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

This form to be used for rep

BASIC INFORMATION

orting civil and public aircraft accidents and incidents

Acetdent/Incident Location

digon

Nearest Civ/Place:

State: .TX

yAlLS ‘7‘;00! Country; un;'{'&)v S"{’ZLJG,S

Accident/Incident Date/Time

ue:_08 [ 18] 18

=,
Local Time: 2 il

Latitude:

(Lnter in decimal degrees or degrees:mpniies. seconds)

Longitude:

mimdd

coT

Time Zone:

Collision

with Other Aircraft: O Midair O()n-grmnul/e/r\émm

AIRCRAFT INFORMATION

Registration Number: M 89 5 i & .

Manufacturer: CQSSI’\[AJ

Madel: _C I7’],

OirR-
O Commercial Space Flight
O Unmanned Aireraft

Equipped and Certified

Serial Number:

Year of Manufacture:

Number

Amateur-Built: OYes  JYes: QKivPl
o O()l’igi]‘l

s Make:
al Design

Number

Maximum Gross Weight:

Weight at Time of Accident/Incident:

Cabin Crew Seats:

Ibs

Ihs
of Seats: &‘t Flight Crew Seals:
Passenger Scals:

of Engines:

Category of Aireraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
Airplane (Check all that applyi (Check all that applv) /@ﬁcciprﬁcminu QO Liquid Rocket
O Balloon Standard Special CRetractable O Turbo Shalt O Solid Rocket
O Blimp/Dirigible Nonmnal [ Restricted s A O Turbo Prop QO Hybrid Rocket
QGhder " O Acrobatic O Limited Tl Lo O Turbo Jet ONone
O Gyroplane [ Balloon [ Provisional [ Amphibian CHigh Skid O Turbo Fan QO Unknown
O Helicopter O Commuter  [JSpecial Flight Ol Emergency Float Oskid Q Electric
OPawered Lill [ Transport [ Experimental Orloat [ski
S Hility special Light-S NG - ;
OR.ubkg_l O Uil Dﬁupeuqi Light-Sport _ Ottt Oski/Wheel Fuel System Type (Reciprocating)
QO Ultralight O Experimental Light-Sport " 5 :
O Unknown o ] o o O Other Launch/Recovery System OCarbureior O Fuel-Injected
OCertificate of Authorization or Waiver (COA)
ONone O Unknown [ None O Unknown
Date Rated Power Total Time Sinec:
Engine Manufacturer’s of Mis, O Horsepower o | Time Inspection { Overhaul
Engine | Engine Manufacturer Madel/Scries Serial Number mm dd vy | Q Ibs ol Thrust (hours) | (hours) (hours)

Eng. |

Fng

Eng. d

Last Inspection Type
O1006-Hour
O AAlP

O amual

O Comtinuous Ainvorthiness
O Conditional Inspection
O Linknown

Date Last Inspection:
minddanyy
Airframe Total Time:

Fixed Pitch
OControllable Pitch
QGround Adjustable

Propeller 1

Manufacturer:

Q Fixed Pitch
O Controllable Pitch
QGround Adjustable

Propeller 2

Manufacturer:

Model: Model:
ELT Installed: /Q%a OnNo Additional Equipment (Check all that applvi
his If Yes: O ADS-B

hours measured at  (Select one)

O Last Inspection OTime of Accident/1

ELT Manufacturer:

O Airirame Parachute

; | Pard N+
neident Model or Part No.:

O Angle of Attack Indicator

Type of Maintenance Program (Sefect one)
O Amual

O Conditional (Amateur-built only)

O Manufacturer's Inspection Program

O Oiher Approved Inspection Program (AAIP)
O Contmuous Airworthiness

Q Other, specify:

QC126 (406 MFz)

Was ELT still mounted in aircraft? ,@/ch
Was ELT still connected to :ultcnna?/O’ch
Did ELT Activate? OYes Oio

If activated:
Did ELT Aid in Locating Aireraft: QYes

Deseription of Fire Extinguishing System
O None
O Specify:

17 not activated:
Indieate Reason: [ lmpuct Damage

CIFire Damage

O Unknown

TSO No.: OC91 (121.5 MHz) OC9la(121.5 Mllz)

O Battery Expired/Damaged

T Autopilot
[ Data Recorder
OElectronic Flight Bag or Handheld Device

ONo “lectronie Multifunction Display
O _EATlectronic Primary Flight Display
O Handheld GPS
O Heads Up Display
ON O Onboard Weather
No

OSatellite Tracking Device

_8Tall Warning System
CVideo Recording Device
O Other, Specify:
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OWNER/OPERATOR INFORMATION =~ =

Registered Aircraft Owner

Name:

O Yes O No

Fractional Ohwnership Aireratt:

City:

State: _ Zip:

Couniry;

Operator of Aireraft O Same As Registered Chiner

Name:

Doing Business As:

Air Carrier/Operator Designator (4 Character Code):

O Same Address as Registered Owner
City:
State: 7ZIP:

Country:

Operating Certificates Held
(Cheek all thet appiv)

O Forcign Air Carriers (FAR 129)
ORotoreraft External Load (FAR 133)
CCommuter Air Carvier (FAR 135)
COn-Demand Air Taxi (FAR 135)

O Commercial Air Tour (FAR 136)

O Agricutiural Aircrafl (FAR 137)
CIritot School (FAR 141)

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

Orublic Aireraft (Sefect one)
O Armed Forees

OCertiricate of Authorization or Waiver (COA) O Federal

D(;unnpcrcaal Spacn“'i'ranspurtulimi O Staic
|;j<pcr1nmql;1| ‘Pe.reml _ . O Locl

OcCommercial Space Transportation License

OOther Operator of Large Aircraft QO Unknown

Regulation Flight Conducted Under

| FTNone OFARYT  OFARI%9  OFAR4IS
CFtag Carrier Operating Certificate (FAR 121) | QFAR 103 QFAR 133 QFAR 43
Osupplemental OFAR 121 QFAR 135  QFAR 435
OAir Cargo OFAR 125 QUFAR 137 QOFAR 437

Revenue Operation for FAR 121, 125, 129, 135

(Select one for each groupi

Q Scheduled or Commuter
O Non-Scheduled or Air Taxi

O Domestic
O niernational

QO Passenger
Q Cargo
O Mail Contract Only

Revenue Sightseeing Flight

QYes QNo

Air Medical Flight

Q Yes ,@’ﬁn

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

QFirefighting
OFlight Test

QO Aerial Application Q Unknown

QO Aerial Obscrvation

QO Air Drop QO Glider Tow

Q Air Race/Show ’Ohﬁlmclional

Q Banner Tow QOther Work Use
O Business OPersonal

O Executive/Corporate QO Positioning

O External Load OSkydiving

Q Ferry

AIRPORT INFORMATION (Fill in if accidentincident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)

Airport Name: A(u [SDY\ A‘] r PO f__\—

1
Airport Identifier: KwnDs

Proximity to Airport: QO OIT Airport/Airstrip ,}f()n Airport/Airstrip ON/A

Distance From Airport Center:
Direction From Airport:

Airport Elevation:

o 5”'.’}"0-" 7 sm

oM &Y pof“f"

b44

degrees true

{t. msl

Runway Informatign

Runway [D: lbdﬁu,mm Length: ZAO3 & wisn: /OO ¢

|
Runway/Landing Surface  (Check all that apply)

Asphalt [ Grass/Turl O Macadam O Water
O Conerete O Gravel O Metal/Waod
O Diri Olee [ Snow O Unknown

O Holes

O lce Covered

[ Rough

[ Rubber Deposits
OSlush-Covered

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

ry [ Snow-Compacted
[ Snow-Crasted

[ Snow-Dry

O Snow-Wet

[ Soft

[ Vegetation

O Water-Calim
O Water-Choppy
O Water-Glassy
O wet

O Unknown

Approach/Departure Segment (Selecr one)

OTaxi OVER Departure QOn Instrument Approach  QDownwind O Law Approach
OTakeofl OIFR Departure Procedure/Clearance  OLanding QOBase O Go Around
/G‘ITlitlal Climb QFinal O Aborted Landing (after touchdown)
Q Crosswind QO Unknown
IFR Approach (Check @i that apply) VFR Approach (Check all that appivi
ﬂgnnc None
OAbIANDEB Oear OniLs OPractice O Tratfic Pattern O Stwop and Go
Osnr OSidestep O1DA aaGres O Straight-In O Touch and Go
OVORIVOR aiLs OASR O Valley/Terrain Following O Simulated Forced Landing
OVOR/DME Oocalizer Only O Visual O Go Around O Forced Landing
OTACAN OLOC-back course OcCoentact O rull Stop O Precautionary Landing
ORNAV OCircling
O Unknown O Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1" Responsibilities at the Time of Accident/Incident
it O Co-Pilot O Stwdent Pilot  OFlight Instructor O Check Pilot

“Flight Crewmember " was pilot flving Yes [0 No

O Flight Engineer

O Other Flight Crew

~
“Hight Crewmember 1" Identification

First Name: <SH-EV € n
Middie Initial: A
Last Name: A (4’ R

Age at time of Accident/Incident: = Date of Birth:

Certificate Number:

City of Residence:

State:

Dalln s

Country:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
St Qi QA AGTm OUewm e s

O gt O Unknowi __Q’R.':l _ 0] . O None ONone [ Not Installed
_@rSerious O Cenier O Single QO Lap only QLap only O Instatled

Pilot Certificate(s) (Check all that apply) T-point /B‘Sflmi_“l [} N“i Deployed

[ None /EITIighl Instructor AT Commercial [ US Mititary o i-pmnl o;_l"l;l:!': O ”;‘;i::\:ﬁ

[ Private O Reereational [ Airline Transport  [] Foreign O S-point O”'t(“ . /E/t ¥

O Student [ Sport [ Fhight Fogincer O Unknown O Unknown

[ X . IS ZRY
Ln el %'{76"'6 S

/vy

Medical Certificate

O None QO Class 3

O Other O Class 1 QO Driver's License (Sporl Pilot only)
O Unknown /O{'laﬁ:: 2 O Unknown

Principal Qccupation

o Pilot

Medical Certificate Validity

10

With limitations/waivers
O Special Issnance

Date of Last Medical

02 /o5/20l&
minddd vy

O Unknown
O N/A

Medical Certificate Limitations

ST Wesr fotrect

e Jenges.

Medical Certificate Special Issuance

s .

Date of Last Flight Review (CF/~4 CZ-P(l'r,'dfe} Flight Review Aircraft

or Equivalent, Including 7
FAR 121/135 Checks: ~_21/12 [/ 20:8 make: _(e<sn
i.’mi-‘[r.fu’:};ljlf\‘ Model: ¢/ 722 &

Airplane Rating(s)
(Check all that applvi
O None

| ESingle-Engine Land
O Single-Engine Sea
O Multiengine Land
[ Multicngine Sea

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

O None

O Airship

[ Balloon

O Glider

O Gyroplane

O Helicopter

[ Powered Lilt

Instrument Rating(s)
(Check all that appiv)

O None
-«Eﬁ'p]unc

O Helicopier
O Powered Lifl

_ErAirplane Single-Engine

Instructor Rating(s)
(Check all that appiv)
O None [ [nstrument Atrplane
O Instrument Helicopter
[ Helicopter

O Glider

O Spori

O Airplane Multi-Engine
O Gyroplane
[ Powered Lt

Type Ratings

ra e Fatcs

Student Endorsements (/nclude daies)

s 3 o . ) Airplane Instrument
Flight Time (EKuter appropriate All This Make Single Airplane L Lighter
ntmber of howrs in each hox) Aircraft & Nodel Engine Multiengine Night Actual | Simulated | Rotoreraft Glider Than Air

Total Time

Pilot in Command (P1C)

Time as Instructor

This Make/Mode!

Last 90 Days

Last 30 Days

Last 24 Hours




“Flight Crewmember 2" Responsibilities at th

NE

¢ Time of Accident/Incident

1 Saoert

Oprilet  OCe-Pitot Ostudent Pilat~ OFlight Tnstructor  OCheck Pilot  OFlight Engincer O Other Flight Crow

“Flight Crewmember 27 was pilot flying  [JYes  [OONe
“Tlight Crewmember 2" Identification

First Name: City of Residence:

Middle ndtial: Stgte: ZIr:

Last Nupe: Coundry:

Age at tine of Accident/Incident: Date of Birth: mdd sy
Certiticate Number:
Degree of Injury Seat Qecupied Restraint Type Inflatable Restraints
O None O Fatal Oleft OFront O Unknown Available ' Used
O Minor O Unknown ORight ORear Avana Py .
Serious O center OSinale O Neone O None O Mot Instalied
) = O Lap only QO Lap only T lostalled
Pilot Certificate(s) (Check alf that upply O 3-point Q 3-puint I Not Deployed
O Mose O Flight Instructor O Conmercial [ US Mititary 0o i-po_znl 0 4-point D{)ECE'JO)"C.{J
O Private O Reercationat [ Airkine Trangport [} Foreign Q S-point O d-poeint O Unknown

O Student [ Flight Engincer O Unknown O Unknown

Principal Qceupation

O Pilo
Q OGther
O Unknown

Medical Certificate

O None O Class 3
O Class | O Driver's Liceuse (Sport Pilot only)
Q Class 2 O Unknown

Medical Certificate Validity
QO Without [imitations/Avaivers
O with limitationsfwatvers

&) Special Issuance

QO Unknowa
O NA

Date of Last Medical

nun‘ddanny

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review

or Equivalent, Including
FAR 1217135 Checks:

Malie:

Ilight Review Aircraft

nun vy

Madel:

Alrplane Rating(s)
{Check all that appivi
O None

1 Single-Engine Land
F] Single-Engine Sca
1 Multicngine Land
[J Multisngine Sea

Other Aircrafe Rating(s)
{Check all that appiy)

[ None

3 Asrship

O Bativon

0O Glider

3 Gyroplane
3 Helicopier
3 Powered Lift

None
O Asplane
O Hekicopter

Instrument Rating(s}
{Check all that apply)

[ powered Lift

Tnstructor Rating(s)
(Check all that appivi

O Nene .

O Airplare Single-Engine
[ Airplase Multi-Engine
O Gyroplane

I Powered Lifk

O Instrument Airplane
[ lasstroment Helicopter
O Heticopter

O Giider

O sport

Type Ratings

Siudent Endorsements Tnclude dates)

- s - . Alrplane Instroment
Flight Time fnrer approprizie All ‘This Make Single Airplane T e Lighter
number of houry B each box) Adreraft & Model Engitte Maltiengine Night Actual | Simulated | Rotorerafi Glider Than Ale

Total Thne

Piot in Command {PIC)

Time as Instructor

This Make/Mode!

Last 90 Days

L.ast 30 Days

fast 24 Howurs




ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the following information)

Crew Name and Address Seat Oceupied Injury
First Namie: City of Residence: OlLett O F{mm O None
. o ; QO Center O Rear O Minor
Middle Initial: State: ZIp O Right O Single O Serious
Last Name: Country: O Unknown 8 FFatal
Unknown
Pilot Certificate(s) Check all ihat apply) Restraint Type: Inflatahle
Available Used safivta
O nNone O Flight tnstructor O Commercial O us Military O None ONone Resti :?!lli.&
O privae O recreational O Airline Transport K Foreign OLap Only O Lap Only [ Not Installed
O Student O sport O Flight Engincer O 3-point O 3-point | 1]\]=Nzi[llm| .
O 4-point O 4-point O Not Deployed
Type Rating/Endorsentent for Total Flight Tinie at the Time O 5-point O 5-point . I)Lp_l"'“_d
et i i e . OUnknown O Unknown O Unknown
Accident/Incident Aireraft? Oves ONo |of this Accident/Incident: hrs
Crew Name and Address Seat Oecupied Injury
First Name: City of Residence: Olelt 8;""” 8 None
. —_— . — OCenter REAT Minor
Middle Initial: State: ZIP: ORigh O Single O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check ail that apply) Restraint Type: Inflatable
. . A Available Used b
O None O #light Insteuctor O Commercial O Us Military Q Noné O None Restraints
O Private O Recreational O Airline Tra.nspurt O Foreign OLapOnly  QLap Only O Not [nstafled
O Siudent O Sport O Flight Engincer O 3-point O 3-point O hlmtulied
Q 4-point QO 4-pouni o i?ol Deployed
Type Rating/Endorsement for Fotal Flight Time at the Time O 3-point O S-point O Deployed
Accident/Incident Aireraft? Oves [ONo |of this Accident/Incident: hrs O Unknown O Unknown O Unknown

PASSENGER(S) / OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary)

Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
Ao . Available  Used
| First Name. Sty ,@‘{11 O None ONO']C_ O None | ONot Installed | [J Under § vears
b Middie Tnitial: State: Z1P: TOCenter Minor OLap Only  QLap Only O nstalled
E — OCenter O Ming & -point . AT -point i I U
_ 3 S x -poin snlov f Under 5,
Y Last Name: Country: ORight ‘_Qﬁenou.\ Qd-point QO 4-point DEN §Dc,=pl10_\€d ) [.4L ; ¢
\ Ouuknown | OFatal OSl o =4 pot : O —[CE oyec O Child Restraint
o . ) X O Unknown PO S=point LA Tnknown O Lap-Held
OCrew ’Q/an.cngm QO Other Row: I OuUnknown O Unknown Ol Jnx:\‘;lmv‘n
%r? P ) Available  Used
First Name: City : . N O None Q None ] - e
N S . - f/Oﬁt[ ONgnL OlanGily G Oy O Not Instafled | O Under 3 vears
Middle Initial: State, FAUS Oce O Minor ap Unty PETY Y M Instalied
Center ) . o )
(&Y y . ORight Serious OFpoint _@3oint O Not Deployed |1 Under 3,
£ ploy
N Last Name: ___ Country: 1 € O 4-point O 4-noint Yeploved ’ ;
~ OuUnknown 8I~mal Os pot . Os pai : ’S’?i DA QO Child Restraint
(N — S E— — ) Unknown -poin J-pon Jnknown O Lap-lleld
N OCrew Passenger O Other Row: 2] OuUnknown QO Unknown O [,hj!)\'mnvn
First N . Available Used
st Name: Ciiy . lone
e o Ol.cht ONone ONone OT\‘U““.) O Not lnstalled | Ounder 5 vears
Middie Initial State: ZIp: Ocentsr | OMissor OLap Only  OlLap Only | By ciifed
o . ORight QO Serious O3-point Q 3-point CINot Deployed | I Under 3,
Last Namc Country: & detic ; :
) - OuUnknown 8Fara| 8;'_130}“: 8%”“!”: ED‘:P]U.\"‘-“I Q Child Restraint
T AR il Unknown =poin J=poin Unknown O Lap-leld
OCrew OPassenger O Other Row: OUnknown O Unknown o lJn‘k!an:'m
o . Available Used
BRI Gl Oleft QONone ONone QO None [ Not Instatled | O Under 5 years
Middle Initial: State: Z1P: OcCenter O Minor 8':517 _0:1'.\' 8 i‘ﬂl’ Q"')‘ O Installed
) 9 o 3-poin 3-poit | O Not Deploved | If Ender 3,
Last Name: Country: ORight O Serious a— : > il & )
’ Ounknown 8 [atal 8":[:‘:?“: 8 ;’pm.": E ?FCEIL‘-VE(I O Child Restraint
T T— s Unknown S=pom ~poin Inknown Lap-Held
OCrew OPassenger QO Other Row: OuUnknown O Unknown 8 IJniI(nn:\ 5




FLIGHT ITINERARY INFORMATION

Last Departure Point

Airport 11> [S H’.ZQ 5
City AdAdi'senr
State: ’f?(

Counury- b(m}zf&[ 6‘% 'Il'fS

Time of Departure
Trone:

Time Zone:

Destination Type Flight Plan Filed

Airport ID: ,ZA'D S /@’ﬁon{- O VFR/ER
A ; - ,,-, O Company VFR QO IR
City: Zise QO Military VIR O Unknown

State: [ O VFR

Comntry: (/{ﬂ;/’(’pf{ 5‘/%‘%’5 Activated? QVYes ONo QUnknown

Type of ATC Cleavance/Service (Check wll that apply)

[ None O Special VIR [ Special 1FR O VER Flight Following O Craise

/H’VFR O FR O VIR On Top [ Tratfic Advisory [ Unknown / NA
Airspace where the accident/incident oceurred  (Check all that apply) Alfitude of In-Flight
[ Class A O¢Class G [ Military Operations Arca (MOA) OSpecial Cecurrence:
O Class B O Demo Area [0 Airport Advisory Area O Air Traffic Control Area ’
O Class ¢ O Warning Area [ Jet Training Area CJUnknown [t sl

A Tlass D Cprohibited Area O TRSA

T Ocuss e [ Restricied Area O FAR 93

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilot Weather Information
(Cheek all thar appdvi

.—E‘?ﬁlzimmi Weather Service

O Flicht Service Station

O 1viRadio

AR womated Report

O Conumercial Weather Serviee (DUATS)
O On-Board Weather

O Company

[ Military
Internet

[ None

[ Unknown

Weather Observation Facility
Facilioy ID:__JCADS | [K DAL

Observation Time:

Time Zone:
Distance from Accident Site: & ) Fd nm

Direction from Accident Site: degrees true

Basic Conditions

Light Condition

VMC ODawn ODusk QO Dark Night QUnknown
Omc | O#y OnNight OBright Night
O Unknown 1
Sky/Lowest Cloud Condition Ceiling Temperature: () or (¥)
O Clear O Thin Broken O None (Clear) O Obscured ) ) ‘
O Few O Thin Overcast O Broken O Indetinite Dew Point: €y or (r
O Partial Obscuration A Tnknown Q Overcast S Unknown ; - .
O Scattered Altimeter Setting: ;;}fg
o7 ; i 2 or ¢
Lowest Cloud Condition Height Ceiling Height =
ft agl ftagl
Wind Direction Wind Speed Wind Gusts Visibility i
[0 Variable O (,‘fqlm _ O Not Gusting RVR: fst
[ Light and Variable
-0r= ~Or- -01- RVV: miles
Direction: 320degrcus tue | Speed: ’:!: kts Speed: kis Deunsity Altitude: fl
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all thar applv)
OLight O none O Drizzle O Freczing Rain /Dﬂﬁne_ OFog
O Moderate O rain O 1ce Pellets O Snow Shower O Blt‘!\\‘fﬂg Dust O Ground TFog
O Heavy O Snow Snow Pellets [ Tee Pellets Shower O Blow!ng Sand O “ﬂth
J@{\ O t1ail O snow Grains O Freezing Drizzle O Blowing Snow O lee Fog
O Unknown O Rain Showers O 1ce Crystals O Blowing Spray O Smoke
O Dust Inknown
leing Forecast Feing Actual Turbulence
Ampnnt Typ Amatint Type TypesCheck all that apply) Severity
,QRN’::]\: _,O}T\f’r\ None /e’ﬁf:‘\ one Light
O Trace O Rime O Trace O Rime OClear Air OIModerate
O Light O Clear O Light O Clear O Terrain-Induced Osevere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence O Extreme
O Severe Q Unknown O Severe O Unknown
O Unknown O Unknown

NOTAMs (I and FDC), AIRMETs, SIGMETs, PIREPs in effect at the tine of the aceident/incident:




Aireraft Damage Adrcraft Fire Airceraft Explosion

O Noene O Subsiantial None QO Both Ground and Tn-Flight O None O Both Ground and 1n-Flight

O Minor _ O Destroved O In-Flight O Fire at Unknown Time O In-Flight QO Explosion at Unknown Time
O Unknown O Ou-Ground O Unknown O On-Ground O Unknown

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

Destroges . Fie fightees hed 7o C“+_)C“S€/a3€ o i

NARRATIVE HISTORY OF FLIGHT (Please type or

Deseribe whal oceurred in chronological order. including circumstances leading to and nature of accident/incident. Describe terrain and include
wreckage distribution sketeh il pertinent. Attach extra sheets if needed. State departure time and and location. services obtained, and intended
destination. Provide as much detail as possible.
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Operator/Owner Safety Recommendation

MECHANICAL MALFUNGT]ONIF"AILUEEQ (If more space I8 naeder, contifue on separate shest)

Was there Mechanical Malfunction/Failure? [ Yes O No
tfves. list the neane of the part, manfacturer, part no., sevial no., and describe the failure.)

unkfl on) N

Total Time/Cyeles
On Part

Houry

Cyeles

Time Since This Part
Inspected/Overhauled

__ Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type

(Comrvert from pomnds. as necessary) O %0/87 O 115/145 QO ktB QO Other, specify
. i |_@-T00 Low [ead O letA O Jrg
Gaullons O 100/130 O Jet A-l O Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aireraft performed? /E/ch 0 No

Method of Exit — Describe how the occupants exited and how many occupants evacuated cach location
Unfcnown abou + +te 10 77%556’/1\36(‘5 :
r[;,'/p‘f’ nS remeuned From ., ht M_Satc‘ugfé .

_OTHER AIRCRAFT — COLLISION (i air or ground collision occutred, complete this section for other aircraft)

Aireraft Registration Number | Manufacturer:

Damage to Other Aircraft
O Destroved O Minor

Modet: O Substantial [ None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: Z1P: State: 2P
Country: Country:




ADDITIONAL INFORMATION (Please type or print in ink)

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

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

Date of this Report

09 [A3[2iE

mmded sy

Name of Pilot/Operator: > 'f/{’l/“f’/\ M SAIG75

signavore: <

- or--  [JCheck here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: Title:
Signature:
== or=- [JCheck 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
CEN18LA344 Central C. Liedler 09/25/2018
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