NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
Thls form to be used for reporting cwll and publlc aircraft accidents and mcldents
uuuuu ‘ tagegs R T e
Acc1dent/1nc1dent Locatlon Accldentflnudent Date/Time
Nearest City/Place: _Fulton State: _MO Date: 10/17/2018 Local Time:_2:11 PM
ZIP: 65251 Cou_ntry: USA mm/da'/jgzyy
Latitnde: Longitude: Time Zone: _Central
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair On-ground O None
R ST
FORMAT) D
Registraﬁon Number: NS23SH I:IIFR Equlpped and Certified
. . C S
Manufacturer: _Robinson Helicopter Company Eﬁg;j:;igéﬁf light
Model: R-22 Beta II Maximum Gross Weight: 1370 Ibs
Serial Number: 3864 Weight at Time of Accident/Incident: 1250 Tbs
Year of Manufacture: 2005 :
Number of Seats: 2 Flight Crew Seats: 1
Amatenr-Built: OYes  [fYes: OKitPlans  Make: Cabin Crew Seats: _ O Passenger Seats: 1
@No O Original Design Number of Engines:
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select ong)
QO Airplane (Check all that apply} . (Check all that apply) ® Reciprocating O Liquid Rocket
83?1100’% " a_flqldarl} SEII)Eclal_ ) [CRetractable O Turbo Shaft O Solid Rocket
imp/Dhrigible ormal estricte . - i
OGlid:r y O Aercbatic  [JLimited DTricyele [fTailwheel 8?3:3 E:p Sﬁiﬂi?d Rocket
O Gyroplane [ Balloon O Provisional D) Amphibian [OHigh Skid | OTuwbo Fan O Unknown
@ Helicopter ) O Commuter [ Special Flight OEmergency Float Skid O Electric
O Powered Lift O Transport O Experimental OFloat Osk
ORocket O Utility [ Special Light-Sport O CI8ki/Wheel ; ;
O Ultralight O Experimental Light-Sport ] Other Launchi F;zasriste:; Type (Rec;rg';cai‘lrr;i)_ i
S uretor -Inje
OUnimown Egemﬁcatc of Anthorization or Waiver (COA) eriaunclyRecovery System e
ENone Unknown [ None [ Usaknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. ® Horsepower or |Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mmviddieyy | © Ibs of Thrust {hours) |(hours) (hours)
Eng 1 Lycoming 0-360-J2A 1-35186-36A Unk 145 6461.1¢| 5.38 2159.1
Eng 2
Eng. 3
Eng. 4
. Propeller 1 OFixed Pitch Propeller 2 O Fixed Pitch
Last Inspection Type OControllable Pitch O Controllable Pitch
@100-Hour O Continuous Airworthiness OGround Adjnstable QGround Adjustable
8ﬁp X 8gon1]:f1iﬁmal Inspection Manufacturer: _ NfA Manufacturer:  N/A
2 0Wn
Model: Model:
Date Last Inspection: 10/08/2018 - -
mmiddhyyy ELT Installed: QOYes ®No Additional Equipment (Check ol that apply)
Airframe Total Time: _§455.81 hrs If Yes: DA.DSE B
bours measured at  (Select one) ELT Manufacturer: SAngl ; iat;a(;]:?:lz t
e o c icator
®Last Inspection O Time of Accident/Incident Model or Part No.: [ Autopilot
Tvon oFMS TSO No: OC91 (1215 MHz) OC91a (1215 MHZ)| [ Data Recorder
O“:: B aintenance Program (Select one) OCI126 (406 MHz) OiElectronic Flight Bag or Handheld Device
u - . Ay
- o Was ELT stifl mounted in aireraft? QYes ONo DEICC‘IUD}C Mfﬂtlﬁmct{on Dls_;play
8 ﬁzﬁ?ﬁeiiﬁeigzﬁﬁm Was ELT still connected to antenna? OYes ONo LIElectronic Primary Flight Display
O bther Approved Inspection Program (AAIP) Did ELT Activate? OYes ONo Egangh ?}d gf"sl
O Continuous Airworthiness If activated: ot Wt
/ / - . . [ Onboard Weather
O Other, specify: Did ELT Aid ir Locating Aircraft: OYes ONo [ Satellite Tracking Deviee
Description of Fire Extinguishing System I not activated: [1Stall Waming System
® None Indicate Reason: [] Impact Damage O video Reccufding Device
O Specify: ElFire Damage D Other, Specify:
O Battery Expired/Damaged
O Unknown
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: » i
Registered Aircrafi

Owner

Eric A. Spitzer

Name:

Fractional Ownership Aircraft: ) Yes ® No

Operator of Aircraft
Name: Wiliam A. Hopper

[ Same As Registered Owner

O Same Address as Registered Owner
City:

Doing Business As: _Helicopter Services & Technologies. LLC dba (HeliSat)

State

Ailr Carrier/Operator Designator (4 Character Code):

Coun

Operating Certificates Held
(Check all that apply)

[INoene

OFlag Carrier Operating Certificate (FAR. 121)
E Supplemental

OAir Cargo

OFcreign Air Carriers (FAR 129)
CIRotorcraft Bxteral Load (FAR 133)

O Commuter Air Carrier (FAR 135)
CIOn-Demand Air Taxi (FAR 135)

O Commercial Air Tour (FAR 136)

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135

(Select one for each group)
@®FAR N QFAR 129 OFAR 415 O Scheduled or Commuter O Dormestic
QFAR 103 QFAR 133 QFAR 431 (O Noa-Scheduled or Air Taxi O International
OFARI21 (QFARI135 QFAR435
QFAR 125 (QTFAR 137 FAR 437

QO Passenger

QOTAR 91 Special Flight Q Cargo
O Non-US, Commercial Q Mail Contract Only

ONon—US, Non-commercial

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

O Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)
LIPilot School (FAR 141) O Armed Forces . . . .
HCertificate of Authorization or Waiver (COA) O Federal O Aerial Application  QPFirefighting O Unknown
OCommercial Space Transportation O State O Aerial Observation OFlight Test
Experimental Permit O Local O Air Drop O Glider Tow
Ll Commercial Space Transportation License O Air Race/Show ® Instructional
L1Other Operator of Large Aircraft OUnknown Q Bazner Tow O Other Work Use
) Business QPersonal
Q Executive/Corporate QPositioning
: : Q) External Load O Skydivin
Revenue Sightseeing Flight Air Medical Flight O Ferry kydiving
QYes @No OYes @No
o rr———— e
: ding takeoff) depe
Airport Name: Distance From Airport Center: sm
Airport Identifier: Direction From Airport: degrees true
Proximity to Airport: O Off Airport/Airstrip  OQOn Airport/Airstip  QN/A Airport Elevation: # msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: (L/R/CY Length: ft Width: ft [ Dy 0 Snow-Compacted [ Water-Calm
- [ Holes O Snow-Crusted [ Water-Choppy
Runway/Landing Surface (Check all that apply) O Tce Coverad 3 Snow-Dry [ Water-Glassy
O Asphalt [ Grass/Turf O Macadam [ Water [ Rough O Snow-Wet [ Wet
[0 Concrete O Gravel O Metal/'Wood [ Rubber Deposits [ Soft
O Dirt Olke O Snow [ Usknown [CiShish-Covered O Vegetation O Unknown
Approach/Departure Segment (Select one)
O Taxi QOVFR Departure QOO0n Instrument Approach Q) Downwind QLow Approach
QTakeoff OIFR Departure Procedure/Clearance  OLanding QO Base O Go Around
QInitial Climb QFinal O Aborted Landing {after touchdown)
(O Crosswind O Unknown
IFR Approach (Check all that apply) VER Approach (Check all that apply}
[ONone [INone
[JADF/NDB Orar EMLS OPractice O Traffic Pattern [ Stop and Go
OsoF O sidestep Orpa aGes O Straight-In 1 TFouch and Go
OVOR/TVOR s OASR O Valley/Terrain Following O Simulated Forced Landing
HVOR/DME OIocalizer Only Ovisual [ Go Around [ Forced Landing
EITACAN OLOC-back course OContact O Full Stop [ Precautionary Landing
ORNAV [Circling
OUnknown [ Unknown
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“Flight Crewmember 1» Responsﬂnhtles at the Time of Acc1dent/1ncxdent
Ovilst  OCo-Pilot  OSmdentPilot  OFlight Instructor O Check Pilot O Flight Engincer ~ ©Q Other Flight Crew
“Flight Crewmember 1” was pilot flying [IYes [ONo
“Flight Crewmember 1 Identification
First Name: _Charles
Middle Initial: L
Last Name: _Prather
Age at time of Accident/Incident: . Date of Birth:
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
Q None @ Fatal QO Left © Front QO Unknown Avai
- ; vailable Used
1% l;/hr‘mr O Unknown © Right 0O 1S{fear1 O None QO None Not Installed
Q Serious © Center O Single O Lap only OLap o uly O Installed
Pilot Certificate(s) (Check all that apply) @ 3-point Q?3-point O got Dep‘lioyed
[ None [ Flight Tnstructor O Commereial O US Military O 4-point O 4-point [ Deploye
. . PP . Q 5-point O 5-point [0 Unknown
O Private O Recreational [ Airline Transport [ Foreign Uniln
O Student O Sport [ Flight Engineer O Unknowa O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot O None ®Class 3 @ Without limitations/waivers () Unknown
® Other O Class [ O Driver's License (Sport Pilot only) | O With limitations/waivers O N/A _09/20/2017
QO Usnknown O Class2 Q Unknown O Special Issuance mm/ddfyyiy
Medical Certificate Limitations
None
Medical Certificate Special Issuance
None
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including .
FAR 121/135 Checks: 10/16/2017 Make: _Robinson (SFAR 73)
mmiddivyyy Model: R-22 Befa Il
Airplane Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Instractor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
O None O None O None None [ Instrument Airplane
Single-Engine Land [ Airship Airplane O Airplzne Single-Engine O Instrument Helicopter
] Single-Engine Sea i1 Balloon [ Helicopter 0O Airplane Multi-Engine 1 Heticopter
Multiengine Land I Glider O Powered Lift O Gyroplane 0 Glider
EJ Multiengine Sea I Gyroplane O Powered Lift O Sport
[ Helicopter
O Powered Lift
Type Ratings Student Endorsements (Include dates)
None
irplane
Flight Time (Enter appropriate All This Vake Agﬁg,e Airplane Instrument Lighter
number of hours in each box} Aljreraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Fhan Air
Total Time 72
Pilot in Command (PIC) - 12
Time as Instructor 0
e koo I
Last 90 Days 31
Last 30 Days 23
Last 24 Hours 0




“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
Oprilost  OCoPilot  OSwdentPilot  OFlight Instructor ) Check Pilot OFlight Engineer QO Other Flight Crew

“Flight Crewmember 2” was pilot flying [JYes [No
“Flight Crewmember 2” Identification

First Name: City of Residence:

Middle Initial: State: ZTp:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/ddlyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
o None Q Fatal OLc?ﬁ OFront QUnknown Available Used
O Minor  Q Unknown Onght ORear call,
Serious O Center OSiJ:lglc O None ) None [ Not Installed
O Lap only O Lap only Oinstalled
Pilot Certificate(s) (Check all that apply) QO 3-point Q 3-point O Not Deployed
I Nore Ol Flight Instructor L Commercial O US Militacy O 4-point O 4-point Dg:’ﬁyed
B Private [ Recreational O Aidine Transport [ Foreign Q S-point O 5-point O OWI
0 Student O Sport [ Flight Engineer Q Unknown O Unknown
Principal Gecupaiion Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot QO None QO Class 3 O Without limitations/waivers ) Unknown
O Other O Class 1 Q Driver’s License (Sport Pilot only) O With limitations/waivers C WA -
O Unknown O Class 2 © Unknown © Special Issuance mm/ddyyyy
Medical Certificate Limitations
Medical Certificate Special Issnance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including .
FAR 121/135 Checks: _ Make:
mm/ddinyy Model:
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 all that apply)
[0 None O None O Nene Bl None O Estrument Airplane
O Single-Engine Land [ Airship [ Airplane O Airplane Single-Engine O Instrument Helicopter
O Single-Engine Sea [ Balloon [ Helicopter O Airplane Multi-Engine [J Helicopter
[ Multiengine Land £ Glider O Powered Lift O Gyroplane O Glider
[ Multiengine Sea O Gyroplane [ Powered Lift O sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Tnclude dates)
lane

Flight Time (Enter appropriate Al This Make A;:ﬂgle Airplane Instrument Lighter
number of hours in each box) Aireraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time
Pilot in Command (PIC)
Time as Tnstictor
s el I
Last 90 Days
Last 30 Days
Last 24 Hours
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LADDITIONAL F1 IGHT CREWMEMBE! RS (Exclusive of cabin crew. complete the ollowing information
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: O Left 811::011‘3 8 None
. . i ] O Center ear Minor
Middle Initial: State: ZIP: 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 L1 Commmercial 0O us Military O None O None Restraints
O private O Recreational O Airline Transport (W] Foreign OLapOnly OLap Only [0 Not Instalfed
O student 0 sport O Flight Engineer O 3-point O 3-point O lustalled
O 4-point O 4-point g I;I)ot ?W?Wd
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point E UE;;
Unkno
Accident/Incident Aircraft?  [1Yes [ONo |of this Accident/Incident: hys | OUnkuown O Unknown
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft QO Front O None
. .. ] ] OCenter  QRear O Minor
Middle Initial: State: ZIp: ORight O Single O Serious
Last Name: Country: OQUnknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restra.intIType: J Inflatable
. . Availab Use i
[l Nene a Flight Instructor O Commercial O us Military O None € O None Restraints
O Private O Recreational D Airline Transport  [J Foreign OLapOnly QLapOnly | [ NotInstalled
O Student I sport I Flight Engineer 3-point 3.point [ Instalted
P O2p O3r Not Deployed
N O 4-point O 4-point [ Not Deploye
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point 0 Deployed

Accident/Incident Aircrafi? OYes [ONoc |of this Accident/Incident;
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0 Unknown D Unknown
B

Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First N . Available  Used
frst Name: City OlLeft ONons ONone ONone [ Not Installed | [J Under 5 years
Middle Initial: State: Zip: OCenter | OMinor OLap Only OLap Only | 7 Installed
Last Name: Coutry: ORight OSerious | O3 “point O 3-po?nt [0 Not Deployed | If Under 3,
T [ OUnknown | QFatal 8;'1’0%11: gg'P"fn: [ Deployed O Child Restraint
O Unknown -poln -point | [ Unknown O Lap-Held
OCrew QPassenger O Other Row: OUnknown  © Unknown ou P im
X . Available Used
First Name: City : Olefi ONone ONone ONone | MINot Instatled | I Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor | QLapOnly  QLap Only |y ooy
Last Name: . ORight O Serious O3-point O3-point | [ANot Deployed |f Under 5,
astName: e — OUH.knOWIL OFatal 84'P°i'1t 84'Point E Deployed O Child Restraint
5-point S-point Unknown N
QO Crew O Passenger Q) Other Row: OUnknows OUrknown O Url?]mown = 8 ﬁmﬂi
5 Available Used
irst Name: City : ONone O None
QlLett QONone [dNot Installed | CDUnder 5 years
Middle Initial: State: ZIP: OCemter | O'Minor 8;-@ Only 8134319 Only | [ nstalled
. ORight O Serious -point POINt | I Not Deployed | 4f Under 5,
LastNeme: ______ Country: OUnknown | OFatal 8;—90@ 8‘51-P°}nt O Deployed O Child Restraiat
O Unkn -point -peint O Unknown Lap-Heid
QO Crew OPassenger Q Other Row: own OUnknown O Unknown 8 U:Iinoim
Available Used
First Name: City : ONone O None
QlLeft ONone 1 Not Installed | [0 Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor OLap Only  QLap Only [ 1 cmeq
Last Name: c i ORight O Serious 03-p0:_ﬂt O 3—pofut I Not Deployed | If Under 5,
amNeme — Counry: OUnlmown | O Fatal O4-point O4-point | ] Deployed O Child Restraint
OUnknown | ©35-point O 5-point | [J Unknown O Lap-Held
OCrew QPassenger O Other Row: OUnknown ¢ Unknown O Unknown




O cCless E O Restricted Area
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Source of Pllot Weather Information Weather Observation Fac:hty

e
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34 h Aok LR R N ;ﬁg%i M§ % m i gfgii i 2.5;3; i Ax Ei?ﬁgg%ﬁ%g‘} e SRl “331’15}%;{% sgr&&?’% i
Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport ID: _HeliSat _ ) Airport ID: O None O VFR/AFR
City: _Moscow Mills Time:_1:30PM o O Company VFR O IFR
' _ " O Military VFR O Unknown
State: MO Time Zone: State: O VFR
Country: _ USA Country: Activated? QYes ONo (QUnknown
Type of ATC Clearance/Service (Check oll that apply)
3 None [0 Special VFR [ Speciat IFR [] VFR Flight Following [ Cruise
VFR O Fr [0 VFR On Top O Traffic Advisory 3 Unknown / NA
Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flicht
O Class A Class G [ Military Operations Area (MOA) [[Special Occurrence: =
O Class B OODemo Area [ Airport Advisory Area ] Air Traffic Control Area :
O Class ¢ O Warning Area [1 Jet Training Area [ Unknown ftmsl
i Class b Ol Prohibited Arca O TRSA

{1 Cizeck-all that apply) Facility ID:  KCOU
[ National Weather Service O Company o
[ Flight Service Station ] Military Observation Time: 195472
ETV/Radio I Internet Time Zone: __Ceniral
Automated Report [ None . . .
O Commercial Weather Service (DUATS)  [J Unknown Distance from Accideat Site: __14 m
[ On-Board Weather Direction from Accident Site: 081 degrees tue
Basic Conditions Light Condition
®vmMc ODawn QDusk QDark Night OUnknown
OIMC ®Day ONight O Bright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: 18 ©) or (F)
@ Clear O Thin Broken ® None (Clear) O Obscured .
O Few O Tkin Overcast O Broken QO Indefinite DewPoint: _01  (C) or __ (F)
O Partial Obscurati Unkxn Ov t Unkn .
O Seattered O Usleowm O Overeas O Unimavwes Altimeter Setting: 3041  in Hg
Lowest Clond Condition Height Ceiling Height o MB
ft agl ft agl
Wind Direction ‘Wind Speed Wind Gusts Visibility 10 miles
I Variable O Calm Not Gusting .
RVR: feet
[ Light and Variable ——

-or- -Or- —or- RVV: miles
Direction: _ 350 degreestrue | Speed: 11 kts Speed: kts Density Altitude: _ 980 ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all thar apply)

O Light None O przzle a Freezing Rain None OFog
O Moderate O rair O 1ce pellets O Snow Shower m | B[ow?ng Dust O Ground og
O Heavy O snow O Snow Peilets LI Ice Pellets Shower [J Blowing Sand O Haze
ON/A 3 Hail O Snow Grains T Freezing Drizzle I Blowing Snow [ Jee Fog
O Unknown O Rain Showers O Tee Crystals [0 Blowing Spray [ Smoke
0 Dust O Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
{® None ON/A {® None QN/A None OLight
O Trace O Rime Q Trace O Rime OClear Air OModerate
O Light O Clear OLight O Clear O Terrain Induced OSevere
C Moderate O Mixed O Moderate O Mixed O Convective Turbulence OExtreme
Q Severe © Unknown O Severe Q Unknown
QO Unknown O Unknown

NOTAMSs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:
Obstruction notice for unlighted obstacle (ASR 1213288) and (ASR1005447)




Aireraft Explosion

Aircraft Fire
QO Both Ground and In-Flight

Aircraft Damage

QO None Q Substantial ® None Q Both Ground and In-Flight ® None

O Minor ® Destroyed O In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unkrown Time
O Unknown © On-Ground O Unknown QO On-Ground O Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)
Aircraft impacted the ground at a high rate of speed on its left side and was completely destroyed. The fuel bladders were ruptured with

no post crash fire. Aircraft impacted an open field that leaving an impression on the dirt surface.

wr FRH i
& %g‘ it JZ@E’;LD :%2’%’; il

cribe terrain and include

onological order, including circumstances leading to and nature of accident/incident. Des

NARRATI | i
Describe what occurred in chr
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.
At approximatlely 1:30 PM the student departed HeliSat (Moscow Mills, MO) on a cross country to Columbia Regional Airport (KCOU) to

conduct three takeoffs and landings at a towered airport to return to HeliSat. The student did not return to HeliiSat at the required time.
The flight instructor initated a phone search and called Central Missouri Aviation. Called Fulton local police and they said it was outside
the city limits and to contact the Sherriff, Sherrif returned the call at 1644. The flight instructor spoke with an EMS pilot at the FBO and the

EMS pilot stated he was fueling up to go look for a black helicopter that crashed.




Operator/Owmer Safety Recommendation

Cannot comment because the cause is unknown.

Cannot comment because the cause is unknown.

Fuel on Board at Last Takeoff Fuel Type

Was there Mechamcal Ma]functwu/Fallure" I:I Yes I:I No
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the  failure,)

(Convert from pounds, as necessary) QO 80/27 Q 115/145 QJet B © Other, specify
8 ® 100 Low Lead O JetA O 1pg
Gallons O 100/130 O Jet A1 O Automotive

" i : it ;ég% ng:g%h?) ‘1’%‘ i

Total Tune/Cyc]es
On Part
Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

Other Services, if Any, Prior to Departure

Was an emergency evacuation of the aireraft performed?

O Yes

I No

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

Damage to Other Aircraft

Registered Owner of Other Aircraft

Name:

City:

Stafe: ZIP:

Country:

O Destroyed O Minor
1 Substantial [ None
Pilot of Other Aircraft
Name:
City:
State: ZIP:
Country:
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Use this space if additional space is needed for any answers.

7ZJ 570@(@ ﬂqjﬂﬁj‘eo/, A

Date of this Report | Name of Pj

10/20/2018
mm/ddfvyy

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

Signature:

—or— [JCheck here to electronically sign this document

T
Date Report Received
10/20/2018

wNTSB Acc1dent/Inc1dent No.“
CEN19FA009

vif (izemekivhes R b A L
Name qf Investigator
Lemishko

Rewewed by NTSB Reomna] Office
Central Reglon
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