--e h I< ov fl . PflS5 ;nr -1-J..ro IJ~ 
)8,0/)() t;;+., h~+-h JeYI'f'rll+ors f"q;/ed cr11J woviJ nt>t t-I!'Se"t: -&-!k 
powtr W<S •'I'; ll7 J.+•ti .,,!-,;! • "'e J ,o),,-.. J < fT'.-'!" '/, 7ID• ,{ 
+-r-ar~9Jl'"J er-

1 
tho?-t. EFD as t-eo.r>(!~-t ,,;_por-t a~d )~sce~t>eJ 

+. v F ~ o«r oirp•r-t .• Alo "'~" ,r Nav e.poi .My •• "J,;, 
J

11
e. +-o c..o~npfe+'t! elt~c . .ft·tC-~tl p,,/vr-e- · f;J~..rG\.I+'t'J _ eroer-yen/' Jr>t~;-

~/<f'f1Yt5;•A 
1 

c...
1
i-d'f!J o.1~pt~r+ .urd-: I t.~tAetj'tttcj v-eA,dv>s wen: sfo'J-h.d. 

Bn~ hJ (:,r ei'< ''l'' ';I •~ 't PI' <' l • ~~ 1 ~ xpt c+•l . • },,J'J Ia> Ji.p 
w;-J.-J. 

110 
jerJ.r-5 dtJ/AJI\. 70 our surpt-l<r. ... , +h-e lf\~ltt. )q<A.d;"j JFttJ-

WflS ¢,-v.JA aAJ J,c.I<~J. fl.s +h-ej +ovc:-lt-tJ rvnwo/, Wt> pvfl~J 
sroP - rEA-rtfG/1.. '" ;.,. f > , wl,-J, + "" s ' ~ ' F v .J 4 n) ( ..,.JJ..rJ 

P"ft. nose ;••r J,·J .. r com~ •• -r, •• "" ~ • F .. rtl'#t'r 

0

,+-otf,J 
3
,
0
., J "J W ~. ,{J J • ,;n cen+-.1•~• 0 

I' """'':)" . 

'f'f' '"' y ~ ,. ; /.,_ . v!• •~ ,t. 0 • ,-, "" t-t- .W." •yl •, ;. ..+>,yj--x1 

i-

~oor a '>CLP 011\J .!'1- c. l-el!r D F ar;...a, rt- q s ~;rr-ttttO/ 
"-eht"C.I~s «N'; ved. 
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From:Hotel at Oberlin 01/31/2018 14:35 #-200 P.OOB/009 

Operatnr/Owner Safety Reoommendation 

-r; b-e ~<e.-~~~-)IV~)'l~} 

Was there Medumiall Mall\mdloiiiFailare? Jil.. Yes [J No 
(If yes, list rh<t name of rhe parr, manu["""""', parr 110.. serial 110., and <kscribe the failure.) 

..bo+-~ {;-e,n-tf'4+DI'.f 5;"'v>+-OI'i ov sly t:.t:I~J~ 
j::ll'~} 

Fuel on Boanl at Last Takeoff 
(Convert from pounds. a.o ""==Y) 0 115/145 

.Jet A 
0 Jet A-I 

0 Jet B OOtber, specity -·-------

- 3 0 0 Gallons 
0.11'8 
0 Automotive 

Odter Services, if Any, Prior to Departure 

Was an emergency eva...,.tion of the ain:noft pe<furmed? &( Yes [J No 

Method of Esit- I:le=ibe how the occupants exiled 8bd how many occupmls evacua1ed each location 

f~ a:"-J ere 1..1 out- 11\Ain c.o.~;,.. JD,,- and c.l~t:(rt"J 

Ain:raft.Registnotion N-ber Mamrfac:tnrer: ----------------­
Model: 

Registered Owner of Other AinTaft l'llot of Other Aln:raft 

Name: 

Damage to 0t11.er Aircraft 
IJ n..uoyed IJ Minor 
S~ Nooo 

NWM: ____________________________ _ 

City: 
Stale: ====-----------------"".z:::.J:;:P:--__ - _-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-

Cey: ----------------

Cotmlty: 

10 

State:------'~ 
Countty: 
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