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: _Plidtm;  ~
ZIP._33;% f:' Country: o -5 A

Latitude: 23° 3% 27 9 Longitude: 290" 25' $8" W

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

KMz State: &

Accident/Incident Date/Time

Date: /& -1 F 26/ &
mm/ddfyyyy

§ Ay ST
57

Local Time:

Time Zone:

Collision with Other Aircrafi: O Midair  OOn-ground Q None

AIRCRAFT INFORMATION

Registration Number: Nétis3
Manufacturer: fEsgs A
Model: 152

Serial Number: I S2837r4%
1177

IfYes: QKitvPlans Make:

Year of Manufacture:
Amateur-Built: QYes

BRIFR-Equipped and Certified
[ Commercial Space Flight

O Unmanned Aircraft
Maximum Gross Weight: Z 4 Zﬁ Tbs
Weight at Time of Accident/Incident: / 5'5 & Ibs
Numbet of Seats: 2 Flight Crew Seats:
Cabin Crew Seats: ) Passenger Seats; |

ENo O Original Design Number of Engines: [
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
Airplane (Checkall that apply) (Check all that apply) ﬁi:tiprocating QLiquid Rocket
8 g?‘lloo;]]3 " StﬂNdal‘ :l SI:I:I)cRch' ; CIRetractable 8 Turbo Shaft O Solid Rocket
imp/Dirigible X[ Nom estricte . : Turbo Prop QHybrid Rocket
O Glider Ll Aerobatic  [JLimited B Tricycle Difaitwheel |- 3 hoJet ONone
OGyr_oplane [1 Batloon [ Provisional [ Amphibian [Isdigh Skid O Turbo Fan O Unknown
Q Helicopter [ Commuter [ Special Flight [ Emergency Float CIskid QO Electric
OPowered Lift [ Transport [ Experimental EJFloat Oski
O Rocket O Uility 1 Special Light-Sport CHull OSkiWheel ; ;
3 Fuel System T Re
O Ultralight [ Experimental Light-Sport O Other Launchv ; S‘:': f e’:’ ype( C'Pc;‘:atl“;g? el
I i arburetor uel-Injecte
O Unknown [Certificate of Authorization or Waiver (COA) o LatnchRecovetry System d
{INone Unknown ] None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer{s of Mig. @ Horsepower or{Time  |Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/ddiyyyy | O Ibs of Thrust thours) [(hours) (hours)
Eng. 1| Ly tpidi NG- O-A38 - LA L16635 18 i979 | i18& mp lqad 637 |$1v. 7
Eng. 2
Eng. 3
Eng 4
i Propetler 1 WiFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type OControllable Pitch O Controilable Pitch
@100-Hour O¢Continuous Airworthingss . O Ground Adjustable QGround Adjustable
8AAIP QO Conditional Inspection Manufacturer S Ea Sarad 4 & Manufacturer:
Annel Otnknown ; Model: TR GRS & e - 8 Model:
Date Last Inspection: _ /2 /% / dolt — -
P ’mm/ddlyyyy ELT Installed: ®WYes ONo Additional Equipment (Checkali that apply)
Airframe Total Time; &3 C&. 3 prs If Yes: ADS-B
hours measured at (Select one) ELT Manufacturer: 20295 ¢ MALE ka9 QAirframe Parachute .
- | . _ Model or Part No: D - fer G O Angle of Attack Indicator
OlLast Inspection @ Time of Accident/Incident - O Autopilot
- TSO No.. @C91 (121.5 Miz) QC91a(121.5 MHz) [ Data Recorder
Type of Maintenance Program (Select one)

QC126 (406 MHz)
A Anhual

O Conditional (Amateur-built only)
O Manufactureris Inspection Program

Was ELT still mounted in aircraft? Q/Y&s ONo
Was ELT still connected to antenna? §Yes ONo

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

O Other Approved Inspection Program (AAIP) Did ELT Activate? [8Yes ONo ggang:%d (g*_’sl
O Continuous Airworthiness Iactivated: Uoﬁioardeel:;:f
Q© Other, specify: Did ELT Aid in Locating Aircraft: OYes ﬂf\lo [ Satellite Tracking Device
Degcription of Fire Extinguishing System Ifnot activated: CJStall Warning System
None Indicate Reason: [ Impact Damage Ovideo R.ecording Device

O Specify: [ Fire Damage I Other, Specity:

0] Battery Expired/Damaged

B Unknown
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner City: _Mﬁ My
‘ Y D } —

Name:_ R 4 € Aigwpys lok; State: __FL 7z 33778
Fractional Ownership Afreraft: O Yes @No Country: s i
Operator of Aircraft [ Same As Registered Owner [ Same Address as Registered Owner )
Neme: D&y I rEnidiionpe Lo City: %@ff!
Doing Business As: State: J7 7. 337 €€
Air Carrier/Operator Designator (4 Character Code): Country: -5 7
Operating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group)
[INone ﬁ'AR N QOFAR 129  QFAR 415 (O Scheduled or Commuter O Domestic
Ll Fiag Carrier Operating Certificate (FAR 121) | OFAR 103 (QFAR 133 QFAR 431 Q) Non-Scheduled or Air Taxi Q International
[ Supplemental OFAR 121 (QFAR 135 (QFAR435
OAir Cargo QFAR 125 - QFAR 137 QFAR437
DlForeign Air Carriers (FAR 129) . O Passenger N A
[JRotoreraft External Load (FAR 133) OFAR 91 Special Flight Q Cargo
DO Commuter Air Carrier (FAR 135) O Non-US, Commercial . O Mail Contract Only
[1On-Demand Air Taxi (FAR 135) O Non-U$, Non-commercial
DCmr_tmercial A_ir Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
CI Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)

Pilot School (FAR 141) (O Armed Forces . . . .
B Certificate of Authorization or Waiver (COA) O Federal Q Acrial Application OfFirefighting O Unknown
Bl Commereial $pace Transportation O State O Aerial Observation  QFlight Test X

Experimental Permit O Local Q Air Drop OGlider Tow ~ SCe o
C] Commercial Space Trahsportation License O Air Race/Show Olnstructional
D Other Operator of Large Aircraft O Unknown O Banner Tow QO Other Work Use

QO Business O Personal
O Executive/Corporate O Positioning
: - - - QO External Load O Skydivin

Revenue Sightseeing Flight Air Medical Flight O Fery kydiving

QO Yes WNO

O Yes KNO

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

Airport Name: ﬂ'filmii' é( BUTVE /} wleer

Airport Identifier: K M4

Proximity to Airport: O Off Airport/Airstrip On Airport/Airstrip  OQN/A
Y p

Distance From Airport Center: sm

Direction From Airport:

degrees true

Airport Elevation:

it, msl

?i

Runway Information

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

Runway ID: f i ‘I RIC) Length: $ £048  # Width: /180 ft | @Dy [ Snow-Compacted [] Water-Calm
s [ Holes [ Srow-Crusted [0 Water-Choppy

Runway/Landing Surface (Checkall thatapply) [J ke Covered 0O Soow-Dry I Water-Gilassy
[ Asphalt O Grass/Turf O Macadam [ Water [ Rough [ Snow-Wet [0 Wet

A Concrete O Gravel [ Metal/Wood 1 Rubber Deposits [ Soft

O Dirt [Clce [ Snow B Unknown [18fush-Covered [0 Vegetation O Unknown
Approach/Deoparture Segment (Select one)
gaﬁd QVFR Departure OOn Instrument Approach QO Downwind QOLow Approach
B Takeofl QIFR Departure Procedure/Clearance  OlLanding QBase O Go Around

Qlnitial Climb QOFinal O Aborted Landing (after touchdown)

QO Crosswind Q Unknown
IFR Approach (Checkall that app! VFR Approach (Ch | .
pp { pply} N A pp (Check all that apply) It P

{INone [INone

OADF/NDB OOrPAR COMLS CIPractice [ Traific Pattern O stop and Go

OsprF Osidestep CLpa oGes [ Straight-in [J Touch and Go
CIVOR/TVOR s OAsr [ Valley/Terrain Following [ Simulated Forced Landing
[JVOR/DME [JLocalizer Only OVisual O Go Around D Forced Landing
OTACAN CIL.OC-back course O Contact O ¥ull Stop O Precautionary Landing

CRNAV [CCircling
OUnknown [J Unknown
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1 FLIGHT CREWMEMBER 1i INFORMATION

iFlight Crewmember 17 Respopsibilities at the Time of Accident/Incident
OpPilot QO Co-Pilot 4 Student Pilot OFlight Instructor ~ Q Check Pilot O'Flight Engineer ‘O Other Flight Crew

1Flight Crewmember 11 was pilot flying DOYes LI No

iFlight Crewmember 1i Identification

First Name: KA KAN City of Residence: ﬁf My
Middic Initial: _JSA4 2D . A/ State: 7L e 33 FEF
Last Name: __ 7/ S$#4 /L Country: L 5. 4.
Age at time of Accident/Incident: 2.3 Date of Birth: /9§93 mmiddlyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type ,nIIDTEle RestraintV
None O Fatal X Left O Front Q Unknown VILLE
o] l;/!il_mr O Unknown Ke] gight O lsl_cal‘l $0 Non;e Ugilune 3 Not Installed
QO Serious Q Centet Q Single O Lap only Olap (_mly [ Instatied
Pilot Certificate(s) (Check all that apply) © 3-point ﬁa-pm_nt [ Net Deployed
[ None [ Flight Instructor [ Commercial O US Military 0o 4—po¥nt 0 4-po§nt 0] Deployed
: . - . O 5-point O 5-point {1 Unknown
£ Private I Recreational [ Airline Transport [ Foreign Urin
F Student [ sport O Flight Engineer O Unknown 0 own
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
B Pilot O None QOClass 3 O Without limitations/waivers ) Unknown
O Other O Class 1 O Driveris License (Sport Pilot only) O With limitations/waivers QO NA e
O Unknown O Class 2 O Unknown O Special Tssuance mm/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including )
FAR 121/135 Checks: Make:
num/dd/yyyy 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 apply)
[ None ‘ O None O None [ None BT Instrument Airplane
mfng]e-ﬁng!ne Land O Airship 0O Airplane [0 Airplane Single-Engine O Instrument Helicopter
| Single-Engine Sea 0 Balloon I Helicopter O Airplane Multi-Engine B Helicopter
a Multiengine Land 0 Glider O Powered Lift [ Gyroplane 0 Glider
[ Multiengine Sea O Gyroplane O Powered Lift O Spert
] Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
SO -0 201l Soce
(o~ {7 200t Soco XKty
- . Airpk
Flight Time (Enter appropriate All This Make ;Egei:e Airplane Insttument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated } Rotorcraft Glider Than Air
Total Time ik g 477 ¥ F 7.8 3.
Pilot in Command {PIC) 2. 2 iy 2. eF
Time as Instructor
T — ——
Last 90 Days i q y 7 2.2
Last 30 Days y s 2 2 o
Last 24 Hours & & -




iFLIGHT CREVWMEMBER 27 INFORMATION
i Flight Crewmember 21 Responsibilities at the Time of Accident/Incident

Opilot  OCoPilot  OStudentPilot  OFlight Instructor ~ OCheck Pilot  OFlight Engineer O Other Flight Crew

i Flight Crewmember 2 was pilot flying [JYes [ONo
i Flight Crewmember 2i Identification

First Name: — City of Residence:

Middle Initial: N {X State: ZIP:

Last Name: Country:

Age at time of Accident/incident: Date of Birth: mm/ddfyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type .nIINTEle RestraintV
O None  Q Fatal Oleft OFront OUnknown £
X ; $ yrele Lised
8t " | G5 O PK | QN S ONem CINot s
& QOlaponly .~ O Laponly [Jnstalled
Pilot Certificate(s) (Checkall that apply) Q 3-point v O 3-point EINot Deployed
O None Ol Flight Instructor [ Commercial O US Military o 4‘1"”_?“/ 8 4-point Bgfﬂﬂ;’yed
O Private 1 Recreational [J Airline Transport [ Foreign O 5-poi S-point O 0Wn
O Student [ Sport [ Flight Engineer 30 O Uginown o U“k“““““\] X
Principal Occupation Medical Certificate Y Medical Certificate Validity i A | Date of Last Medical
Q Pilot Q None O Class 3 ¥ Without limitations/waivers ) Unknown
O Other - \\ K\V Q Class 1 QO Driveris License (Spert Pilot only)  |/O With limitations/waivers O WA -
O Unknown \ O Class2 © Unknown /| O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
A

Medical Certificate Special Issuance X
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including fake:

FAR 121/135 Checks:

mm/ddiyyyy /| Model:

Airplane Rating(s) Other Aircrafy’Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) {Check all thatapply) (Check all that apply) {(Check all that apply)
[J None LI None [ None 3 None 0O Instrument Airplane
B Single-Engine Land . £ Airshi O Airplane O Airplane Single-Engine [J Instrument Helicopter
O Single-Engine Sea £ Ballgén [ Helicopter 0 Airplane Multi-Engine 1 Helicopter
O Multiengine Land O Glider O Powered Lift {1 Gyroplane O Glider
3 Multiengine Sea O Gyroplane L1 Powered Lift O Sport

[ Hetlicopter

[J Powered Lift
Type Ratings / Student Endorsements (Include dates)

!
7
. . R Airplane

Flight Time (Enter appropriate All This Make Single Airplane Iostrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

I

Last 30 Days

Last 24 Hours




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

Crew Name and Address Seat Qccupied Injury
First Name: City of Residence: Oleft QFront O None
. . . . O Center QO Rear O Miner
Middle Initiai: State: ZIp: O Right O Single O Serious
Last Name; Country: QO Unknown O Fatal
O Unknown
Pilot Certificate(s) (Checkall that apply) Restraint Type: Inflatable
Available ,-Used ;
L] None O Flight Instructor [ Commercial Ous Military O None O None Restraints
O Private Recreational [ Airline Transport  EJ Foreign OLap Only | O Not Instakied
O Swdent 7 sport O Flight Engineer O 3-point 0 Installed
O 4-point [ Not Deployed
Type Rating/Endor sement for Total Flight Time at the Time O 5-point E D Hloyed
Accident/Incident Aircraft? [IYes [INo |ofthis Accident/Incident: hrs O Unknovn
i
Crew Name and Address / Seat Occupied Injury
First Name: City of Residence: \ / OlLeft 8 gr'-"“t 8 None
. .. X i OCenter <ar Minor
Middle Initial: State: ZIP: \ AN / ORight O Single O Serious
Last Name: Country: I\ \\)‘\ / O Unknown O Fatal
P ' Unkn
i \ \ \/ . _ o own
Pilot Certificate(s) (Check ali that apply) Restraint Type: Inflatable
O Nene LI Flight Instructor [ Commercial D us Milt gﬁ;ﬁ:le Igi:l‘one Restraints
L] Private O Recreational O] Airline Transport 3 Foreign OLapOnly QLapOnly | [ NotInstalled
[ Student O sport O Flight Engineer O 3-point O 3-point [ Installed
N A . - A O 4-point QO 4-point [ Not Deploycd
Type Rating/Endorsement for Total Flight Time a}/the Time O S-point O 5-point O Deployed
Accident/Incident Aircraft? OYes [ONo |ofthis Accident/Inéident: hrs | OUnknown O Unknown| [J Unknown
PASSENGER(S) / OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First Name o g Available  Used
: ity :
oA 4 Left ONone ONone ONone {1 ot Installed | [] Under § years
Middle Initial: State: ZIP; OCenter | OMinor OLapOnly ~ QLap Only | By cned
i i O3-point O 3-point HUnder 5
Last Name: Country: ORight O Serious ! : [ Not Deployed ,
iy OUnknown 8Fatal 8‘;52::: 8‘;;130{“: O g:ﬂfm O Child Restraint
Unkony R -po own -
OCrew OPassenger O Other L — "™ | OUnknown O Unknown = 8 ?Jﬁm%ii
et Narmo. cito. / Available  Used
) ty: OlLeft QO None ONone O None O Not Installed | EJ Under 5 years
Middle Initial: State: ze_/ OCenter | OMinor | OLapOnly  QlapOnly | Fypcotieq
: . O3-point O3-point | If Under 5
Last Name: Country: ORight O Serious : ! Not Deployed ,
“‘f OUrknown 8Fatal gg-gm 8§-po;n: 53‘:5;1:’““ O Child Restraint
- -poin
QCrew O Passenger QO Other Row: Unknown OUnknown O ngnown own 8 t‘;!l’;nl'é:ﬁ
it Name o / Available  Used
: ity :
_ - ty OLeft O None ONone O Nene [ Not Instaited | ClUnder 5 years
Middle Initial: State: / VALG O Center ) Minor QOLapOnly  QLap Only Dl installed
; . O3-point QO 3-point If Under 5
Last Name: C : ORight Q Serious ! ! [ Not Deployed | If Under 5,
ountry OUnknown 8Fatal 8;‘;‘% g:-pomtt gggifyed O Child Restraint|
) Unknown i -poin owWn Lap-Held
OCrew OPassenﬁ r © Other Row: QUnknown Q) Unknown 8 UE:,I]](N:W
it Natme o / Available  Used .
T 8 OLeft ONone | ONone ONone 11 Not Installed | [ Under 5 years
Middle Initial: State: ZIP; OCenter O Minor OLapOnly  OLap Only [ Instaited
- - 3-point O 3-point HUnder 5
Last Name: . Oright OSerious | ©O3-pol : ] Not Deployed | Ef Under 5,
e Countey: Ounknown | OFatal 8‘5‘"1"’?“‘ 84‘1"’““ L] Deployed O Child Restraint
O Unknown -point 5-point | [ Unknown Lap-Held
O Crew OPassenger QO Other Row; OUnknown  Q Unknown 8 Un}i’mo;n




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Airport D:__ KT 1155 Fime: S04 Airport ID: KL MM g:ﬁone 8 VER/FR
o . . ime: i . .. o b g g Company VFR IFR
City: __ A o | | Ciy: [MMIRALEE O Military VFR O Unknown
State: ___ /=L IC1HA Time Zone_&S7 | suate: Ft O VER
Country 1S A Country: UsA Activated? QYes ONe QUnknown
Type of ATC Clearance/Service (Checkall that apply)
3 None O Special VFR 3 Special [FR. [0 VFR Flight Following A Cruise
VIR O ¥R O VFR On Top [ Traffic Advisory O Unknown / NA
Airspace where the accident/incident occurred (Checkall tha‘t .apply) ‘ . Altitude of In-Flight
[ Class A CClass G [ Military Operations Area (MOA)  [JSpecial Occurrence:
[ Ciass B [QDemo Area [ Airport Advisory Area [JAir Traffic Controf Arca e
O ClassC D Warning Area [0 Jet Training Area [JUnknown _L ft msl
_#ms D D Prohibited Area L] TRSA
Class E O Restricted Area O FAR 93

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilot Weather Information Weather Observation Facility
(Che k.all that apply) . Facility I
National Weather Service [ Company L
[ Flight Service Station [ Mititary Observation Time:
O] Tv/Radio [ Internet Time Zone:
O Automated Report [ None . . .
[] Commercial Weather Service (DUATS)  [] Unknown Distance from Acoident Site: nm
[ On-Board Weather Direction from Accident Site: degrees true
Basig-Conditions Light Condition
E%i/lc ODawn ODusk ODark Night oliNwQ
Omc BDay ONight OBright Night
OLgwrzQ
Sky/f.owest Cloud Condition Ceiling Temperature: ¢ {C) or s { (F)
Clear © Thin Broken None (Clear) O Obscured .
O Few O Thin Overcast O Broken O Indefinite Dew Point: (© or (®
Q) Partial Obscuration O Unknown O Overcast QO Unknown . . .
O Scattered Altimeter Setting: 11\1:1]3 Hg
Lowest Cloud Condition Height Ceiling Height o
ft agl ft agl
\?&Direction Wind Speed Wind Gusts Visibility EU miles
Variable C_alm _ F{Not Gusting RVR: foet
[] Light and Variable
—or- “Of- -0f- RVV: miles
Direction: degrees true | Speed: kts Speed: lts Density Altitude: fi
Intensity of Precipitation Type of Precipitation (Check ali that apply) Restriction to Visibility (Checkall that apply)
OlLight LI None A Drizzle [ Freezing Rain %z‘one_ B Fog
O Moderate Rain O Ice Pellets [] Snow Shower [ Blowing Dust O Ground Fog
O Heavy O Snow O Snow Pellets [ Tce Pellets Shower | Blow*ng Sand [ Haze
BN/A O Hail Snow Grains [ Freezing Drizzie (] BIOW}I'IE Snow [ Ice Fog
O Unknown O Rain Showers [ 1ce Crystals 13 Blowing Spray 1 Smoke
{7 Dust O Unknown
Icing Forecast Icing Actual TurbL:/lence
JAfount Type Aép unt Type Typé (Check all that apply) Severity
None ONA A None ON/A ﬁ&one OLight
O Trace O Rime Q Trace O Rime T Clear Air [IModerate
O Light O Clear O Light O Clear I Terrain-Induced JSevere
O Moderate O Mixed O Moderate O Mixed OlConvective Turbulence ClExtreme
O Severe O Unknown Q Severe Q Unknown
O Unknown Q tnknown

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

Negwé -




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage d Airgraft Fire gf}:aft Explosion

O None - 8 Substantial None Q Both Ground and In-Flight ' None © Both Ground and In-Flight

Q Minor Q Destroyed QO In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
Q Unknown Q On-Ground O Unknown O On-Ground O Unlmown

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

. . ey WYLy o ces”
JwGS DAmaprs — s E S srEb e s AT EE- 25[ -

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 if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended
destination. Provide as much detail as possible.

e o o ";FX AT LED bl FIrE
Cprnred 70¢ ey VD G 7/

7
[’/ww"’ - e PO - fiAS Zﬁ(/f--
S spEED LMD ICATER = Thenl  [EFT BRree 1 =

—_— e [
[" Blrs M & 7/;5 /;L 18 CRAT 7o e To e VA4 Yl




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

Operator/Owner Safety Recommendation - o
. - — . . - P e N2
USE 0F The Fuvnce — fEes Ao o Jowes APILES €
(/?/?zr e -

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

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

Hours

Cycles

Time Since This Part
Inspected/Qverhauled

Hours

-

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
{Convert from pounds, 2s necessary) O 80/87 Q 1157145 QletB QO Other, specify
24 Gall %mo Low Lead O JetA O s
ons 100/130 O Tet A-1 QO Automotive

Other Services, if Any, Prior to Depatture

yd

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? 0 Yes ,EG\IU

Methed of Exit fi Describe how the occupants exited and how many occupants evacuated each location

£ 7 ED f%c?ﬂ; 7;;5 DR ——

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

Aircraft Registration Number | Manufacturer: v Iéamage to Other éircr aft

’ i 3 Destroyed Minor
~A Model: TJ O Substantiat [ None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: I Name: "\ ,\p(

City: AN City: v

State: ZIP: Y State: ZIp:

Country: Country:

10




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

7 —
Date of this Report | Name of Pilot/éaw:) Desp 7 airgratriyonse. Lusc
f0- 27 - 2018 | Signature:

mm/dd/yyyy -0t « | ]Check here to electronically sign this document

If a Person Other than Pilot/Qper ator’fs Filing Report
Name: LN Regiwr Dinn Tite:  (HWEFT T ey

—or — [_]Check 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
GAAL7CAD4: GA/ i ADAM GERHARL 10/27/2016
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