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

Accident/Incident Location
Nearest City/Place: _Batesland

State: SD

zip: 87716 Country: USA

Latitude: 43,11 17N Lengimde: 102,09 28W

(Enter in decimal degrees or degrees:mirutes: seconds)

Registration Number: N9746C

Manufacturer: Cessna

Model: T303

Serial Number: T303-0210

Accident/Incident Date/Time

Date: 04/24/2018 Local Time: _10:00AM
m/ddirvyy
Time Zone: MTN
Collision with Other Aircraft: O Midair  {3On-ground (@ None

[F11FR-Equipped and Certified
[ Commercial Space Flight
[ Uninanmed Aircrafi

Maximum Gross Weight: 5150

Ibs

Weight at Time of Accident/Incident: 4950 Ibs
Year of Manufacture: 1983 Number of Seats: 6 Flight Crew Scats: 2
Amateur-Built: QYes If¥es: QKit/Plans Make: Cabin Crew Scats: 0 Passenger Seats: 4
©No O Original Design Number of Engines: 2
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Seicer one)
@ Airplane (Check all that apply) . (Check all that apply) ® Reciprosating oLiq_uid Rocket
OBaﬂIloun o Standard Specml. DRetractable Q Turbo Shaft OSnlld.Rucket
8CBil]1irdnelj-fD“lg‘blc I;;:r:):lﬁc Ell 5:3;:::?11 Tricyele [ Tailwheel 8?11:];0 rmp giybnd Rocket
urbo Jet one
QGyroplane L} Balloon O Provisional [ Amphibian OHigh Skid O Turbo Fan QOUnknown
QMHelicopter O Commuter [ Special Flight O Emsrgency Float DOskid OFlectric
QPowered Lift O Transpert O Experimental OFloat Oski
QRocket [ Utility [ Special Light-Sport OHull CIskiWheel : ,
OUliralight DExperimental ight-Sport | - < FS'Z Srf’ “:; Type mecg;“t;’;i). "y
er CCOVH tem arburetor uel-Injecte
OUnknown [Certificate of Authorization or Waiver {COA) e o Sysie !
[FANone OUnknown [ None [} Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. Homscepower or| Fime Inspection jOverhaul
Engine | Engine Manufacturer Model/Series Serial Number mvddiyyy | O Ibs of Thrust (hours) §(hours) (hours)
Eng. ] | Continental TSI0-520-AE 1034416 09/18/2017 | 250 531 6.0 531
Eng. 2 | Continental LTSIO-520-AE 1006240 03/19/2012 | 250 12361 | 6.0 12361
Eng. 3
Eng 4
ixed Pitch I Pi
Last Inspection Type Propeller 1 8?:1::1:01131,1@ Pitch Propeller 2 gln’::l::;oulzﬁc Pitch
@100-Hour OContinuous Airworthiness (O Ground Adjustable QGround Adjustable
8AA1P 8C0ndili0nal Inspection Manufacturer: _ McCauley Manufacturer: _McCauley
Annual Unkn,
5 e °WI;3!3 o Model: 3AF32C506 Model:_3AF32C507
ate Last Inspection: 018
P T mmiddiyyy ELT Installed: @®Yes QNo Additional Equipment (Check all that apply)
Airframe Total Time: 8929.0 hrs IfTes: g A  parachule
hours measured at_(Select ome ELT Manufacturer: _Dornet + Margolin TAE S Araciule
Maodel or Part No.: ELT6 [ Angle of Attack Indicator
®Last Inspection O Time of Accident/Incident odel or Fa 0. Autopilot
TSO No.: ©C91 (1215 MHz) OC91a (12L5MH2)| [ Dats Recorder

Type of Maintenance Program (Select one)
@ Annual

QO Conditional { Amateur-built only)

O Manufacturer’s Inspection Program

Q Other Approved Inspection Program ( AAIP) Did ELT Activate? %Yis ONo Eg::g: %‘; GD}i:;ilay
O Continuous Airworthiness If aetivated: niknown [ Onboard Weather
O Other, specify: Did ELT Aid in Locating Alreraft: QYes ®No [JSatellite Tracking Device
Description of Fire Extinguishing System Ifnot activated: [AStall Waming System
O None Indicate Reason:  [JImpact Damage DO video Recording Device
® Specify: Hand held cabin fire DFire Damage D3 Other, Specify:

extinguisher. CIBattery Expired/Damaged

Unknown

OC126 (406 MHz)

Was ELT still mounred in aircrafi? &Yes ONo
‘Was ELT still connected tv antenna? &Yes ONo

[Electronic Flight Bag or Handheld Device
[OElectronic Multifunclion Display
[OElectronic Primary Flight Display
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Registered Aircraft Qwner

Name: Aberdeen Flying Service

City: Aberdeen

State: SD ZIP: 57401
Fractional Ownership Aircraft: O Yes ® No Country: USA
Operator of Aircraft Samme As Registered Owner Same Address as Registered Owner
Name: City:
Doing Business As: State: ZIP:
Air Carrier/Operator Designator (4 Character Code: Country:

Operating Certificates Held
(Check all that apply)

ONone

OFlag Carrier Operating Certificate (FAR 121)
OSupplemental

OAir Cargo

OForeign Air Carriers (FAR 129)
ORotereraft External Load (FAR. 133)

O Commuter Air Carrier (FAR 135)

E On-Demand Air Taxi (FAR 135)

O Commercial Air Tour (FAR 136)

O Agricultural Aircraft (FAR 137)

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135

(Select one for sach group)
QFAR 91 QFAR 129 (OFAR 415 Q Scheduled or Commuter O Domestic
QFAR 103 QFAR 133 (QFAR 43t (® Non-Schedufed or Air Taxi () Intemational
QFAR 121 @FAR 135 QFAR 435
OFAR 125 QFAR 137 OFAR 437

(@ Passenger

OFAR 91 Special Flight O Carge
O Non-US, Commercial O Mail Contract Only

ONon-US, Non-commercial

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

QOPublic Aircraft (Select one) (Select one)
OPilot School {FAR 141) O Armed Forces . . . .
O Certificate of Authorization or Waiver (COA)Y O Federal O Aerial Application OFirefighting O Unknown
O Commercial Space Transportation O State o Aerial Observation Oleght Test
Experimental Permit OLocat O Air Drop QGlider '1:'3“"
O Commercial Space Transportation License O Air Race/Show Olnstructional
OOtler Operator of Large Aircraft O Unknown O Banner Tow QOther Work Use
(® Business (O Personal
O Exeeutive/Corporate (O Positioning
() External Load OSkydiving
Revenue Sightseeing Flight Air Medical Flight OFerry
OYes @No OYes @No
Airport Name: Distance From Ajrport Center: sm
Airport Identifier: Direction From Airport: degrees true
Proximity to Airport: QOff AirportAirstiip OO AirportAintip  ON/A | Ajrport Flevation: fi. mal
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: (L/R/C) Length: ft Width: ft § ODry [ Snow-Compacted O Water-Calm
N\ [ Holes O Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check all that apply) (] Iee Covered O Snow-Dry O Water-Glassy
O Asphalt [ Grass/Turt O Macadam [0 Water [ Rough [ Snow-Wet O Wet
O Concrete O Gravel [ MetalWood [ Rubber Deposits O Soft
[ Dirt Olce [ Snow O Unknown OSlush-Covered [ Vegetation [ Unknown
Approach/Departure Segment (Select one}
OTaxi QVFR Departure QOn Instrument Approach QDownwind OLow Approach
QTakeoff QIFR Departure Procedure/Clearance  OLanding OBase QGo Around
Qlnitial Climb QFinal QO Aborted Landing (aficr touchdown)
QCrosswind QUnknown
IFR Approach (Check afl thar appiy) VFR Approach (Check ail that apply)
ONone [INone
OADF/NDB Orar OMLs OPractice O Traffic Patten £ Stop and Go
Ospr OsSidestep Orpa acGrs O Straight-In [ Touch and Go
OVORTVOR Oms OASR O Valley/Terrain Following [ Simulated Forced Landing
OVORDME L ocalizer Only [Visual E1Go Around [ Forced Landing
OTACAN OLOC-back course [IContact CI¥ull Stop [ Precautionary Landing
ORNAV OCircling
OUnknown  Unknown
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[13 F"Ijg.l
@® Pilot

b

Q Co-Pilot

R

i

t Crewmember 1” Responsibilities at the Time of Accident/Incident
O Student Pifot

“Flight Crewmember 1” was pilot flying [JYes

O Flight Instructor
O No

QO Check Pilot

O Flight Engineer

O Other Flight Crew

“Flight Crewmember 17 Identification

First Name: Ben

Middle Initial: J

City of Residence: Aberdeen

State: _SD ZIP: 57401
Last Name: Bulcher Country: _USA
Age at time of Accident/Incident: 28 Date of Birth: || B
Certificate Number: -
Degree of Injury Seat Qccupied Restraint Type Inflatable Restraints
O None Q Fatal ® Left X O Front QO Unknown .
. : Available Used

o gflu'mr O Unknown O Right o R.ca rl O None QO None Not Instalied

O Serious O Center Q) Single QO Lap only QLap only [ Instalied

Pilot Certificate(s) (Check all that apply) ® 3-point 03-P0i_ﬂf [ Wot Deploysd

O None Flight Instructor Commercial O US Military O 4-point O :-Pogrl: O B:Eg::

[} Private [ Recreational [ Airline Transport  [JForeign O 3-point O Ij:l?: a

O Student O Spori [ Flight Engineer O Unknown O Unknown

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
@ Pilot O None QOClass 3 @ Without limitations/waivers ¢ Unknown

Q Other O Class 1 QO Driver’s License (Sport Pilot only) [ QO With limitations/waivers QN/A _03/30/2018

O Unknown @ Class 2 O Unknown O Special Issnance mm/dd/fyyyy
Medical Certificate Limitations

None

Medical Certificate Special Issuance

None

Date of Last Flight Review Flight Review Aircraft

or Equivalent, Including

FAR 121/135 Checks: 01/19/2018 Make: Ce88Na

mm/ddiyyvy Modet: C-404

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 [1 None [ None 1 None Instrument Airplane
Single-Engine Land [ Airship Airplane Airplane Single-Engine [ Instrument Helicopter
Single-Engine Sea [1 Balloon [ Helicopter O Airplane Muiti-Engine O Helicopter
Multiengine Land O Glider [ Powered Lift O Gyroplane O Gilider

[ Multiengine Sea O Gyroplane O Powered Lifi O Sport

[ Helicopter
O Powered Lift
Type Ratings Student Endorsements (Inciude dates}
None
- - Airplane

Flight Time (Ener appropriate ANl This Make Single Airplane Instrument Lighter
nurmber of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotoreraft Glider Than Air
Total Time 4,602 56 4,291 224 145 40 74

Pilot in Command (PIC) 4,403 56 4070 221 145 40 74

Time as [nstructor 1,283 0 0 0 84 0 0

Ths it -
Last 90 Days 45 18 27 43 (3] 5 0
Last 30 Days 30 6 17 14 3 0
Last 24 Hours 1 1 0 1 0 1 0
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“Flight Crewmember 2 Responsibilities at the Time of Accident/Inciden
Oprilot  OCo-Pilot  OStudent Pilot  OFlight Instructor O Check Pilot  ‘OFlight Engineer O Other Fiight Crew

“Flight Crewmember 2” was pilot flying [ Yes Oro
“Flight Crewmember 2" 1dentification

First Name: City of Residence:

Middle Initial: Stiate: Z1P- 5

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/ddiyyyy
Certificate Number;
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal OLeft OFront QO Unknown .
O Minor O Unknown ORight ORear Avaﬂahle Use?\l Not Instalied
Serious OCenter Osingte O None O None L] Not Installe
' O Lap only O Laponly O Installed
Pilot Certificate(s) (Check all that apply) O 3-p0‘int QO 3-point O Not Deployed
[ None O Flight Instructor O Commercial 1 Us Military 0 4'P°_mt O :'Pof"t Sgﬂyed
[ Private 0 Reoreational O Airline Transport ] Foreign O 5-point O S-point OWIL
O Student O Sport [ Flight Engineer O Unkmown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None O Class 3 QO Without limitations/waivers () Unknown
O Other O Class 1 O Driver’s License (Sport Pilotonly) | O With limitations/waivers O N/A .
O Unknown O Class 2 O Unknown O Specil Issuance mm/ddiyyyy
Medical Certificate Limitations
Medical Certificate Special lssuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including ke:
FAR 121/135 Checks: Make:
mm/ddAyyy Model:
Alrplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check ali that apply) (Check all that apply) {Check all that apply) (Check all that apply)
[ None O None O None O None O Instrument Airplane
[ Single-Engine Land [0 Airship O Aiplane O Airplane Single-Engine O instrument Helicopter
O Single-Engine Sea [ Balloon OHelicopter O Airplane Multi-Engine O Helicopter
[ Multiengine Land [ Glider O Powered Lift O Gyroplane O Glider
[ Multiengine Sea [1 Gyroplane O Powered Lift O Sport
[ Helicopter
[3 Powered Lifi
Type Ratings Student Endorsements (nciude dates)
Airplane

Flight Time (Enter appropriate Al This Make Sl.:]l:g:e Airplane Instrument Lighter
number of hours in each box) Aireraft & Model Engine Muitiengine Night Actunl | Simulated | Rotorcraft Glider Than Air
Total Time

Pilot in Command (FIC)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




Crew Name and Address

Seat Occupied Injury
First Name: City of Residence: QlLeft QO Front QO None
. o O Center ORear O Minor
: tate: : .
Middic Initial Sta m__ O Right QSingle Q Serious
Last Name: Country: OUnknown OFatal
O Unknown
Pilot Certificate(s) (Check all that apply) Resh‘:'lin; TYP¢=U Infatable
Available sed i
O None O Flight Instructor O Commercial O uUs Military O None QO None Restraints
O private O Recreational O Aisline Transport Im| Foreign O Lap Only O Lap Only O Not Installed
O Swdent O sport O Flight Engineer Q3-point O 3-point O Installed
O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deployed
OUnknown O Unknown| [ Unknown
Accident/Incident Aircraft? OYes [ONe |of this Accident/Incident: hrs

T

Crew Name and Address i Seat Occupied Injury
First Name: City of Residence: OLefi 8?“’“ 8None
- o . . O Center car Minor
Middle Initial: State: ZIP: ORight O Single O Serious
Last Name: Country: OUnknown QOFatal
O Unknown
Pilot Certificate(s) (Check alf that apply) Restraint Type: Inflatable
[ None O Flight Instructor [ Commercial O Us Military ‘g’ ;“D::’k [gelgum Restraints
O Private O Recreational O Airline Transport [ Foreign OLapOnly LapOnly | [ Notinstalled
[ Student O Sport O Flight Engineer O 3-point O 3-point [3 Installed
- O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time Q 5-point O 5-point 0 Deployed
Accident/Incident Aireraft? OYes [INe |of this Accident/Incident: OUnknown  ( Unknown 0O Unknown
e e il Do el oo ——

Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
Available  Used
First Naine: Dean City : _Aberdeen . seN
@Left O None ONonc Q Nome [ Not Instailed | [J Under § years
Middle Initial: State: S _ ZIP: 57401 OCenter | ®Minor 8Lﬂp Only 815313 Only | ] mstalled
. - 3-point ~point If Under 5,
. Serious [ Not Deployed | If >
Last Name: Marske C . A ORight Q " 1
ame ountry: US, OUnknown | OFatal 8 ;’P 0!‘": 8 :-mp: O Deployed O Child Restraint
OUnknown -pound -pomt ) [ Unknown OLap-Held
OCrew ®Passenger Q Other Row: 3 OUnknown O Unknown 0 U;I;no?vn
Available  Used
First Name: M City : Ab
irst Name: Mary Jo ity erdgen OlLeft ®None ONone O None O Not Installed | [ Under 5 years
Middle Initial: State: 8D ZIP: 57401 OCenter | OMinor 8?9 _Ozlly 8;@9 Ql:ly O Instalicd
: ORight QO Serouns -pom -poin O Not Deployed | If Under 5,
N B g 3 4
Last Name: Herges Country: USA OUnknown | OFatal 8;11)0}:11: gg-pqnt EDeplnycd O Child Restraint
OUsknown -pom -point Unknown OLap-Held
QO Crew (@ Passenger Q Other Row: 2 OUnknown O Unknown o Uf'ﬁcnc:x'n
Available  Used
First Name: R ity : Ab
LTS amE‘ on City erdeen Oleft ONone ONone Of:“z " O Not Installed { ClUnder 5 years
Middle Initial: State: SD_ ZIP: 57401 OcCenter | ®Minor 8;@ Only 8 P Only | 9 instatted
ORight O Serious -point 3-point | (YNt Deployed | {f Under 5,
Last Name: C : g i i
ast Name: Keller ountry: _USA OUnknown | OFatal 8:»-])03111 84-p0ml O Deployed O Child Restraint
OUnknown -pomnt 5-point | [ Unknown QO Lap-Held
QO Crow (®Passenger QO Other Row: 1 OUnknown O Unknown o Unpk;lowu
Available Used
First Name: City : ONone O None
OLeft ONone Lap Onl [ Not Installed | O Under 5 years
Middle Enitial: State: ZIp: OCenter | OMinor 8153P P;"Y 83“1’ ©nly | O Instatled
. . ORight QO Serious -porn P10t | M Not Deployed | Under 3,
Last Name: Country: OUnknown | OFatal 82’1303nt 8:—90@ [J Deployed © Child Restraint
Unkn -point ~pemt | J Unknown
OCrew QPassenger O Other Row: OUnknown OUnknown O Unknown 8 t:‘:;if:i




i

i =
Destination

Time of Departure Type Flight Plan Filed
Airport ID: ABR Ticee: 9:30 Airpodt ID: IEN O None Q VFRIFR
_ me: I . D . O Company VFR ® IFR
City: Aberdeen _ City: Pine Ridge O Military VFR O Unknown
State: 8D Time Zone: CTR | giate: SD O VFR
Country: USA Country; USA Activated? ®Yes ONo (O Unknown
Type of ATC Clearance/Service (Check all that apply) 7
L] None O Speciat VFR O Special IFR O VFR Flight Following O Cruise
3 VFR IFR O VFR On Top [0 Traffic Advisory [1 Unknown / NA
Airspace where the accident/incident ocewrred  (Check all tha.t fzpply) . Altitude of In-Flight
O Class A [AClass G [ Military Operations Area (MOA)  [JSpecial Oceurrence:
O Class B ODemo Area O Airport Advisory Area [ Air Traffic Controt Area :
O Class C OWaming Area [ Jet Training Area QUnknown 6000 ft msl
{1 Class D O Prehibited Arca O TRSA
O Class E O Restricted Area O FAR 93
Source of Pilot Weather Information ‘Weather Observation Facility
(g’::" atl ’:’;ﬁ ”Pf”) ot Oc Facility ID: |EN
attonal Weather Service ompany R . .
O] Flight Service Station O] Military Observation Time: AM 10:00 MTN
O Tv/Radio O Intemet Time Zone: _MTN
Automated Report [ None . . .
[J Commercial Weather Service (DUATS) [ Unknown Distance ffom Accident Site: 28 om
[OOn-Board Weather Direction from Accident Site: 228 degrees true
Basic Conditions Light Condition
OvmMe ODawn ODusk ODark Night OUnknown
@mC ®Day ONight QOBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperatare: © ) or (F3}
O Clear O Thin Broken O None {Clear) O Obscured .
O Few O Thin Overcast O Broken O Indefinite Dew Point: _1 <) or (F)
Parti ti
8 S:tt:taelr Sdbscura ion ®Unknown ® Overcast O Unknown Altimeter Setting: 30,35 in. Hg
Lowest Cloud Condition Height Ceiling Height or MB
ftagl 500 Rt agl
‘Wind Direction ‘Wind Speed ‘Wind Gusts Visibility 2 miles
[ Vanable O C.alm ) [0 Not Gusting RVR: feet
[ Light and Variablc - T
_or- _or- or- RVV:__  miles
Direction: 360 degrees true | Speed: 18 kis Speed: 25 kts Density Altitude: 0 B
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight O None 0 Drizzle Freczing Rain [ None [ Fog
XO Moderate O Rain O 1ce Pellets O Snow Shower [ Blowing Dust O Ground Fog
©Heavy O snow O snow Pellets L Tce Pellets Shower O Blowing Sand ] Haze
Onya O Hail O snow Grains Freezing Drizzle O Blowing Snow Iee Fog
OUnknown [ Rain Showers O 1ce Crystals O Blowing Spray O Smoke
[ Dust Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amoun{ Type Type (Check all that apply) Severity
@ None QN/A QO None QN/A [ANone OLight
O Trace ORime O Trace ORime [ Clear Air [Moderate
O Light O Clear OLight O Clear O Terram-Induced OSevere
O Moderate O Mixed O Moderate ® Mixed OConvective Turbufence OExtreme
O Severe O Unknown ® Severe O Unknown
OUnknown O Unknown

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




Aircraft Explosion

Aircraft Fire
® None OBoth Ground and In-Flight

Aircraft Damage

Q None @ Substantial ® None O Both Ground and In-Flight
Q Minor O Destroyed O In-Flight (QFire at Unknown Time Q In-Flight QO Explosion at Unknown Time
O Unknown QO On-Ground Q Unknown O On-Ground Q Unknown

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

Landed in field, gear coliapsed.

: a ¢ i
ident/incident. Describe terrain and include

S

Describe what occurred in chronological order, including circumstances leading to and nature of acc
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended

destination. Provide as much detail as possible,




Operator/Owner Safety Recommendation

None: This was an unavoidable act of nature.

il

nical Malfunction/Failure? [0 Yes [ No
(If yes, list the name of the part, manufacturer, par! no., serial no.. and describe the failure.}

Was there Mecha

e - G
Fuel on Board at Last Takeoff Fuel Type
(Comvert from pounds, as necessary) O 80/87 O 115145 QO JetB O Other, specify
® 100 Low Lead O JetA O PR
120 Gallons O 1001130 O Jet A-1 O Automotive
Other Services, if Any, Prior to Departure

Total Time/Cy
On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

‘Was an emergency evacuztion of the aircraft performed?

Yes O No

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

Exited through main entry, all three passengers and pilot.

el i i iz itk

Manufacturer:

Aircraft Registration Number

Damage to Other Aircraft

. O Destroyed O Minor
Model: [J Substantial [ None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: ZIP: State: ZIp:

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

Aberdeen Flying Service / Ben Bulcher

Signature:

04/25/18

dAnyy . . .
mmAddly; —or-- [f]Check here to electronically sign this document

If a Person Other than Pilet/Operator is Filing Report

Name: Title:

Signature:

—or~ []Check here to electronically sign this document

NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
CEN18LA146 CEN Sauer 04/25/18
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