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 Accident/Incident Date/Time
Nearest City/Place: ‘k W\\’\ . state: YW\ () Date: O3 /1__1 /20’ 8 {ocal Time: P a
zip: [eAW & Country:__\ 9 <\ A o T —

Time Zo 3t A
Latitude: 34+ 01« 32 beco M Longitude: @44 ~3§~ 34 .2 ass ime Zone: _C G ¥ AA__

(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aireraft: © Midair QOH-ground O None

AIRCRAFT INFORMATION

Registration Number: N 3L \WJ ° ETFR-Equipped and Certified
[ Commercial Space Flight
Manufacturer: _(_e<g n g OJUnmanned Aireraft
Model: __C ~23V0 & Maximum Gross Weight: S os 1bs
Serial Number: 210 R oca ¢4 Weight at Time of Accident/Incident: Ibs
Year of Manufacture: _\ A Number of Seats: (g Flight Crew Seats: _2
Amateur-Built: QYes IfYes: QKit/Plans Make: Cabin Crew Seats: Z Passenger Seats: y
ONo O Original Design Number of Engines:
Category of Aireraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
@ Airplane (Check al that apply) (Check all that gpply) @ Reciprocating  OLiquid Rocket
OBalloon Standard %)eclal etractable Q Turbo Shaft Q Solid Rocket
O Blimp/Dirigible MNomaal Restricted . . O Turbo Prop QHybrid Rocket
OGlider [ Acrobatic Dl Limited B‘l(ncycle [OTailwheet O Turbo Jet ONone
O Gyroplane 1 Baloon 1 Provisional ClAmphibian DHigh skid | OTurbo Fan OUnknown
QHelicopter O Commuter  [ISpecial Flight [JEmergency Float CIskid O Electric
QPowered Lift [ Transport I Experimental ClFtoat CIski
ORocke_t O Utility O Special Light-Sport Olxull CISki/Wheel | pyet System Type (Reciprocating)
QUtltralight I Experimental Light-Sport O Other L R s OCaburetor @ Fucl-Injected
er Launch/Recove ste vel-Injecte
O Unknown [OCertificate of Authorization or Waiver (COA) ¢ Ty Sysiem
[INone 0 Unknown [J None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. @ Horsepower or|Time Inspection | Overhaul
Engine Engme Manufacturer Model/Series Serial Number mm/ddryyyy | O 1bs of Thrust (hours) | (hours) (hours)
Eog 1 lreled s aAi,n:L! FTosS2omp 024 og/n/zm 28¢5 Moo | 7o 24w
Eng 2 rt\tL»m Z TslromA §2L oL I'Ifzzfzoai 285 2450 1 23 245
Eng. 3
Eng. 4
- Fixed Pitch Fixed Pitch
Last Inspection Type Propeller 1 8Controllable Pitch Propeller2 gContmI:a‘;)le Pitch
0100-Hour OContinuous Airworthiness QGround Adjustable QO Ground Adjustable
82:1npal 8831;31“““31 Inspection Manufacturer: m < \9 ~ Manufacturer: \'/\{\ <Caull ¥
wn
" © Model: 3 A E£27 ¢ Sod e Model: 3 A FZ22 c S0 -
ate Last Inspection: " .
Date L P dd ELT Installed: @Yes ONo Additional Equipment (Check all that apply)
. . . ADS-B
Airframe Total Time: hrs If Yes: ‘ QAl
hours measured at (Select one) ELT Manufacturer: /M A DAJrﬁiam; Parachutir
: . . . Model or Part No.: ¥ [ Angle of Attack Indicator
OLastInspection ~ OTime of Accident/Incident - ‘Autopilot
- TSO No.: OC91 (1215 MHz) OC912(121.5MH2)|  [Data Recorder
:we of Maintenance Program (Select one) @C126 (406 MHz) lectronic Flight Bag or Handheld Device
Annual A [JElectronic Multifunction Displa;
o . Was ELT still mounted in aircraft? @Yes QNo 1c M ! Splay
8 mﬁ;ﬁﬂ;ﬂfigﬁgﬁly; Was ELT still connected to antenna? @Yes ONo DlElectronic Primary Flight Display
Q oth pection ¥ rogr Did ELT Activate? OYes @No andheld GPS
er Approved Inspection Program (AAIP) ] [Heads Up Display
O Continuous Airworthiness If activated: board Weather
O Other, specify: Did ELT Aid in Locating Aircraft: OYes ONo [OlSatellite Tracking Device
Description of Fire Extinguishing System If not activated: tall Warning System
p g M ) . .
@® None Indicate Reason: [JImpact Damage Ovideo RecoYdmg Device
O Specify: D Fire Damage [1Other, Specify:
D Battery Expired/Damaged
O Unknown

3




"OWNER/OPERATOR INFORMATION

Registered Aircraft Owner City: @K canee Co ¥ Y
: ¢ :

Name: S‘k‘q( ¥ ;1 W\i\'s&\‘qu‘\/ State: \__,

VASSEDTIN YA
Fractional Ownership Aircraft: O Yes ) No Country: _ VS A
Operator of Aircraft Mtzme As Registered Owner mame Address as Registered Owner
Name: City:
Doing Business As: State: 7IP:
Air Carrier/Operator Designator (4 Character Code): 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)
ﬁone @FAR91 QFAR 129 QFARALS QO Scheduled or Commuter Q© Domestic
[JFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133  QFAR431 O Non-Scheduled or Air Taxi O International
[JSupplemental QFAR 121 QFAR 135 QFAR 435
DO Air Cargo OQFAR 125 (QFAR 137 (QFARA437
[CJForeign Air Carriers (FAR 129) ) ) O Passenger
DOIRotorcraft External Load (FAR 133) OFAR 91 Special Flight OQcCargo
[ Commuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only
CJOn-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
B Commerciat Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
[ Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)
DOpilot Schoot (FAR 141) Q Armed Forces . L . .
D Certificate of Authorization or Waiver (COA) O Federal O Aerial Application OfFirefighting O Unknown
CICommercial Space Transportation O State O Aerial Observation OFlight Test
Experimental Permit O Local 0] Air Drop OGlider Tow
D Commercial Space Transportation License O Air Race/Show Olnstructionat
Dl Other Operator of Large Aircraft O Unknown QO Banner Tow QOther Work Use
O Business @Personal
QO Executive/Corporate Q) Positioning
. - - " - . Q External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight OFerry
OYes @No OYes @No
AIRPORT INFORMATION (Fill in if accident/inoident occured on approach, landing, takeof, departurs, or within 3 miles of an airpart)
Airport Name: Cc XQE (_\S s %} g}_L 4 ‘ Cr QQ, ,;,ﬂz s A\'E‘Z‘! Y Distance From Airport Center: N ,0 sm
Airport Identifier: WK C Direction From Airport: A A degrees true
Proximity to Airport: O Off Airport/Airstrip  @On Airport/Airstip  ON/A - | Ajrport Elevation: )56, 8 & msl
Runway Information , Condition of Runway/Landing Surface (Check all that apply)
Runway ID: ! _6_ \ (L/R/C) Length: Q 82\ fi Width: Se ft M Dry [ Snow-Compacted 1 Water-Calm
- [ Holes [J Snow-Crusted 1 Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered O Snow-Dry ] Water-Glassy
O Asphalt 0 Grass/Turf [ Macadam [J] Water [J Rough [ Snow-Wet 3 wet
8 Concrete [ Gravel O Metal/Wood [1 Rubber Deposits [ Soft
[ Dirt Olice ] Snow [0 Unknown [QSlush-Covered [J Vegetation ] Unknown

Approach/Departure Segment (Select one)

OTaxi OVFR Departure OOn Instrument Approach ~ OQDownwind OLow Approach
OTakeoff OIFR Departure Procedure/Clearance ~ @Landing OBase OGo Around
Qlnitial Climb QFinal QO Aborted Landing (after touchdown)
QO Crosswind QO Unknown
IFR Approach (Check all that apply) VEFR Approach (Check all that apply)
ENone [INone
[JADF/NDB OrARr MLs [Practice & Traffic Pattern [ Stop and Go
[IsDF [ISidestep OLpA Ges [ Straight-In [ Touch and Go
[JVOR/TVOR Ois OASR O valley/Terrain Following [ Simulated Forced Landing
[ VOR/DME [Jiocalizer Only OvVisual [JGo Around [ Forced Landing
JTACAN OLOC-back course CContact [ Fatt Step [ Precautionary Landing
ORNAV OCircling
OUnknown ] Unknown




“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
@ Pilot O Co-Pilot O Student Pilot O Flight Instructor O Check Pilot 0] Flight Engineer  ‘Q Other Flight Crew
“Flight Crewmember 1” was pilot flying ﬁes O No

“Flight Crewmember 1” Identification _
First Name: S ac. o \°§ . s \SN\XS;Q ¥ City of Residence: gags\ A

Middle Initial: _ -\ state: Lo 7P D/ L
LastName: YW\E A\ NS €7 Counrv: (J< A

Age at time of Accident/Incident: K ) Date of Birtl mm/dd/yyyy
Certificate Numbe;

Degree of Injury Seat Occupied e o Inflatable Restraints
@ E{.’ne o gﬁ e II::th 0 ;rom O Unknown Available Used
(o) S inor (o} own (0] s gt (o] SFafl O None QNorne ot Installed
O Serious Q Center Q Single & Lap only @Lap only [ Installed
Pilot Certificate(s) (Check all that apply) O 3-point (o} 3-p0i.nt [0 Not Deployed
1 None [JFlight Instructor [ Commercial 01 US Military O 4-point O‘S"P"?“: Dgfﬂ‘i:’yed
[ Private [ Recreational Eﬁfi:e Transport  [J Foreign O 5-point O U-zfl:n 0 own
[ Student O sport [ Flight Engineer QO Unknown o own
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
@ Pilot Q None OClass 3 © Without limitations/waivers ) Unknown -
Q Other QClass 1 Q Driver’s License (Sport Pilot only) QO With limitations/waivers ON/A M of %
© Unknown @ Class 2 Q Unknown O Special Issuance mm/ddfyyyy

Medical Certificate Limitations

Most /\m:wr cagy f’c}-‘\\Su\P \Pr\< Q& P?rzm« Tor Nper vigiog

Medical Certificate Special Issnance

WA

Date of Last Flight Review Flight Review Aircraft

Equivalent, Includin . ?
FAR 120135 Chocks: — 03 -A— 20, | Make_C =310 R Cescnme

mm/dd/yyyy Model: C~316 €

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)
[ None 3 None 1 None [ None [ Instrument Airplane
[ Single-Engine Land O Airship E('\irplane [ Airplane Single-Engine [ Instrument Helicopter
O Single-Engine Sea [ Balloon [ Helicopter [ Airplane Multi-Engine [ Helicopter
B Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
[ Muitiengine Sea [J Gyroplane [ Powered Lift [ Sport

[ Helicopter

[ Powered Lift

Type Ratings Student Endorsements (Include dates)

NA MA

Airplane

Flight Time (Enter appropriate Al This Make Single Airplane Lostrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time {1497 11890 |22 |46%8) Y3l g7 | Vi Né- /22
Pilot in Command (PIC) 4 J$ae |2%sv | ALY 1494 |y, 2 Mg /v o
Time as Instructor , N ANE | Ne NA o «
This Make/Model o ke o

Last 90 Days 2\ 2 24 2 jzd @ D & & &
Last 30 Days < > i Q] B & &5 o L7 =2
Last 24 Hours a 0 o o o & c- o G-




“FLIGHT CREWMEMBER 2" INFORMATION

“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident

Opitot  OCo-Pilot ~ OstudentPilot  OFlightInstructor ~ OCheck Pilot ~ OFlight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying [JYes [INo
“Flight Crewmember 2” Identification

First Name: City of Residence:

Middle Initial: State: ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Oceupied Restraint Type Inflatable Restraints
O None  Q Fatal OlLeft OFront QO Unknown .
O Minor O Unknown ORight ORear Available Used
O Serious Center OSingle O None O None [INot Installed
O Lap only O Lap only Clinstatled
Pilot Certificate(s) (Check all that apply) Q 3-point Q 3-point [ Not Deployed
I None ] Flight Instructor [ Commercial 3 US Military 8:""0 fm 8 451-pomt L-D] Ezrl::’yed
[ Private [ Recreational O Airline Transport  [[] Foreign -gko:lnt -pount own
[ Student 0O sport [] Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot Q None QO Class 3 Q Without limitations/waivers O Unknown
O Other Q Class 1 Q Driver’s License (Sport Rilot only) Q With limitations/waivers O na [
Q Unknown O Class 2 Q Unknown O Speciat Issuance mm/ddiyyy
Medieal Certificate Limitations h\\ L
Medical Certificate Special Issuance SN
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including Make:
FAR 121/135 Checks: ake:
mm/ddlyyyy Model:
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)
one one None None nstrument Airplane
ON O N | m! Or Tp
[} Single-Engine Land ] Airship O Airplane [J Airplane Single-Engine 3 Instrument Helicopter
[ Single-Engine Sea ] Balloon D Helicopter [ Airplane Multi-Engine [J Heticopter
[J Multiengine Land [ Gtider O Powered Lift [J Gyroplane 3 Glider
[] Multiengine Sea 0 Gyroplane [ Powered Lift 3 sport
[] Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Fnclude dates)
Airpla

Flight Time (Enter appropriate Al This Make s:,l:g;: © Airplane | Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time
Pilot in Command (PIC)
Time as Instructor
This Make/Model
Last 90 Days
Last 30 Days
Last 24 Hours




g information)
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: 8 Left 8 ; ::\rnt 8;\Idc_me
Center nor
Middle Initial: State: Z1p: ORight O Single O Serious
Last Name: Country: QO Unknown 8 fj itzln
OWn
Pilot Certificate(s) (Check ali that apply) Rf:;?li:;]’:yp% wod glﬂatable
. o estraints
{J Nore 0 Flight Instructor [ Commercial [ us military O None O None
D private Recreational O Airline Transport Tl Foreign OLlapOnly OLapOnly| [DINot lxlls:ialled
O student O sport [ Flight Engineer Q 3-point O 3-point [1 Installe
Otpoint  Qupoim | CINtDepon
N . H : oye
Type Rating/Endorsement for Totgl Fligh e at the Time 8 %—:gll(l)tvm 83;5&1(1::‘“ o Unlp;ngwn
Accident/Incident Aireraft?  Oves ONo W AcciddptNincident: hrs
A Y N ¥
Crew Name and Address \ \\ Seat Occupied Injury
\
First Name: City of R\QSidence: \ OLeft QFront O None
| QO Center ORear Minor
Middle Initial: State: Zp: ORight O Single Serious
Last Name: Country: QO Unknown 8 ga;:ln
own
Pilot Certificate(s) (Check all that apply) Rfj;;?;lZweh o gﬂzm_mte
I None DO Flight Instructor [ Commercial £3US Mititary O None O None estraints
[ Private [J Recreational [ Airline Transport [ Foreign OLapOnly  QLap Only [ Not Instalied
[ Student O Sport [ Flight Engineer O 3-point O 3-point El ;;xs:all)l:dl ]
e O4-point  Q4-point O CePoye
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point m] 3:%)3::(1
. . N OWn
Accident/Incident Aircraft? OYes [ONo |ofthis Accident/Incident: hrs QUnknown  Q Unknown a
PASSENGER(S) / OTHER PERSONNEL. (Inciude cabin arew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
% S‘ i Available  Used
First Name: \QM }’ City : ey (46 i = Oleft ©None ONone ONone # Not Installed | [J Under 5 years
Middle Initial: ___~— State: ZIP: 7l oD ©Center | OMinor 83Lzr; E:ﬂy gﬁfﬁy B Insmged L ers
TCN ! Yo ) A ®Right O Serious “Pot -por Not Deploye er 3,
Last Name: & Country: U3 OUnknown 8Fatal 82—:;22: 8;’1;22: LDJ Benllifyed 8Child Restraint
Unknow - X own Lap-Held
OCrew @Passenger O Other Row: f QUnknown Q Unknown o) U?xpk;lozv 0
) T ) S"\ }[}, Available  Used
First Name: iy L [ ®Lctt & None OE""‘(’M 8;’:“‘(’)“1 §iNot Installed | []Under S years
Middle Initial: __~ state: L, z1P:_ L2 @Center | OMinor 83 z;p; Only e 11:0 On y E Installed Y ers
E r e 5 $.p ORight OSerious - g Not Deployed er 5,
Last Name: Country: _3) Ouflgaown OfFatal O 4-point Q4-point | [JDeployed O Child Restraint
OUnknown | Q5-point O5-point | [JUnknown O Lap-Held
QO Crew @ Passenger Q Other Row: OUnknown O Unknown O Unknown
) ) Available  Used
First Name: City : OlLeft ONone 8150’“:)“1 85:“60 ol [OWot Installed | TUnder 5 years
Middle Initial: State: ZIP: OCenter 8Minor o3 :P; e Yy o3 ;)’Oim Y Elnstanedl f Under
ight Serious ” - Not Deployed >
Last Name: Country: gﬁflfnown OFatal O4-point  OQd-point | [JDeployed O Child Restraint
: O Unknown O 5-point O 5-point [} Unknown O Lap-Held
QCrew QPassenger QO Other Row: OUnknown ) Unknown © Unknown
. i Available  Used
First Name: City : OLeft ONone ONone osomz)nl [JNot Installed | [J Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor OLapOnly  OLap Only | yypcipieq
. . ORight O Serious O3 -p01-nt O 3‘p°f“t [ Not Deployed | If Under 5,
Last Name: Country: OUnknown | OFatal O4-po%nt o] 4-point | []Deployed O Child Restraint
_ OUnknown | O5-point O 5-point | []Unknown O Lap-Held
QOCrew OPassenger QO Other Row: OUnknown  © Unknown O Untimown




FLIGHT ITINERARY INFORMATION

Last Departuare Point Time of Departure | Destination Type Flight Plan Filed
AiportD:_IX DT N Time: 2" 2 Airport ID:_ KM K ¢ 8None O VFRIFR
< me & .AG . . Company VFR @ IFR
City: Shares ¢ po b ' AL City Kanseo Cihy O Military VFR O Unknown
State:  Lec. Time Zone: Cga P\ | State: AAN®) O VFR
Country: __(J<. ] Country: U < D Activated? @Yes QNo QUnknown
Type of ATC Clearance/Service (Check all that apply)
] None [ Special VFR [] Special IFR [J VFR Flight Following [J Cruise
VFR 1 gigl [J VFR On Top [ Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all zha_t .apply) . Altitude of In-Flight
[ Class A CClass G [] Military Operations Area (MOA)  [JSpecial Oceurr X
O Class B Obemo Area [] Airport Advisory Area I Air Traffic Control Area ence:
[ Class C D Warning Area ] Jet Training Area JUnknown N éQ» ft msl
[MClass D O Probibited Area I TRSA
O ClassE DRestricted Area [IFAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check .all that apply) . Facility ID: K Im K C
[ National Weather Service [1 Company o (Q ) {)
[ Flight Service Station [ Military Observation Time: o cv» W\
ETV/Radio glntemet Time Zone: (. :\\ e\
Automated Report None . i . '
ECommercial Weather Service (DUATS) [ Unknown Distance from Accident Site: ,ﬁ nm
[ACn-Board Weather Direction from Accident Site: g degrees true
Basic Conditions Light Condition
®vMC ODawn ODusk ODark Night OUnknown
Omc @Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: N Q: ©) or ( 28 ®
@ Clear QO Thin Broken @ None (Clear) O Obscured .
OFew O Thin Overcast O Broken Q Indefinite Dew Point: __J}Sﬁ:_ © or ,__A.UL—(F )
ial Ob it Unkn Ov t Unkn . . ;
8ls>§ticered souration o o O Overcas o own Altimeter Setting: A[ 4 in. Hg
Lowest Cloud Condition Height Ceiling Height o_.______MB
N ft agl N ft agl
Wind Direction Wind Speed Wind Gusts Visibility ¢ (t \,[\([. miles
[] Variable [ Calm ‘ @ Not Gusting RVR. oot
[ Light and Variable
-Or- -Or~ -Or- RVV: miles
Direction: 2.{ (0 degrees true | Speed: \_’t kis Speed: kis Density Altitude: N f
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OvLight None 0 Drizzde 3 Freezing Rain one [ Fog
O Moderate Rain L 1ce Pellets [J snow Shower o B10W%ng Dust [ Ground Fog
OHeavy 0 snow D Snow Pellets Ice Pellets Shower [ Blowing Sand ] Haze
OoNA 0 Hail O Snow Grains [ Freezing Drizzle [ Blowing Snow O Ice Fog
O Unknown [ Rain Showers [ Ice Crystals [ Blowing Spray [ Smoke
[ Dust O Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Wheck all that apply) Severity
@ None ON/A @ None ON/A one [JLight
O Trace O Rime Q Trace O Rime CIClear Air OModerate
OLight O Clear O Light Q Clear [ Terrain-Induced [ISevere
Q Moderate Q Mixed O Moderate O Mixed CConvective Turbulence [CIExtreme
O Severe O Unknown Q Severe Q Unknown
O Unknown O Unknown

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

N#




[DAMAGE TO AIRCRAFT AND OTHER PROPERTY _

Aircraft Damage Aircraft Fire Aircraft Explosion

O None @ Substantial & Nore O Both Ground and In-Flight @ None O Both Ground and In-Flight

Q Minor QO Destroyed Q In-Flight QO Fire at Unknown Time O In-Flight Q Explosion at Unknown Time
O Unknown Q On-Ground O Unknown O On-Ground O Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)

%""\)\Sf W hg —\\\“»P sr«v\k (B\VN'&‘H *o \owﬁr %ﬂf\"‘if QM&\"‘“;\““‘:

\‘."\\'\\- \[\WUSQ\"Vj\ RQrvalhl  codvew,d Tlep, @o‘\'\e\“"’\) e\q"‘f\\v/ svs P
Viahy WL&MSH Scraflay oF Voo re S‘Tﬂ“lf[/u%"}ﬂ/ +‘i\7° C"‘;ON ,
Jrova) Pron. an Neca o AWt \ ooty ‘r"”‘\/\‘\»w'hi ooflrscd sustianl Power:

—\\’ M Sk\v\ W\’\\ c\ w\\\ F(’ﬁ\)\M a ’?\u{\,‘ Pw‘“v\/\ ‘\‘o f‘ff“bfa:/\{/\ar—( RZ‘:L\'* Cch Ioao.'

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 exira sheets if needed. State departure time and and location, services obtained, and intended
destination. Provide as much detail as possible.
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"RECOMMENDATION (How could this accidentiincident have been prevernted?

Operator/Owner Safety Recommendation "7 A\ £oe) *\Nv\-\ TWis coou L hausn Reen Com/fak}
a‘/ti&"k V5 t\We <Cavsce of e tia Ny @) P Q"”“pgr:“( wes dor te the
ek Screm on M desnleck Vak Fealiegs AF soms poind
Sorimg e oMo X Pus ablostmecy S Tl ad whic Aiwe retieved
_3‘\ P4EaSt \/ e:’eﬁsarf‘ \\'Q KGCP +\I\(’\ !D!“Mag Q%&L QKLE&AP¥(1 -H’\rf(“p«r.‘
Y\ $ A v . & o A ({ i A
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..pbi u)\’\\Qr?’ Y Sewne P“‘"«v\‘sf dorine Thae <o lapy H‘r ame s’ ata \f\‘\é
W\;\ Vi s bre.k onr of The Bars where 13w o
UWhic Cavey &} < A\ X vy \ps, <98 or Pasc;‘,)l,)_/
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ot a\\ teey Fodorge T o voy ndershd Yo sec wk{\’ Yoo 53\ oot \ )

MECHANICAL MALFUNCTION/FAILURE (if more space is riseded, continue on separate sheet}

Was there Mechanical Malfunction/Failure? B Yes O No Total Time/Cycles
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the faiture.) On Part
© adivakmons Sccfw PN 0QY1IZ-Z CTessna) 1,809 tious

N\’) ser® Ro. +\f\\§ P‘\/f\' “!A Cycles

Ealver Po‘. Py Time Since This Part
Inspected/Overhauled

;f_or'- 7.9 Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type

{Convert from pounds, as necessary) O 30/87 Q 115145 QletB Q Other, specify
N < © 100 Low Lead O JetA O rr8

A Gallons O 100/130 O Jet A1 O Automotive

Other Services, if Any, Prior to Departure

NOV\ ¢

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? J Yes E’ﬁo

Method of Exit — Describe how the occupants exited and how many occupants evacuated each location Th s Occu /)an + ¢

exited Thwy The <adbin Psor ag we woo ld Po any olhe
A

%\»W\(’ — Vvr Y"\a\\\ O3 )r

_OTHER AIRCRAFT — COLLISION (it air or ground coliision oosurred, compiete this section for other iraraft)

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

) O Destroyed 0 Minor
Model: y—t P [ Substantial 1 None

Registered Owner of Other Aircraft \ Pilot of Other Aireraft

Name: Name:

City: HEAN City:

State: Z1p: \ State: ZIP:

Country: ! Country:
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CESSNA AIRCRAFT COMPANY
MODEL 310R
. ILLUSTRATED PARTS CATALOG

20—TBANI~ 31
1,27 23 DETAL C

63 54
22 61 68

broke
Fi\/eé

C10413008
014413003
E52412001
F14411001

MAIN GEAR RETRACTION LINKAGE INSTALLATION
FIGURE 01 (SHEET 2)

© Cessna Aircraft Company Figure 01

32-30-00 Jan 101



ADDITIONAL INFORMATION (Please type or print in ink)

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

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

Date of this Report

0%-24-1%

mm/dd/yyyy

Name:

If a Person Other than Pilot/Operator is Filing Report

Title:

Signature:

—-or-- [JCheck here to electronically sign this document

. FOR NTSB USE ONLY

chgif%ig%cident No.‘

Reviewed by NTSB Regional Office
CEN

Name of Investigator
Silliman

Date Report Received
3/29/18
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