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: _Valparasio (KVPZ)

State: IN Date:

zip: 46383 Country: USA

Accident/Incident Date/Time
05/08/2018

Latitude: Longitude:

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

mun/ddfyyyy

Local Time: _14:15

Time Zone: EST

Registration Number: N9SGN
Manufacturer; Piper

Model: PA-34-200

Collision with Other Aircraft:

O Midair

OOn-ground ® None

IFR-Equipped and Certified
J Commercial Space Flight
[l Unmanned Aircraft

® Annual
QO Conditional (Amateur-built oaly)

O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

O Other, specify:

Deseription of Fire Extinguishing System
@ None
O Specify:

Was ELT still mounted in aireraft? @Yes ONo

Was ELT still connected to antenna? ®Yes ONo

Did ELT Activate?
If aciivated:

Did ELT Aid in Locating Aireraft: OYes @&No
Ifnot activaied:

Indicate Reason:

C1Fire Damage

O Bastery Expired/Damaged

Unknown

OYes ®No

{1Impact Damage

Maximum Gross Weight: 4200 Ibs
Serial Number: _34-7250030 Weight at Time of Accident/Incident: [bs
Year of Manufacture: _1972 Number of Seats: 8 Flight Crew Seats: 2
Amateur-Built: OYes  [fYes: OKit/Plans Make: Cabin Crew Seats: Passenger Seats: _4
®No O Original Design ] Number of Engines: 2
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
@ Airplane {Check all that apply) (Check ail that appiy) ® Recipracating OLiquid Racket
O Balloon Standard Special [FIRetractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible Normal O Restricted . . O Turbo Prop O Hybrid Rocket
O Glider [ Aerobatic [ Limited [ Tricycle [Taitwheel O Turbo Jet ONone
O Gyroplane [ Balloon O Provisional I Amphibian [CJHigh Skid O Turbao Fan OUnknown
O Helicopter [ Commuter [ Special Flight CIEmergency Float EJSkid O Electric
O Powered Lift 1 Transport ] Experimental CFloat [ski
CRocket ] Utility [ISpecial Light-Sport CIHull CISki/Wheel ) )
Tuel System Type £R: L
O Ultratight LI Experimental Light-Sport [ Oher Launeh/R 5 Sl;: |}: crln ype £ ecg;caf]n:g).) »
ther Launch/Recove slem arburetor uel-Injecte
O Unknown [CCertificate of Authorization or Waiver (COA) Ry !
[INone [ Unknown 1 None O Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. @ Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mvdd sy | O Ibs of Thrust {hours) [(hours) {hours)
Eng. 1 | Lycoming 1G-360-C1EB L-8347-51A 200 85734 1 89.2 2089.4
Eng.2 | Lycoming L10-360-C1E6 L-139-67A 200 8573.4 | 89.2 2089.4
Eng.3
Eng. 4
i ; Propeller 1 OfFixed Pitch Propeller 2 QFixed Pitch
Last Inspection Type @®Controllable Pitch @ Controllable Pitch
®100-Hour QO Continugus Airworthiness QGround Adjustable QOGround Adjusiable
8AAIP | 8801;1“1—0“3] Inspection Manufacturer: _ Hartzell Manufacturer: __ Hartzell
Annual nknown
) 018 Modet: HC-C2YK-2CL.GUFE Model;: HC-C2YK-2CLGUF
Date Last 1 tion: 04/02/2 — -
ate Last Tnspection W ELT Installed: ®Yes ONo Additional Equipment (Check all ther apply)
Airframe Total Time: 85586 hrs if Yes: DD et
hours measured at (Sefect one) ELT Manufactu’rer: Narco Dl Angle of Attack Indicator
OLast Inspection @ Time of Accident/Incident Model or Part No.: ELT 10 1 Autopilot
- TS0 No.: ®CI1 (1215 MHz) OCS1a(121.5 MHz) [ Data Recorder
Type of Maintenance Program (Select one) QCI126 (406 MHz) [JElectronic Flight Bag or Handheld Device

[Electronic Muitifunction Display
ElElectronic Primary Flight Display
[OHandheld GPS

_]Heads Up Display

[ Onboard Weather
[Satellite Tracking Device
[2Stall Warning System
OIvideo Recording Device
O Other. Specify:
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Registered Aircraft Owner

Name: Griffith Aviation inc

State: IN ZIP: 46319

Fractional Ownership Alreraft: O Yes ® No

Country: USA

Operator of Aircraft Same 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

[IFlag Carrier Operating Certificate (FAR §21)
{JSupplemental

O Air Cargo

[JForeign Air Carriers (FAR 129)
ElRotoreraft External Load (FAR 133)
ElCommuter Air Carrier {FAR [33)
EJOn-Demand Air Taxi (FAR 135)
[ICommercial Air Tour (FAR 136)

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135
(Select one for each group)

®FAR 91 QFAR 129  QFAR 415 O Scheduled or Commuter O DPomestic
QFAR 103 OFAR 133 QFAR 431 O Non-Scheduled or Air Taxi (O International
QFAR 121  QFAR 135 OFAR 435
QFAR 125  (QFAR 137 QFAR 437

Q Passenger
OFAR 91 Special Flight O Cargo
ONon-US, Commercial O Mail Contract Only

QO Non-US, Non-commercial

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

Porter County Airport

Airport Name:

[J Agricultural Aircraft (FAR 137) OPublic Aircraft (Sefect one} (Select one) .
Pilot Scheal (FAR 141) O Armed Forces . o i )
[ Certificate of Authorization or Waiver (COA) O Federal O Aerial Application QpFirefighting O Unknown
[JCommercial Space Transportation O State O Aerial Observation OFI'_ght Test
Experimental Permit O Local Q Air Drop OGlider Tow
ClCommercial Space Transportation License O Air Race/Show ®Instructional
ClOther Operator of Large Aircraft O Unknown QO Banner Tow O Other Work Use
QO Business O Personal
8 Executi;re!chporatc gpositi{)ning
External Loa Skydivin
Revenue Sightseeing Flight Air Medical Flight O Ferry ky €
OYes @No OYes @®No

Airport bHdentifier: KVPZ

Distance From Airport Center: sm

Direction From Airport: degrees true

Proximity to Airport: O Off Airport/Airstrip  ®On Airport/Airstrip  ON/A Airport Elevation: 770 fi. ms)
Runway Infoermation Condition of Runway/Landing Surface (Check all that apply)
Runway 1D _27 (L/R/C) Length: _7001 ft Width; 150 it Dry 2 Snow-Compacted [] Water-Calm

- [7] Holes ET Snow-Crusted 3 Water-Choppy
Runway/Landing Surface (Check all that apply) 7 Ice Covered ] Snow-Dry O Water-Glassy
Asphall [ Grass/Turf O Macadam {71 Water [ Rough [ Snow-Wet O wet
[ Concrete [ Gravel 1 Metal/Wood [ Rubber Deposits [ Sofi
[ Dirt Olece O Snow [J Unknown E3Slush-Covered 0 Vegetation ] Unknown

Approach/Departure Segment (Select one)

QOTaxi QOVFR Departure OOn Instrument Approach QO Downwind QO Low Approach
OTakeoff OIFR Departure Procedure/Clearance O Landing OBase ®Go Around
Qlnitial Climb QFinal QO Aborted Landing (after touchdown)
O Crosswind QO Unknown
IFR Approach (Check alf that apply) VIR Approach (Check alf that apply}
[INone [[INone
[JADF/NDB OPAR OMLS [ Praciice [ Traffic Pattern [JStop and Go
OsDr [Sidestep £lLpa aGrs O Straight-In [ Touch and Go
[ VOR/TVOR ILS OASR [ valley/Tertain Following [ Simulated Forced Landing
OVOR/DME [Ji.ocalizer Only [Ovisual O Go Around [0 Forced Landing
ITACAN CILOC-back course OContact CIFull Stop [ Precautionary Landing
ERNAV [OCircling
O Unknown [ Unknown
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“Flight Crewmember 1 Responsibilities at the Time of Accident/Incident
OPilot  OCo-Pilot @ Student Pilot O Flight Instructor

“Flight Crewmember 1” was pilot flying [FYes [ No

C Check Pilot

O Flight Engineer

O Other Flight Crew

“Flight Crewmember 1” Identification
First Name: Gang

City of Residence: Crown Point

Middle Initial: State: _|N ZIP; 468307
Last Name: Li Country; _USA
Age at time of Accident/Incident: 23 Date of Birth: mn/ddiyyyy
Certificate Number:
Degree of Injury Scat Occupied Restraint Type Inflatable Restraints
O None QO Fatal @® Left O Front O Unknown .
: ; Available Used

@ g’lll"'iol' O Unknown o Elght o isl_carl O None O None Not Installed
O Serous O Center O Single O Lap only O Lap enly [T Installed
Pilot Certificate(s) (Check ali that apphy) ® 3-point ©3-point [J Not Deployed
[ None [ Flight Instructor O Commercial [ US Military O4-po!nt Og-pg;gt = S:;i]no(iii
Private £ Recreational O Airline Transport  [J Foreign O >-point S U-pk .
[ Student £ Sport [ Flight Engineer O Unknown G Unknown
Principal Occupation Medical Certifieate Medieal Certificate Validity Date of Last Medical
© Pilot QO None QClass 3 ® Without limitations/waivers () Unknowa
O Other @® Class 1 O Driver's License (Sport Pilot only) | O With limitationsfwaivers QO N/A D4/28/2017
O Unknown O Class 2 O Unknown O Special Issuance mmisddiyyy

Medical Certifieate Limitations

None

Medical Certificate Special Issuance
NIA

Date of Last Flight Review
or Equivalent, Including

Flight Review Aireraft
Make: Piper

FAR 121/135 Checks: 02/18/2018
mmdddiyyyy Model: PA-28-161

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s)
{Check all that apply) (Check alf that apply) (Check ali that apply)
[T None Naone I None
Single-Engine Land [ Airship Airplane
{1 Single-Engine Sea [ Balloon L] Helicopier
[ Multiengine Land ] Glider O Powered Lift
[ Muitiengine Sca [ Gyroplane

[ Helicopter

[0 Powered Lift

Instructor Rating(s)
(Check ail that apply)
None

O Airplane Single-Engine
3 Airplane Multi-Engine
O Gyroplane

[T Powered Lift

[} Instrument Airplane
O Instrument Helicopter
O Helicopter

£ Glider

[0 Spert

Type Ratings
Nane

Student Endorsements (ficlude dates)

Act as PIC without appropriate Category/Class Rating -

Airplane

Flight Time (Enter appropriate Al This Make Single Airplane Instrument Lighter
number of hours in each box) Aireraft & Model Engine Multicngine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 204 25 179 25 9 0 38

Pilot in Command (PIC) 151 15 136 15 0 0 29

Time as [nstructor

This Make/Model 5 5

Last 90 Days 120 25 95 25 5 13

Last 30 Days 25 25 1 25 5 5

Last 24 Hours 8 8 G 8 2 0




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

OpPilot  OCo-Pilot  OStudent Pilot ~ ®Flight Instructor ~ OCheck Pilot  OFlight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying [ Yes FINo
“Flight Crewmember 2” Identification

First Name: Onsy City of Residence: Algonguin

Middle Initial: State: IL ZIP: 60102

Last Name: Fahmy A

Age at time of Accident/Incident; 54 Date of Birth: mnddd/yyyy
Cerlificate Number: ___
Degree of Injury Scat Qccupied Restraint Type Inflatable Restraints
O None O Fatal Olefi QOFront O Unknown .
O Minor O Unknown ®Right ORear Available Used
® Serious O Center OSingle O None O None Not Installed
O Laponly O Laponly [ Instaiied

Pilot Certificate(s) (Check all that apply) @ 3-point ® 3-point [ Not Deployed
£ None Flight Instructor Commercial O Us Military O 4-point O 4-point [ Deployed
7 Private [ Recreational [ Airline Transport [ Foreign O S'P‘?‘“t O 5-point [J Unknown
{7 Student ] Sport 7 Flight Engineer O Unknown QO Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
® Pilot ' O None O Class 3 O Without limitations/waivers (O Unknown
O Other @® Class | O Driver’s License (Sport Pilot only} | @ With limitationsAvaivers O N/A 0/02/2017
O Unknown O Class 2 O Unknown O Special Issuance mnvddlyyyy

Medical Certificate Limitations

Must wear corrective lenses

Medical Certificate Special Issuance

N/A

Date of Last Flight Review
or Equivalent, Including

Flight Review Aireraft
Make: Piper/Cessna

FAR 121/135 Checks: 10/08/2017

mn/ddfyyyy Model: PA-28-161/C-152
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Checic all that apply) (Check all that apply) (Check all that apply)
[ None . £l None O None O None Instrument Airplane
Single-Engine Land [1 Airship Airplane Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea O Balloon O Helicopter Airpiane Multi-Engine O] Helicopter
Multiengine Land [ Giider [ Powered Lift [ Gyroplane 1 Glider
O Multiengine Sea [ Gyroplane O Powered Lift O Sport

[ Helicopter
[3 Powered Lift

Type Ratings

Student Endorsements (Include dates)

None N/A

Flight Time (Enter appropriate All This Make A;f:g: ¢ Airplane Instrument Lighter
manber of howrs in each box) Aireraft & Model Engine Multicngine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 2.093 94 1,561 532 447 150 164

Pilot in Command (PIC} 1,945 94 1.429 516

Time as Instructor 311 38 264 47

This Make/Model ¢] 2

Last 90 Days 127 38 88 39 13 H 2

Last 30 Days 55 14 4Q 15 11 1

Last 24 Hours 7 7 0 7 2




Crew Name and Address Seat Oecupicd Injury
First Name:; City of Residence; OlLeft O Front O None
. o . ) O Center O Rear O Minor
Middle Initial: State: ZIP: OnRight O Single O Serious
Last Name: Coumry: O Unknown O Fatal
Q Unknown
Pilot Certificate(s) (Check all that appiy) Restraint Type: Inflatable
Available Used ;
CINone O #light Instructor O Commercial QO us Mititary O None O None Restraints
O private Recreational ) Airline Transport O Foreign OLapOnly O LlapOnly O Nat Installed
[ Student O sport O Flight Engineer O3point O 3-point [ Instalted
O 4-point O 4-point {7 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point QO 5-point L] Deployed
. . . . . O Unknown O Unknown L1 Unknown
Accident/Incident Aircraft? Cyes [INo |of this Accident/Incident: hrs

Seat Occupied

Accident/Incident Aireraft?

Crew Name and Address Injury
First Name: City of Residence: OlLeft 8§r°"t 8 None
. - , ! OCenter sar Minor
Middle Initial: State: ZIP: ORight QO Single O Serious
Last Name: Country: O Unknown O Fatal
C Unknown
Pilot Certificate(s) (Check all that apply) REStTf‘i"‘ Type: Inflatable
O None O Flight Instructor O Commercial [1US Military g’;!j::lc lg*;gom Restraints
[ Private [ Recreational [J Airling Transport £} Foreign OLapOnly LapOnly | [ NotInstalled
O student [ Sport [ Flight Engineer O 3-point O 3-point [ Installed
_ . R . O 4-point Q 4-poiat 0O Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [0 Deployed
OYes [ONo |ofthis Accident/Incident: lirs OUnknown  Q Unknown O3 Unknown

PASSENGER(S) ’ERSONNE
Inflatable
Name and Address Scat Injury Restraint Type Restraints Age
Available Used
First Name: City : O None O None
. . QLeft ONone O] Not Installed | ] Under 5 years
Middle Enitial: State: ZIp: OCenter O Minor OLapOnly  OLap Only O Installed
. : O3-point O 3-point I Under 5
Last Name: iy ORight (O Serious ' X O Not Deployed naer 5,
ast iNaimne Country QUnknown | QFatal gg'POEn{ 84']30"“ [J Deployed Q Child Restraint
) QO Unknown -point S-point 1™ Unknown O Lap-Held
OCrew OPassenger O Other Row:___ OuUnknown O Unkaown O Uiino(\zvn
Available Used
First Name: City : ONone O None
_ - OLeft O None CINot Installed | 00 Under 5 years
Middle Initial: State: Z1P: OCenter O Minor Olap _0"53’ QlLap 9“'3’ Hnstalled
. ) ORight O Serious O3-point Q 3-point | M Not Deplayed | If Under 5,
Last Name: Country: g : , e
ast Name ountry QuUnknown | OFatal gg'PO‘_m 84'P°'m [ Deployed Q Child Restraint
O Unknown -point 5-point | ] Unknown Lap-Held
OCrew OPassenger O Other Row: OuUnknown O Unknown 8 U’:‘:I](nnfvn
Available Used
First Name: City : O None QO None
) - QlLeft ONone [CINot Installed | [JUnder 5 years
Middle Initial: State: ZIP: OCenter | OMinor CO):';EP Only 8 Lap Only | 7 jnstalled
. . ORight O Serious -point 3-point | B Not Deployed | I Under 5,
Last Name: Country: 5 i i poY
' ountry OUnknown | OFatal 8;‘-!’0!’“ 8 ‘5‘-?0"“ ] Deployed O Child Restraint
' O Unknown -point -point | [] Unknown Lap-Held
QO Crew QO Passenger O Other Row: OUnknown O Unknown 8 Ui:l)mofm
Available Used
First Name: City : O None Oy None
' . QOLeft O None ] Not Instatted | [] Under S years
Middle Initial: State: ZIP: OCenter O Minor QOlapOnly  QlapOnly O Installed
N . O)3-point O 3-point ] If Under 5
Last Name: Country: Onght OSerious \ . Not Deployed ,
ountry OUnknown | OFatal 81'P°!m 83"’0{"{ O Deployed © Child Restraint
: O Unknown >-point -point | [ Unknown i
O Crew O Passenger QO Other Row: OUnknown O Unkngwn 8 t?q?ui?ﬁ




G NE

Last Departure Point

Time of Departure

Destination

Type Flight Plan Filed

Airport ID: 05C Time: 1000 Airport ID: 05C ® None O VFR/FR
o ime: . O Company VFR O IFR

City: Griffith _ City: Griffith O Military VFR O Unknown

State: [N Time 2““"'3_Q§I_ State: IN O VFR

Country: USA Country: USA Activated? OYes QNo QUnknown

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

None O Special VER O3 Special IFR [ vER Flight Following O Cruise

[0 VFR O IFR [ VFR On Top ] Traffic Advisory {2 Unknown/ NA

IRMATI

(Check all that apply)

[ National Weather Service
O Flight Service Station

[ TV/Radio

Automated Report

[TOn-Board Weather

Source of Pilot Weather Information

[ Commercial Weather Service (bUATS)

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

O Class A Class G [ Military Operations Area (MOA)
[ Class B fdDeme Area [ Airport Advisory Area

] Class C CIWarning Arca [ Jet Training Area

[ Class D [IProhibited Area CITRSA

O Class E CIRestricted Area JFAR 93

[ Company
O Military
[} Internet
I None

O Unknown

Time Zone:

Weather Observation Facility
Facility [D: KVPZ

[JSpecial
] Air Traffic Controi Area
Unknown

Altitude of In-Flight
Occurrence:

ft msl

Observation Time:

Distance from Accident Site:

Direction from Accident Site:

nm

degrees true

Basic Conditions Light Condition
@ vVMC ODawn ODusk QObark Night QOUnknown
OmC @®Day OnNight O Bright Night
Q Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: () or (F)
® Clear O Thin Broken @® None (Clear) O Obscured .
O Few O Thin Overcast O Broken Q Indefinite Dew Point: €y or (F)
(O Partial Obscuration O Unknown QO Overcast O Unknown , i .
Q Scattered Altimeter Setting: in. Hg
Lowest Cloud Condition Height Ceiling Height or MB
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility miles
1 Variable O Calm [ Not Gusting RVR: f
O] Light and Variable R: eet
-0 “01- -or- RVYV: miles
Direction: degrees true | Speed: kts Speed: kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all thar appiy)
OlLight None [ Drizzic O Freezing Rain None [ Fog
O Moderate O Rain Ice Pellets 1 Show Shower 1 B]owing Dust [ Ground Fog
O Heavy 3 Snow [] Snow Pellets 3 Ice Pellets Shower [ Blowing Sand £ Haze
®N/A L] Hail Snow Grains £ Freezing Drizzle [J Blowing Snow [1lce Fog
O Unknown O Rain Showers O Ice Crystals O Blowing Spray [0 Smoke
[} Dust [ Unknown
Icing Forecast Icing Actuai Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None ®N/A ® None @ N/A None [OLight
O Trace O Rime O Trace ORime O Clear Air [IModerate
Q Light O Clear O Light O Clear O Terrain-Induced CISevere
O Moderate Q Mixed O Moderate O Mixed OcConvective Turbulence CiExtreme
O Severe O Unknown Q Severe O Unknown
O Unknown O Unknown

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




Aircraft Explosion

O None ® Substantial @ None O Both Ground and In-Flight ® None O Both Ground and In-Flight
Q Minor Q Destroyed O In-Flight Q Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown Q On-Graund O Unknown Q On-Ground O Unknown

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

Alrcraft suffered extensive damage o nose, right & left wings, aft fuselage, engine nacelles/mounts and stabilator.

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 needed. State departure time and and location, services obtained, and intended
destination. Provide as much detail as possible.

Aircraft left 05C with an instructor and student on a training flight. They departed to the practice area to practice maneuvers and practice

approaches. They did 2 practice approaches and on the second approach during the go-around phase they lost control and made contact
with the ground where it came to a rest.




Operator/Qwner Safety Recommendation

Was there Mechanical Malfunction/Failure? [ Yes No
(If yes, list the name of the part, manyfacturer, part no., serial no., and describe the fatlure.)

UEL & SERVICES INFORMATIO)

Fuel on Board at Last Takeoff Fuel Type
{Convert from pounds, as necessary) O 80/87 O 115/145 O JetB
® 100 Low Lead O JetA QO IP8
98 Gallons O 100/130 O JetA-1 O Automotive

Further training on the importance of airspeed when operating Single Engine. As well as a further understanding of Vmc and specificaily
transitioning from idle power to full power on the operating engine,

TFotal Time/Cycles
On Part
Houss
Cycles

Time Since This Part
Inspected/Overhauled

Hours

Q Other, specify

Other Services, if Any, Prior to Departure

Was an emergency cvacuation of the aircraft performed?

Yes

O No

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

Both pilots exited through main cabin door

Damage to Other Aircreaft

Aireraft Registration Number | Manufacturer:
Model: J Destroyed O Minor
) 7] Substantial I None

Registercd Owner of Other Aircraft Pilot of Other Aircraft

ZIr:

Name: Name:
City: City:
State: ZIP: State:
Country: Country:
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| ADDITIONAL INFORMATION (Please type or print in ink) _

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

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

Date of this Report | Name of Pilot/Qpeyator: Griffith Avigtion. Inc. Craig Anderson, Vice President

05/14/2018 Signature:
mm/dd/yyyy

--or-- [ Check hére to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: Title:
Signature:
--or-- []Check here to electronically sign this document
~ FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
CEN18LA165 Denver, CO Aguilera 15 May 18






