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

| BASIC INFORMATION _

Accident/Encident Location
Nearest City/Place:

= 76’“‘/ A’R ‘5‘:“- GGE State: SC/

] (‘Accideﬁtj?lncide—l;;;; Date/T in.w
Date: 07/ 12/ ' 8

Local Time:

Latitude: Longitude:

ZIP: &i gﬂ (@) Country: _Gf,_gr'\ﬁl fj’Ow -

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

ﬁfm/dd)myi

Time Zone:

Collision with Other Aircraft: O Midair

OOn-ground O None

Model:

AIRCRAET INEORMATION " T
Registration Number: J\/ 435 R R TAH *>Tats } ETCFR'EQ“iI_JDIfﬂ and Certified
oo, B Svehpoadr _ TmesGaokéa| et

V 35
Serial Number:D g \q 55

Maximum Gross Weight: Ibs

Type of Maintenance Program (Select one)

O Annual
O Conditional (Amateur-built only)

OC126 (406 MHz)
Was ELT still mounted in aircraft? Jhyes ONo

Weight at Time of Accident/Incident: Ibs
Year of Manufacture: 1266 Number of Seats: H: Flight Crew Seats: Q.
Amateur-Built: OYes  [fYes: QKit/Plans Make: Cabin Crew Seats: P ger Seats: 2
o © Original Design Number of Engines: __ |
Category of Aircraft [ Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
\ﬂg\irplane (Check all that apply) (Check all that apply) eciprocating oqu!nd Rocket
O Balloon Standard Special MRetractable O Turbo Shaft O Solid Rocket
OBlimp/Dirigible [ Normal [ Restricted ﬂ,m cyéle [ITailwheel O Turbo Prop OHybrid Rocket
OGlider [Q Aerobatic  [JLimited O Turbo Jet ONone
QO Gyroplane [ Balloon O Provisional [J Amphibian OHigh Skid O Turbo Fan O Unknown
O Helicopter O Commuter  [JSpecial Flight [JEmergency Float [Skid O Electric
OPowered Lift [ Transport [ Experimental [Fioat OIski
ORocke'\ XUtil ity [} Special Light-Sport CIHull [Ski/Wheel Fuel System Type (Reciprocating)
O Ultralight DI Experimental Light-Sport i
O Unknown [0 Other Launch/Recovery System QCarburetor uel-Injected
[DCertificate of Authorization or Waiver (COA)
[ONone Unknown [J None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. O Horsepower or|Time Inspection | Overhanl
Engine | Engine Manufacturer Model/Series Serial Number mmddyyyy | O lbs of Thrust (hours) |(bours) {(hours)
e
) |Cogtiveatol 10520 BA [549335 2738|159 335
Eng.2
Eng.3
Eng. 4
< Propeller 1 OF ixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type yiontmnable Pitch O Controllabie Pitch
O100-Hour O Continuous Airworthiness QGround Adjustable \/ OGround Adjustable
QAAIP OConditional Inspection Manufacturer: /Y] [ Co 25 / el Manufacturer:
mual OUnkno;g 1w/17 Mosel: 3A32C Yol - € Model:
Date Last Inspection: mLL—m/dd/»w ELT Installed: wes ONo Additional Eq(nipment (Check all that apply)
. ADS-B
Airframe Total Time: GO4Y b If Yes: EI' i
ELT Manufacturer: "
hoyrs measured at (Select one) MG P . I Angle of Attack Indicator
%;.ast Inspection O Time of Accident/Incident odel or Part No.: [ Autopilot
TSO No.: OC91(121.5 MHz) OC91a(121.5MHZ)| [ Data Recorder

[Electronic Flight Bag or Handheld Device
[OElectronic Multifunction Display
JElectronic Primary Flight Display

O Mt s Taspeotici Proghain. Was ELT still connected to antenna? Wes ONo ClHandheld GPS
Q Other Approved Inspection Program (AAIP) Did EI"T Activate? (RYes ONo OJHeads Up Display
O Continuous Airworthiness Jf activated: [JOnboard Weather
QO Other, specify: Did ELT Aid in Locating Aircraft: OYes xNo [JSatellite Tracking Device
Description of Fire Extinguishing System If not activated: [JStall Waming System

None Indicate Reason: [ Impact Damage Elvided };eco.rdlrlg Tawic
O Specily: O Fire Damage O Other, Specify:

[ Battery Expired/Damaged
Unknown

3




FOWNER/OPERATOR INFORMATION - -

Registered Aircraft OZ““ City: t ewes
Name: DA H IRCPY‘IBT LLC State: De/ﬂ wWare ZIP: [ﬁ q;Z‘géox
Fractional Ownership Aircraft: Q Yes xNo Coung-*;-"“-" % u ny ‘}'C?( ~~§>7L~I7rfe"§
Operator of Aircraft %‘ame As Registered Owner Osame ;. OF e 9_\—23 r ,
Name! City: )i o } N—1d |
i - S s i s P
Doing Business As: State: ZIP:
Air Carrier/Operator Designator (4 Character Code): Country:
Operating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135
(Check all thext apply) (Select one for each group)
Jfione WEAR9L  OFAR 120  OFAR4IS | O Scheduled or Commuter O Domestic
[JFlag Carrier Operating Certificate (FAR 121) | OFAR 103 OFAR 133  OFAR431 O Non-Scheduled or Air Taxi O Interational
CISupplemental OFAR 121 QFAR 135 (QFARA435
OAir Cargo OFAR 125 QFAR137 QFARA437
DForeign Air Carriers (FAR 129) O Passenger /
ORotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
O Commuter Air Carrier (FAR 135) O Non-US, Commercial O Mail Contract Only
[JOn-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
DCorr_)mercxal Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
| Agricultural Aircraft (FAR 137) QPublic Aircraft (Sefect one) (Select one)
[Pilot School (FAR 141) O Armed Forces
[Certificate of Authorization or Waiver (COA) O Federal 0o Aerial Application OFirefighting O Unknown
OCommercial Space Transportation O State O Actial Observation OFlight Test
Experimental Permit 0 | O Air Drop OGlider Tow
CICommercial Space Transportation License 58 e Ainstructional
CIOther Operator of Large Aircraft O Unknown o Banmer Tow OOther Work Use
QO Business QOPersonal
Q Executive/Corporate  (QPositioning
Q External Load Skydivi
Revenue Sightseeing Flight Air Medical Flight O Ferry Sty
OYes GNo O Yes B’No

"AIRPORT INFORMATION (Fill in if accidentfincident occurred on approach, landing, takeoff, departuire,.or within 3 miles of an airport) . |

Airport Name: @e,prq E'f’ow n Co U,JT'\{) A IRPAT l Distance From Airport Center: QE Rin/ ] sm
Airport Identifier: GG E Direction From Airport: degrees true
Proximity to Airport: O Off Airport/Airstrip Xo:: Airport/Airstrip ON/A | Ajrport Elevation: Y B ciist
(4
Runway Information gyition of Runway/Landing Surface (Check all that apply)
Runway ID: _I_L_____(L/R/C) Length: _l/ﬂg__ﬁ Width: _LEQ__ﬁ Dry 1 Snow-Compacted [J Water-Calm
[ Holes [ Snow-Crusted [ Water-Choppy
Runway/Landing Surface (Checkall that apply) [ Ice Covered [ Snow-Dry [J Water-Glassy
sphalt [ Grass/Turf [0 Macadam [ Water [ Rough [ Snow-Wet 3 wet
Congrete [ Gravel 1 Metal/Wood [J Rubber Deposits [ Soft
[ Dirt Olce J Snow [ Unknown [OSlush-Covered [ Vegetation O Unknown

Approach/Departure Segment (Select one)

OTaxi OVEFR Departure QOn Instrument Approach ~ ODownwind OLow Approach
QTakeoff OIFR Departure Procedure/Clearance ?Landing OBase QGo Around
Olnitial Climb QFinal O Aborted Landing (after touchdown)
OCrosswind QO Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[ONone [INone _
CJADF/NDB OPAR OMLs DlPractice 4T affic Pattern [ Stop and Go
[JSDF [ISidestep OLpA OGrs [ Straight-In ] Touch and Go
CIVOR/TVOR Ous . OASR [ Valley/Terrain Following [ Simulated Forced Landing
] VOR/DME [Localizer Only O visual O Go Around [JForced Landing
CITACAN [ILOC-back course OcContact O3 Full Stop [#ffecautionary Landing
CORNAV [OCircling
OUnknown [ Unknown
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“FLIGHT CREWMEMBER 17 INFORMATION
“Flight Crewmember 1* Responsibilities at the Time of Accident/Incident

@Pilot  OCoPilot  OSdentPilt  @Flight Instructor ~ OCheck Pilot O Flight Engineer O Other Flight Crew
“Flight Crewmember 1” was pilot flying m"es O No

“Flight Crewmember 1” Identification
First Name:_~AMES A City of Residence: Hypp EUS INCET

Middle nitial: _ A « State:_ S & ZIP: _Z;ZQZL
LastName: _ TR DU"‘“M AM .

Age at time of Accident/Incident: Date of Birt mm/del/yyyy
Certificate Numbe
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
ONone O Fatal O Left O Front O Unknown i
@ g/lmor Q Unknown @rRight (@] R.ear Ag}lqzll:ele Ugt}i\kme [J Not Installed
O Serious O Center QO Single OLap only OLap only [ Installed
Pilot Certificate(s) (Check all that apply) O 3-point O 3-point L] Not Deployed
: . O 4-point O 4-point [0 Deployed
(] None [@Flight Instructor BCommercial [ US Military O 5-point O 5-point ~ O Unknown
[ Private 3 Recreational [ Airline Transport  [] Foreign U—p ]3 - U:known
[ Student O Sport [J Flight Engineer © Unknown o
Principal Occupation | Medical Certificate Medical Certificate Validity Date of Last Medical
@ Pilot O None OClass 3 © Without limitations/waivers Q) Unknown
o Other O Class 1 o Driver’s License (Sport Pilot Qn]y) G’Wlth limitations/waivers o N/A / ,7
QO Unknown @ Class 2 Q Unknown O Special Issuance mb/dadlyyyy
Medical Certificate Limitations
Myust weAr Coeceztiv € (Enges
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
ar Equivalent, Including / .
FAR 121/135 Checks:  __p2 [ 0¥ 2017 | Mave:__LESS M
mm/ddlylyy Model: ] 722
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)
[ None O None [ None [ None B Tastrument Airplane
@ Single-Engine Land O Airship & Airplane B Airplane Single-Engine [ Instrument Helicopter
[ Single-Engine Sea [ Balloon 1 Helicopter [@Airplane Multi-Engine [Brelicopter
[ Multiengine Land 0 Glider [0 Powered Lift [ Gyroplane 0 Glider
0O Multiengine Sea 0O Gyroplane 1 Powered Lift [ sport
& Helicopter
O Powered Lift
Type Ratings Student Endorsements (Include dates)
»
, : : Airplane
Flight Time (Enter appropriate All This Make S,:p ) X1 Instrument .
number of hours in each box) Aircraft & Model E:,nggi:e M l.:?'a:'.e Night Actual | Simulated | Rotoreraft Glider TI;:EI"":;‘_
Total Time 0o |\ 400 125 ppo (00w | 2opo | JOo0 | J00 | 5900
Pilot in Command (PIC) ‘ié (:LOO o GIO 24 ¢ @ g o g @0 g¢o| 2tD HL 20 T ]
i . 7' L % p: ’
Time as Instructor S oo o 27 6 cvl/500 §00 500 ]
This Make/Model ~ 75 | 700| &
Last 90 Days 0 3 Q ¢ 2 | 5 Z
Last 30 Days QO 3 K20 (72 & | 2 | 7
Last 24 Hours g | @ —




“FLIGHT CREWMEMBER 2" INFORMATION :

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

%

35

Pilot in Coramand (PIC)

3
J.3 i

@Pilot  OcCo-Pilot  OStudentPilot  OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer QO Other Flight Crew
“Flight Crewmember 2” was pilot flying [JYes [@No
“Flight Crewmember 2” Identification
First Name: K AR City of Residence: )P o n
Middle Initial: ___ 74 State: NC zie: 1223 §
Last Name: k) i Dek
Age at time of Accident/Incident: Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal @ Left QFront O Unknown s
@® Minor O Unknown ORieht ORear Available Used
O Serious o g Osi O None O None [ Not Instailed
Center Single @ Lap only @ Lap only [ Instalied
Pilot Certificate(s) (Check all that apply) O 3-point O 3-point [JNot Deployed
| ; : e Q© 4-point O 4-point [ Deployed
dN(_me O Flight Instructor [ Commeercial O us Military O S-point O 5-poi [ Unknown
Private [0 Recreational O Airline Transport [ Foreign o L;p Enm d{[:;:mt
[ Student 3 Sport O Flight Engineer nknown o oL
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None @ Class 3 @ Without limitations/waivers O Unknown I(J 53 l / 20 le
@ Other QO Class 1 O Driver’s License (Sport Pilot only) | O With limitations/waivers Q NA /
O Unknown OClass2 O Unknown O special Issuance mm/ddlyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including ¢ o
FAR121/135 Checks: — 0 8/ 14/30(§ | Make:_LE550
mm/ddlyyyy Model: _ |7 2
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)
None None None None O Instrument Airplane
Single-Engine Land [ Airship [ Airplane [0 Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine O Helicopter
0 Multiengine Land [ Glider O Powered Lift O Gyroplane O Glider
[0 Multiengine Sea [ Gyroplane O Powered Lift O sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
" " X Airplane
Flight Time (Enter appropriate All This Make Single pra— Instrument p—
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 6Q [4N) ) H

33
Q

Time as Instructor

This Make/Model
Last 90 Days

Last 30 Days

Q
g
Q

Last 24 Hours




CADDITIONAL FLIGHT CRE MEMBERS (Excius
- T CREWMEMBERS (Exclusive of cabin crew. comblets the follo —
clusive of cabin crew, complete the following information) - =
Crew Name and Address = zi
First Name: Seat Occupi i
. ame; gt ieaiions upied Injury
Middle Initial: Siiio: OLen OFront ONone
S : ZIP: O Center ORear OMi
Last Name: ORi 2 inor
' Country: Right OSingle O Serious
. O Unknown O Fatal
Pilot Certificate(s) (Check all that apply) O Unknown
O ) Restraint Type:
Pr‘:\l/l:te O Fiight Instructor O Commercial O us Military Available  Used g‘:;?:::::;
DO Student O Recreafionl O Airline Transport I Foreign O None ONone
Sport O Flight Engineer OLlapOnly QLapOnl [J Not Installed
B & i ’
Tyne Rati O 3-point O 3-point [ Installed
yp.e ating/Endorsement for Total Flight Time at the Ti 04-poi_nt O 4-point [1 Not Deployed
Accident/Incident Aircrafe? Srves Tom o e Time 85-pomt O 5-point E LDremp;loyed
: o | of this Accident/Incident: hrs Unknown  © Unknown nown
Crew Name and Address
First Name: e Seat Occupied Injury
Middle Initial: S:il R gléeﬁ 85“"“ £ oo
— e . . ZIB: enter car O Minor
) - ———— 2 ¥
ast Name: Gy ORight O Single O Serious
: OUnknown O Fatal
Pilot Certificate(s) (Check all that apply) = ol
N . : estraint Type:
o Ps::te g Flight Ir.lstructor O Commercial [ US Military Available  Used ;;lﬂ:ta'ble
O3 Student 0 e eional D] Airline Transport [ Foreign O None ONone D
Sport [ Flight Engineer OlapOnly QLapOnly | [ Notlinstalled
. © 3-point 3-point [ Installed
Ty;{e Rahng{Endorsement for Total Flight Time at the Time Q 4-point 84_2021 1 Not Deployed
’Accldentllncldent Aircraft? OYes [INo |of this Accident/Incident: O 3-point O 5-point [ Deployed
PASSENGER(S) / OTHER PERSONNEL " (include cabi cident: ________hrs | OUnknown QUnknown) [ Unknown
' L  cabin crew; continue on separate sheet if necessary) - -~~~ - o .o oo
e oheer AN [ e e et e
Name and Address Seat Sifuny Cestraint T TRt S
e ype Restraints A
: ge
First Name: City : Available Used
Middle Initial: State: . OLeft QONone ONone ONone
L —_— < s OCenter O Minor OLapOnly  QOLap Only L_D]]I\TOI Installed | [] Under 5 years
ast Name: Country: ORight OSerious | ©O3-point O3-point | ;5 talled
Qunknown | OFatal O 4-point Odpoint | D? lDocglioyed If Under 5,
OCrew QOPassenger O Other Row: O Unknown | O 35-point Os-point |3 Unzngwn O Child Restraint
S OUnknown O Unknown 8 Lap-Held
s Unk
First Name: City : Available  Used =
Middte Initial: : Z1p- OlLet ONone ONigie O Nose
State: ZIP: OCenter | O Minor OLapOnly O Lap Only g}\lot Installed | [JUnder 5 years
Last Name: Country: ORight O Serious O3-point O 3-point o '[\?S:all)ledl .
— OuUnknown | OFatal QO 4-point Od-point | [ D:plo;};doyed If Under 5,
OCrew OpPassenger O Other Row: O Unknown 8 S-point Os-point | [J Unknown 8Eh“d Restraint
== Unknown O Unknown ap-Held
: O Unknown
First Name: City Available  Used
Middle Initial: . : OLeft ONone O None
" iddle Initial: State: ZIP: OCenter 8;11‘;;‘; OLapOnly  OLapOnly :DJE,Z: Lln:s:ialled ClUnder 5 years
ast Name: Country: ORight OSerious | Q3-point O3-point |MN B
—_— Ou X . ot Deployed | £f Under 5,
- nknown | OFatal O4-point O4-point | []Deployed p
rew OPassenger O Other Row: QUnknown | O 35-point Os5-point | ] Unknown Q Child Restraint
= OuUnknown O Unknown O Lap-Held
. ) O Unknown
First Name: City : Available Used
Middle Initial: State: : OLeft ONone ONone ONone
) ¢ w; OCenter | OMinor OLapOnly  OlLap Only g Eggl’;s:ia“e‘l O Under 5 years
I.ast Name: Country: ORj, . 3-point 3-point "
P ght OSerious | O3-P O3-p [ Not Deployed | f Under 5
oc OUnknown | OFatal QO4-point O4-point | [] Deployed T
Tew OpPassenger OOther Row | OUnknown | OS-point  OQS-point |[]Unknown O Child Restraint
s OUnknown O Unknovn O Lap-Held
O Unknown

T



FLIGHT ITINERARY.INFORMATION .- .

R

o ——

Last Departure Point Time of Departure | Destination ype Flight Plan Filed
Aipont ID:_ (GG E. . Aimport ID: £C € g None 8 VFR/IFR

. ime: . Company VFR IFR
City: (£EDREEToWN City: O Military VFR O Unknown
State: < G- Time Zone: State: O VFR
Country: _ U SA Country: Activated? QYes ONeo QOUnknown
Type of ATC Clearance/Service (Check all that apply)

one 3 Special VFR [ Special IFR O VFR Flight Following [ Cruise

[@VFR O IFR [ VFR On Top [0 Traffic Advisory [J Unknown / NA

Airspace where the accident/incident occurred (Check all that apply)

Altitude of In-Flight

[ Class A OcClass G [ Military Operations Area (MOA) [OSpecial Occurrence:
O Class B DODemo Area [] Airport Advisory Area CJAir Traffic Control Area
[ Class C O Waming Area ] Jet Training Area [0 Unknown ft msl
O Class D OProhibited Area O TRSA
lass E ORestricted Area O FAR 93 :
| WEATHER INFORMATION AT THE ACCIDENT/INCIDENTSITE .~~~ =~~~ o
Source of Pilot Weather Information Weather Observation Facility
(Check all that apphy) Facility ID:__ & &€
[ National Weather Service [ Company p : =
I Flight Service Station [ Military Observation Time: __/S & &
O TV/Radiod o O Internet Time Zone: __ BACTER N
BEXutomate eport [ None : ; e
[ Commescial Weather Service (DUATS) O Uik mawe Distance from Accident Site: nm
[0 On-Board Weather _ Direction from Accident Site: degrees true
Basic Conditions Light Condition
@VMc QODawn ODusk ODark Night OUnknown
Omc ay ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or F)
@ Tlear O Thin Broken @ None (Clear) O Obscured .
O Few O Thin Overcast O Broken O Indefinite Dew Point: © o _ (P
i ti t Unk 3 z
8 g:;lt:lm%bscura ion O Unknown O Overcas Q Unknown Alitmeier Setting: in. Hg
Lowest Cloud Condition Height Ceiling Height o MB
fi agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility i / O  miles
[ Variable O Cam 2ot Gusting RVR: feet
ight and Variable )
i -or- -or- RVV: miles
Direction: 9 0 degrees true | Speed: kts Speed: kts Density Altitude: fi

Intensity of Precipitation

Type of Precipitation (Check all that apply)

Restriction to Visibility (Check all that apply)

OlLight None O Drizzle O Freezing Rain PTNone O Fog
O Moderate Rain O 1ce Pellets [ Snow Shower [ Blowing Dust [ Ground Fog
OHeavy Snow Snow Pellets [ Ice Pellets Shower [0 Blowing Sand [ Haze
OnA O Hail Snow Grains Freezing Drizzle [0 Blowing Snow O Ice Fog
O Unknown O Rain Showers [ Ice Crystals [ Blowing Spray [ Smoke
O Dust [ Unknown
Icing Forecast Icing Actual Turbulence
gn/munt Type w Type Type ck all that apply) Severity
None ON/A one ON/A E.pm%be [CJLight
O Trace O Rime O Trace ORime [JClear Air CIModerate
O Light O Clear O Light O Clear O Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence DEstreme
Severe O Unknown QO Severe QO Unknown
O Usknown O Unknown

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




.DAMAGE TO AIRCRAFT.AND OTHER PROPERTY..

F : Aircraft Explosion
i Aircraft Fire .
Alyors Dama:gie Substantial None O Both Ground and In-Flight None OBoth G'round and [n-Fllgf.lt
8 11:]/10'“ O Dl:as:rznc]; /ggn-[-‘light O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
e C Unkno};vn O On-Ground O Unknown O On-Ground O Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary) O/ $
7 5 ome g
Beth wings O/qmaj el leach~ co(\?e./ Lt/f; wwg? /;\w o go hose)
pese Gear f[aT 7o Rl\?]\"I‘S:be, T fuse ge, 'S T3 J )0 e£ :
Frop Q“’\“\&@G‘/ ehawc dczmq\atcj/ firewell dow\a\?u{z Forwy s \9 |

: @ AT w0
Avmaged. Empennale me oy | wit Demaged. AireraPy sose weilfo

NARRATIVE HISTORY OF FLIGHT (Please type or print inink) -~~~

- - ———— A..A'. . - = - -V 'C dc
Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and inclu

. . . . . d
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and intende:
destination. Provide as much detail as possible.

sec Atrache d




R ECOMMENDATION Pios st s ot rave e P e

ox:

Operator/Owner Safety Recommendation

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

Was there Mechanical Malfunction/Failure? Yes O No Total Time/Cycles
(If yes, list the name of the part, manufacturer, part no_ serial no., and describe the failure.) On Part

PR > MTSB  iwvestiqatrs O/ Boddee cailis o wid souns
¢

Qm@/{ﬂwn‘\r al” /,7(’7- rvddec — Gl

Time Since This Part
Inspected/Overhauled

Hours

'FUEL & SERVICES INFORMATION =

Fuel on Board at Last Takeoff Fuel Type )
(Convert from pounds, as necessary) O 80/87 - O 115/145 OJaB O Other, specify
ﬂﬂ @ 100 Low Lead O JetA O Jpg
Gallons 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 aircraft performed? O Yes (m 2\

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

NRAC EXIT ThRowyhk pASSENSER DooR on Right s10Q—

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

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

Model: O Destroyed O Minor
[ Substantial [ None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: ZIpP: State: ZIP:

Country: Country:

10



ADDITIONAL INFORMATION (Please type or print i ink) I

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

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

Date of this Report { Name of Pilot/Operator:

Signature:

mm/ddlyyyy —or- []Check 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

NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received

11



A R A G R s e P e S S o e oo e i £ s s o e e o PR T |
ADDITIONAL INFORMATION (Please type orprintiniink)=c o — — —  —— ——————————— e

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

|1 HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE . H
Date of this Report | Name of Pilot/Operator: T4

Signature:

mm/dd/yyyy B

O

If a Person Other than Pilot/Operator is Filing Report

ck here to electronically sign this document

Name: Titles

Signature:

—or— [JCheck here to electronically sign this document

e FORNTSBUSEONLY —— = |
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Invejtigator Date Report Received
ERA18LA258 ERA L. Rea 12/3/2018
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