This form to be used for reporting ¢

NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT

ivil and public aircraft accidents and incidents

P

:

Accident/Incident Location
Nearest City/Place:

=R

State: LA

zip; 1 060'-‘ Country:

U.SA.

Accident/Incident Date/Time

Latitude: ‘2008(9’ 55 *

Longitude: ‘1} O o7 , 83 4

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

Date: OU/OS IQO} 8 " L-.‘Jcal Time:

mm/dd/yvyy .

4:00
CST

Time Zone:

Collision with Other Aircraft: O Midair

QOn-ground ﬁ None

e——

e 8

N0 RS

Registration Number:

O Unmanned Ai

ElFR-Equippcd and Certified
Commercial Space Flight

reraft

Manufacturer: P O S
Model: QD E. v 8
Serial Number: __ THW- 204

1A

If Yes: QKit/Plans

Year of Manufacture:

Amateur-Built: OYes

pNo

Make:
Q Original Design

Cabin Crew Seats:

Maximum Gross Weight:
Weight at Time of Accident/Incident:

Number of Seats:

Ibs
Ibs

Flight Crew Seats: _L
Passenger Seats: S

@)

Number of Engines:

Last Inspection Type

Q100-Hour
O AAIP
B Annual

Date Last Inspection:

O Continuous Airworthiness
O Conditional Inspection
O Unknown

1

mm/dd vy

Airframe Total Time: .
hours measured at  (Select one)
ﬁi.;«sl Inspection O Time of Accident/Incident

hrs

Controllable Pitch
QGround Adjustable

Manufacturer: Hocxz el
Model: _ PWC - T3MF - 2AUFE

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

ﬁ Airplane (Check all that apply) (Check all that apply) ﬁReciprocaling QLiquid Rocket
O Balloon Standard Special KlRetractable O Tutbo Shaft OSolid Rocket

O Blimp/Dirigible Normal [ Restricted SN csitwh O Turbo Prop OHybrid Rocket
Q Glider Aerobatic [ Limited ﬁ Tricycle I Tailwheel QO Turbo Jet QO None

O Gyroplane [ Balloon O Provisional O Amphibian OHigh Skid O Turbo Fan O Unknown

O Helicopter O Commuter [ Special Flight [Emergeney Floal Cskid O Electric

QPowered Lift [ Transport [ Experimental [OFloat ski

ORDcke.l [ Utility D:"'ipccii?l Ligh!-Sporl O Hull : OSki/Wheel Fuel System Type (Reciprocating)

O Ultralight O Experimental Light-Sport 0o i 3 oc rb i ﬂF iateghod '8

Other Launch/Recovery System arburetor uel-Injecte
O Unknown OCertificate of Authorization or Waiver (COA) i
[ONone [ Unknown [ None O Unknown
R Date Rated Power }olaig Time Since:
Engine Manufacturer’s ‘{ 4 Berg, Horsepower or|Time™ - Inspection | Overhaul

Engine | Engine Manufacturer Model/Series Serial Number mvddiyyyy | O 165 of Thrust ® |[(hours) | (hours) (hours)
Ere || Condinentol FO-580-C | QTSTIR 85 4277.1 513.0
Eng.2 | Condinentol | T0-90-C 21870 K %S 42772.1 573-0
Eng. 3

Eng. 4 P,

Propeller 1 OFixed Pitch Propeller 2 OpFixed Pitch

& Controllable Pitch
QGround Adjustable

Manufacturer: Hﬁf'\q;@ u
Model: _ PHE-I3YF- QUF

Type of Maintenance Program (Select one)

Annual
O Conditional (Amateur-built only)
O Manufacturer’s Inspection Program
O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness
O Other, specify:

Description of Fire Extinguishing System
O None

Q Specify:

ELT Installed: ﬁvcs ONo
If Yes:
ELT Manufacturer: _Cagvam. CamponandS
Model or Part No.: ¢ TR-11=- R Cos®
TSO No.: OC91 (121.5 MHz) OC91a(121.5 MHz)
OC126 (406 MHz)

Was ELT still mounted in aircraft? ®Yes ONo
Was ELT still connected to antenna? ;&-ch ONo
Did ELT Activate? QOVYes mu
If activated:
Did ELT Aid in Locating Aircraft: OYes ﬁNo
If not activated:
Indicate Reason: [ Impact Damage
O Fire Damage
O Battery Expired/Damaged
sl No¥ needed [ Unknown

Additional Equipment (Check all that apply)

ADS-B
O Airframe Parachute
O Angle of Attack Indicator
m!\ulupilot 5
[ Data Recorder
O Electronic Flight Bag or Handheld Device
[ Electronic Multifunction Display
O Electronic Primary Flight Display
O Handheld GPS 1
[JHeads Up Display
Onboard Weather
[OSatellite Tracking Device
%Smll Warning System
Video Recording Device
[ Other, Specify:
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Registered Aircraft Owner

Name: ¢ Lo\ GOV evyhae S | BN 20a

City: SreSosO

Fractional Ownership Aircraft: O Yes & No

T Yocness ul

Country: S AL

State: ___AR ZIp: _ 7340O)

Operator of Aireraft [ Same As Registered Owner

Name: Y\Xr'\ak..\‘ Udf\(})he,c*

Doing Business As:

O Same Address as Registered Owner

City: "f_Ew‘ﬁSh‘j‘D

Air Carrier/Operator Designator (4 Character Code):

Country: __ {)-S.A.

State: _ DR zp:_JRHO\

-=' z]‘ SADT IMEADRA A TIAR o s e

Airport Name: jm;g}_&;m%‘r_
Airport Identifi R_RY & il

er:

Proximity to Airport: ﬁot‘f'Air{mn*Airslrip' QOn AirporvAirsirip  ON/A

Distance From Airport Center: £\

Operating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group)

None ﬂ FAR 91 QFAR 129  QFARA415 Q Scheduled or Commuter m Domestic

Flag Carrier Operating Certificate (FAR 121) | OFAR 103 OFAR 133 QFAR 431 O Non-Scheduled or Air Taxi QO International
[ Supplemental QOFAR 121 QFAR 135 QFAR 435
O Air Cargo QOFAR 125 QFAR 137 QFAR 437
OForeign Air Carriers (FAR 129) O Passenger
ORotoreraft External Load (FAR 133) OFAR 91 Special Flight Q Cargo
O Commuter Air Carrier (FAR 135) ONon-US. Commercial QO Mail Contract Only
[JOn-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
O Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
O Agricultural Aircraft (FAR 137) OPublic Aircrafl (Select ane) (Select one)
O rilot School (FAR 141) O Armed Forces i
OCertificate of Authorization or Waiver (COA) O Federal O Aerial Application OpFirefighting O Unknown
O Commercial Space Transportation O Suate O Aerial Observation OFl ight Test

Experimental Permit O Local O Air Drop OGlider Tow
O Commercial Space Transportation License O Air Race/Show Olnstructional
O Other Operator of Large Aircraft O Unknown Q Banner Tow QOther Work Use

QO Business gl’crsona]
8 Executiri(.\;pﬂralc 8 Positioning
" = E = xternal Loa Skydivin,
Revenue Sightseeing Flight Air Medical Flight OFerry ki
QO VYes w No

sm

Direction From Airport: 210

degrees true

Airport Elevation: (9 ’

ft. msl

Runway Information

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

Runway 1D: 5\ {L/R/C) Length: ‘7&1!5 fl Width: I;é] ) fi Dry [ Snow-Compacted [0 Water-Calm
= = [ Holes [ Snow-Crusted [0 Water-Choppy
Runway/Landing Surface (Check all that apply) 1 tee Covered [ Snow-Dry O Water-Glassy
Asphalt O Grass/Turf [] Macadam [ Water [ Rough [ Snow-Wet 0 wWet
[ Concrete O Gravel O Metal' Wood [0 Rubber Deposits O Soft
O Dirt Olee [ Snow O Unknown [Slush-Covered O Vegetation O Unknown
Approach/Departure Segment (Select one)
QTaxi OVFR Departure QOn Instrument Approach O Downwind O Low Approach
akeoff QIFR Departure Procedure/Clearance  OLanding QO Base O Go Around
nitial Climb OFinal O Aborted Landing (after touchdown)
QCrosswind O Unknown

IFR Approach (Check ail that apply)

ﬂ None

OADF/NDB OPAR OMmLs O Practice
OsDrF OSidestep OLpAa aGes
O VOR/TVOR aiLs OASR
[JVOR/DME O Localizer Only CVisual
OTACAN O LOC-back course OContact
ORNAV OCircling
OUnknown

VER Approach (Check all that apply)

‘*y’unc

[ Tratfic Pattern [ Stop and Go
[ Straight-In [ Touch and Go
[ Valley/ Terrain Following [ Simulated Forced Landing
[ Go Around [0 Forced Landing
I Full Stop [ Precautionary Landing
] Unknown

-
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et o B pe e

“Flight Crewmember 1 Responsibilities at the Time of Accident/Incident
O Flight Instructor O Check Pilot

Wrilot O Co-Pilot

O Student Pilot

OFlight Engineer O Other Flight Crew

“Flight Crewmember 17 was pilot flying OYes [ No
“Flight Crewmember 17 Identification

First Name: e ot City of Residence: SO0 € SO

Middle Initial: - State: A z:  JAYO\

Last Name: __\ L‘E(}Qj(\f?.f'" i < AL

Age at time of Accident/Incident: .2 22 Date of Birth: mm/dd/vvvy
Certificate Number;

Degree of Injury Seat Occupied Inflatable Restraints
ﬁ N(‘mc O ]-'Imai . L'_:ﬂh ﬁ Er-‘.‘m Q Unknown Available Used
O .\111}0r O Unknown QO Right (@) {It..]r O None ONone ﬂ Not Installed
O Serious O Center Q Single O Lapovly O Lap only 0 Installed
Pilot Certificate(s) (Check all that apply) R 3-point 3-!‘0i_ﬂl | ?‘Ul :-)CP:IU)’L“I
[ None m Flight Instructor H(‘nmmcrcia] O US Military o :-Pliflll ilp'::r:: 0 J;ii::“
[ Private [ Recreational [ Airline Transport ~ [J Foreign O 'I'ptl’"" : ) UI.‘:;; 'm_ 0
[ Student O sport [ Flight Engincer O Unknown © Unkniown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
h’Piiu! QO None OCClass 3 gwnhoul limitations/waivers ~ Q Unknown :
O Other Class | Q Driver's License (Sport Pilot only) With limitations/waivers QO N/A /, o7/201%
O Unknown O Class 2 O Unknown O Special Issuance min/dd/yyyy

Medical Certificate Limitations

Ao

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including
FAR 121/135 Checks:

a/n/2on

Make:

mn/ddyyvy

Model

Flight Review Aireraft

Cessnos

2 C,“\_"'rg\

Airplane Rating(s)
(Check all that apply)

None
g Single-Engine Land
[m} Single-Engine Sea
Multiengine Land
Multiengine Sea

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

None
Airship
[ Balloon
O Glider
O Gyroplane
O Helicopter
O Powered Lifi

Instrument Rating(s)
(Check all that apply)
[ None
Airplane
Helicopter
[ Powered Lift

Instructor Rating(s)
{Check all that apply)

[J None h Instrument Airplane
Airplane Single-Engine [ Instrument Helicopter
Airplane Multi-Engine [ Helicopter

O Gyroplane O Glider

[ Powered Lift [ Sport

Type Ratings

PO

Student Endorsements (/nclude dates)

- " s . Airplane

Flight Time (Enter appropriate All This Make Single Airplane Sty Lighter
number of hours in each box) Aireraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 1213 0O 14l a5 0

Pilot in Command (PIC)

V.Y

éo

Time as Instructor

Ean)
1244 AL
i (L

This Make/Model 10 _
Last 90 Days 0‘ ) 3.0 _-' { ,')\O %
Last 30 Days 14 2)1:) '9\@ (0

Last 24 Hours

By
A

A

®)

P Mol %
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* Responsibiliti

es at the Time of Accident/Inciden

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

“Flight Crewmember 2" was pilot flying [ Yes ONo
“Flight Crewmember 2" Identification

First Name: City of Residence: b

Middle Initial: State: ZIP:

Last Name: Country: g

Age at time of Accident/Incident: Date of Birth: mm/dd/vvyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal O lLeft QFront Q Unknown . ; ;
O Minor O Unknown ORight ORear Avmlfll)lc Usad
O Serious Center Osingle O None O None O Not Installed
O Lap only O Lap only O Installed

Pilot Certificate(s) (Check all that apply) Q 3-point O 3-point [ Not Deployed
O None [ Flight Instructor O Commercial [ US Military O‘:ﬂ'll)!.nl o i-pﬂfnl DDCEIOYM
[ Private O Recreational [ Airline Transport [ Foreign O 5-point : O S5-point []Unknown
0 Student 0 Sport 0 Flight Engineer O Unknown QO Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot - O None O Class 3 O Without limitations/waivers QO Unknown i
O Other O Class | O Driver’s License (Sport Pilot only) O With limitations/waivers O N/A .
O Unknown O Class 2 © Unknown O Special Issuance mm/ddiyyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review

or Equivalent, Including

Flight Review Aircraft

FAR 121/135 Checks: DARie:
mm/dd/yyyy 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)
[ None 0 None O None O None [ Instrument Airplane
[ Single-Engine Land O Airship [ Airplane [ Airplane Single-Engine O Instrument Helicopter
[0 Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine O Helicopter
[0 Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
O Multiengine Sca O Gyroplane O Powered Lift O Sport

[ Helicopter

[ Powered Lift
Type Ratings Student Endorsements (/nclude dates)

" - . ) Airplane

Flight Time (Enter appropriate All This Make Single Airplane Instrument Lighter
number of hours in each hox) Aireraft Engine Multiengine Actual | Simulated | Rotorcraft Glider Than Air

& Model

Night

Total Time

Sy

%

Pilot in Command (PIC)

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: OLeft O Front O None
O Center O Rear O Minor
H g Thi b ZTp- ¢
Middle Initial: State: Z1p: O Right O Single O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used i
O None O Flight Instructor O Commercial O us Military O None O None Restraints
O private O recreational O Airline Transport O Foreign Olap Only QO Lap Only [ Not Installed
O Student O sport [ Flight Engineer Q 3-point Q 3-point O ||:|5!alled
Oipoim  Qupam | ONotDeploys
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point g UEE:UY\:“
s . . . Unk Unknown
Accident/Incident Aircraft? Oves [ONo | of this Accident/Incident: hrs Otinknown O
T = o TTTTrEETE ST e e e =]
Crew Name and Address Seat Occupied Injury
First Name: ‘CH¥ of Residence: OlLeft QFront O None
. .y S . 71p- QOCenter OI"{F‘“' O Minor
Middle Initial: tate: 1P: ORight O Single O Serious
Last Name: Country: QO Unknown 8 Fatal
Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Availabl :
[ None O Flight Instructor O Commercial O US Military C; :I(I,:? - lgel\tilone Restraints
O Private O Reereational O Airline Transport [ Foreign OLapOnly QLapOnly | [ NotInstalled
O Student O Sport [ Flight Engineer O 3-point O 3-point [ Installed
O 4-point O 4-point [0 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O S-point O 5-point O Deployed
Accident/Incident Aircraft?  [IYes [INo OUnknown O Unknown| [ Unknown
"DAC ATHED PERCONNE] - e i
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
o - Available  Used
irst Name: ty : lonc
> OlLeft O None ONone O None [ Not Installed | [0 Under 5 years
Middle Initial: State: ZIP: OCenter O Minor 8:-39 Q:")’ gi;ap F’"'Y O Installed
. " : ORight O Serious i S-point | M NGt Deployed |/ Under 5,
Last Name: Country: PR :
? L4 Ounknown | OFatal 8‘;‘”"!“: 8 :'f’“!“‘ [ Deployed O Child Restraint
Unknown ~poinl -point Unknown Y
OCrew OpPassenger O Other Row: © o OUnknown O Unknown g 8 t‘;}:mf‘(l‘ﬂ':
—— : Available  Used
Hirst Name: Gty Olefi O None ONonc. O None | OONot Installed | O] Under 5 years
Middle Initial: State: ZIp: OCenter O Minor 8;—-39 .U?IY 8;,3[) ('Jnl) O nstalled
. ORight O Serious RPOL POt | FINot Deployed | f Under 3,
Last Name: Country: g : )
; il Ounknown 8 Fatal 8:*[’“!": 8 :-PU!U: E [L)]eiloyed O Child Restraint
Unknown -poin J-pomn nknown =
QCrew QPassenger QO Other Row: OUnknown O Unknown 8 {;T(:;ﬂ:
e Available Used
it . ity : : Norie
irst Name City OLeft O None ONone ONone [INot Installed | *ClUnder 5 years
Middle Initial: State: ZIp; OCenter | OMinot gl-ap Only 8Lup Only | J installed
ORight O Serious 3-point 3-point | MINot Deployed | /f Under 5,
Last Name: Country: i i 1
Gt Ounknown 8l-ata1 8‘;'P°!“: 8:—1‘0}“% E Deployed O Child Restraint
Unknown J-pom spomt Unknown Lap-Held
QOCrew O Passenger Q Other Row: OUnknown O Unknown 8 U::x};nniru
First N Ci Available Used
irst Name: ity Kbt
Y Oleft O None ONone QO Nope [ Not Installed | [0 Under 5 years
Middle Initial: State: ZIP: OCenter O Minor 8:43? pnh’ 81-3P 9"')’ [ Installed
5 ORight O Serious J-point 3-point | [ Not Deployed | {f Under 5.,
Last Name: Country: g i i
> Ounknown 8Futal 8‘:_[)0!": 8‘:“30!'1: g Be;}:loyed © Child Restraint
Unknow 5-poin S-poin nknown _Hel
O Crew QO Passenger Q Other Row: prnown OUnknown O Unknown O Lap-Held

© Unknown




FLIGHT ITINER

Last Departure Point

Airport 1D: E ; E

City: _ROXSAN ’?\D\JC-}?_
State: A
Country: __\J)." .

Time: H SO0
Time Zone:_ (L S5T

Destination Type Flight Plan Filed
Airport 1D TS O None O VFRAFR
- _ - QO Company VFR & IFR
City: ___—SOOESIC0O O Military VFR O Unknown
State: A O VFR
Country: \J. 5. A . Activated? QYes ONo QUnknown

[0 None
O VFR

ﬂ IFR

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

[ Special IFR

[ VFR On Top

[J VFR Flight Following
[ Traffic Advisory

O Cruise
[ Unknown / NA

O Class E

@ —
YYRAT i

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

O Class A OClass G [ Military Operations Area (MOA)
O Class B O Demo Area O Airport Advisory Area
O Class © O Warning Area [ Jet Training Area
O Class D I Prohibited Area O TRSA
[ Restricted Area O FAR 93

[ISpecial
O Air Traffic Control Arca
O Unknown

ENT/INCIDENT SITE

Altitude of In-Flight
Occurrence:

OO fimsl

Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) = i
/ Facility ID: s

HNational Weather Service [ Company v T

D Flighl Service Station D Ml]llﬂ.l’}’ Observation Time:

O 1v/Radio E Internet Time Zone: (o)

Automated Report [J None s " o
Commercial Weather Service (DUATS) [ Unknown Dsgice from. Actidpat Site; —D— G

ﬂ(.}II-B{mrd Weather Direction from Accident Site: ( 2 degrees true

Basic Conditions Light Condition

QVMC ODawn QDusk QDark Night QUnknown

Oimc RDay ONight O Bright Night

O Unknown

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F)
O Clear O Thin Broken O None (Clear) O Obscured

QO Few Q Thin Overcast O Broken QO Indefinite Dew Point: (€ or (F)
Q Partial Obscuration O Unknown QO Overcast QO Unknown . . "
O Scattered Altimeter Setting: in. Hg

Lowest Cloud Condition Height Ceiling Height o P

ftagl ft agl
Wind Direction Wind Speed Wind Gusts Visibility s
O Variable O Calm [J Not Gusting
s i RVR: fi
00 Light and Variable — et
-or- -or- ~or- RVV: miles

Direction: degrees true | Speed: kis Speed: kts Density Altitude: ft

Intensity of Precipitation

Type of Precipitation (Check all that apply)

Restriction to Visibility (Check all that apply)

OI_ighl None O prizzte O Freezing Rain %Nonc [ Fog

O Moderate Rain lee Pellets O Snow Shower Blowing Dust [ Ground Fog

(o] Heavy Snow Snow Pellets [ Ice Pellets Shower [ Blowing Sand [ Haze

ON/A O Hail Snow Grains [0 Freezing Drizzle [ Blowing Snow [ lce Fog

O Unknown O Rain Showers 0O 1ce Crystals [ Blowing Spray [ Smoke

[ Dust [ Unknown

Icing Forecast Icing Actual Turbulence ,
Amount Type Amount Type Type (Check all that apply) Severity
% None ON/A None ON/A None [JLight

QO Trace O Rime Q Trace O Rime O Clear Air O Moderate
O Light O Clear O Light O Clear [ Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed O Convective Turbulence O Extreme
O Severe O Unknown O Severe O Unknown

O Unknown O Unknown

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




Aircraft Damage Aircraft Fire Aireraft Explosion

QO None O Substantial O None hﬁolh Ground and In-Flight Q None O Both Ground and In-Flight

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

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

Fiee W) ek Lo oside K enging JUSH inside Y.

NAR RY OF FLIGHT (Please type orprintinink)

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.

o wes Coed ¥ 88RAWE o B on an TFR Syaet
Pon. T Stoxded e G OX And  UMS QeeroX. AN Qe
Me ronusen, IV vehxe T reacked  foc e \anAn-() Gecs
tevee T eacd & \ad ‘room” and T dooked oty
rdas  ond Sous Me  mepk wsea (e pory and eetuseen 4:'%
crgne and M@ ) Ceinpjea, T Called o Yourer ond  Said o I.
Jnk. T Yok K bied Skake ond T need o \and .

Creoced  vwae o woake eSS deefac foc land if\cS . T Sorded
Me o Ao He Yefd and loored again te Uneex 6N M
O SN And T Cavd See Hoes oming 0Ly of e aiy
€l KR Fe wing, T Cajed Yo doues Aol T ved o Hiee
and ot off R oyl Sl Selectar oS T wAasS Aueny
ALk YO Mg ﬁtwsn* e and on cunwaqg 13, Haut PN(eVE %rohg\-\
Pre v T Yoed He et enore Seadved ond onxhe
e off ., = 1onded on vuaway 13, Al T gor ¥ Qicplong
Mmowkd Yo B Svwaulde— ofF  He tunway Ged S—#oﬂ;edf T rUShed
‘o Shuh evef»\%w) Aoy and ger oy OF e aepPlane,

™e Hee jn Mk wiay Wes St qoing Wren = exited He
Ance\one. ,




Operator/Owner Safety Recommendation

Teconsse e CI:U.J)Q of ¥e SKee is LN Yo
oMM O OnsSwes 3o Yas Queshan 15 Ul Xola Vo

. . 1 .o y LI .

L P v -] 's S

Was there Mechanical Malfunction/Failure? [ Yes O No s R [ R - ... |Total Time/Cycles
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) = On Part
Hours
f SR o d N Cycles
T A - - s e, _ | Time Since This Part
‘ Inspected/Overhauled
. 4 ¥ A5 » ’ e /)4 Hours »
’ ; ;

Vel

R e
ARl PRENS T

(Convert from pounds, as necessary)

I UU Gailgns

Other Services, if Any, Prior to Departure
- -« AN * "

O 80/87 O 115/145 ~OlJaB O Other, specify
8100 Low Lead O JetA SR o B £
Q 1007130 QO Jet A-l _ O Automotive

" L = J -l

P

Was an emergency evacuation of the aircraft performed? ﬂ Yes O No ' A =

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

AS Sosk O3 QOSIVIE Mo We door.

Damage to Other Aircraft

Aircraft Registration Number | Manufacturer:
[ Destroyed [ Minor

| Model: [0 Substantial [ None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: Z1P: State: ZIP:
Country: Country:
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ADDITIONAL INFORMATION (Piease type or print in ink)

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

e ] R
e . :
S,

Vo
N\ 3

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

Date of this Report

CEN

Signature:
el --or— [JCheck here to electronically sign this document
If a Person Other than Pilot/Operator is Filing Report y
Name: Title:
Signature:
- or-- []Check here to electronically sign this document
. ~ FOR NTSB USE ONLY e
Reviewed by NTSB Regional Office Name of Investigator Date Report Received
illiman 6/13/18






