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

e i

i

Accident/Incident Location Accident/Incident Date/Time

Nearest City/Place: _Eg&.:‘k GE(?; State: Ah_(j Date: 0O L/& 5‘/.1@( ¥ Local Time: & f 53

Zip:_ 4 4eoyg Country: LAS B i mom/ddApy _

Latitude: 40, 46§ N Longitude: _&1. 5557 \of Time Zone: _ &5+

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

Collision with Other Aircraft: © Midair  OOn-ground  (¥None

ST S
AR f}g*bﬁm -

Registration Number: ELFR'E‘I“iPPCd and Certified
~f - ommercial Space Flight
Manufacturer: kﬁ‘f":“ < 57/ /'4' O Unmanned Aircraft N/A
Model: NH | Maximum Gross Weight: L1280 lbs
Serial Number; A 12004 —OF Weight at Time of Accident/Incident: __ ¥4 § Tos
P
Year of Manufacture: w’“}y A7 Number of Seats: /! Flight Crew Seats: __ &
Amateur-Built: @%es [/ Yes: @KivPlans  Make: Ma’//cﬂ'ﬁl jum MBL | Cabin Crew Seats: o Passenger Seats: ___
ONo O Original Design Number of Engines: /
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type ¢Select one)
O Airplane (Check all that apply) (Check ail that apply} @ Reciprocating O Liquid Rocket
OBalloon IS:tland—nrd- SE;;ecial' EIRetractable O Turbo Shaft (O Salid Rocket
QO Blimp/Dirigible Normal Restricted | . Tail 1 . O Turbo Prop QO Hybrid Rocket
OGlider O] Aerobatic ] Limited [ Tricycle [Tailwhee O Turbo Jet ONone
ﬂ}yroplane [ Balloon 1 Provisionat [ Amphibian [CIHigh Skid Q Turbo Fan O Unknown
elicopter O cCommuter  [] Special Flight [JEmergency Float id OElectric
QPowered Lift O Transport EFaperimental CFloat ski
ORocke:t [ Utility O Special Light-Sport [ Hui [Clski/Whesl Fuel System Type (Reciprocating)
QOuitratight 3 Experimental Light-Sport R
B . er Launc scovery System -Ije
OUnknown ) [] Other Launch/R: S @rCarburetor Q Fuel-Injected
[OCertificate of Authorization ot Waiver (COA)
1 [JNone 3 Unknown | 3 Nome [Iunknown
Date Rated Power Total | Time Since:
Engine Manufacturer’s of Mfg, orsepower  or| Time Inspection | Overhaul
g 4
Engine | Engine Manufacturer Model/Series Serial Number mmsddinyy | O lbs of Thrust (hours) ] {hours) (hours)
Bl | Yamaua Cleves.s FHC-001222 |o/w)2wmp /26 y 4 7. i 74
Eng. 2 )
Eng. 3
Eng. 4
N . Propeller 1 QFixed Pitch Propeller 2 QFixed Pitch
Last Inspection Type 4 iRw bﬂﬂl'\y ﬂe.ﬁf 4 £ }] sz Brape @€ontrollable Pitch Potonbyind @rControllable Pitch
C100-Hour OContinuous Airworihiness + 2= ¢ QGround Adjustable N < OGrouzzd Adjustable
Qaap OConditional Inspection Manufacturer: ﬂe_ug&, I,Qr o Manufacturer: e val ud La
O Annual OUnknown Model:  OEP_ Fan A blade Model: ___ 57 Shanelasel  Blade
adel; Ae sy -
Date L ion: 201F — :
ate Last Inspection: 4 - rjd by ELT Installed: QYes @TNo Additional Equipment (Check all that apply)
Airframe Total Time: g hrs If Yes: gﬁfﬁ;?ne Parachute
hours measured at  (Select ore) f«LE I;Ian;fact;re‘r: O Angle of Attack Indicator N} A
ClLast Inspection @ Time of Accident/Incident odel or Part No.: 0O Autopilot
] TS0 Ne.: OCH1 (121.5 MHz) OC%1a (121.5 MHz) T} Data Recorder
Toype of Maintenance Program (Select one) OC126 (406 MHz) Ol Electronic Flight Bag or Handheld Device
Annual . N OElectronic Multifunction Displa
" . Was ELT still mounted in aircraft? OYes ONo o . splay
%‘lﬁi‘g‘;ﬂ;ﬁ?ﬁgﬁg;ﬂlyim ‘Was ELT still connected to antenna? OYes ONo OElectronic Primary Flight Display
Q Other Approved Infpcction Progg;,ram (AAIP) Did EI_'T Activate? OYes ONo Eg:ﬁ? :,}[i gfsilay
O Continuous Airworthiness If act:vatec?: i I Onboard Weather
Q Other, specify: Did ELT Aid in Locating Aircraft: OYes ONo [ Sateltite Tracking Device
Description of Fire Extinguishing System If not activated: [IStall Warning System
O None Indicate Reason:  [IImpact Damage Ovideo Reconmg Device
| & Specify: /JA.N 0 /‘101"{ r‘—lkb 2 %‘Dl. Bl Fire Damage - [3Other, Specify:
[ Battery Expired/Damaged
O Unknown

3



Registered Aircraft Owner

Levin SThila

Name:

Fractional Ownership Aircraft: Q Yes ®&No

Operator of Aircraft [-Same As Registered Owner

Name:
Doing Business As:

Alir Carrier/Operator Designator (4 Character Code):

City: ZLDAR
State: O hid P 4L F7
Country: ush
M Same Address as Registered Owner
City:
State: ZIP:
Country:

Operating Certificates Held

[ On-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
3 Commercial Air Tour (FAR 136)

O Agricultural Aircraft (FAR 137)

Regulation Flight Conducted Under

(Check all that apply) (Select one for each group)

Mfone @FAR 91 QFAR 120 OFAR 415 QO Scheduled or Commuter ) Domestic

OFtag Casrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 (QFAR 431 Q) Non-Scheduled or Air Taxi Q) International
-[OSupplemental | OFAR 121 QFAR 135  (QFAR435 |

O Air Cargo QFAR 125 (QFAR 137 (QFAR 437

O Foreign Air Carriers (FAR 129) O Passenger N / 4

O Rotorcraft External Eoad (FAR 133) OFAR 91 Special Flight QO Cargo

O Commuter Air Carrier (FAR 135) ONan-US, Commercial O Mail Contract Only

Revenue Operation for FAR 121, 125, 129, 135

©No

@‘ﬁo

e

tl

Airpert Name: ?ZA-CH- Cr 'lY

Airport Identifier: 2e7

Proximity to Airport: Q Off Airpor/Airstrip  ®On AirportAirsirip  ON/A

QPublic Aircraft (Select one) (Select one
OPitot School (FAR 141) (O Armed Forces . o
O3 Certificate of Authorization or Waiver (COA) O Federal O Aerial Application
O Commercial Space Transportation O State 0] Aerial Observation
Experimental Permit O Local O A{r Drop

I Commercial Space Transportation License O Air Race/Show
OOther Operator of Large Aircraft Q Uninown O Banner Tow

(O Business

O Executive/Corporate

(O External Load
Revenue Sightseeing Flight Air Medical Flight O Ferry

QYes Q Yes

Distance From Airport Center:

Direction From Airport:

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

OFirefighting
@FTight Test

O Glider Tow

O lnstructional

O Other Work Use
C Personal

0O Positioning

QO Skydiving

O Unknown

on A eset sm

Daf Al pect degrees true

Airport Elevation:

GEF ft. msl

Runway Information

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

RunwayID: __se/2 8 (L/R/C) Length: T )75 & width: _ /)3 ft | EfDry 0O Srow-Compacted [T Water-Caim
- {J Holes 3 Snow-Crusted [ Water-Choppy
- Runway/Landing Suxface (Check all thal apply) 7 Ice Covered [T Snow-Dry [T Water-Glassy
1 Asphalt Grass/Turf [ Macadam [ Water [ Rough [ Snow-Wet 0O Wet
[ Concrete O Gravel [ Metal/Wood [ Rubber Deposits O Soft
O Dist DOlce 17 Snow [ Unknown [OSlush-Covered [l Vegetation O Unknown
Approach/Departure Segment (Select one)
O Taxi OVFR Departure QOun Instrument Approach QO Downwind OLow Approach
O Takeoff QIFR Departure Procedure/Clearance  ®Tanding OBase QO Go Around
Olnitial Climb QFinal QO Aborted Landing (after touchdown)
O Crosswind Q Unknown
IFR Approach (Check all that apply) VER Approach (Check all that apply)
one ONone
O ADF/NDB OPAR AmMLs O Practice [ Traffic Pattern [18top and Go
OsDF [ Sidestep OLbpa OGres [ Straight-In [ Touch and Geo
COVOR/TVOR Qs OASR L1 Valley/Tetrain Following [l Simulated Forced Landing
JVOR/DME O Localizer Only Cvisual [ Go Arpund [AForced Landing
CITACAN [JLOC-back course < ontact - E}Full.Step: [1-Preeautionary Landing
CIRNAV BCircting
D Unknown [ Unknown




“FLIGHT CREWMEMBER 1" INFORMATION

“Flight Crewmember 1" Responsibilities at the Time of Accident/Incident

4
ilot O Co-Pilot  OStudentPilot  OFlight Instructor O Check Pilot O Flight Engineer O Other Flight Crew
“Flight Crewmember 1” was pilot flying BYes O No 7&%;4.
“Flight Crewmember 1” Identification
First Name: T ttad City of Residence:
Middie Tnitiai: P State: ZIP:
Last Name: AA toF ez W
Age at time of Accident/Incident: &7 Date of Birth: mm/ddimyy
Certificate Number:
Degree of Injury Seat Occupied Inflatable Restraints
QO None O Fatal O Left O Front Q Unknown Avai
. : vailahle Used
O Mullor O Unknown O Right Q Rear O None ONone m Tnstalled
erions G Center ©rSingle O Lap onty OLap auly 3 Installed
Pilot Certificate(s) (Check all that apply) O 3-point (O 3-point ] Not Deployed
i i ili @f;gmirzt @rd-point [ Deployed
[ None O Flight Instructor O Commercial [ US Military : .
: . s - O 3-point O 5-point [] Unknown
i Private 2 Recreational [J Airline Transport [ Foreign L Unknown
O Student 1 Sport [ Flight Engineer O Unknown C
Principal Ocenpation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot O None ®Class 3 O Without limitations/waivers O Unknown
©rOther O Class 1 O Driver’s License (Spost Pilot enly) | OWith limitations/waivers S&NA 0S5/o 2o07
O Unknown OClass 2 O Unknown O Special Issuance mm/dd iy
Medical Certificate Limitations
Mo ale
Medical Certificate Special Issuance
NoKe
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including ]
FAR 121/135 Checks: Make: @2
mmiddiyyy Model: /50
Airplane Rating(s) Other Aireraft Rating(s) Instrument Rating(s) - Instructor Rating(s)
(Check all that apply) {Check all that apply) {Check all that apply) (Check ail that apply)
O None EiNone 1 None ENone ] mstrument Airplane
I Single-Engine Land O Airship Airplane [ Airplane Single-Engine [l mstrument Helicopter
[J Single-Engine Sea [ Balloon 3 Helicopter - B3 Airplane Multi-Engine- E1-Heticopter
[FMultiengine Land O Glider 3 Powered Lift 1 Gyroplane [ Glider
[ Multiengine Sea 0 Gyroplane [ Powered Lift [ sport
[1 Helicopter
[ Powered Lift

Type Ratings

Student Endorsements (Tnclude dates)

Flight Time (Erier appropriate Al This Make Aéﬁ:;:e Alrplane Tustrument Lighter
number af hours in each box) Alreraft & Model Engine Multengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 3, 2o 20 Z4vo foo Foo | 218 /8 Foo 2.
Pilot iz Command (PIC)
L Time as Instructor
This MikeModel .
Last 90 Days 20 ¥
Last 30 Days IO ¥
Last 24 Hours




“FLIGHT CREWMEMBER 2” INFORMATION - .-
“Flight Crewmember 2” Responsibilities at the Time of Aecident/Incident
OrPrilot  OCo-Pilot  OStudent Pilot  OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer O Other Flight Crew
“Flight Crewmember 2” was pilot flying [JYes ONo ,J } FAS
“Flight Crewmember 2" Identification
First Name: City of Residence:
Middle Initial: , / State: ZIP:
Last Name: od “'A‘ Country:
Age at time of Accident/Incident: Date of Birth: mm/dd/vyyy
Certificate Nurber:
Degree of Injury Seat Occupied Restraint Type N / A Inflatable Restraints
O None O Fatal N / n QlLeft OFront O Unknown Available Used N [ A
O Minor  © Unknown ORight QORear N I Not Installed
Serious © Center OSing]e N/}i— O None O None o Instalie
O Lap only O Lap only ‘3 Instalied
Pilot Certificate(s) (Check all that apply) O 3-point O 3-point O Not Deployed
3 None 1 Flight Instructor O Commercial O Us Military 0 g'P oint 0 g-pm_n'f; Egei:’ ved
O Private {1 Recreational O Airline Transport [ Foreign O 5-point O -gloq;n mEnown
[ Student I Sport 7 Flight Engineer N / o Q Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None O Class 3 /\/ / O O Without limitations/waivers QO U Wi N f A
O Other N / /4_ Q Class 1 O Driver’s License (Sport Pilot only) O With limications/waivers 1A -
O Unknown QO Class 2 ) Unknown O Special Issuance mm/ddAnny
Medical Certificate Limitations
N [ A
Medical Certificate Special Issuance
W [A-
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including A
FAR 121/135 Checks: /V/AF Make: n/
mmiddiyyy Model:
Airplane Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) {(Check all that apply) (Check ail thar apply) {Check all that apply) N / A
{3 None [ None O None 0 None O mstrument Airplane
[ Single-Engine Land [ Adirshi [J] Airplane O Airplane Single-Engine O Instrument Helicopter
ngle-Eng p P 1p gle-Fng
[ Single-Engine Sea L1 Balloen [ Helicopter 01 Airplane Multi-Engine 3 Helicopter
3 Multiengine Land [ Glider / O Powered Lift [ Gyroplane O Glider
0 Multiengine Sea N [ Gyroplane N s+ N },4 [ Powered Lift C sport
[J Helicopter
O Powered Lift
Type Ratings Student Endorsements (Inchide dates)
2
N/ 5
Airplane
Flight Time (Enter appropriate All This Make Sﬁgie Airplane Instrument Lighter
number of hours in each box) Aireraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time
Pilet in Cotmand (PIC) )
Time as Tstructor j”\;{ }
v )
This Make/Model - v '
Last 90 Days
Last 30 Days
Last 24 Hours




Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft 8 ;I‘Gﬂf 8Nonc
. A . , O Center car Minor
Middle Initial: ,U /A— State: ZIP: ORight O Sirgle O Serious
Last Name: Country: O Unknown QFatal }/Q—
N / 4 O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used i
L None [ Flight Instructor O Commercial O Us Military O None O None Restraints
Dl private Recreational L1 Aitline Transport O Foreign N /.A’ OLapOuly  OLap Only [J Not Installed
[ Swdent O sport [ Flight Engineer O 3-point O 3-point [ Installed
Odpoint  Qpoint | LI ot Deployed
Type Rating/Endorsement for p.{/ A Total Flight Time at the Time A / A Q 5-point O 5-point g U;in")’;n
Unkne
Accident/Incident Aircraft? Oves EINo | of this Accident/Incident: hrs O Unknown E own N/A-
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft 8 Er"m 8None
. . i ] O Center ear Minor
Middle Initial: 'J / A State: ZIP: ORight OSingle O Serious
Last Name: Country: OYnknown OFatal  Af /4,
N O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: A /; Inflatable
L] None 0 Fiight Instructor [ Commergial [ Vs Military A / yi }g;l:::ﬂe Igif}lone T Restraints N} A=
O Private O Recreational O Airline Transport ~ [J Foreign OLapOaly OLap Only [ Not Installed
O Student O sport [ Flight Engineer O 3-point O 3-point ] Installed
O 4-point O 4-point ] Not Depioyed
Type Rating/Endorsement for . Total Flight Time at the Time / p O 5-point O S-point [ Deployed
Accident/Incident Aircraft? O Unknown | [J Unknown

e
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
. . Available  Used
Fiest Name: City OkLeft QO None ONone ONone [ Not Installed | [J Under 5 years
Middle Initial: State: ZIP: OCenter O Minor 8;"&1’ Only 8Lap Only [ Installed
; . -point 3-point ] Not Deployed | §f Under 3
Last Name: . ORight OSerions | _ ; ! ot Deploye s
oL County Ouggnown | OFatal 8:‘13 "‘.“i 8 :‘P"?‘“ [ Deployed O Child Restraint
Unkn -poizn -point | 7] Unknown -
OCrew OPassenger Opoter Ry | O | S mown O Unknown Ot
. ] / Available  Used
First Name: Clty / Left QONore ONone O None ONot Installed | O Under 5 years
Middle Initiak: State: ZIP: OCenter OMinor 8;;1;3&113’ 8§a§og’:]3’ Elnswﬂed Under
Oright Setious K . Not Deployed naer J,
Last : ; ,
st Name Country OUnknowy| Offatal 8‘5’"130!“: 8 :-Do}nt E Deployed O Child Restraint
-poin ~point Unknown N
O Crew O Passenger O Other Row own OUnknown O Unknown 8 E?ll;cn}i:i
_ ] / Available  Used
First Name: City : Oref: ONone ONone ONone | gt Installed | EJUnder 5 years
Middle Initial: State: ZIP: / Ocenter | OMiner g;ap Only 8Lap Only | P nstalled
ORight O Serious -point 3-point | MNot Deployed | & Under 5,
-Last Name: C ! : | :
ast Hame ounty OUnknown 81:3“31 82'1)01.”: 8 :-po?n: g gzioyed O Child Restraint
Unkn -poin -poinf own R
O Crew OPassenger O Other Row: o OUnknown QO Unknown 8 {‘Jzinli:i
) . Avajlable  Used
Fizst Name: City : OlLeft O None ONone QO None {] Not Installed | £] Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8;21;{2?’3’ 8;-*‘? 9‘:‘3’ O nstalled o s
. . ORight O Serious R Pt 4 [ Not Deployed nder 3,
Fast Neme: Country: OUnknown | OFatal 8‘;-P°}n§ 8‘5*-130{11: g gﬁﬁwed O Child Restraint
~poin -poin own -
OCrew QPassenger O Other Row: O Utdknown OUnknown O Unknown 8 I{’I?)I]’m}([):i




BY INEL

BEaaciinll Y INFORMATION , .
Last Departure Point Time of Departure Destinatien Type Flight Plan Filed
Afrport ID: i Ajrport ID: ®©None O VFR/FR
Citw: A//fg" Time: M City: }l// o QO Company VFR  Q IFR
v 7 . iy 7 -'[ 7 QO Military VFR O Unknown
State: Time Zone: State: O VFR
Country: Country: Activated? (OYes ONo QUnlknown

one

[J VFR

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

O Special VFR
O IFR

] Speciai IFR
[ VFR On Tap

1 VFR Flight Following
[ Traffic Advisory

O Cruise
O Unknown / NA

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

Altitude of In-Flight
O Class A BCTass G [ Military Operations Area (MOA) 3 Special Oceurrence:
O Class B O Demo Area [ Airport Advisory Area [ Air Traffic Control Area :
0 Class C O Warning Area [ Jet Ttaining Area O Unknown SC-%C fimsl
[ Class D [ Prohibited Area O TRsA
O Class E [JFAR 93

O Restricted Area

Source of Pllot Weather Informatmn ‘Weather Observation Facility
(Check all that apply) Facility ID:
[INationat Weather Setvice O Company L
[ Flight Service Station [ Military Observation Time:
D TV/Radio D Internet Time Zone:
[ Automated Repott HRone . . .
[ Commercial Weather Service {DUATS) [ Unknown Distance from Accident Site: e
[10On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
VMC QODayn O Dusk CDark Night QOUnknown
QmcC ay ONight O Bright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: © o 705 (F)
@Tlear QO Thin Broken §None (Clear) O Obscured .
QO Few O Thin Overcast Q Broken O Indefinite Dew Point: € o ____ (P
O Partial Gbscuration O Unknown Q Overcast O Unknown . . .
O Scattered Altimeter Setting: in. Hg
s . MB
Lowest Clond Condition Height Ceiling Height or
ft agl ft agl
‘Wind Direction Wind Speed Wind Gusts Visibility B miles
[EVariable | Calm ‘ & Not Gusting - RVR: foct
FTight and Variable
-0r- ~0F- -o¥- RVV: miles
Direction: degrees true | Speed: _ 23 kis Speed: kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check ail that apply)
O Light E’I\ﬁne O Drizzle a Freezing Rain E‘NEHGI O Fog
O Moderate Rain O 1ce Pellets 3 Snow Shower ] Blﬂw{ﬂg Dust [ Ground Fog
OHeavy L Snow O Snow Pellets L Ice Pellets Shower [ Blowing Sand [0 Haze
A O Hai O Snow Grains [ Freezing Drizzle 3 Blowing Snow [ Ice Fog
QO Unknown O Rain Showers [ Ice Crystals 1 Blowing Spray O Smoke
1 Dust [] Unknown
Icing Forecast Icing Actual TFurbulence
Amount Type Amount Type Type (Check all that apply) Severity
one QN/A @& None ON/A Aone [Light
O Trace O Rime O Trace O'Rime “OClear Air DIModerate
Q Light O Clear O Light O Clear O Terrain-Induced Osevete
O Moderate O Mixed O Moderate O Mixed OlConvective Turbulence O Exireme
O Severe Q Unknown O Severe O Unknown
O Unknown O Unknown

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




AL
Aircraft Damage Alircraft Fire

Aircraft Explosion
O None @ Substantial @ Tone Q Both Ground and In-Flight ®rNone © Both Ground and In-Flight
O Minor O Destroyed Q In-Flight QO Fire at Unknown Time C I-Flight QO Explosion at Unknown Time
O Unknown QO On-Ground Q Unknovn C On-Ground QO Unknown

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

Have wot seen ot ‘”UJ‘, but ol mock Le$h when | 7rexchok EIN-

Sene cpan shalks Janu_?e Ja) Craza L.

ARRATIVE HISTORY OF ELIG) & fype ooy G = - - -
Describe what -ocourred in chronological order, indlnding <¢ircumstances {cafling 1o and nsture of accident/ncident. Desenbe temram 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.

Déuﬂ-ur/y 7L93‘1L ‘Q{r?/;-}— &’an lg.a.[AMe.fu; Qa*o"‘ SyS‘}\e”’l (S‘eueﬂ-cs—( Q(:}’i"‘n’
whemr_ made W,'F;lk qal‘/'_us'fs«aed{ts MmMAD e q_cmg_cf,'u/‘- +o [9&(4—%\1&@.

C?(?buram eaf" L 60MC1 }v‘tn'-we-u_m e,.q_c_k S'I:jl"-’(‘ ’ ﬂ,e_ l&-—S{‘ #';h*

COmfnx; N te Javn ad about 4o’ alace Fhe grcamwe Yhe

%M;D/e%e(} Slu,pL dcu“d, /;'S‘Luﬂ‘{'\)(, Mo Spa #“"1 #o
Chawge /o sound [Ust [ke iF Jost alf Sgaiteid . Timpace

CAme_ Secowp ¢ { AJ*en_ .

e’“?/:tfe




Operator/Owner Safety Recommendation

Ungnouwd gt Yhis fime
En.rpfbe Loilure with Ao ,d—pp-a.me (Pease i

Was there Mechanical Malfunctien/Failure? [ Yes 0O No
(If yes, list the name of the part, manufacturer, part no., seriql no., and describe the failure.)

Gnslenows  q4this Lime

UL S o iVIGE e S,
Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 80/87 O 115/145 QOJuB O Other, specify
7_’_}? O 100 Low Lead QO JetA O s
Gallons O 1007130 O Tet A-1 GrKatomotive

Total Time/Cycles

On Part

N fa

Hours

Cycles

Time Since This Part
Inspected/Overhauled
N+

Hours

Other Services, if Any, Prior te Departure

Was an emergency evacuation of the aircraft performed? O Yes O No N'/ A

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

O Destroyed O Minge />
s O Substantial I Noz:t/
Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: A Name:

City: N/ City: N

State: ZIP; State: zip: _ "7

Country: Country:

10




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

i Sl i

Name of Pilot/Operator: Tone Haides

Date of this Report

o (oY Signature:
middyyy wor— [Check here to electronically sign this document

If a Person Qther than Pilot/Operator is Filing Report
Name: nl !/ B Title:

Signature:

—or— [JCheck hete to electronically sign this document

BUSEONLY -
Reviewed by NTSB Regional Office " Name of Investigator
CEN Silliman

= ki Vi
Date Report Received
7/2/18

NTSB Accident/Incident No.
CEN18LA239
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