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

BASIC INFORMATION

Accident/Incident Location

Nearest City/Place: (/4 aJ) ’(*0 d

State: m S

Accident/Incident Date/Time

ZIP Country
] ot
Lunlud‘s .

Longitude

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

Mm 4-),\.'.&0\/;

+

P’E

Date: 03{/231‘(/ 20 I% Local Time: s'.s o) PM~
iy el 1

Time Zone: C ey-l-m !

Collision with Other Aircraft:

QOOn-ground m

O Mudair

AIRCRAFT INFORMATION

Registration Number: /\j '7 '7d p
Manufacturer: QSQ N 44

O Commercial

Model: l 9 (o) l(

O IFR-Equipped and Certified

Space Flight

O Unmanned Aircraft

Serial Number: / 80 SZ- 73 .7
1977

Year of Manufacture:

Maximum Gross Weight:

Z a [0} 2) Ibs

Weight at Time of Accident/Incident: 22060 Ibs

Number of Seats: ft 5 Flight Crew Seats:

Amateur-Built: OYes  IfVes: OKit/Plans  Make Cabin Crew Seats: Passenger Seats
0 O Original Design Number of Engines: /
Categary of Aircraft | Type of Airworthiness Certificate Landing Gear Engfne Type (Select one)
Airplane (Check all that apply) (Check all that apply) Reciprocating QLiquid Rocket
O Balloon Stapdard Special CIRetractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible Nurmal [ Restricted . O Turbo Prop O Hybrid Rocket
. S Tricyel Iwheel

OGlider [ Acrobatic OLimited O Tieyele awhee O Turbo Jet ONone
OGyroplane [ Balloon O Provisional O Amphibian CIHigh Skid O Turbo Fan O Unknown

QO Helicopter O Commuter [ Special Flight [ Emergency Float skid QO Electric

QPowered Lift [ Transport [ Experimental OFloat Osk

ORocke.t Ouuliy o Speciql Lighl-Spnn OHull OOski/Wheel Fuel Sysfem Type (Reciprocating)
OUltralight O Experimental Light-Sport )

O Unknown . . . ) [ Other Launch/Recovery System Carburetor Q Fuel-Injected

OCertiticate of Authorization or Waiver (COA)
ONone O Unknown [ None [J Unknown
Date Rateg-Power Total Time Since:
Engine Manufacturer’s of Mfg. Horsepower or| Time Inspection | Overhaul

Engine | Engine Manufacturer Mode}/Series , Serial Number mm dd sy | O Ibs of Thrust hours) _| (hours) (hours)
et | conbideute]| R-@HTPOVISBIZTIOTT-R.|(#77 | 220 |SZoo

Eng 2

Eng. 3

Eng 4

. - . Fixed Pitch 8 - Fixed Pitch
Last Inspection Type Propeller | O Propeller 2 ®) c

&100-Hour O Continuous Airwarthiness
O AAlP OConditional Inspection
O Annual O Unknown

Date Last Inspection: (0* S - Q0 ( 7

mm:ddyyyy
Airframe Total Time: S 2 3.3 s
how mensured at (Select one)
Last Inspection O Time of Aceident/Incident

&:ulmllable Pitch
OGtound Adjustable

QO Controllable Pitch
QGround Adjustable

Type of Maintenance Program (Select one)

Annual
O Conditional (Amateur-built only)
O Manufacturer’s Inspection Program
QO Other Approved [nspection Program (AAIP)
O Conunuous Airworthiness
O Other, specify:

Description of Fire Extinguishing System
O None
QO Specify:

Manutacturer: Manutacturer

Model: Model:

ELT Installed: ?4‘25 ONo Additional Equipment (Check all that apply)
If Yes OADS-B

ELT Manufacturer:

Model or Part No.:

TSO No.: OC91 (121 5 MHz)y OC9%la (121 3 MHz)
OCI126 (406 MHz)

Was ELT still mounted in aircraft? s ONo
Was ELT still connected to antenna”? QYes ONo

Did ELT Activate? OYes mo
OYes %\Io

If activated:

Did ELT Aid in Locating Aircraft:
O tmpact Damage

O Fire Damage

O Battery Expired/Damaged

If not activated:
Indicate Reason:

O Airtrame Parachute

O Angle of Attack Indicator

[ Autopilot

O Data Recorder

OElectronic Flight Bag or Handheld Device
OElectronic Multitunction Display
OElecwronic Primary Flight Display
OHandheld GPS

OHeads Up Display

[ Onboard Weather

O Satellite Tracking Device

[OStall Warning System

O Video Recording Device

O Other. Specify:

Unknown
-

~
D




OWNER/OPERATOR INFORMATION

Registered Aircratt Owner

City:
Slale

v Algay Palmer | oMy Lo

Fractional Ownership Aircratt: QO Yes KNO

0/ i 39,8 R
Country: ﬂM!&

Operator of Aircraft O Same As Registered Owner

Name: A@ (AN D, ?amcf

Doing Business As:

[ Same Addyess as Registered Owner
City: CJ'V{'DU
State: M .S

71P: ,ﬁ o QZ

Air Carrier/Operator Designator (4 Character Code):

Country: # ga I'.(a‘/

Operating Certificates Held
(Check all that apphy)

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125,129, 135

(Select one for each group)

ONone OFAR9I OFAR 129 OFAR4IS O Scheduled or Commuter O Domestic
OF¥lag Carrier Operating Certiticate (FAR 121) | OQFAR 103 QFAR 133 QFAR 431 O Non-Scheduled or Air Taxi QO International
O Supplemental QFAR 121 QFAR 133 QFAR 435

OAir Cargo OFAR 125 OFAR 137  QFAR 437

O Foreign Air Carriers (FAR 129) O Passenge!

ORotoreratt External Load (FAR 133) OFAR 91 Special Fhight Q Cargo

ONon-US. Commercial

O Commuter Air Carrier (FAR 133)
O Non-US. Non-commercial

O0On-Demand Awr Taxi (FAR 133)
OCommercial Air Tour (FAR 136)
O Agricultural Aircraft (FAR 137)
OPilot School (FAR 141)

OPublic Aircraft (Select one)
O Armed Forces

OCertiticate of Authorization or Waiver (COA) O Federal
DEComl?wrch]Sppacev'l'ransporlalion O State
xperimental Perimit O local
O commerciral Space Transportation License oca
O Other Operator of Large Aircraft O Unknown

O Mail Contract Only

Purpose of Flight for FAR 91, 103, 133, 137
(Select one)

QFirefighting
QOFlight Test
OGlider Tow

QO Air Race/Show O Instructional

O Banner Tow O Other Work Use

QO Business ?Ps(snnal
O Executive/Corporale OPositioning

QO Aerial Application QO Unknown
Q Aerial Observation

Q Air Drop

Revenue Sightseeing Flight
O Yes O No

Air Medical Flight
O Yes O No

Q External Load QO Skydiving
QFemny

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

Privat+e S+rip

Airport Name:

AlonNE

Airport Tdentifier:

Proximity to Airport: O Off Airporv/Arstip - O On AirporVAirstrip - ON/A

Distance From Airport Center: sm

Direction From Airport: degrees tiue

Airport Elevation: _ 8 2 ¢ 4 ft msl

Runway Information

Runway [D: (L/R/C) Length: —00 It Width:
Runway/Landing Surface (Check all that apply)

[ Asphalt irass/Turt O Macadam O Water

[ Concrete [ Giravel O Metal/Wood

O Dirt Olce O Snow O Unknown

KDr_\' O3 Snow-Compacted

g b / ft

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

O water-Calm

[ Holes O Snow-Crusted O Water-Choppy

O Ice Covered O Snow-Dry O Water-Glassy
[ Rough O Snow-Wet O Wet
[J Rubber Deposits O Sott

OSlush-Covered O Vegetalion O Unknown

Approach/Departure Segment (Sciect one)

QO Taxi QOVFR Departure QOn Instrument Approach QO Downwind O Low Approach
QOTakeotl QOIFR Departure Procedure/Clearance '?(;mdmg QBase O Go Around
QOlnitial Climb OFinal O Aborted Landing (after touchdown)

O Crosswind Q Unknown

IFR Approach (Check all that apphy)

one
OADFNDB OpAR amLs OPractice
OSDF OSidestep OLba aGps
OVOR/TVOR ais OASR
O VOR/DME OLocalizer Only OVisual
OTACAN O LOC-back course OContact

ORNAV OCircling

O Unknown

VFR Approach (Check all that apph)
ONone

O Traffic Pattein

O Straight-In

[ valiey/Terrain Following
O Go Around

OFull Stop

[ Stop and Go

O Touch and Go

[ Simulated Forced Landing
O Forced Landing

[ Precautionary Landing

O Unknown

4




“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewwmember 1” Responsibilities at the Time of Acecident/Incident
"lol O Co-Pilot O Student Pilot O Flight Instructor O Check Pilot

“Flight Crewwmember 17 was pilot flying  OYes [ONo

O Flight Engineer O Other Flight Crew

“Flight Crewmember 1”

Jntlﬁcatlon
First Name: 4/ [#] A- City of Residence: C’4 a) '!-O '\J
Middle Initial; ( } State:_ M S 7r:_ 3904 /A

Last Name: E 4 /Iﬂ er ; S 4
Age at time of Accident/Incident: Z % Date of Birth: nim:dd 3y

Certificate Number:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
None (@) [Fjatl;:l Ra.!:h QO Front QO Unknown Available Used

O er_lor QO Unknown O Right O Rgar O None O None I Not Tnstalled

Q Serious Q Center O Single OlLap only OLap only [ Installed

Pilot Certificate(s) (Check all that apply) Q 3-point O 3-p0{llt O Bot IDep:ioyed

O None [ Flight Instructor O Commercial O uUS Military O lsl-po!nl Oé:pg;:: B’U%i:g\fm
rivate O Recreational O Airline Transport [ Foreign o -p::mt Opab‘r?known

O Student O Sport [ Flight Engineer @TTnknown

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical

O Pilot O None Class 3 O Without limitations/waivers O Unknown /_, Zq - l 7

ther Q Class | O Diriver's License (Sport Pilot only) | @1t limitations/waivers ON/A -
O Unknown Q Class 2 QO Unknown O Special [ssuance mm/dd vy

Medical Certificate Limitations

wot V8. [br MigaT Elyin s+ 8Y Color Sigua) GvTh/

Medical Certificate Special Issuance

Date of Last Flight Review

or Equivalent, Including
FAR 121135 Checks: 2 =] 2 ~ 3017

Flight Review Aircraft
Make: C€5SWNA

“ om ddhnn Model: ,l 40
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that applv) (Check all that applv) (Check all that apply) {Check all that apply)
[ None [ None I None one O Instrument Airplane
Eé?lgle-Englne Land [ Airship EERirplane O Auplane Single-Engine O Tnstrument Helicopte
O Single-Engine Sea O Balloon O Helicopter O Airplane Multi-Engine O Helicopter
O Multiengine Land 3 Giider O Powered Lift O Gyroplane O Glider
O Multiengine Sea O Gyropiane O powered Litt O Sport
[ Helicopter
[ Powered Lift

Type Ratings

Student Endorsements (/nclude dates)

Flight Time (Enter appropriate
number of hours in each box)

All This Make
Aircraft & Model

Airplane
Single Airplane
Engine Multiengine

Night

Instrument

Actual Simulated

Rotorcraft

Lighter

Glider Than Air

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




“FLIGHT CREWMEMBER 2" INFORMATION

“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
[Mlot O Co-Pilot O Student Pilot OFlight Instructor QOCheck Pilot

“Flight Crewmember 2” was pilot flying  [J Yes [ONo

OFlight Engineer QO Other Flight Crew

“Flight Crewmember 2” Tdentification

First Name: [AA} City of Residence: 64@‘!'0"'}
Middle Initial: State: ms Z”".ﬁ&ﬁ"";
Last Name: P?- IM fi'f

oS ¢
Age at time of Accident/Incident: ;Q Date of Birth: mim:ddAnnn
Certificate Number:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
B None O Fatal et OFront O Unknown . Used
O Minor O Unknown O Raght ORear Aval!able seN Not Tnstalled
O Serious O Center OSingle g arte O None CiNot Installe
b O Luponly QO Laponly Oinstalled

Pilot Certificate(s) (Check all that apply) Q 3-point QO 3-point [J Not Deployed
O None [ Flight Instructor O Ccommercial O us Military O 4-point o Af-poml Sgezloyed

Private O Recreational O Airline Transport  [J Foreign ) 5“’[?““ O ij‘pl(:““ nknown
[ Student O Sport O Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
QO Pilot QO None 'ﬂ Class 3 O Without limitations/waivers O Unknown z /7
O Other QO Class | O Driver's License (Sport Pilot only) With limitations/wvaivers O N/A il’_.¢’_
QO Unknown Q Class 2 O Unknown 0] Special Issuance mn/dd/nny
Medical Certificate Limitations

—

=0

MOF VD o il

Flyishor by Cofor skval Covtnl

Medical Certificate Special [ssuante

Date of Last Flight Review
or Equivalent, Including
FAR 121/135 Checks:

Flight Review Aircraft

34/2,30,7 Make: € PS5/

mm dd vy 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 apphy
[ None O None O None [ None O Instrument Airplane
[ Single-Engine Land O Airship O Airplane O Aiiplane Single-Engine O instrument Helicoptet
[0 Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine O Helicopter
O Multiengine Land O Glider [ powered Litt O Gyroplane O Glider
O Multiengine Sea O Gyroplane O Powered Lift O sport

[ Helicopter

O Powered Lift
Type Ratings Student Endorsements (Tnclude dates)

. . Airplane Instrument

Flight Time (Enter appropriate All This Make Single Airplane Lighter
number of honrs in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time [$Po | 7sp | /6 | — | — | /D[ 2-3
Pilot in Command (PIC) /OO0 7<® / <D0 —_ — )47i 2~5

Time as Instructor

This Make/Model

Last 90 Days

{0

Last 30 Days

Last 24 Hours

(O
-2
=3




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

Crew Name and Address Seat Occupied Injury
First Name City of Residence: O Lefl OFront O None
- A ) O Center O Rear O 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 ;
O None O Flight Instructor O Commerecial O us Military O None O None Restraints
O private Recreational O Aitline Transport O Foreign OLapOnly  QLapOnly [ Not [nstalled
O student O sport O Flight Engineer Q 3-point O 3-point 0O Installed
O 4-point O4-p0inl O I;o[ lDeployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point o cp oyed
. . . . . . QO Unknown Q Unknown O Unknown
Accident/Incident Aircraft? OYes [ONo | of this Accident/Incident: lirs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: Oleft 8 ;"0“‘ 8 None
i itial- . . OCentet cat Minor
Middle Initial: Slate: Z1P: ORight O Single O Serious
Last Name: Country: QUnknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that applv) Restraint Type: Inflatable
) Availabl Used ain e
O None O Flight Tnstructor O Commercial O uUS Military vatlable se Restraints
. = . ) O None O None
O Private [ Recreational [ Aurline Transport O Foreign OLapOnly  OLapOnly [ Not Installed
O Student O Sport O Flight Engineer O 3-point O 3-point S 1Ll]]stagedl )
) . t Deploye
. - . 3 - Q 4-point Q 4-point ° -
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deployed
Accident/Incident Aircraft> ~ OvYes [INo |of this Accident/Incident: his | OUnknown O Unknown| [ Unknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet If necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
Fitst N c Available Used
itst Name: City
o Oleft ONone ONane ONone [ Not [nstalled | [ Under 5 veais
Middle Tnitial State ZIp OCentel O Minor 83Lﬂp Only 8Lap Only O Installed
) - -point 3-point I Not Deployed | I/ Under 3,
Last Name: Count ORight O Serious ; ; ploy K '
& OuUnknown | OFatal 8‘5‘-‘)0!”: 8f-p0fl1: | DeEIOYCd O Child Restraint
- . -potn J-poin Unk V
OCrew OPassenger O Other Row: O Unknown OuUnknown O Ur?known [ bnfnovn 3 l[}aF:\'Hﬂd
— nKknown
Fist N c Available Used
irst Name: i
4 Olett ONone ONone ONone O Not Installed | [0 Under 5 years
Middle Tnitial State ZIP: OCenter | OMinor OLapOnly  OQLapOnly | Bypqaiieq
ORight O Serious O3-point O 3-point | FNot Deploved | f Under 3,
Last Name: Count g ; : -
ountry OUnknown 8Fu[al 8‘;'P°!": 8‘“’0?“: SDeiloyCd O Child Restraint
) Unknown -poin 3-poin Unknown QO Lap-Held
OCrew O Passenger Q Other Row: OUnknown O Unknown o Un[l)\'nown
First N c Available Used
irst Name: i
vy OlLett ONone ONone ONone [ Not Installed | TJUnder 5 vears
Middle Initial: State ZI1p OCenter OMinor Olap Qm)’ OLap Q“'y O Installed
, ORight | OSerious | ©3-point  O3-point | FNot Deployed | If Under 5.
Last Name: Country g ; - -
ountry OuUnknown | O Fatal 8g-p0!nt 8{-po¥nt [ Deployed QO Child Restraint
. -poin 5-pomt Unk -
QCrew O Passengel Q Other Row: O Unknown OUnknown (0] Ur?known [ Unknown 8 I(Ja;l)\ Held
— nknown
e Available Used
irst Naine Ci
ity Qleft ONone ONone O None O Not Installed | OJ Under 5 years
Middle [nitial State Z1P: OCenter O Minor OLapOnly  QLap Only | B ypciijed
. ORight QO Serious Q3-point O3-poinl | INot Deployed | I Under 3,
Last Name: Count g i X )
ouy OUnknown | OFatal 8451-p0!nl 8%1)0!"[ [ Deployed O Child Restraint
. O Unknown -poimnt 3-point | [ Unknown Lap-Held
OCrew OpPassenger O Other Row: OUnknown O Unknown 8 Unknown




FLIGHT ITINERARY INFORMATION

Last Departure Point

Airport 1D ANE
cy _ AN 'Hn]

Time of Departure

Time Q’SL

State.

W S
Country _{ } _QA-

Time Zonm

Destination Type Flight Plan Filed
Aiport D _AOVE- oive O VFR/FR
City QO Company VFR O IFR
1ty O Military VFR O Unknown
State O VFR
Countny: Activated? QYes ONo QUnknown

Type-al ATC Clearance/Service (Check all that apply)
Non 3 Special VFR

] VIR 0O TFR

O Special IFR

O VFR On Top

O VFR Flight Following
[ Trathic Advisory

O Cruise
O Unknown / NA

Airspace where the accident/incident occurved (Check all thar applv)

[ Class A g(‘lass G [ Military Operations Area (MOA)
O Class B Demo Arca O Airport Advisory Area

[ Class C Owarning Area [ Jet Training Area

O Class D OProhibited Area O TRSA

O Class E ORestricted Area O FAR 93

[ Special
O A Traffic Control Area
OUnknown

Altitude of In-Flight
Occurrence:

a}w -~ % Z-S (t msl

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilot Weather Information

(Check all thar apply)

O Nauonal Weather Service

O Flight Service Station

O TV/Radio

O Automated Report

O Commercial Weather Service (DUATS)
O On-Board Weather

Basic Conditions

O Company

O Military

O Internet
one

[ Unknown

Facilitv [D:

Weather Observation Facility

Time Zone:

Observation Time:

Distance from Accident Site

Direction tfrom Accident Site:

nm

degrees true

Light Condition

O vMC QODawn ODusk QO Dark Night QUnknown
Oomc Juy ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F)
QO Clea O Thin Broken O None (Clear) O Obscured - .
O Few O Thin Overcast O Broken O Indefinite Dew Point: (€ or (M
Partial Obscurat Linknow Overcast FInknow . R .
8Silmltireduxuum on nknown QO Oveicas VD—I nknown Altimeter Setting: in He
. . . . MB
Lowest Cloud Condition Height Ceiling Height or =
It agl {tagl
Wind Direction Wind Speed Wind Gusts Visibility miles
‘p’?’aliablc Eﬁxlm WI’USU”E RVR feet
[ Light and Varable
_or- _or- -or- RVV miles
Direction degrees true | Speed é\— 2 kts Speed kts Density Altitude: ft

Integsity of Precipitation
Wﬁ:&hl

"?ﬁ’ of Precipitation (Check all that applv)

Restriction to Visibility (Check all that apply)

Nune O prizzle O Fieezing Rain MNone O Fog

O Moderate O rain O 1ce Pellets O Snow Shower O Blowing Dust O Ground Fog

O Heavy Snow O snow Pellets O Tee Pellets Shower [J Blowing Sund O Haze

OonN/A O Hau O Snow Grams [ Freezing Drizzle [ Blowing Snow [3 fee Fog

OUnknown O Ram Showers O 1ce Crystals [ Blowing Spray 0O Smoke

[ Dust 3 Unknown

Icing Forecast Teing Actual Turbulence

Amount Type Amount Type Type (Check all that upply) Severity

O None ON/A O None ON/A None OLight

O Trace O Rime O Trace ORime O Clear Air OModerate

O Light O Cleat O Light O Clear O Terrain-Induced OSevere

O Moderate O Mixed O Moderate O Mixed OConvective Turbulence OExtreme
-g};.-wr: O Unknown O Spwere O Unknown

Unknawn Unknown

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




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Airceaft Fire Aircraft Explosion

QO None /a{uhstantial W)N:-nc O Both Ground and In-Flight .%:c O Both Ground and In-Flight

O Mnor QO Tiestroyed QO In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Giround O Unknown O On-Ground O Unknown

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

NARRATIVE HISTORY OF FLIGHT (Please type or print in ink)

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include
wreckage distribution sketch it pertinent. Attach extra sheets if needed. State departure time and and location, services obtained. and intended

destination. Provide as much detail as possible.

See afeched  gyplanathon




RECOMMENDATION (How could this accident/incident have been prevented?)

Operator/Owner Safety Recommendation

MECHANICAL MALFUNCTION/FAILURE (if more space Is needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure? 0O Yes ,Zﬁ\lo

(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.)

Total Time/Cycles
On Part
Hours
Cvcles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff

(Comvert from pounds. as necessary)

#0 Gallons

Fuel Type
O 887

1 Low Lead
O 1001130

O 115/145 O letB
O JelA O Jp8
QO Jet A-l O Automotive

QO Other. specifv

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aireraft performed?

O Yes .2’%

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

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

Aireraft Registration Number | Manufactuver:

Model:

Damage to Other Aircraft

O Destroved O Minor

O Substantial [ None

Registered Owner of Other Aircraft

Pilot of Other Aircraft

Z1P:

Name: Name:
City: City:
State: Z1P: State:
Country: Country:




ADDITIONAL INFORMATION (Please type or print in ink)

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

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

Date of this Report | Name of Pilot/Opergtor: 404N O  Po/mer

Q'—i‘ [{e/ mfs' Signature:
fae el vy
- Or --

Check here to electronically sign this document

[f a Person Other than Pilot/Operator is Filing Report

Name:

Title:

Signature:

—or-- [ Check here to electronically sign this document

FOR NTSB USE ONLY

NTSB Accident/Incident No.
ERA18LA115

Reviewed by NTSB Regional Office
ERA - VA

Name of Investigator
H. Kemner

Date Report Received
4/17/18




2

GUARDIAN

3.57-3019
Red: LENA 80 CrAsh.  Netan D. Paimer
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Registered Representative of Park Avenue Securities LLC (PAS)
Securities products and services are offered through PAS. Financial Representative, The Guardian Life Irisurance Company of America,
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PAS is a member FINRA, SIPC





