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

b

Accident/Incident Location Accident/Incident Date/Time

Nearest City/Place: B&'ﬂgﬂ fs¥; ;Z é 02 State: éZ”/C) Date: Q%%%&—M Local Time: 2930
ZEP: _fﬂ,{é_QLCGuniry: 5.9 m/dd, : )

. , Time Zone: __ &5 ST
Latitude: m éﬂﬁf X/ Longitude: ££: 5 ﬁ 57 4

]

(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair OOn-ground @None

IFR-Equipped and Certified

A, .&;..:.m- L ‘ 5; ‘ 3 ‘ -N':»,. iy 2 3 2
Registration Number: &Lﬂ MG O

X [0 Commercial Space Flight ”/ ﬂ
Manufacturer: Lavnw L. S/B/eA O Unmanned Aireraft
Model: MIHL Maximum Gross Weight: 4,{;2 'Q lbs

Serial Number: __ 74 1 AN Y -0/ Weight at Time of Accident/Encident: g e AR

Year of Manufacture: _J_[Z/__%,Q_&L Number of Seats: l Flight Crew Seats:

Amateur-Built: @Yes If Yes: @Kit/Plans Make: I_ﬂlu_gmm_n&i Cabin Crew Seats: Passenger Seats:

ONo O Original Design Number of Engines: |
Category of Aircraft | Type of Airworthiness Ceriificate Landing Gear Engine Type (Select one)
O Airplane {Check all that apply) (Check all that apply) @ Reciprocating O Liguid Rocket
QBalloon Standard Speciat CIRetractable © Furbo Shaft O Solid Recket
O Blimp/Dirigible [ Normal O Restricted Tricvel i O Turbe Prop O Hybrid Rocket
O Glider O Aerobatic [ Limited DTrieycie Difaitwheel | & b0 Jet ONone
O Gyroplane [ Balloon Dl Provisional [J Amphibian CJHigh Skid QO Turbo Fan O Unknown
@ Helicopter OCommuter  1Special Flight OYEmergency Float Wskid QElectric
QPowered Lift [ Transport S Experimental OFtoat sk
0 Rockc.t O vtility 0 Sped?’l Light—Sport Oxul CISki/Wheel Fuel System Type (Rem’pmcah:ng)
O Ultralight O Experimental Light-Sport O other L WR s © Cartbusctor O Fuel-Injected
ther Launch/Re i ar uel-Injecte:
O Unknown OCertificate of Authorization or Waiver (COA) covely Syt
[ONone ] Unknown [0 None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mig, @ Horsepower or]{Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/ddfyywy | O lbs of Thrust (hours) | (hours) (hours)
Ewl | YAMAHA LENESIS BHC-00/27A \ostrforgl 120 g./ | 2712/
Eng.2 )
Eng. 3
Eng. 4
: ; Areenes#wd7E | Propeller 1 OFixed Pitch Propeller 2 OFixed Pitch
Last Iuspection Type CERTIFICsTE TeovsD . @ Conwollabie Pirch @Conirollabie Pitch
O100-Hour QO Continuous Airworthiness W LPPE (O Ground Adjustable W BW g O Ground Adjustable
O AATP Q Conditionat Tnspection Manufacturer: Eﬂ [t Tiadl Manufacturer: _&’mm, AL
O Annuat QO Unknown
03/27/ Model: SEM_STHNVAZD BLpDE = Mode: QER STANDGEP BLOAE
Date Last Inspection: 20, — >
P win/ddny ELT Installed: QOYes @No Additional Equipment (Check all that apply)
Airframe Total Time: hrs If Yes: Eﬁfiﬁm Parachute
hours measured at (Select one) ELT Manufacturer: D] Angle of Attack Indicator L//ﬂ—
OULast Inspection @ Time of Accident/Incident Madel or Part No.: L] Autopilot
TSO No.: OCY1 {121.5 MEz) OCOa (1215 MI2) M pary Recorder
Type of Maintenance Program (Select one) OC126 (406 MHz) OElectronic Flight Bag or Handheld Device

O Annual
@ Conditional (Amateur-built only)
O Manufacturer’s Inspection Program

Was ELT still mounted in aircraft? QYes ONo [',:]Electmn?c M}lltiflmcti_on Di§p lay
Was ELT still connected to antenna? OYes ONo O Electronic Primary Flight Display

O Other Approved Inspection Program (AAIF) Did ELT Activate? OYes ONo Eg::il%i gli’silay
O Continuous Airworthiness If activated: [ Onboard Weather
O Other, specify: Did ELT Aid in Locating Aircraft: QYes ONo O Satellite Tracking Device
lgscripﬁon of Fire Extinguishing System If not activated: E%}fﬁl Vg{amiﬂﬁ.SYsglﬂA
None Indicate Reason: ideo Recording Device

@ specity: AP HELD S et Demags - | Dl0ther, Specify:

O Battery Expired/Damaged

[ Unknown

3



Registered Aircraft Owner City: 2 B4

Name: __ IRt i8I0 A State: _ Sba P _ALED T
Fractional Ownership Aircraft: Q© Yes @ No Country: /75 7

Operator of Aircraft ¥ Same As Registered Owner B Sume Address as Registered Owner

Name: City:

Doing Business As: State: ZIP:

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

Onperating Certificates Held
{Check all that apply)

i None

OFlag Carrier Operating Certificate (FAR 121}
[ Supplemental

O Air Cargo

CIForeign Air Carriets (FAR 129)

O Rotorcraft Externaf Load (FAR 133)

O Commuter Air Carrier (FAR [35)

[ On-Demand Air Taxi (FAR 135)

Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135

@FAR9T  (QFAR 129
OFAR 103 QFAR 133
OFAR 121 QFAR 135
QFAR 125 (QFAR 137

OFAR 91 Special Flight
O Non-US, Commercial
ONon-US, Non-commercial

OFAR 415 Q Scheduled or Commuter O Domestic
QOFAR 431 (O Non-Scheduled or Air Taxi O International
OFAR 435
QFAR 437 /

(O Passenger H H

O Cargo

(Select one for each group)

O Mail Contract Only

O Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
D3 Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)
[1Pilot School (FAR 141) O Armed Forces i L. . .
[ Certificate of Authorization or Waiver (COA) O Federal © Aerial Application OFirefighting O Unkuown
O Commercial Space Transportation O State O Aerial Observation Othht Test
Experimental Permit O 1ocal O Air Drop OGlider Tow

[ Commercial Space Transportasion License O Air Race/Show O nstructional
D Other Operator of Large Aircraft Q Unknown O Banner Tow QO 0Other Work Use

) Business O Personal

QO Executive/Corporate (O Positioning

- - - O Exteraal Load O Skydiving
Revenue Sightseeing Flight Ajr Medical Flight Q) Ferry
OYes @ No QYes

® No

.

Airport Name: &é’ﬂ-ﬁ/—/ e/ T"y

Airport Identifier: Q D277

Proximity to Airport: Q Off Airport/Airstrip

@ On Airporv/Airstrip ON/A

Distance From Airport Center: sm
Direction From Airport: &@m__ degrees true
Airport Elevation: ?f ? fi. msl

Runway Information

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

Runway ID: Lq[z, @ (LURIC) Length: 3775 1 wiah:_//%5 & | @Dy {1 Snow-Compacted  [] Water-Calm
! [ Holes 1 Snow-Crusted [ Water-Choppy
Runway/Landing Surface (Check ali thas apply) [ toe Covered T Snow-Dry [] Water-Glassy
[ Asphalt il Grass/Turf [0 Macadam ] Water [ Rough [ Snow-Wet [0 Wet
[ Conerete [ Gravel [ Metal/Wood [ Rubber Deposits O Soft
71 Dint Olce [ Snow I Unknown [OSlush-Covered [ Vegetation O Unknown
Approach/Departure Segment (Select one)
OTaxi OVFR Departure QOn Instrument Approach ~ @Downwind QLow Approach
QOTakeoff QIFR Departure Procedure/Clearance  OLanding OBase QO Go Around
QOluitial Climb (O Final (O Aborted Landing (after touchdown)
O Crosswind (O Unknown
IFR Approach (Check ail that apply) VFR Approach (Check all that apply)
i None [ONone
O ADE/NDB OPAR OML3 Ol Practice Traffic Pattern O Stop and Go
CISDF O Sidestep OLDA QGrs O Straighs-In [l Touch and Go
O VOR/TVOR Ciis Oasr [ Valley/Terrain Following [ Simulated Forced Landing
O VOR/DME [OLocalizer Only OVisual [ Go Around #l Forced Landing
O TACAN [JLOC-back course O Contact _ I Full Stop [ Precautionary Landing
[ORNAV CCircling
OUnknown 3 Unknown




“FLIGHT CREWMEMBER 1” INFORMATION

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

OPilt  OCoPilst  OStudent Pilot  OFlight Instructor O Check Pilot O Flight Engineer O Other Flight Crew
“Flight Crewmember 1” was pilot flying [JYes [ No WA
“Flight Crewmember 1” Identification
First Name: City of Residence:
Middle Initial: A//ﬁ State: Z1P:
Last Name: Country:
Age at time of Accident/Incident: Date of Birth: mm/ddhyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type ,c///q, Inflatable Restraints
) None O Fatal U/ ﬁ Q Left O Front O Unknown . A #
Mi Unkn Right R Availabie Used
O Minor ) Unknown O Righ O Rear l\f/ﬁ O Nozie O None [ Not Installed
© Serious O Center QO Single O Lap only OLap oty O Installed
Pilot Certificate(s) (Check all that apply) /u/g O 3-point Q 3-point [ Not Deployed
. . - Q 4-point QO 4-point ] Deployed
[ None [ Flight Instructor [ Commerciat O Us Military : .
- i - - O 5-point Q 5-point [ Unknown
[ Private [ Recreational [ Airline Transport [ Foreign Unknown
[ Student 3 Sport [ Flight Engineer : Q Unknown O
Principal Occupation Medical Certificate /C// /9 Medical Certificate Validity A//ﬂ- Date of Last Medical
O Pilot A// © None O Class 3 O Without limitations/waivers ) Unknown N/ﬁ
O Other " O Class 1 Q Driver’s License {Sport Pilot only) O With limitations/waivers O N/A -
O Unknown O Class 2 © Unknown . (O Special-Issuance wmmfdd/yyyy
Medical Certificate Limitations '
A 7
Medical Certificate Special Issuance
N/A
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including ’\// Fid W
FAR 121/135 Checks: Make:
mm/dd/yyyy Model:
Airplane Rating(s) Other Afrcraft Rating(s) Instrument Rafing(s) - Instructor Rating(s) 4/”,
{(Check all that apply) (Check all that apply) (Check all that apply) (Check ali that apply)
[J None 3 None [ None : I None [0 nstrument Airplane
[ Single-Engine Land O Aigship k//f? [ Airplane % 0O Airplane Single-Engine 3 Instrument Helicopter
[ Single-Engine Sea 3 Balioon 03 Helicopter [ Airplane Mutti-Engine [ Helicopter
O Multiengine Land [ Giider O Powered Lift 3 Gyroplane [1 Glider
[J Multiengine Sea O Gyroplane 1 Powered Lift O Sport
O Helicopter
[ Powered Lift

Type Ratings

AY/A

Vi

Student Endorsements (Include dates)

Flight Time ¢(Enter appropriate All

number of hours in each box)

Airplane
Single
Engine

This Make

Aireraft & Moadel

Airplane
Moultengine

Instrument

Night Actual | Simulated | Rotorcraft

Lighter

Glider Than Air

Total Time

Pilot in Command (PIC)

Y

Time as Tnstructor

This Make/Model

Last 90 Days

A . E— —

/]

_ !

Last 30 Days

Last 24 Hours




“FLIGHT CREWMEMBER 2” INFORMATION

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

Ovritot  OCo-Pilot  OStudent Pilot  OFlight Instructor O Check Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying [JYes No ,{//’4
“Flight Crewmember 2” Identification

First Name; _ City of Residence:

Middle Initiaf: Vi State: 71p-

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mum/dd/yyyy
Certificate Number:
Degree of Injury A/ﬂ' Seat Occupied : Restraint Type % Inflatable Restraints
ONone QO Fatal / OlLeft QFront O Unknown Available Used Af/’,?
O Minor O Unknown ORight ORear
Seri Oc Osinal W ) None ) None [ Not Instaliled
crious cnter tne’e O Lap onty O Laponly [ installed
Pilot Certificate(s) (Check all that apply) Wﬁ © 3-point O S-poi'm [C1Not Deployed
3 None [0 Flight Instructor O Commercial 0 us Military o 4-p0¥nt Q g-p oint Eﬂi}f}’ﬁd
[ Private L] Recreational [ Airline Transport [ Foreign Q 5-paint O I}]};!;rllni own
O Student 0 Sport O Flight Engineer O Unknown 9] OWIL
Principal Occupation Medical Certificate /[//ﬂ- Medical Certificate Validity I/U/,f Date of Last Medical
O Pilot ; O None O Class 3 O Without limitations/waivers (O Unkaown W4
© Other 1// ﬂ Q) Class 1 ) Driver’s License (Sport Pilot only) | O With Emitations/waivers O N/A - nrf
O Unknown O Class 2 O Unknown © Special Issnance mmidd/yyyy
Medical Certificate Limitations
Medical Certificate Special Isssance
Date of Last Flight Review Flight Review Aircraft ﬂ
or Equivalent, Including W /9.
FAR 121/135 Checks: # Make:
mm/ddiyyy 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) 4
O None [ None O None 0O None O Instrument Airplane
[ Single-Engine Land O Airship [ Airplane O Airplane Single-Engine [ Instrument Helicopter
[ Single-Engine Sea 0 Balloon IJ/ 42 £ Heticopter W [ Airplane Multi-Engine O Helicopter
[ Multiengine Land O Glider O Powered Lify 4 O Gyroplane O Glider
3 Multiengine Sea [J Gyroplane O Powered Lift O sport
[ Helicopter
[ Powered Lift

Type Ratings Student Endorsements (Tnclude dates)

. . . Alrplane Instrument
Flight Time (Enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcrait Glider Than Air

Total Time

Pilot in Command (PIC)

r

Time as Instractor

‘This Make/Model

Last 90 Days

i
Ki/a

— '

Last 30 Days

Last 24 Hours




Crew Name and Address Seat Occupied Imjury
First Name; City of Residence: 8 Left 8;1’0!1'1 O None
. - . , Center ear O Minor
Middle Initial: Aj/g State: g ORight O Single O Serious ”
Last Name; Cournry: OUnknown O Fatal
/(%7— O Unknown
" Pilot Certificate(s) (Check all that applhy) Restraint Type: Inflatable
Available Used i
O Noae O Flight Instructor O Commercial [ Us Military W O None O None Restraints
O Private O Recreational LI Airline Transport | Foreign O Lap Only O Lap Only O Not Instatled
U student O sport [ Flight Engineer Q 3-point O 3-point [ Installed
. e [O Not Peployed
O 4-point O 4-point Desloved
Type Rating/Endorsement for A// /s Total Flight Time at the Time W /Z O 5-point O 5-point E Uigg‘:n
Unkn
Accident/Incident Aircraft? Oves [ONo |of this Accident/Incident: hrs Ounknown O i

Accldent/lncldent Aireraft?

Od Yes

of ﬂllS Accndentflncldent.

Crew Name and Address Seat Occupled Injury
First Name: City of Residence: OlLeft OFront O None
. - QO Center QORear O Minor L/
Middle Initial: A//ﬂ State: ZIP: ORight QOSingle Q Serious A—
Last Name: Country: OUnknown O Fatal
Kv’/ }9’ Q) Unknown
Pilot Certificate(s) (Check all that apply) Restraint ’Wpe- ,7- Inflatable
[INone B Flight Instructor LI Commercisl Ous Military A/ Available . Restraints
. . O None O None
3 Private [ Recreational [T Ajrline Transport [ Foreign QOLapOuly QLapOnly [0 Not Installed
O student O sport [ Flight Engincer O 3-point O 3-point [ Instalied
O 4-point Q 4-point [0 Not Deployed
Type Rating/Endorsement for W Total Flight Time at the Time ’U/ﬂ O 5-point O 5-point [ Deployed
No hrs QUnknown (O Unknown o U1f|kﬂ0W11

Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First Name: i City - Agﬂ' Alf”, on;llable Used ‘fﬁ, ‘(ﬂf ﬂ//#
: s : one (O Non
Qle ONo i [ Not Installed | [ Undér 5 years
Middle Initial: l/[ﬂ' State: ZIP: OCenter | OMinor 8?{: f)?ly 8 i;ap Or: Y| [ Tnstalled
: . ORighe OBSerious | Y- PO "POIL M Not Deployed | If Under 3,
LastName: ______ Country: OUnknown | OFatal 8;‘1"’1‘“ 8 ;‘-mem O] Deployed O Child Restraint
O Unknown -pount -point | [7] Unknown O Lap-Heid
OCrew QOPassenger O Other Row: i OUnknovn O Unlmov:m o Un!;cnown :
. . Mﬂ' Available  Used A.L W# A,
First Name: b City : oLkd ONone ONone O Eonc 1 CINot nstded | D3 Under 5 years
Middle Initial: &JZ l ? State: ZIP: OCenter O Minor 8 :T;ap Q?IY 8 3&? 01:[1 ¥ { O Tnstalled
. . ORight QO Serious -poin Pont | Not Deployed ¢ {f Under 3,
LastName: _______ Counwry: OUnknown | OFatal 84‘1’0}“ 8 4-point  } ] Deployed O Child Restraint
QO Unknown 5-point S-point | [] Unicnown O Lap-Held
QO Crew QPassenger QO Other Row: ) OUnknown O Unkn(:}m o Unlimown
Available Used /
First Name: g City : ﬁf‘?ﬂ' V ! A ONone ONDD‘/ ﬂ U #
Ole Nohe [CINot Installed | CUnder 5 vears
Middle Initial: AW State: ZIP: Ocenter | OMinor 8;@ _Oltﬂy 8I§ap (_)r:ly Dl Installed
. ) Oright O Serious -potn -pormt ' (I Not Deployed | f Under 5,
Last Name: Country: OUnknown | OFatal ' 34—110).1-11 84-}mint 1 O Deployed QO Child Restraint
. QO Unknown S-point S-point | ] Unknown Hel
O Crew {OPassénger Q) Other Row: OUnknown O Unknown _ 8 {“J?ii;i i
Available  Used / A /
First Name: i City ; Ar//ﬁ MA’ ONone O None A/ 4 M A’
Cle QNone L, ; O Not Installed | [J Under 5 years
Middle Initial: .ﬂ #ﬂ State: ZIP: OCenter | OMinor 83Lap Qiﬂy 8 3ap Only | M Installed
. . ORight O Serious “porn ~Point |\ T Not Deployed | If Under 3,
bestName: . Comnry: OUiknown | OFatal 82'13"5“‘ 8‘5"5"’1,1“ O Deployed | (5 Child Restraint
O Unimown -point -point [ [J Unknown Lap-Held
QCrew O Passenger O Other Row: OUnknows O Unknown: 8 -U&r‘ll:moivn




e
Type Flight Plan Filed
@ None O VFRAFR

O Company VFR O IFR
O Military VFR O Unknown

Destination

Airport 1D ,
City: 4//4

Time of Departure

Time: é 2 iﬁfz

Airport ID: /V/ '
City: 4

State: Time Zone_{28 7~ | siate: O VFR
Country: Country: Activated? (OYes QNo (OUnknown
_Type of ATC Clearance/Service (Check all that apply)
P None O Special VFR O Speciat IFR O VFR Flight Following O Cruise
3 VFR O IFrR ] VFR Oa Top O Traffic Advisory 1 Unknown / NA
Airspace where the accident/incident occurred (Check ol fha:t :'zpp!y) ‘ Altitude of In-Flight
3 Class A P Class G [ Military Operations Area (MOA) [ Special Occurrence:
[ Class B [Demo Arca [ Airport Advisory Area [JAir Traffic Control Area .
[l Class C I warning Area [ Jet Training Area OUnknown UMMQJA‘Z ft msl
O Class b [ Prohibited Area [J TRSA
O Ciass E CIFAR 93 Lo 2078 3077
CWED 1A o :
i a5 , 3 : 2 EE i e
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facility ID:
[3 National Weather Service O Company T 'y/’ﬂ
[ Flight Service Station 0 Military Observation Time:
O TV/Radio O3 Internet Time Zone:
[ Automated Report BB None . . .
[0 Commetcial Weather Service (DUATSY  [J Unknown Distance from Accident Site: .. nm
[ 0On-Board Weather Direction frem Accident Site: degrees true
Basic Conditions Light Condition
@ vMC ODawn QDusk QODark Night QUnknown
Qmic @Day OnNight O Bright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: © o _72% (B
@ Clear O Thin Broken ® None (Clear) O Obscured . )
O Few O Thin Overcast O Broken O Indefinite DewPoint: (¢ or _ 2 (F)
O Partizl Obscuration QO Unknown O Overcast O Unknown . . A .
O Scattered Altimeter Setting: e ;;B Hg
Lowest Clond Condition Height Ceiling Height e
ft agl ft agl
‘Wind Direction Wind Speed Wind Gusts Visibility c é Z mites
B Variable m Cfalm . B Not Gusting RVR: feet
[ Light and Variable -
-or- -0F- —OF- RVv:_ miles
Direction: degrees true { Speed: é 5 kts Speed: kts Density Altitude: ft
Intensity of Precipitation. ~ Type of Precipitation (Check all that apply) Restriction to. Visibility (Check all that apply)
Otight B None O Drizzle O Freezing Rain B None O Fog
OModerate O Rain £ 1ce Pellets 0 Snow Shower a Blowing Dust [ Ground Fog
OHeavy Bl Snow O snowPelleis L Ice Pellets Shower L] Blowing Sand [0 Haze
@N/A O tain {1 Snow Grains &I Freezing Drizzle {J Blowing Snow [ Icc Fog
Q Unknawn 3 Rain Showers [ Ice Crystals ] Blowing Spray O Smoke
1 Dust [ Unknown
Teing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
& None ON/A @ None QN/A M None [Light
O Trace O Rime 1 O Trece O Rime 1 DCiear Air OModerate
O Light O Clear O Light O Clear O Terrain-Induced [OSevere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence [JExtreme
O Severe O Unknown O Severe O Unknown
O Unknown Q Unknown

NOTAM:s (D and FDC), AIRMFETSs, SIGMETs, PIREPs in effect at the ime of the accident/incident:

S




Aircraft Explosion

e

Aircraft Damage Aircraft Fire

O None © Subsiantial ® None O Both Ground and In-Flight @ None O Both Ground and In-Flight
O Minor QO Destroyed O In-Flight Q Fire at Unknown Time O In-Flight Q Explosion at Unknown Time
O Unknown Q On-Ground O Unknown O On-Ground QO Unknown

Description of Damage to Aireraft and Qther Property (Use additional sheet if necessary)
—Bors Lavomiy Sups

— TAIL B

— My K128 BLADES

- T Brte BrssrEs

— CAHIUET Bys 7y
— Caplo Py

— Peofepsy Primsnt
FEW C€o8p) Simiess
FREmIee. Jors FreD

— AZ oL
sy PP O R T
. ;i'»é._ ; j BT 5‘13& =

% i

Describe what occurred in chronological order, including circumstences leading to and nature of accident/incident. Desoribe terrain and inchude
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.
FLiGhs STARTED AT 0900 04/h5/20s8 Ar Flvarsey sa/sp /2677 Cr7g

Areroer (4 37) op PortosE o Baimanis mign) Eoine BLADES Ia) fogumed

EUsh T, PIC Jam) Haiks FLEw Fiesr (Rev:r v Ff/Dows) &uwﬁ{#@@f&,
EcTvensD Fag [ awoni HoIvsimsum MIFDE 7o OwE min) Rerope BLoDE TEN? T7#E5,

SECONP CovT FLo Con, P Co P EEIVRLED Bl LANDI G, PAIVOE
W!ﬁ/ﬁ?zf?ﬂ% THIBD Lyloy. T /ZLOwins, B oI whS FLeit/F
ERETBorn P g py Qowﬂy 10 JVST MRt 0 FF THE 2ns5 Ptww nyy oo THE oL
Frezd>, € srimmren prross Fo 20 3D femr Z7 NPPEPLED o) WHS
LLIMING 70 S7RET 4 LT Tvew To THE Reontuseg AP Crusrmee &
FLAI MG e THEE Oy 5= 2T PPPEWLED Tt MHBZite IRl L TERED
B STE7Dy DBscon/T Flogmtc €nstormed purie rr Moy IHECRrowd
VLT NEXT 17 158 By Loy TH6 Conn) Fiozd. T E37mnrs THE
MHezicop e a7 Y, Ao 3,000 -ﬁ— Fltry ﬂf!y Prsir70m L Rpas /]
The Heziceprem 4ip UPoa) REpesmiie I Zpa, fhor Jorto bhines
STRM P M NERT Y7 Fire Lo prppn L Aok LOHS L/ rtEzes#S
i’;’ww HE STRIZD 5 Prze HueT up THE EremE JIST QAT
CIND MRS Bon Friaes DRovs—pP2n) GCorre AT 4D a/s Laspen Jorky

IA/:)} Prove Himr 92 tysprrs,, I swtesn Fuet 50 5 #oved S peppss

P COER 70 1UEN JIFF THe Foier. FHACTOFE Prernete. W'rives s Gns FRESEn7,
VD 116 BIRFIET IMANGAEE. awns 4T THE Sceps Srmre Aéwm/;/ froreoe
ETRRTED AL/ :




Operator/Owner Safety Recommendation

bitdown) AT THIS Tinaz.
EAGWE FRIVEE alirtt L9 /HIPLnT ICehsm).

g R AR

Was there Mechanical Malfunction/Failure? O3 Yes O No
(If ves, list the name of the part, manufacturer, part no., serial no., and describe the failure.)

UNEMswsR) T THI5 T

Eir 5

Total Time/Cycles

On Part A///?

Hours

Cycles

Time Since This Part
Inspected/Overhauled

ﬂf F} Hours

o M T, b R i i e ey

Fuel on Board at Last Takeoff Fuel Type
(Converi from pounds, as necessary) O 80/87 O 1157143 OJtB

O 100 Low Lead O JetA (O R
éﬁﬁﬁim a») 7 2 Gallons O 100/130 O Jet A-1 @ Automotive

sl

O Other, specify

Other Services, if Any, Prior to Departure

‘Was an emergency evacuation of the aircraft performed? O Yes O No U/ A

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

CEaf :
Damage to Other Aircraft

[ Destroyed [ Minor

[ Substantial [ None

Registered Owner of Other Aircraft V/ ﬂ' Pilot of Other Aircraft

Name: Name: A//( #
City: City:

Staie: ZIP: State: ZIP:

Country: Country:

10



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

Date of this Report

; mmaa'd/m

If a Person Other than Pilot/Operator is Filing Report )
Name: A / fia Title:

Signature:

wor~= [_]Check here to electronically sign this document

[ Date Réport Recetved
7/2/18

Name of 1nvestigator
Silliman

CEN

11
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