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PO01/008

ZiP:
Lathude: 2 7,

Maarast City/Fleca;

Accidmtﬂnelde nentl I . i o T
JI a zmﬁ—rk % State:
éﬂf! Z E Couniry: dﬂ‘{ )

EIR vE 7%

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

This form to be used for reporting civil and public alrcraft accidents and incidents

]

66RY N

L")
Longitude:

Model:

Year of Manufacture:

(Enter [n declmal dzgreé: or degraas:niinules.zeconds)

Rogistration: Number:
Mlnulheturer:jd_‘s!‘" Ea: r C.l"ﬂb/f

ime

g Local Tme: _ﬁiEO—fm
T Zene: M

Collision with Other Alrevalt: © Midair  QOn-ground ﬁ’hans

L1 IFR-Equipped and Curtified
Ll Commereial Space Flight
O Unmuoned Aircrafi

ﬁﬂfﬁziaéa

Sarkal Numbar:

2007

Amatour-Built; @fves

irres: Eriveams  Make:_Jerst Adecraf

Maximam Gross Woight: /' ﬁi &) 1o

Walght at Tlme of Accldent/Incident:

Number of Seats: _E-_._.. Flight Crew Seats:

Cabin Craw Saata:

los
!

ONo

Q Origingl Dosign

Catagary of Afreraft
28 Alrplane
O Eallaon
CBlimp/Diriglble
CGlider
Q Gyroplane
O Hellcopter
) Powared Lift
-£3 Rocket
Ultralight
Unknown

{Check alf that apply)
Standard
ol
O Asrobatie
O Balloon
O Commutar

O Utllity

Type of Airworthiness Certificate

Special

I Restrioted

O Limitsd

O Provisional

] Bpesial Flight

O Transpor: Experimantal

Special Light-Sport
Experimental Light-3port

OCertfleate of Authorization ar Waiver (COA)
FNane O Unknowrs

Landing Gear
(Check afl that apply)
O Retractable

OTrieycla

EAmphihian
Emergency Float

O Ficat
O#ull

O Other Launch/Recovery Sygtem
" [ More

Oskid
Oski

Numbar of EnE'nm:

Ot adlwhesl
Exigh skid

18kt Whest

O Unknown

Passeniger Seats:

Enging Typa (Select ane)
Reclprocating O Liquid Bockat
Turbo Shaft O 5olid Rocket

Q Turbo Prop (O Eybrid Rockat

O Turbo Jat O)Nong

O Turbo Fan QUnknown

Q) Elactric

Fuel Systom Type (Reciprocating)
JBCarburetar C Fuei-Injscted

Engin
Enginn

Date

Manufacturer's ol Mg,

Eng, |

Engine Manufactorsr

7

Eng. 2

d Pawser
Horsepowar or
{bz of Theust

ot f n:pe:‘l‘;‘ n
Tuhh:’ Time Since:
Time Inspectlon | Overbaul
(houry) | (hours) [hours)

2¥%.3

rd

odol/Serles Barial Number w
LTERT L_S_M.L.aﬁ 7o)

Eig, 3

Eng. 4

Last Innpeetlﬁn Type

100-Hour
£ AAIP
ual

Date Last Inspactian:

O Continuous Afrworthiness

O ¢ anditional Inspection

O Unknown

[l
mm

Airframe Total Time:
hours measured at  (Sefosr o .
MLast Inapestion O Tima of AceidefitIneident

OFixed Pitch

)Contrellable Pitch
m’ﬁraund Adjustable
Manufactarer LA oy

Propeller 1

Model; _ h { O-n(g FE - T &[&ﬂ;&wdﬂ:

O Fixed Pitoh
(¥Controllahia Pitch
SWGround Adjustable

Propaller 2

Manulacturet:

ELT Installad: ,qm QNo
If Yos:!

k ELT Manufncturer:

Model or Part Noa

Type of Muintenance Program (Seleor ong)

Annual

O Conditlonal (Amateur-built anly)

© Manufheturst's Inspeetion Program

O Other Approved Inapection Program {AAIP)
C Continuous Airworthiness

Q) Othor, apecify: ___ _

T8O Nea OCH1(121.5 MHz) OCS1e (121.5 MHz)
QC126 (406 MHz)

Waa ELT atill mounted in aireraft?
Was ELT still connected ta antcnna?
DId ELT Artivete? OYes ONo

W acivaled:
Did ELT Aid in Locating Afreraft: OYan ONo

oz ONo
oz ONo

Deacription of Fire Extlnguis_ilullng System
None

gSpch‘y: ﬁ'ﬁ__{ﬂ__?gﬂ .5” /4

[fnot! octivated:

Indicats Reason: [ impect Dumage

O Fire Datage

%Enmry Explred/Damaged
nkngwn

Additlonal Equipment (Check all that apply)

DADE-B
O Airframe Farachute
OAngle of Attack Indicator
[ Autopilot
I Date Recorder
Iseteanie Flight Bag or Handheld Devies
lectranie Multifunction Dizplay
lestronic Primary Fiight Display
Hendhold QPR
Heads Up Diaplay
Onboard Weather
CJ&atellite Tracking Device
CI5mi Waming System
Oviden Recording Device
O Other, Spacify:

3
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Registered Alrcraft Owner City: "‘ﬁ PR !La_

Name: .Z-E-F‘f"“lf F / M/?z State: _ {9 ¢himv Q7L

Fractional Qwnership AMR O ves ¢ Mo Country: __ [ S

Operztor of Alreraft mﬂm As Raglsrerad Chitir HSameAddrm- as Ragistered Onvrer

MName: City:

Daling Business As: Btate! Z1P;

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

Operating Certificates Held Regulation Flight Conducted Under | Revenrus Qperation for FAR 121, 125, 129, 135

{Chack all thet apply) (Selact one for each group) ‘
None ,ﬁFAR | QFAR 129 CFARA415 | O Scheduled or Commuter ) Domestle
Flag Carrier Oparatmg Certifioata (FAR 121) | OFAR 103 QFAR[33 QFAR 4 Q) Mon-Soheduled or Air Taxi O International

Eldupplemental QFAR 121 QFAR135 CFAR 335

CJAir Cargo OFAR 125 QFAR 137 (QOFAR437

DOIForsign Air Carriors (FAR, 129) O Passenger

OIRotercraft External Lead (FAR 133) OFAR 81 Speciel Flight O Curgo

CCommuter Air Carrier (FAR 138)
D On-Demand Air Taxd (FAR 135)
O Commargial Air Tour (FAR 136)
[ Agricultural Afreraft (FAR 137)

QO Non-US, Commercial
ONan-US, Non-commercial

OPublic Aircraft fislact ong)

O Mail Contract Only

. Purposa of FHght for FAR 91, 103, 133, 137
{Salact oma)

OFilot School (FAR 141) Q Armed Foroes K
D Certifleate of Authorization or Walver (COAY - O Faderal ) Aerinl Appllcation D Fimfighting O Urnkmown
DComiuerals] Space Tronsportation O Staa O Aerial Qbservation O Flight Test
Experimental Permit OLoasl € Air Drop Odlidar Tow
DO commersial Spase Trangpartation License ) Afr RacefShaw OInstructional
CJOther Operator of Larga Alreraft O Unknown ) Banner Tow O 0ther Wark Use
O Busineas rsonal
85:5\‘-"3\'1*’0?0"‘! O Positioning
Revenuc Sightsecing FHght Alr Medleal Flight OFay Osieydiving

OYer A‘Nu

OYwm ‘BfNo

Alrport Name: L o o Tel) @ ok TDlstance From Afrport Conter: 7z - am
Airpart Identifier: 22 I Diraction From Airport: 24 degrees true
Proximlty to Alrport: J{Off Airporvairatrip  OOn Airport/Ainarip  ONA | Aseport Elevatlon: Q2! & mil
Runway Information Condition of Rurway/Landing Surface (Check all that apply)
Runay ID: 27 (R) Longt 0O o wiom_£0C o | Xory O Snow-Compacted [ Water-Calm
Runway/Landing Sarface (Check all tha apply) E :Z:IE:MM E g"nzxgrr;’ e E &:mmi;y
JEAsphalt OGmwTuf  [JMacadam 0 Weter £ Rough [ Snow-Wet O Wet
O Conerate O Gravel O Metal/Wood [ Rubber Depogits [ Seft
[ Dirt Olce 1 8now B \nknown ] Slush-Caveted [ ¥ogesation [ Unknown
Approach/Departure Segment (Seleer ong)
O Taxi OVFR, Departure On Ingtrument Approzeh O Downwind QO Low Approach
O Takeoft QIFR Departure Procedurs/Cleamnca anding nLe O Go Arcund
Olnltial Climb inal © Aborted Landing (after touchdown) '
OCrosswind O Unknown
IFR Approach (Checkall that agply) VFR Appeaach (Check alf that apply)
DI None DONone
O ADF/NDB Brar OMLS OPractics Traffic Pattern El Stop and Go
[JsDr D8 destap OLpa (m]e) 0] Straight-In O Touch and Go
OVOR/TYOR Oous OASR [ Valley/Terrain Following [ Simulated Foresd Landing
O VOR/DME D Lecatizer Only I Vimual Go Around Bl Forced Landing
CITACAN OLOC-bask eourss ClCantact Full Stop O Precuutionery Landing
CIRNAV EiCiraling
OUnknewn B Unknown
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t Crewmember 1* Responsibllides at the Time of Accldent/Incldent
Pilw  QCo-Filot  OSwdemPilot  OFlightInstruotor O Check Plir  OFlight Engineer O Other Flight Crew
“Flight Crewmomber 17 was pliot flying  JEyes [OINe
“Flight Crewmember 1" Identification
Firat Name: P A | ﬁ W_ ‘ City of Residence: AM o T2 KA 7Lﬁ
Middle Initial: __ /% ~ State: __ {5 O “h1p; SOPNS
Last Name; :’q‘t e Country: g, g
Age at time of Accident/Tnoident: _ZL Date of Birth; manfdelyyy
Certificats Number:
Degree of Injury :?nt Oeenpied Restraint Type Inflatable Restraints
Q Nene Q) Fetal LBR Q Front O Unknown Usad
Minat Q) Unknown O Right () Rear Ag r',:::':o chmu lE_Not Tnstalled
© Serlous O Ceriter G Single © Lap only O Lap only Inztalled
Pilot Carilficate(s) (Check all that apphy © 3-point ) 3-point [ Not Daployad
O Nona [J Flight Instructar ] Cornmercisl [ US Military ﬂ-‘;:“?’“ Kg"’“"“ = g’nil““"
Private [J Recrentionel [ Airtina Transpart * [ Foreign © Sepoint DL;EJ? nt 0 Unknown
Btudant A spert 01 Flight Enginser © Unlmown © rknowm
Principal Occupatlon Medleal Cevtliflcate Meadical Certificate Validity Date of Last Madlcal
Plpt ‘ O None Class 3 Without limitations/waivers (3 Unknown )
"gomgr O Clrss i gbrivn‘n Licansa (Sport Piiot only) gWith limitattona/walvers QI N/A _le G
¢ Unknown ) Cluss 2 O Unkngwn O Spavciel Istuatice daiiyy
Medlcai Ceriificato Limitations
None
Medlegl Certifleate Speclal Issuance
Date of Last Flight Review T Filght Review Alreraft
or Eqoivelent, Including 1y -
FAR 121/138 Checks: @ '%120!6 mik:__ Tl o, ownphni s“‘ L b
nmidyyy | Modei__ Egconpode  Anphibioan
Alrplane Rating(s) Other Aircraft Rating(s) Instrument Hating(s) Instenctor Rating(s)
(Check all that apply) {Check all that apply Treck 2l thar apply) (Chack alf that apphy)
Nane BFhane g Watia Nons O Instrumant Atrplane
Single-Engine Land O Airship 0 Airplane B Airplane Single-Engine O Ingtrumem Helicopter
Bingle-Engine Sen L] Bellaon O Helicopter [ Airplane Multi-Engine £ Halicapter
Multiengina Land O Glider B Powsared Lift B Gyroplune O eHidar
O Multlengine Sea O Gyroplane 0 Powered Lifi O Spert
] Helioopter
I Powsred Lift

Type Ratings H'.'l [ PV -Favmmmr'_-t.

Studunt Endorsements {/nclude dateg)

Flight Time (Entar agpropriats All This Mals A;::II';:' Alrplans Inttrament Ligher
numbar of hors in wach box) Abroraft & Madel Bugia Multiaglae Night Agtund | Simelred | Retoreraft Glldar T
Total Time E . E g E g‘| V) o)
_Pilot in Command (PIC) _E'éL — — o 8 Q
Time aa Inatructor [ P

This Make/Modal P -

Lest 90 Deys -~ _ ey a
Legt 30 Dayg _ . A P d)
Lext 24 Hours —_ — _@ o) _Q
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“Flight €rewmember 3" Responsibilitics at the Tima of Aceldent/Incldent
OPFilot  QCo-Pllot ©  OStudentPilst  OFilght Instuerer  OChesk Pilot  OFlight Enginesr O Gther Flight Craw
“Flight Crewmember 2" was pilot fiylng OQVes [CINo
“Flight Crewmem ber 2 [dentification
Firat Name: City of Residence;
Middle Inftini; State: ZIp:
Lest Name, Country:
Age af tima of Accident/Incicdent; Dinte of Birth: mnviadiyvyy
Certificate Nuraber:
Degree of Injury Seat Occupied Roatraint Type Inflatable Rostraints
€2 None ) Fatal QLett QFrant O Unlmown .
O Minar  © Unknown 0 Right ORear ~ A"’;}*”" Uned
Serivus Center OSingle O Nana O Nons LINot Instaliod
© Lap only O Leponly Olnstalied ‘
Pllot Certifleate(s) (Check ali that appiy) Q 3-point O d-point [ONot Deployed
O Nene O Flight Instruetor ) Gommercial O e Military O 4-point O d-polnt CiDeployed
[ Private O Recregtional O Airline Transport  [J Foreign £ S-palut Q S-paint [Unknawm
O Student O &part [ Flight Enginaer O Unkmown O Unknown
FPrincipal Qecupation Medical Certificate Muedieal Cartificate Valldity Date of Last Modical
©Q Hlat ) None OClass 3 Q Without limitatiors/waivers (O Unknown
O OQther O Clasa 1 {3 Driver's License (Spon Pilot only) With Hmitatlonshwmivers O N/A —_—
| © Unkngwn © Class2 ) Unknown Special Ipguange /ey
Modical Cortificate Limitations
Medical Certificate Spectal Issuance
Dato of Last Flight Review Flight Review Alrcraft
or Equivalent, Including
FAR 121/135 Checks: Makes
mmiddiyyy Model:
Alyplane Rating( Other Alreraft Rating(s) Instrument Rating(s) Instructor Rating(s)
fChack all that apply) (Check all that apply) (Check ail that appiy) (Check all tiat appiy) -
I Nona [ None ONomwe C1 None B Instrutnent Airpl
[m] S!ngle-ﬂngine Lend 7] Airship B Airplene O Airplans Singla-Engins O tnatrument Hzﬁnz?::r
[} Single-Engine Sea 0 Balloon O Helicopter O Airplane Multi-Enging [0 Helisopter
3 Multicnglne Lend {J Glider Y Powered Lift O Gyroplane O Glider
0] Multiangine Sea O Oyropiana O Powered Lift O 8pon
O Helfoopter ‘
D Powered Lift
Type Ratings Student Endorsoments (hiclude dotex)
Al
Flight Time {Ewter appropriaie Al Thix Maks s'f:i’::' Alrphana Instryment Lightar
number of howurs in gach box) Adreenft & Model Buginie Multengine Kight Actwal | Simulatsd | Retoreraft Glidar Thag Alr
Total Time
Pilgt in Commend (PIC)
Thna as Instruetor
“Thia Maka/Model
Last 90 Days
Laat 30 Days
Last 24 Hours




AccldentIncldent Alroraft?

O Yes

Crew Namao and Address

ONe

Crew Namuo and Addrasa Seat Qccupled Injury
First Name: Ciiy of Residence: 8 Laft 8 ;zm O None
\ o ! . Center r O Minpr
Middln Initial State: Zp: O Right Qfingle © Serious
Last Hatme: Country: O Unimown © Patal
2 Unlmown
Pilot Certificatn(sy (Check alf that apphy) Restralnt Type: Inflatable
‘ . , s Avpilable  Used Restralnts
O None I Flight Instructor O Commercial DU Military O Naona O Mane
I private [ Recraationai El Airlioe Transport T Foreign OLapOnly QLapOnly | O NotInstalled
QI student O spart O Fligit Engineer O3point O 3point | L] Installed
) O 4-point Q d-point E gut ]Duﬂioyad
Type Rating/Endorsemext for Total Flight Time at the Time € Sepoint Q S-point Epitry
OUnknown ¢ Unknewn| LTI Unknown

k34

Seat Ocenpied

Firgt Name: Clity of Regidenge: QLeft
Middle Initink: State: 2Ip: O Centor
) — ' ORight O Single Serious
Last Nutne: Courtey! Unknown O Patal
O Unknown
Pilot Ceritflente(s) (Check all that apply) “Rastraint Type: Inflatabls
O None O Flight lostructor L1 Commercial [C1US Milttary ‘g:;'m"" Lgﬁrgm Restraints
1 private [ Ranrsptional D Airline Trensport O Foreign OLepOnly @LapOnly | D NatIngtalled
O Sradent O spont O Flight Engineer O 3-point O -point [0 Instaflad
Qd-point  Oé-point | DO Mot Deployed
Type Rating/Endorsement for Total Flight Time at the Time O A-point © 5-point [T Deployed
Actident/Incident Alreraft? CYes [DNo |of this Aceldent/Encldent hrs | OUnknown (O Usnknown| O Unknown

Inflatable
Name and Address Sent Injury Rastraint Typo Restraints Age
. , I : \ A Avallable  Used
:;;::If:;m:_ﬂﬂ_ :::'a 2. Tp; Mtg‘l’gg&w %ﬁ‘;,',‘;, Stanonly  OLaporly »g}‘n;‘,‘,';::““‘ B3 Under $ years
Bt el o N | Lo e =
oum  onamw  oom | we|Ovkee| Bimn  Olpm Bl | SEAI:
First Name: City: Avallable  Usod
Middle Initisl: s::.; Z1p: Quek | QNone 8?:: l?:am;,r 8?::?_3;“,: ConocItlad | T Under 3 yous
Last Neme: Cauntey: 8{‘;%:1!:{\\#1‘1 82:::71!! §4‘:’;‘;’I':t 83:::::: EE:;E;]:LWH Ir gﬂ';;‘li,mmm
QCrow O Paspenger © Other Row:_____ OUnimown Oémm 8%&‘:‘!&“ D1 Unknigwn 85:?:;5::?;
Pirst Nams: City: OLet ONoma gﬂ}o:? . Igﬁonc CINot Installed | U
Middle Initiel: ____ State: ZIP: OCanter | O'Minor D:‘_";g:ly g;’ﬂg:ly D Inptalled Pder  years
Lot Couey: ST -l AR el = i L
OCrew OPassenger 3 Other Rowr OUnknown 8:?‘!5;:::m 8%})_";':::;““ O Unknown g:_j;i.:{n::: |
Firat Neme: City: OLsft ONene AC‘;:IIcIJ:E * Igﬂb.liuna I Nat Installed | (U
Middle Initial: State: ZIP: OCenter | O Minor QLapOnly  OLep Only | By e nder 5 years
v Cr el el o
O Craw O Pussongar © Othr Row: O Usnkmown gg‘rl:;;:m . gi;::f“':wn 1 Unknown 8 b‘;‘;,,’:,'ﬂ,ﬁ
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P Timeof Departars | Deptinafinn Type Fight Plan Flad

Alrport 1D: Tine Alrport 10: ﬁ - J .g None 8 VFRAFR
. : , Company VFR, IR,

City: { Cley! P"* lenTKa O Military VFR ~ © Unknown
Stat: /7 A Time Zone: s, £ L ELVFR
Country: iy Country: > Activated? OYm QONo OQUnknown
Type of ATC Clearance/Service (Chack ol thal agply) ‘

Nons [ Special VFR [ Spocin} [FR [ VFR Flight Fallowing O Cruise

VFR O IFR [J VFR On Tap O Traffic Advisory [ Unknown / NA
Airipaes where the accident/incident ocearred (Check ol that apply) 1 R
0] Class A ECInse G [ Milltary Qperations Area (MOA)  [1Special 3 teude '“”_" Flight
D Clegs B Coemo Area O Airport Advisory Ares Ak Traffic Control Area CRUFTORCO:
O Class C O Warning Area L] Jet Training Area OUnknown ft mat
O Clesa D O Prohifbited Aszea O TRSA
O Cless E CIRegtricted Aren CIFAR 92

Sonrca of Filot Weather Information Weather Obsorvation Facility _
fg';;’:‘:” ’]”‘";f ‘*"tﬁb’)h , ae Rttty 2% T AWl s
ional Weather Servics ompany -
light Service Station O Military Qbservation Time: 2" P10 [PV
V/Radip [ Internat Time Zone: 1
utomated Report [ None ]
Commercial Weather Servics (DUATS) [ Usknown Distance from Acoldent Site: .fi nm
1 On-Beard Waather Diraeton from Accidant 5jte; £ dograan trua
Basle Conditlons Light Conditlon
Avme ODawh ODusk O Dark Night OUrkmown
QIMC | A{Day ONight QBright Night
O Unknown o
Sky/Lowest Cloud Coadition Crlling Temperature: (C) or {5
,EfClur Q) Thin Broken gNunn (Claar) O Obsoured .
Q Few . O Thin Overanst Broken Q Indefinite Dew Point (C) or (F)
O Partinl Qbgeuration Q Unknown O Overcagt O Unknown .
) Soatierad Altlmeter Sotting: ' in. Hg
Lowest Clond Condition Helght Ceiling Height o MB
22000 ft gl gl
Wind Direction Wind Spasd Wind Gusts Visibility é o miles
L] Variable 0 Calm [ Not Gusting ,
[3 Light and Variable RVR:___ et
0= 0= O RVV: miles
Direction; 2~ Qegrees true | Speeti 7 s Speedi___ Gk Denslty Altituda: ‘ £t
Intensity of Precipitation  Type of Precipltation (Check all that apply) Restriction to Yiatbility [Chack all then apply)
O Light None LI Drizzie O Freezing Rain ‘ Mona . [ Fog
O Moderate O Rain O 1oe Pellets [ Snow Shower lawing Dust £ Ground Feg
O Heavy B Enow O snawPellsts O Ioo Pellets Shower 1 Blowing Sand £] Hizs
QWA [J Hail O spewomine O Freezing Drizzle [ Blawing Snow [ Ice Fog
O Unknown ‘ O Rafn Gaowers  FJ Tee Crystals O Blawing Spray £ Smoke
[ Duat O Unkmown
Ieing Forecast Ieing Actusl Turbulonca
Amount Type Amount Type Tyao (Check all thar orl
h’l{lme ON/A one ONA CiRons i %‘L‘;g
O Traco O Rime Q Trace O Rime D Clesr Alr Modernte
O Light Q Clear € Light O Cloar FJ Trrmin-Induced OSevere
O Modecate O Mixed O Moderate Q Mixed Ol Convective Tubulence CExtieme
© Savere © Unknown C) Bavera © Unknown
O tinknawa : O Unfenown

NOTAMs (D and FDC), AIRMETS:, SIGMETSs, PIREPs in effect at the time of the agcident/incldent:
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. Alreraft Damage Alreraft Fire

Q None Substantial None O Both Ground and In-Flight Q Both Ground and In-Flight
Q) Minor Regiroyed O In-Flight O Fim at Unknown Time O Explosfon at Unknown Time
O Unknown € On-Ground O Unimown 0 On-Ground Q) Unknown

Duoscription of Damaga to Afreraft and Othor Prag {Tise additfanal sheel {f necesiry)
A }"armfcﬂ‘f Fosé aNgT AM d Floals w €re rs/-c,s'/f"‘ffﬂa/-
f;*tJ re 4{ f”aq.ﬂue./ /-Ldto./ e e J'ﬂ-ﬁ"'lﬁ..j e

; FE Aef oo power v ive gom
The aigerall Aol o Pt R GG e

Desoribs what oscurred in chronological order, insluding circumatances lerding to and nature of accident/incident. Describe terradn and includs |
wreckage distribution sketeh if pertinent, Attach extra sheets if needed. Stete departure time and and location, services obtained, and intended
dagtination, Provide ag mnich detall as possibie,

e [eft SGT St Auqushine FL airpoct
ot ebouT 3O F w1 ELT m.f"f{.r a/a/’ﬂj ex_ f'Ar‘aL{SI‘!
Fre §lrsht and P roper v n - cap 3§ Fle eﬂa?ﬂﬂ
c‘a..ﬂCE f'dﬂ\;-rgw“r\j o fF e F'vuf.[ o d .S'L,;.wrtpfﬂts b 3
). ff*w e st ca.mci y\mrHﬂ bbdv ZL/W‘.- SouvwT
Jobem £ AR pep -5 3 o Fprmed dround
ond went Sowth A £vounn Green (ove
Speengs Fowend Pulodke L (T-RZ) where

) e mhc::u-.ﬂf:--e..c( & fr JmTerfianme fo ereoes

i
Wlid f£rafd and e=ter P down wormd for
F\,mg 27, we = .n-'kv"'\\P['-L‘i':_J, (e _sl’a‘:lhll‘(b faﬂg
A‘GC-L)V'\ L»-.M‘v'\cg ﬂ—*’lc[ featn +o base Founal
becawse of other froffic in f':{"“' f""-—\’c'z'*'-*"“"\
thot did nof coonn e than (abaqfionn,
while et fFromel TAe emngirne cwohreh Aad basn
Pronnrl g conplefel o mpreoel joest g%ifi yA
phiec bt d Fhe Fuel gel(erter whrch s Lfkfhm’"
on @ @Ff (F wens o, L ad Fhe _d"épf_“?'ﬁ
ond it pasforiad bt imedistly gt W Rs
:-"S_c:*"' bt TEY B O hﬂu.stp LV e @ L. J'F“-r{‘ﬂ-é "i( f‘f[a
Somie spwll brace, Jfrwes a spocsely gopula

Mjr‘l-&qf-;'qf L - m.__ﬂ:;-w"ﬁ - ?—M.m.r*'f-f_w o v . vl le
fron Hhe ead A wagiT. The W*“tﬁkm_ﬂt‘! :H:f haﬂﬂ

é-v'\f..cn.}g 0\.‘?:» . o




Operator/Owner Safety Recommendation

nﬂ( o

{If yes, list the nome of the pari, manyfechwrar, part no., serial am, and deseribe the failure)

ThAe mJa‘ﬂe, ﬁ'”"-f wmrﬂx‘ﬁj

Jf wma T ouragt
Siwee NTEE
o FAR
rerna vad Cf
i S TP et
fo v ﬂUﬂJhm.‘\-.a,“

uol on Board at Last Takeoff Fuel Type

This Mf-o

{Convers from pornds, s nacessary) g BO/BT 8 1187145 O kth C Other, speolty
100 Low Lead JatA OJrs.
L E_ aaons Q 160/130 O Jet A-1 )s(iummouva

Hours

] — Cycley

Time Since This Part
Tispected/Ovorhauled

Houra

Other Services, If Any, Prior to Departure

h BS

‘Was an emergency cvacuation of the aireraft performed?

. B Na

Method of Exit — Dageribs how tha accupants exited and how many oocoupanta evacuated each location

r .ag. = [ o-..r'?j’_ ’ L-k
& - E_MQ[ ﬁéad/;{f:.xn‘a";’ //fi;fa ;.:;/ ME—

Afreralt Reglatratlon Numaber | Manufacturer; Damuge to Oth
\ [ Destroyed 3 Minor
Maodel: [ Substential [ None
Repittered Owner of Other Aircraft Filot of Othar Alrcrafi
Neme: Nume:
City: City:
State: FALH State: ZIF:
Country: Country!
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Use this space If edditlonn] apace Is needed for any answats,

Date of thjs Report | Name of Pllot/Operator:
f Signaturs:
nm;
- - 3

If a Person Other than Pilot/Operator Iz Filing Report

Name;

Title:

Signature;

[ Check hers to electranioally sign this document

— O

NTEB Accldent/Incident No.
ERA18LA098

Revlewed by NTSB Raglonal Office
ERA

Neme of Investigator
ADAM GERHARDT

3/12/2018
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