Jul 132018 3:11PM No. 4309 P 2

NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reportmg civil and publuc alrcraft accudents and mcndents

Acmdemllncldentl,ocanon . R Acddentlf cld tDatefhme
Nearsst City/Place: t,wseg;,a, %\%P% S Sates && Date: 0‘o|\"-'(I 2.0\% Local Time: _\\ ¢ Eﬁ A
ZIP: -13\\0-5\ Country: V) mnvddlyyyy E =§
Zone:
Latitude: 5‘0*&5 3 ! s’\ Longitude: OCI'S' “"(\-"‘\1\ \JJ Time

(Enter In declmal degrees or degress: mirmutesiseconds) Collision with Other Aireraft O Midaiy  QOnsground O Non¢

e S

OIFR- -Equipped and Certified
Reglstrmon Number: '&\ D\QC\ % ‘?“ ] Commerciat Space Fiight

Manufacturer: A TR N [0 Unmanned Aircraft
Model: T B CAWN Maximum Gross Weight: P

Serial Number: __ [\ CWN\ - 3792, Weight at Time of Accident/Tncident: ﬁ??t" % 000 Ibe
Vear of Manufacture: __\ AKX Number of Seats:  de Flight Crew Seats: _ \
Amateur-Built: OYes  IfYes: OKitPlans Make; Cabin Crew Seats: ____\ Passenger Seats: i
GNo O Original Design Number of Engines: _ \
Category of Aireraft | Type of Airworthiness Certificate Landing Gear Engine Type (Selecs one)
B airplane (Check all that applv) (Check ali thar apply) W Rociprocadng O Liquid Rocket
(O Ealloon Standard %Jecial [IRetractable © Turbo Shafe 8Solid. R;c:;:
O Blimp/Dirigible A Normal Restricted : Q Tubo Prop Hybrid et
OGiider Dlaercbetic [ Limited OTreycle o I S ONone
O Gyroplane O Balloon O Provisional [ Angphibian [CIHigh §kid | OTurbo Fan OUnknown
Q Helicoptar O Commuter [ Special Flight [ Emergency Float Oskid QElectric
Q Powered Lift [ Transport [ Experdmental O Float ISk
ORocker O Utility O Special Lighe-Spart O Oski'Wheel | Fua Svstem aclprocais
8Uln-aligh! O Experimental Light-Sport 0 O L S fos :J::r m:\}'pe (R g F“c”u;;wm
Unlasown [Certificate of Authorization or Wiiver (COA) =
OONone [ Unknown g None [ Unknown
Date Rated Power Towal Time Since:
Engine Manunfacturer’s of Mfg. (8 Horsepower or | Time Inspection | Overhaul
Engine | Englne Manufacturer Model/Series Serinl Number mmiddipve | O Tos of Theust | (hours) @?1_ | (howrs) |
Ene 1 | oy onia\ S R PTG TN (T %5 1k ¥ Vo
Erp. 2
Eng. 3
Eng. 4
. tred Pitch Propeller 2 O Fixed Pitch
Last Inspection Type Propeller 1 g{":onuollahle Pitch opel O Centrollable Pitch
O100-Howr O Conrinugus Airworthiness QGround Adjustable ¢ Ground Adjustable
g:\sAlP 8COnd-m0nal Inspection Marufacturer: Y\M=' AR 2y Manufacturer:
nnusl teknoKn r Model: __ \ B AY) Madal:
Date Last Tnspection: J%ny':ﬂ?by 3;" ELT Installed: @YVes ONo Additional Equipment (Check alf der appiy)
Afrframe Total Time: A0 __ be Eﬁ?&. o C e BA_DS-B N
hours measured at  (Selsct ong) anvfacturer: LMLL\_&JM%_ [ Angle of Attack Indieator
@lastInspection  O'Time of Aceident/Inoident | Model or PartNo: Atk - o) O Autopilot
TSO Nz OC91 (121.5 MHz) @091 (1215MH2) [ Data Recorder
"gj: of Maintenance Program (Selsct une) OC126 (406 MHz) [ Blecoonic Flight Bag or Handheld Device
nnal ’ : [ Elecwonic Muldfimetion Displey
QO Conditional {Amarear-built only) :'V: léti ﬂ :;nlmu:ldmhal;:'r:‘f;?a?%z: %t;:c:, [ Electronic Pritnary Flight Display
O Manufacturer’s Inspaction Program e - DHandheld GPS
O Other Approved Inspection Program (AATP) Djd EITT ActivateT @yos OlNo [ Heads Up Display
O Continucus Airworthiness 1f activatad: [ Omboard Weather
QO Other, specify: Did ELT Aid in Locating Aireraft: OYes BNo [ satellits Tracking Devica
Description of Fire Extingwishing System If nut ucthvated: DStfall aning_System.
e 2 Indicate Reason: [ [mpact Damage [ Video Recording Device
O Specify: OIFire Damage [ Other, Spooty: ,
O Battery E@ned/]}amgad ‘ . Tl
O unknown R
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No. 4309 P 3

Regitered Alrratt Omer cio: I
Name: N\‘A‘P { R\’\)‘\m\ ate; NS08 S PN b
Fractional Ownership Aircraft: O Yes @Ne Country:_ \J% B\

Operator of Aircraft B-Some As Regisared Owner B Seme dddress as Rogistared Ownar

Name: City:

Doing Buginess As: State: FAIH

Air Carriex/Operator Designator (4 Character Code): Country:

Operaring Certificates Held
(Chack all that epphy)

Regnlation Flight Conducted Under

Revenue Operation for FAR 121,125,129, 135
{Sulect o for eath group)

() Scheduled or Commuter O Domestie

() Nop-Schedunled or Air Taxi (O Int=mational
O Passenger

() Cargzo

© Mail Contract Only

ore @FAR 91 CFAR 120 OFARA4IS
Flag Carrier Operatng Certficate (FAR 121) | OFAR 103 QFAR 133 QFAR 431
O Supplemencal QFARI121  QFAR I35 QFAR435
OAir Cargo QOFAR125  QFAR 137 QFAR437
[JForcign Air Carricrs (FAR 129)
[JRotorcraf: External Load (FAR. 133) OFAR 91 Special Flight
ElCommuwter Air Carier (FAR 135) ONon-US, Commercial
[10n-Demand Air Taxi (FAR 135) ONon-US, Nor-commercial
O Commercial Air Tour (FAR 136)
O Agricultural Airersft (FAR, 137) OPublic Aircraft (Selacr one)
OPilot School (FAR 14)) O Amied Fagces
O Certificate of Authorization or Waiver (COA) O Federal
O Cc)'v.:n.l:!:lcrcmlI S;pacc‘l'xmspocrmnon O Stare
O Commerria] Space Transporvation License ©
O Other Operator of Large Aircraft O Unknown
Revepue Sightseeing Flight Air Medical Flight
Oves & No OYes

Purpose of Flight for FAR 91, 103, 133, 137
(Select one)

O Aerial Application Q) Firefightng (O Unknown
(O Aerial Observation. OFlLghr Test

O Air Drop OGlider Tow

O Air Race/Show Olnsructional

© Banner Tow QO Other Wark Use

O Business WPecsonal

OO Executive/Corporate (Y Positioning

Q External Load OSkydiving

Q Femry

S \vu- \?\}\\My; V—\e\&.

Airport Name: Distance From Afrport Center:
Airport ldentifier: _ B5 @ Direction From Airport:
Proximity to Airport: O Off AipervAirstip 8400 Airport/Airstip ~ ON/A Airport Elevation: ___\3™1\

Runway Information Condition of Runway/Landing Surface (Check oll thas apply)
Runway ID: 33 (L/R/C) Length: _\ROP  ft Widh: _le = fr Dry [ Snow-Compacted O Warer-Calm
N [0 Holes [ Suow-Crustad O Water-Choppy
Runway/Landing Surface (Check all that apphy) [ Ice Covered 0 Swow-Dry [0 Water-Glassy
[ Asphalr B Grass/Turf [1Macadam [ Water [ Rough [ Scow=Wet 0O Wet
[ Concrete [1Grave} [ Metal/Wood [ RubberDeposits [ Seft
[ Dint Olee [ Smow [ Unknown [1Shsh-Coverad 01 Vegetation O Unknown
Approach/Departure Segment (Select one)
OTaxi WVFR Departurs OOn Insmrument Approach (Y Downwind OLow Approach
O Takeoff OIFR Departure Procedure/Clesrance  OLanding OBase QGo Around
O Inival Climb : OFinal O Aborted Laading (after ouchdown)
Q Crosswind QO Unknown
IFR Approach (Check all that apply) VFR Approach (Chesk afl thot zpphy)
B[None [ENone
0O ADE/NDB OPAR OMLS OPracrice O Traffic Patteru [ Stop and Go
OSDF OSidestep OLDA aGes O Straight-In [ Touch and Go
O VOR/TVOR s [JASR O vailey/Temain Following [ Simuiated Forced Landing
O vVOR/DME [CJLocalizer Onty O Visual O Go Around [ Forced Landing
OTACAN OLOC-back covrse OContact 1 Full Stop [ Precsv tionary Landing
DRNAYV OCieling
[ Unknowr [J Unkmown




TEIGHTCRE AT
“Flight Crewmember 1” Responsibilities at the Time of Accident/Tocident

&rPilt  OCoPior  OSwdemsPilet  OFlight Instuctor© OCheck Pilot O Flight Engincer O Other Flight Crew
“Flight Crewmember 1" was pilot flying BYes [0 Ne
“Flight Crewmember 1” [deutification
First Name: __ {1\ M‘\‘W\ City of Residence: Eﬂg\é N 5 *3; g% S
Middle Initial: !& [

sate: YR i g and‘

Last Name: ‘;\A“\Q Wogn, Couptry: ™
Age at dme of Accident/Tncident: 25 Date of Birth: mm/ddpyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Faual O Lett &, Front O Unkngwn ol
& Serious Q) Center © Single O Lap anly @GLap only [ Tnstallcd
Pilot Certificate(s) (Check all that apply) @ 3-point O 3-point O Nor Deployed
O . . 0 . O 4-point O 4-point [ Deployed
Eqne [ Flight h_lstrumor O Cq:gmemal US Military O 5-poim O 5-point [ Unlnom
vats [ Reercational [ Atrline Transport  [] Foreign po Urknown
O Swdert [ Sport [ Flight Engineer O Unknown o
Principal Occupation Medica! Certificate Medical Certificate Validity Date of Last Medical
O Pilot () Noze ﬁC]ass 3 @ Without limitations/waivers () Unkmown 1 r g
@.Other OClss1 (O Driver's License (Sport Pilotonly) | O Wih limitationsiwaivers O Ni a%&i
O Vnknown O Class 2 O Unknown O Special Issuance AL
Medical Certificate Limitations
Now
Medical Certificate Special Issuance
N ona-
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including N '
FAR 121/135 Checks: &' 0%[ 2G\7] | Make: SN\ enwea
‘mm/&drjyy}' Muodel: "(. EQ @1
Alrplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s} Instructor Rating(s)
(Check &ii that apply) (Check all thar apphy) (Chack ol that apphy) (Chec: all that apply)
[ None ENone [ Noua ﬁ\Nun: 0O stammen: Airplane
™ Single-Engine Land [ Airship .| R Amplane [0 Airplane Single-Engine [ Instrument Helicoprer
[0 Single-Engine Sea [ Balloon [ Helicoptar O Airplane Mul 6-Engine [ Helicopter
O Multiengire Land O Glider 0] Powered Lift O Gyroplage O Glider
[0 Multiengine Sea O Gyroplane O Powered Lift O Sport
] Helicopter
[J Powered Lift
Type Ratings Student Endorsements (Fnelude dates)
W
Flight Time (Enter appropriate Al This Make ;Me Airplane Ingrament Lighter
number of kours tn eack box) Aireraft & Mode] Engine Maltiengine Night Actual | Simulated | Rotorcraft Glider Than Alr
Total Time X | 2080 | 490 2000 *0 | 32
Pilot in Command. (PIC) = 9002 o0 208 2 3 [ 3 ¥)
Time as Instructor
This Make/Modzl : _
Last 90 Days \v) (s M A X . o
Last 30 Days 2, o) 2_ ) [2)
Last 24 Hours (_) Q [2) t_ﬂ 0




No. 4309 P D

“'Flight Crewmembor 2” Responsibihues at the Time of Acad.lt/lmdent

Orilt  OCo-Pilot  OStudentPilot  OFlight Instrwetor  OCheck Pilot O Flight Enginesr O Other Flight Crew
“Flight Crewmember 2* was pilot flying [Yes [No
“Flight Crewmember 2" Identification
First Name: City of Residence.
Middle Initial: State: A L
Last Name: Country:
Age ar time of Accdent/Incident: Date of Birth: mm/ddfnvy
Certificate Number:
Degree of Infury Seat Occupied Restraint Type Tnflatable Restraints
Q None O Faml QLett OFront O Unknown "
O Minor  © Unknown ORight ORear A(‘;:abk ch)e‘:]ane [)Not faslied
Q Serious Q Center Osingle one
O Lap only O Lap only O Mmsaalled
Pilot Certificate(s) (Check all that apply) () }poim (o) 3-po-‘lnt O Not Deployed
0 Nooe [ Flight Instructor [ Commereial 01 US Mititary O 4-point Q 4-point Egﬁ""’d
O Private O Recrcational O Airline Transport [ Foreign © 5-point O 5-poimt il
[ Student 0 sport [ Flight Engincer O Unknown Q Unknown
Erincipal Occupation | Medical Certificate Medijeal Certificate Validity Date of Last Medlcal
O PFilot O None O Class 3 O Without limitations/wajvers O Unknown
O Other Q) Class 1 © Driver’s License (Sport Pilot anly) © With imitations/waivers O NA J—
© Unknovn O Class 2 O Unknowr, O Special Issuznce non/dd vy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Alrcrait
or Equivalent, Including Maka:
FAR 121/135 Checks: o
mm/ddsyyy ‘Model:
Airplane Rating(s) Other Aircraft Rating(s) Tostrument Rating(s) Instructor Rating(s)
(Check ali that apply) (Check all that apphy) (Check al! that apphy) (Chack all thar apphy)
O None [ None CINone [ None O Instrument Airplane
[ Single-Engine Land [ Airshap O Asrpline I Airplane Single-Engins O Instrument Helicoprey
O Single-Engine Sea O Belloon O Helicopter O Airpline Muli-Engine L[] Helicopter
1 Multiengine Land O Glider O Powered Lift O Gyroplaas O Glider
O Multiengine Sea [ Gyroplane [ Powered Lift O sport
[0 Helicapter
[ Pawered Lift
Tvpe Ratings Student Endorsements (Taclude dates)
.W'me
Flight Thtoe (Enter appropricse { Al ThisMake | Siaghe Airphane AMCAREL Lighter
rawnber of hours in each boz) Aircraft & Model Engine Mulriengine | Night Acrmnal | Stmulaved | Rotorerafk Glider Than Alr
Total Time
Pilot in Command (PIC)
Time a3 Jnstuctor
This Make/Model
Last 90 Days
Last 30 Daya

Lagt 24 Hours




HONALEITEHEE CRENINERIS

Crew Name and Address Seat Qccupied Injury
First Name: City of Residence: 81&& 8 gmll‘ 8Nonc
) .. Center car Minor
Middle Imivial: Sl O Right O Single O Serious
Last Name: Country: QUnknown O Fatal
(o] Unkmown
Pilot Certificate(s) (Check all that apph) Restraint Type: Inflatable
i . Available  Used Restraints
B None R} Flight Tnstruetor [ Commercial 0O us Military O None ONone
O Privawe O Recrearional O Airline Transport o Farcign OLepOnly  OLap Only 1 Not Installed
O smdeac O sport O Flight Engineer O3point Q) 3-point 0 installed
O 4point O 4-puint O Not Deploved
Type Rating/Endorsement for Tota) Flight Time at the Time O 5-point Q S-point £1 Deployed

Accident/Incident Aircrafi? Oves [No | ofthis Accident/Incident: hrs OUukmown O v

g T 7 TV ¥ T 2 P T R AT I T TN ST (P T e s P Y P Y 2= Y YT LA T e Dotk ORI THR RS IRV A LI VLl KT T TNA
Crew Name and Address t Occupied Injury
First Natne: City of Residence: OLctt O Front O None
. . QO Center Q R.ezr © Minor
Middle Inital: Stawe: ZIr: ORight O Single O Scrious
Last Name: Country: OUnlmawn OFanl
© Unkoown
Pilot Certificate(s) (Chack all thar appiy) Resﬁ*_ﬁhl;lTyPﬁ:U " Inflatable
[ONonc O Rlight Insuctor [ Commercial O US Military onxi:e ¢ Os None AHERES
O Privawe O Retreational DO Airline Transport [ Farcign 0 [ Not Installed
. . OLapOnly  (OQLap Only
0 Student 0 Sport [ Flight Engineer O 3-point O 3-poimt [ Installed
O 4-point O 4-poimt [ Nor Daployad
Type Rating/Endorsement for : Total Flight Time at the Time O 5-point O S-point [ Deployed
Aecident/Tucident Aircraft? OYes [ONo |of this Accident/Incident: hrs QUnknown O Unknown | [ Unkmown
P AS S NGRSO TR PR S RN 1133 ol coat o b et 5 D
Name and Address Seat Injury Restrains Type
Pt Nane . Available  Used
e e ah Olek  |ONone | ONone OName | 1y ot Ingtalled | [T Under 3 vears
Niddle Initial; Stave: ZIP: OCemer | OMinor 83':!1J Only 81—"9 Only | M rastalled
. , ORight | OS%ed poit Fpomtit | [ Not Deployed | 4f Under 5,
Lastheme: ___________ Coumty: OUnkaown C)F:n(:lf;l)us 8§'P°i“t 8“‘9“‘“ O leoyzd O Child Restrairt
=point Sepoint U;
OCrew OPassenger O Other Row: _ Onkmona OU;T::wn o} Uglc:nown L tnkonn 8t:1;:n!i2?1
Firet . Available  Used
st Name: City : OLeft  |ONome | ONone ONore | Not [nstalled | I Under § years
Middle Tnfual: _______ Stare: ZJp: OCenter | OMinor 8?!: Only 813-31’ Oaly | Omstalled
- : int -point 7 A
LastName: ___________ Country: _____ 85‘5&0““ 815::;‘; % Oigzénz o) 4-;oint Egﬁéx?,;?&w Ugg:ﬂj Restraint
O Unknown | © S-point O 5-point | [JUnknown O Lap-Held
Q Crew O Passengar O Other Row;: OUnimown € Unknown O Unloown
. ] ‘ Available  Used
First Name: City: Ot |ONepe | ONome ONone | ooy Inctalled | [1Under 5 years
Middle Inftial: Stare: ZIP: OCemter | OMinar 8;—_@ Only 8';“’ Oaly | 7 instatted
— . . point -pomt Under 3,
LastName: . Cownay: 8%1:1?:0‘»:1 8?::1‘)“5 Q4-point O 4-point BE;B? ;Oyad VO C}Tﬂd Resuraipt
OUnknown | O5-point  O5-point | [ Unknown O Lap-Held
OCrew QPassengcy Q Other Row: OUnlmown O Unknown O Unknown
Firet N i Available  Used
irsT Name: ity QNone Q Noxe 5
OLeft ONone [JNot Installed | [J Under 3 years
Middle loitial: Stare: zip: OCenter | OMinar 8;-"’ Only 8 ';‘P OnlY | [ Tnstalled
; i ~point ot | [ Not Deployed | i Under 5,
Last Name: Counmy: QRighr QSerious O 4-noj . cplo)
1 point O 4-paint loyed i i
Oulnkmom 88:1‘;:0“3 O 5-point O 5-paint E mgwﬂ 8 LCha;-cIiiil:mm
OCrew OPassenger O Other Row: OUnknown ) Unknown & Unknown




Jul 13,2018 3:137M

Sonrce of Pilot Weather Informztion

ORestricted Area

CIFAR 53

Weather Observatmn Fadlit\

FLIGHTAT R
Last Departure Point I‘ime of Departure Destination
Aimport ;SRR A . Airport ID:

L2 Time:_1110 9 fif City:_ By \o ¢ Spd
cw_m&‘ﬁ,_g‘ﬁbgs_ \ i BN\t Gpnye | GviliayVER O Unknowm
state: Py R Time Zonc: QAN | st WA O VFR
Counay:_U S\ Comoy: _\JD® Activated? QVYes ONo QUnknown
Type of ATC Clearance/Service (Check all thai epply}
¥ None [ Special VER [ Specizl IFR. O VFR Flight Following O Cruiss
O VFR O IFr [ VER On Top 0 Traftic Advisory 1 Unknown/ NA
Adrspace where the accidentincident accurred (Check all thar apply) Altitude of In-Flight
[ Class A, OClass & [ Military Opecations Area (MOA)  []Special Occurrence:
O Class B ODemo Area [ Airport Advisory Area [0 Air Traffic Control Area
O Class C O Warning Area [0 Jet Traicing Area O Unimown 20U  frmal
O Class D OProhibited Area O TRSA
B.clas:E

(Check ail that apply) ) Facility 1D;

[ National Weather Scrvice [ Company R

] Flight Service Station O Militery Ohsarvation Time:

D¥TV/Radio PR Int=rnet Time Zone:

[ Automated Report [ None , . L

[} Commercial Weather Scrvice (DUATS) [ Unknown Distance from Accident Site: ________ »m

[ On-Board Weather Dirgction from Accident Site: degreas Tue
Basic Conditions Light Condition

YMC ODawn ODusk O Dark Nighe QUnknown

Omc B0y ONight O Bright Night

O Unknown

Sky/Lowest Cloud Condition Ceiling Tempersture: © or__A4% B
Mlea.r O Thin Braken ﬁNonc (Clear) Q Obscured

O Few O Thin Overcast O Broken O Indefinite Dew Point: (© or (F)
8 l;::ﬁ;glbscumuon O Unimowan O Qvercast O Unknown Altimeter Setting: . Ha

Lowest Cloud Condition Height Ceiling Height o M8

fraygl fi ag)

‘Wind Direction ‘Wind Speed ‘Wind Gusts Visibility \C _ miles

[ Varisble 0 Calm @ Not Gusting VR foct

[BhLight and Variable RVR:

-or- =Or= 0T RVV: miles
Direction: _3~ 10 degrees true | Speed: kts Speed: kts Density Altimde: f
Intensity of Precipication  Type of Precipitation (Check aif that apply) Restriction to Visibility (Check ull that apply)

O Light O Noce O Drizzle O Freezing Rain P¥Nope O Fog
O Moderato O Rain O 1ce Pellets O snow Shower [ Blowing Dust [ Ground Fog
© Heavy O Saow O snow Pellets O Loe Pellets Shover [ Blowing Sand (] Haze
BN/a 0 Bail Spow Grains  [] Freezing Drizzle o Blowfng Snow [11ce Fog
OUnknown O Rain Showers O Jea Crysrals L3 Blowing Spray [ Smoke
[ Dust O Unknown
Iving Forecast Icing Actual Turbulence
Amoupr Type Amount Type Tvpe (Chack all thar apply) Severity
one ONA S None ON/A [ANone OLight
O Trace O Rime Q Trace ORime [ Clear Air OModerate
O Light O Clar O Light O Clear [ Terrzin-Indaced OsSevere
O Modere O Mixed O Modarate O Mixed OCoenvective Turbulence CExtreme
O Severe Q Unknown Q Severe © Unknown ' .
O Unknown OUnknown

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

Ajrcraft Explosion
O None @ Substancial & None O Both Ground,and Tn=Flight & Nono O Both Grovnd and In-Flight
O Minor O Desmoyed Q In-Flight O Firc at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown © On-Ground O Unknown.
Description of Damage to Aircraft and Other Property (Use additional sheet if necessary}

B3t \M&«w} NG u\\s\gseé, . ‘3‘\\‘».@“5»%\ M&\ﬂg\-*ﬁ \owi 4"""“‘\'\9“'5%9 y & é‘h“\y

Yo \‘&é\'\ Srollen me . ‘gbéngg\ty . \QW\)( Q.M-!;\\wl.. Ww‘\k.‘ &%\‘ \pse
oal oad \owee amay i, LOA\V\-%‘

INARRATIVE HISTORY OF FEIGHES (Ries<a wht At imkis’s LRGS0 TR s S R
Describe what occurred in chronological order, including cmermstm

e leading to and nature of accident/incident. Describe temun andmclud:
wreckage digtribution sketch if pertnent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended
destination. Provide as much datai] a3 possible.

. : N \
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Opemtor/Owner Safety Recommendation

Q ‘54“"\\@\ [ I %\FOM VAW =L A‘G\N uc/&.\ \J\o-\p.i._ “-’-KrfOQe‘A 3(\,4_,
P a;v' \wi‘sw\;u* was Moy Nwihed \sscoumse 65 2N e et Yt parionee |

as th

er

Total Time/Cycles
(if ves, list the nume of tha part, manwfacnurer, pwt ne., serlal po.. and describe the fuilure.} On Part

Hours
Cyeles

Time Since This Part

Inspected/Overhauled
Howrs

[ FHEL & /SER)

Fuel on Board at Last Takeoff

(Convert from pounds, as nacessary) R0/87 O 115/143 O JetB O Other, specity
\ 3 100 Low Lead  Q JetA OJrs
Gallons O 1001130 O JetA-1 O Auromotive
Other Services, if Any, Prior to Departure

O e AT A G FRAIES B ML A Rl AT
] N A e
Was an emergency evacuation of the aireraft performed? O Yes O Ne

R e A U
Method of Exit — Describe how the occupants exited and how many occupants evacuated each location

PR wos oustidhed \oy persons wiinessia, R oadlk

il
Damage to
O Destroyed {0 Minor

Manufacturer:
Model:

L] Substential [ None
Registered Owper of Other Aireraft Pilat of Other Aircraft

Name: Name:

City: Ciry:

State: ZIP: Stare: ZIP;

Country: Country:

iaNn



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