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

BASIC INFORMATION

Accident/Incident Locatien

Nearest City Place: ] }Q g N/

State:

Accident/Incident Date/Time

1 . .
2 2374 Country: s O}

A=S-~1018

mm‘ddyvyy

Date:

il
Longitude: & Pl=0d /D

)

. = : ;
Latxmdc:;’h% i i‘&é - & :\

(Enter in decrmal degrees or degrees:minutes:seconds)

Collision with Other Aircraft: O Midair  QOOn-ground € None

AIRCRAFT INFORMATION

Registration Number: N GO 3 fd
Manufacturer: H O A A

[JIFR-Equipped and Certified
[J Commercial Space Flight

Model: T“ 5*;‘“?

[ Unmanned Airerafe

(Nele)
19T

Serial Number:

Year of Manufacture:

Maximum Gross Weight: ! i(;a 5 1bs

Weight at Time of Accident/Incident: __§ | ¥ & Ibs

g . Number of Seats: ::) Flight Crew Seats: __
Amateur-Built: @\'u If Yes: €3t Plans  Make: 1' 10K g[:-) Cabin Crew Scats: Passenger Seats:
ONo O Original Design Number of Engines: ___|

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

@ Aiplane (Check all that apply) ) (Check all that apply) ® Reciprocating OLiquid Racket
OB§1100X1 o Standard Special [CIRctractable O Turbo Shaft O Solid Rocket
O BLmp/Dingible [ Normal M Restricted O Tricyele B Tailwheel O Turho Prop QHybrid Rocket
QO Ghder [ Acrobatic [JLimited ¥ - - QO Turbo Jet ONone

O Gyroplane O ffalloon Provisional J Amphibian [IHigh Skid OTurbo Fan O Unknown
OHelicopter o 3 Commuter Speeial Flight CIEmergency Float Ciskid OFlcctric

8Po\\'crcd Lt [ Transport Experimental JFicat CIski

Rocket O Uity [ Special Light-Sport el [JSki/'Wheel . Bori ;
O Ulralisht [ Experimental Light-Sport Fuel System Type (Recipr o'carmg)
OUnknown . . L R [ Other LaunchRecovery System @Carburctor O Fuel-Injected
[[Certificate of Authorization or Waiver (COA)
[INone ClUnknoom 1 None , [ Unknown
Date Rated Power Taotal Time Since:
Engine Manufacturer’s of Mfz. ® Horsepovwer or | Time Inspeetion | Overhaul

Engine | Engine Manufactures Model/Series Serial Number mmddiny | O Ibs of Theust (howss) | (hours) (hours)

Bgtllycrominvag o-350 g =s-21 150 aMeel tae | T

F C]

Eog 2

Eng. 3

Eng 4

. - . Propelier 1 @Fixcd Pitch Propeller 2 OFixed Pitch
Last Inspection Type O Controllable Pitch O Controllable Pitch
O100-Hour OContinuous Airworthiness Ground Adjustable Ground Adjustable
iy
8 AATP gCundiﬁonal Inspection Manufacturer: C 0 Ao [ Nannfacturer:
Arnnual Unknown ) N s [
L Mode B8R benrd U Model:

A A
£ 40

Date Last Inspection:

ELT Installed:

‘5
mmddanyy
: Y% If Yes: for ;"‘ :

Airframe Total Time: 68

hours measured at  (Select one)

O Time of Accident/Ineident

hrs

F¥Ras

@Last Inspection

TSO No.: §Co1 (1
Type of Maintenance Program (Select one)
QO Annual

@ Conditional { Amateur-buiit only)

QO Manufacturer’s Inspection Program

Q Other Approved Inspection Program (AAIP)
QO Continuous Airworthiness

Did ELT Activate?

If activated:

ELT Manufactures:
21.5 M Hz) OC91a(121.5 MHz)
QC126 (406 MHz)

Was ELT still mounted in gircraft? @Yes ONo
Was ELT still connected to antenna? &vYes ONo

Additional Equipment (Check all thas apply)

BADSR I'ny ONJY

[JAirframe Parachute

[dAngle of Attack Indicator

[ Autopilot

[OData Recorder

[JFlectronic Flight Bag or Handheld Device
% Electronic Multifunction Display
Electronic Primary Flight Display
EiHandheld GPS
[JHeads Up Display
EiOnboard Weather

@Yes QONo

B oS BN

BYes ONo

O Other, specify: Did ELT Aid in Locating Afreraft: OYes ONo EiSatellite Tracking Device
Description of Fire Extinguishing System I not acirvated: [1Stall Wamning System
® None Indicate Reason: [ Tmpact Damage [OVideo Recording Device
O Specify: OFire Damage [ Other, Specity:

O Battery E\:;)ircd-'Dam aged

I Unknown

3




OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

Name: Mtifﬁ' R. Ll E«;N::)Hf\ L.,o

P
City: ! R @\}‘{

Fractional Ownership Aircrait:

O Yes & No

Operator of Aircraft
3 Ve ST FESN
Name: {{f R YR

[ Same As Registered Owner
K. emi NG

Lo

e ;
i’w» {

Same dddress as Registered Owner
City:

Doing Business As:

State: VAV

Arr Carner/Operator Designator (4 Character Code):

Country:

Operating Certificates Held
(Check all that apply)

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135

Select one for each grou
{ group,

CiNone OFAR 91 OFAR 129  (QOFAR 413 O Schedaled or Commuter O Domestic
[IFlag Carrier Operating Certificate (FAR 1213} QFAR 103 QFAR 133 QFAR 431 (O Non-Scheduled or A Taxi O International
[ Supplcmental QOFAR 121 QFAR 133 QFAR 433

[JAir Cwrgo QFAR 125  QFAR 137  QFAR 437

[Foreign Air Camiers (FAR 129) O Passenger

[IRotorerstt External Load (FAR 133 OFAR 91 Special Flight OCargo

O Commuter Air Carrier (FAR 135)
[30On-Demand Air Taxi (FAR 133)
O Commercial Air Tour (FAR 136)
Ll Agricultural Aiveraft (FAR 137)
[dPitot Scheol (FAR 141)

Certificate of Authorization or Waiver {COA) O Federal
[JCommercial Space Transportation O State
Experimental Peronit
' . . Loc:
[ Commercial Space Transportation License OLocat
[Jother Operator of Large Aircraft QO Unknown

O Non-US. Commercial
O Non-US, Non-commercial

OPublic Aurcrafi (Select one)
QO Armed Forces

O Mail Contract Only

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

(Select one)

Revenue Sightseeing Flight

OYes O No O Yes

Alr Medical Flight

O No

O Acrial Application QFircfighting O Unknown
O Acrial Observation OFlight Test

Q Air Drop OGlider Tow

O Air Race/Show O nstructional

O Banner Tow O Other Work Use

O Business QOPersonal

QO Exceutive/Corporate OPesitioning

QO Extermal Load OSkydiving

OFerry

AIRPORT INFORMATION (Filt in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an alrport

8

] .
Airport Name: \&jﬁﬁ?ﬂ !rll\!ﬁl;x Hiw S¥ey £

Airport Identifier: Fii il ﬁf\ﬁ

Proximity to Airport: O Off Airport/ Abstrip

€ On Airport/ Airstrip

ON/A

Distance From Airport Center:

Direction From Airport: (2% & =

Airport Elevation:

Runway Infermatien

Runway ID: ;{ g @E&R/C) Length:

Condition of Runway/Landing Surface (Check all that opply)

i ’? O™ f Width: (‘:8 @) ft Oy [ Snow-Compacted 3 Water-Calm
[ Holes [ Snow-Crusted 3 Water-Choppy
RunwaylLanding Suxface (Check ull that applv) [] Ice Covered 3 Snow-Dry 3 Water-Glassy
I3 Asphalt Grass/Turf I\ acadam O Water 1 Rough {3 Snow-Wet 3 Wet
[ Concrete [ Gravel O Metal Wood [ Rubber Deposits 1 Seft
1Dt Clee [J Snow [ Unknown [OStush-Covered 3 Vegetation £3 Unknown
Approach/Departure Segment (Select nig)
QTaxi QOVFR Departurs QOn Instrument Approach ~ QDownwind @1Low Approach
QOTakeoff QIFR Departure Procedure/Clearance OLanding OBasc QOGo Around
Olnitial Climb 1 QFinal Q Aborted Landing tafier touchdown)
/% @Crosswind QUnknown
IFR Apnraach (Check ol that apphyl VIR Approxch  (Check il that oppli}
3None ONone
1ADF NDB [IPAR aMviLs CiPractice {3 Traffic Pattern 3 Stop and Go
spr [ASidestep JiDa OGrs O staight-In T Touch and Go
OVOR TVOR s [3ASR 3 Valley- Terrain Following [ Simulated Forved
OVOR DME Llovalizer Only Visual iForced Landing
OTACAN [J1.0C-back course [dContact drul Stop O Precaut onary Landing
TIRNAV CiCircling

Clnknown

Unknown




“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident

OPilot O Co-Pilot OSwdentPilot  OFlightInstmctor ~ OCheck Pilot  OFlight Engineer O Other Flight Crew

“Flight Crewmember 1” was pilot flying [OvYes O No
“Flight Crewmember 17 [dentification

First Name: L R City of Residence:

Middle Initial: i State: ZIP:

Last Name: Country:

Age at time of AccidentIncident: Date of Birth: mm/dd vy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
(@] i\\/';.mc O Eanfl , O Lc-:ft Q Front QO Unknown Available Used
O Ag inor ‘ O Unknown O Iélght Q I;::ar1 O None O None [J Not Installed
Q Senous O Center O Single O Lap only OLlap (.)nl_v O Installed
Pilot Certificate(s) (Check all that apply) Q) 3-pomt O 3-pomt 3 Not Deployed
-poi 4-pot Deployed

O None [ Flight Instructor O Commercial dus Military O‘f Pufm O ;_pz;:t EU:!;‘:":‘:“
[ Private [ Recreational [l Airline Transport [ Foreign O 3-point o Urmown
[ student O sport [3 Flight Engincer O Unknown O
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot ) None QClass 3 Q Without limitations/waivers Q) Unknowa
QO Other O Class 1 QO PDriver’s License (Sport Pilot only) Q With imitations Avaivers ONA ——
Q Unknown Q Class 2 QO Unknown O Sperial lssuance mmddyyvy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

Im] Heclicopter
[ Powered Litt

FAR 121/135 Checks: Make:
mamddyyny Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that applyj (Check all that apply) (Check all that applv) (Check all that apply)
[ None [ None 1 None [ None 3 Instrument Airplane
O Single-Engine Land [J Airship jm} Airplane 3 Airplane Single~-Enginc 3 Instrument Hclicopter
[ Single-Engine Sca 3 Balloon [ Helicoptar 1 Airplane Multi-Engine 3 Helicopter
a Multicngine Land O Glider [ Powered Lift [ Gyroplane O Giider
J A fulticngine Sca O Gyroplane I Powered Litt 1 sport

Type Ratings

Student Endorsements (Inchude dotes)

Flight Time (Enter appropriate
number of hours in each box)

Al This Make
Aidrcraft & Model

Airplane
Single
Engine

Airplane
Multiengine

Instrument

Actual Simulated

Ratarcraft

Lighter

Glider Than Air

Total Time

Pilot in Command (PIC)

Time as Instructor

This MakeModel

Last 90 Days

Last 30 Days

Last 24 Hours




| “FLIGHT CREWMENMBER 2” INFORMATION

“Flight Crewmember 2 Responsibilities at the Time of Accident/Incident
Opilot  OCo-Pilot

OsudentPilot  OFlightInstructor  OCheck Pilot  OFlight Engincer O Other Flight Crew

“Flight Crewmember 2” was pilot flying  [J Yes EINo
“Flight Crewmember 2” Identification .

First Name: ﬁi - ; City of Residence:

Middle Intial: State: Z1p:

v
Last Name: Country:
Age at ime of Accident/Incident: Date of Birth: mendd yyvy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
g 3§ pi 3
QO None Q Fatal OLecst OFront O Unknown Available Used
O Minor  Q Unknows ORigint ORear ) ' N CINot Instalte
O Scrious OcCenter Osingle QO None O None Not Installed
. _ = o7e Q Lap only O Lap only [JInstaited

Pilot Certificate(s) (Check all that apph) Q 3-point Q 3-point [INot Deployed
1 None [J Flight Instructor [3 Commerciat I US Military o ‘f-pgnt 0 ;ﬂpﬂ%nt gg:ﬂﬁ:\iﬁ
1 Private [ Recreational [ Airline Transport [ Foreign 0O :;p?mt O IEPE:“
3 Student 1 Spont {1 Flight Engineer O Unknown O Unknown
Principal Gccupation Medical Certificate Medical Certificate Validity Date of Last Medical
QO Pilot O None O Class 3 Q Without hmitagons/waivers ) Unknown
O Other QO Class 1 QO Driver’s T igense (Sport Pilot only) Q With limitations Avaivers O A
O Unknown Q Class 2 O Unknown o] Special Issuance mimddiyyvy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including
FAR 121/133 Checks:

Flight Review Aircraft

Make:

mmddyyvy Model:

Airplane Rating(s) Other Adrcraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apphy) (Check ail that apply) (Check all that apply)
3 None 1 None INone I None [d Instrument Airplance
{3 Smale-Engine Land [ Awrshup 1 Airplane [3 Airplane Single-Enginc 3 Instrument Helicopter
[1 Single-Engine Sca [J Balloon DH:licop[cr 3 Airplane Multi-Engine 0 Helicopter
[J Muluengine Land [ Glider drowered Lift O Gyroplane I Glider
[ Multiengine Sea [ Gyroplane 3 Powered Liit 3 sport

[1 Helicopter

3 Powered Lift
Type Ratings Student Endorsements (Include dates)

Airplane

Flight Time (Enter uppropriate Al This Make Si:r:glc Airplane Instrument Lighter
sumber of howrs in cach box) Aireraft & Model Engine Multicngine Night Actual Simulated | Rotorcraft Glider Than Air

Total Time

Pilot in Command (PIC)

Time as Instructor

This MMakeModel

Last 90 Days

Last 30 Days

Last 24 Hours




ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the following information)

Crew Name and Address Seat Occupied Injury
First Name: i City of Residenee: OLett QFront O Nene
. sy : S . A O Center ORear O Minor
Middle Initial: State: : Z1P: ORight O Single Serious
Last Name: Country: + O Unknown O Fatl
¢ Q Unknown
Pilot Certificate(s} (Check all that apply) Restraint Type: . Inflatable
Available Used SEraints
Fvane [ Flight Instructor L] Commercial CIUS Military O Nonc O None Restraints
O Private Recreational 3 Airline Transport O Foreign O Lap Only OLap Only 1 Not Installed
[ student 3 sport [ Flight Engincer Q3-point O 3-point [ Installed
O4-point O 4-point 1 Not Deployed
Type Rating/Fndorsement for Tatal Flight Time at the Time O 5-point QO 3-pont L1 Deployed
. . . . N QOUnknown O Unknown 03 Unknown
Accident/Incident Aircraft? O yes [ONo | of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Restdence: OLeit gg""“t 8 None
3 - . ) QcCenter f:ar Minor
Middie Initial: Stafe: ZIP: ORight O Single Serious
Last Name: Country: OUnknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: i Inflatable
Availabl Used Ccerainfs
[0 None 0 Flight Instructor LJ Commercial Ous Military O‘ No:c € Oc‘.\!o“c Restraints
[ Private [ Recreational {73 Aitine Transport I Forcign OLapOnly  OLap Only 7] Not Installed
O stadent 3 spon {1 Flisht Engincer O 3-point O 3-point {3 Instaited
O +-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O S-point O S-point | Dyl:ploycd
Accident/Incident Aircraft? Oves [ONo of this Accident/Incident: hrs OUnknown O Unknown {1 Unknown
PASSENGER(S) / OTHER PERSONNEL {include cabin crew; continue on separate shest if necessary)
=
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
JUry Yp 2
First N c -~ Available Used
First Name: r City : !
' 1y Oleit -ONone ONone ONone [INot Installed | [J Under 3 years
Middle Tnitial: State: Z1P: OCenter | OMinor QLap Only  OlLapOnly | Sy, opg
) ot 3-poit O3-point | Minos Deployed |7 Under 5
Last Name: Country: OR;ght O Serious : : Yot Luplays , '
; QUnknoun | OFatal 8*}1’0@ 8*_"P°fn‘ [3Deployed O Child Restraint
s R Tole S-point S-point Unknow He
QO Crew ¢ Passenger O Other Row: OUnknown OUnknown O Uxx:kno\k‘n [ tnknown 8;33;1 ﬂd
? _— nknown
Available Used
First Name: ity : i :
st Ramme Gty OlLecft QO None ONone ONone [INot Instalied | £} Under 5 yvears
Middle Initial: State: ZIP: OCenter O Minor OLap Only 8Lap 9“‘3’ [Jinstalicd
] . ORiaht O Serivus Q3-point 3-point | [MINot Deployed | I Under 3,
Last Name: Country: s ; Aenoi -
& ountey OUnknown | OFatal 8{""@"‘ 8-51-}30%111 BDCPlO)'“d O Child Restraint
Tl S-pomt -point Unknown -He
O Crew OPassenger Q Other Row: OUnknovn QUnknown O Unknown 8 I{‘.:iiiﬂi
Available Used
Fisst Name: City - OLefi Oone ONone ONone [INot Instatled | AUnder 5 years
Middle Initial: State: Z1p: Ocenter O Minor gf—ap Only (O)L“P Only [ Installed
. S 3-point 3-puoint CINot Deployed | If Under 3,
Last Name: - ORight QO Scrions ) T R ploye
ast frame Country OUnknown | OFatal O#point  Od-point | [JDeployed O Child Restraint
Otuknown | O3F-point O35-point | [JUnknown O Lap-Held
OCrew QPassenger QO Other Row: OUnknown O Unknown O Unknown
Available Used
First Name: City - OL.it O None ONone ONene I Not Installed | [ Under 5 years
Middle Initial: State: ZIp: QOcenter O Minor QLap Only g Lap 9“‘3 [ installed )
ORisht ) Serious O3-pount 3-pomt | MINot Deployed | Linder 5.
Last Name: C : kS . ; : ; -
st Same ountey Otinknown | OFatal O -f-p0¥nl 194 4’P°fnt [JDeployed © Child Restrant
OCrew OPas OOther Roxe. O Unknown | O 3-point O S:pumt I Unknown O Lap-Held
Tew asscnger het ow: OUnknown O Unknown O Unknown




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed

Airport 1D: ! E’%‘ & ) . . o Airport ID: m i,-«! =9 O None Q VFRAFR

City- E‘i\’ EN; }‘1 g 4{ :s,..;’ ‘l P;‘; Time: M'_ ) . v“‘”%’“ -3 A O Company \VFR O FrR
e — =t o | OV A O Military VFR O Unknown

State:  £¥) e Time Zone: L. <n § State: | . O VFR

Country: o R L” 1% }' < Country: L7 2 L. } & d Activated? QOYes ONo QOUnknown

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

1 None I3 Special VFR [ Special IFR [ VFR Flight Following O Cruise

] VFR Omwr [AVFR On Top 1 Traffic Advisory [J Unknown / NA

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

Altitude of In-Flight

[0 cClass a Oclass G 3 Military Operations Arca (MOA) special Ocenrrence: &
OclassB [IDemo Arca 7} Anport Advisory Area [ Air Traffic Control Arca L

I class© [JWaming Arca [3 Jet Training Area CQUnknown o BEIED) sl
[ Class D [OProhibited Arca O TRSA

O Class E CIRestricted Area drar 93

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilot Weather Information Weather Observation Facility

(Check all that apply) Facility ID>:

[ National Weather Service [} Company R |

I Flight Service Station [ Military Observation Time:

O TV Radio Internct Time Zone:

[ Automated Report {1 None . . . .

{1 Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: no

[JOn-Board Weather Dircotion from Accident Site: degrees true

Basic Conditions Light Condition

@vae ODawn ODusk ODark Night OUnknown

Oonic @Day ONight OBright Night

O Unknown

Sky/Lowest Cloud Condition Ceiling Temperature: ) or (F)

@ Clear O Thin Broken @& None (Clear) O Obscured A ) "

OFew O Thin Overcast O Broken O Indefinite Dew Point: € or )

artial curati Unkn “ere: nki .
8I;zxa:::t$bswm ion O Unknown QO Overcast O Unknown Altimeter Setting: in. Ha
or aB
Lowest Cloud Condition Height Ceiling Height
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility Fie) miles
Variable [ Caim 3 Not Gusting RVR: fect
Light and Varnable ]
_ai~ 1) —or- O o RVV: miles
4 e

Dircction: :} 3 €3 degrees uuc | Speed: kis Speced: kts Density Altimde: ft

Intensity of Precipitation

Type of Precipitation (Check all thai apply)

Restriction to Visibility (Check oll that apply)

OLi‘—lhl None | Dnzzle 0 Freczing Ramn None [OFag
OModerate Rain I3 1ce Peliets 3 Snow Shower O Blowing Dust [ Ground Fog
OHeavy 3 snow O snow Pettets [T Tee Pellets Shower 3 Blowing Sand OO Hazc
ON/a O Haii 0 snow Grains [ Freezing Drizzle O Blo\’-‘fng Snow [QIce Fog
OUnknawn O Rain Showers T3 Yee Crystals [ Blowing Spray 0 Smoke
1 Dust 3 Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
@ None ON/A & None ONA ONone [Light
O Trace O Rime O Trace ORime 3 Clear Awr B Moderate
QlLight O Clear O Light O Clear O Terrain-Induced [dSevere
O M;dcx‘alc QO Mixed O Moderate O Mixed cConvective Turbulence OIExtreme
Scvere Unknown O Severe O Unknown
OUnknown QO Unknown

NOTAM: (D and FDC), AIRMETs, SIGMETx, PIREPs in effect at the time of the accident/incident:




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

RSN
Aircraft Damage Aircraft Fire Aireraft Explosion
O None @ Substantial @ None O Both Ground and In-Flight @ Nonc QO Both Ground and In-Flight
Q Minor O Destroyed O In-Flight Q Fire at Unknown Tims QO In-Flight OE\'p]osion at Unknown Time
QO Unknown O On-Ground Q Unknown QO On-Ground O Unknown
Description of Damage to Aircraft and Other Property (Use additional sheet if necessaryj

NARRATIVE HISTORY OF FLIGHT (Please type or print in ink)

Describe what occurred in chronological order. including circumstances leading to and nature of accident/incident. Describe terrain and include
wreckage distribution sketch if pertinent. Attach extra sheets if nceded. State departure time and and location, scrvices obtained. and intended
destination. Provide as much detail as possible.

g £ /5} dod b e ug 5 l? & J

S




RECOMMENDATION {How cou_ld this accidentiincident have been prevented?)

Operator/Owner Safety Recommendation

MECHANICAL MALFUNCTION/FAILURE (if more space is nesded, continue on separate sheet)

‘Was there Mechanical Malfunction/Failure? [ VYes No Total Time/Cyeles
(If ves, hist the name of the part, mamufacturer, pari no., sevial no., and describe the failure.) On Part
Hours
Cycles

Time Since This Pare

Inspected/Overhauied
Hours
FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeoff Fuel Type e
(Convert from pounds, as necessary) O %087 O 115145 O uR ® Other, specify W1 &1 N &
N . Q 100 Low Lead Q Jet A O rg =4as
o4 {0 Gallons O 100130 O Jet A-L QO Automotive \E RO

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? [ VYes No

Method of Exit - Describe how the occupants exited and how many occupants evacuated each location

- 4 : 1 T
s g " o, &5 ~f b ackh e R I Gl
7F>§J;¥3§”“§M v el o o i -3 1 IL

OTHER AIRCRAFT — COLLISION (r air ar ground collision accuired, complete this section for other aircraft)

Aircraft Registration Number | Manufacturer: g‘“gage to Other S!'rcrnft

f estroyed Minor
Vo Aj & Model: I3 Substangal 1 None

Registered Owner of Other Aircraft Pilot of Other Aireraft

Name: Name:

City: City:

State: ZIP: State: Z1p:

Country: Country:

10



ADDITIONAL INFORMATION (Please type or print in ink}

Use this space if additional space is needed for anv answers.

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

Date of this Report | Name of Pilat/Operator: M1 ' f,{ & F; ! Cm f‘ N C;’
3 =fad=i & Signature: -

i dd 35y —or— [ ]Check here to ‘clcctronicall_\' sign this document
If a Person Other than Pilot/Operator is Filing prurt “
. : fa g Lo o@
Name: L } ﬂ.} Cﬁ A F _[ & MY f\ll Title: LA 1 “{ [y
Signature:
&/
—or— [ ]Check here to clectronically sign this document
FOR NTSB USE ONLY

NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
CEN18LAQ95 CEN LINDBERG 3/22/18
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