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: (T
ZIp:

State: ¥ 0

Accident/Incident Date/Time

2
l)atc:nd /(Lmziff—“p 7

mm/ddiyyyy

Local Tune:

Time Zone:

Ycar of Manufacture: /(;7 ?

Amateur-Built: OYes If Yes: QKit/Plans

ONo

Make:
QO Original Design

Number of Seats:

Cabin Crew Scats:

Number of Engines:

Passcnger Seals:

Latitude: Longiude:
{Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair  QOn-ground @ None

AIRCRAFT INFORMATION
Registration Nu N oW 4 O IFR-Equipped and Certified

’ O Commercial Space Flight
Manufacturer: llgn N [J Unmanned Aircraft
Model: 2 /< C QB Maximum Gross Weight: ths
Serial Number: zé} -7 ) Weight at T'ime of Accident/Incident: Ibs

Flight Crew Scats:

Category of Aircraft | T'ype of Airworthiness Certificate Landing Gear Engine Type (Sclect one)
@ Airplane (Chech all that apply) ) {Chech ull that appivy @ Reciprocating, O!.iquid Rocket
O Balloon Standard Special [IRetractable O Turbo Shall O Solid Rocket
QO Blimp/Dirigible O Normal O Restricted Oricycle B} Tailwhecl Q Turbo Prop QO Hybrid Rocket
O Glider Acrobatic O Limi?cg O Turbo Jet O None
O Gyroplane [ Balloon [ Provisional [3 Amphibian Ouigh Skid O lurbo Fan O tUnknown
O Heticopter [ Commuter [ Special Flight I:lljmcrgcncy 1Float [1Skid O Electric
QO Powered Lift 1 Transport [ Expenmental Cklom JSk:
ORI)CkL:l O uality DSPUC@] Light-Sport . Duun DISki/wheel Fuel System Type (Reciprocating)
O Ultralight [ Experimental Light-Sport ) ]
O Unknown [ Other Lounch/Recovery System OCarburctor O Fucl-injected

CICertificate of Authorization or Waiver (COAY

[INonc [ Unknown B None [ Unknown

) Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. Horscpower or | Time Inspection | Overhaul

Fngine | Engine Manufacturer Model/Series Serial Number mmzddhyyy | O tbs of Thrust (hours) | (hours) {hours)

Eng. j A L Sy IO - 3m’tq/lf) L, (7.?‘7(; <§4
Eng. 3

L.ast Inspection Fype

O100-Hour OContinuous Airworthiness
O AAIP O Conditional Inspection

@ Anpual O Unknown
Date L.ast Inspection: u”& ’9)0/7
) mmddAvyy
- Time:w.d6 & .
Airframe Total Time: (5 S . hrs

hours measored at  (Sefect one)

@1 ast Inspection ime of Aceident/Incident

Propeller 1

OFixcd Pitch.
OQControllable Pitch
QGround Adjustable

Manufacturer: f/ﬁ/‘/ ze’//

Propeller 2

Manufacturer:

Madcl:

f(—CYC

QVFixed Pitch
Q Contrallable Pitch
OGround Adjustable

Model:

T'vpe of Maintenance Program (Selcet one)
‘ Annual

O Conditional (Amateur-built only}

O Manutacturer’s luspection Program

QO Other Approved Inspection Program (AAIP)
O Continuous Atrworthiness

O Other, specity:

Description of Fire Extinguishing System
& None
QO Specify:

EL'T Installed:
If Yes:
ELT Manufacturer:

@VYes

ONo
[JADS-B
O Airirame Parachute

Model or Part No.:

TSO No.: QC91 (121.5 Mite) QC9la (1215 MHz)
OC126 (406 MII2)

Was E1F still mounted in aircraft? @Yes ONo
Was ELT still connected to antenna? @Yes ONo

Did ELT Activate? @Yes
If uctivated:

Did ELT Aid in Locating Aireraft: OYecs

If not activated:
Indicate Reason:

=] Impact Damage

B tire Damage

O Battery Expired/Damaged
B®Unknown

3 Autopilot
[1Data Recorder

Ottandheld GPS
{lieads Up Display
O Onboard Weather

ONo

®No

[Ostall Warning System

[JOther, Specily:

[JVideco Recording Device

Additional Equipment (Check all thut apply)
O Angle of Attack indicator

O Electroric Flight Bag or Handheld Device
O Elecuronic Multifunction Display
[Etectronic Primary Flight Display

I Satellite Tracking Device
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

Name: 7y Q0 Cy s mw\sf

City: ﬁ% (C..(ﬁ%k
State: /€ ;

e (S 79/

QO Yes O No

Fractional Ownership Aircraft:

Operator of Aircrafl W same As Registered Owner

Name:

Doing Business As:

Air Carrier/Operator Designalor (4 Character Code).

Country: {/
[j-.-?rmw Address as Registered Owner
City: L
State: Z1p:
Country:

Operating Certificates Held
(Check all that applv)

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135

{Select one for each group)

[INone OFAR 91 OFAR 129  OFARA4IS O Scheduled or Commuter O Domestic
DOFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 OFAR 431 O Non-Scheduled or Air Taxi O international
O Supptemental OFAR 121 QFAR 135  QFAR 435

OAir Cargo OFAR 125  QFAR 137  OFAR 437

EYrorcign Air Carriers (FAR 129) QO Passenger

O Rotoreralt External Load (FAR 133) OFAR 91 Speuial Flight QO Cargo

O Non-US, Commereial

[ Cemmuter Air Carmier (FAR 135)
O Non-US, Non-commetcial

O oOn-Demand Air Taxi (FAR 135)

O Commerciat Air Tour (FAR 136)

O Agricultural Aireraft (FAR 137)

OPilot School (FAR t41)

L Cestificale of Authorization or Waiver (COA)

Onrublic Airesadt (Select onej
O Armed Lorees
Q Federal

U{‘nml.ncrcial Spacc'Trzmspnni\linn O Stale
prenmeqlal ?urmll ‘ . O Local
Commercial Space Transportation License

O Other Operator of Large Aircraft O Unknown

O Mail Contract Only

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

QFiretighting
OFlight Test
OGlider Tow

O Aerial Application
O Acnal Obscrvation
O Air rop

O Unknown

Air Medical Flight
Oves O No

Revenue Sightseeing Flight
OYes QNo

Q Air Race/Show QInstructional

Q Banner Tow QOther Work Use
Q Business OPersonat

QO tixecutive/Corporate O Posilioning

Q tixternal Load O Skydiving

QFerry

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

Airport Name: E/ (l QW’C_%Q’Q {p(‘ 'V).SJ

Airport Identilier:

Proximity te Airport: O Off Aiport/Airstrip  @On Airport/Airstip  ON/A

Distance From Airport Center: sm

Dircction From Airpoert: degrees true

Airport Elevation: tt. msl

Runway Information

Runway [Dx . (L/R/C) Lengih: fl. Width: ft

Runway/Landing Surface (Check all that applyv)

M Asphalt O Grass Turf [0 Macadam 0 Water
O Concrete O Gravel [ Metal/Woud
0 Dirt Oice {0 Snow O Unknown

Ceondition of Runway/Landing Surface (Check ull that apply)

O Ory [ Snow-Compacted [ Water-Calm
3 Holes O Snow-Crusted 8 Water-Choppy
3 tee Covered [ Snow-Dry [ Water-Glassy
] Rough 3 Snow-Wet 0O wet

O Rubber Depostts 3 Soft

[ASlush-Covered 3 Vegetation 0 taknown

Approach/Departure Segment (Select one)

OOn Instrument Approach

O Downwind QO Low Approach

QO Base QO Go Around
QOFinal O Aborted Landing (afier touchdown)
OCrosswind QO Unknown

QTaxi QVFR Departure
O Takeofl OIlI'R Departure Procedure/Clcarance OQt.anding
QOlnitial Climb
IFR Approach (Check all that appiv)
B None
OADINDR OrAR CMmLs OPractice
AsnE OSidestep OLDA aaGrs
OVOR/TVOR s OASR
O VOR/DMLE [O1.0calizer Only OVisual
OTACAN O1.0C-back course [ Contact

ORNAV OCircling

Ounknown

VFR Approach (Check all that apply)
CNonc

‘Smp and Go

O Touch and Go

[3 Simulated Forced Landing
[J Forced Landing

[ Precautionary Landing

ETrafﬁc Pattern
Straight- o

[ valiey/Terrain Following
O Go Around

O iull Stop

[ Unknown
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“FLIGHT CREWMEMBER 1" INFORMATION

“Flight Crewmember 1™ Responsibilities at the Time of Accident/Incident

Certificate Number:

@riot  OCoPilot  QSwdent Pilot  OFtight lnstructor O Check Pilot O Flight Engineer O Other Flight Crew
“Flight Crewmember 17 was pilot flying OYes [ No
“Flight Crewmemper 1™ Identification ’
IFirst Namg: ?‘{'_‘Q-\,} CU el SO /\} j City of Residence:
Middle Initial: ““; Stale: ZIP:
Last Name: Country:
Age at time of Accident/Incident: Q g Date of Birth: mm/ddinwy

Degree of Injury Seat Occupied Restraint Type lnfiat;blc Restraints
@® Nlllﬂt’ Q Fatal (@) l'k.:n & Front Q Unknown Available Used
O Minor  Q Unknown O Right O Rear None N
O Scrtous O Center O Single O Nanc ONone Not Installed

N ) i Q Lap onl Lap only Instailed

p only ;

Pilot Certiflicate(s) (Check all that apply) Q 3-point © 3-point [ Not Deployed
[ None [ Fiight Instructor 3 Commercial [1 Us Military .4'[’“’_'" 0;1--p091! 0 i?cilnycd
@ Privalc O Recreational [ Airline Transport [ Foreign O 5-point O: _p;\’"m 7 O Unknown
0O Student O Sport [ Flight Engincer O Unknown QO Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Datc of Last Medical |
O Mot QO None OClass 3 QO Without milations/waivers Q Unknown
@ Other O Class | O Driver’s License (Sport Pitot only) QO With limitations/waivers O N/A
O Unknown ® Class 2 O Unknown O Special Issuance mm/dd vyyy

Medical Certificate Limitiations

QAL

Medical Certificate Special Issuance

ey

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

FAR 121/135 Checks:

g—’lt{ ,) 7 Make: G’SZ,’I qQ
mm/idd/ivyyy ’ Model: ‘_‘m"/ 22,

Other Aircraft Rating(s)
(Check all that apply)

3 None

g Airship

 Balloon

] Glider

O Gyroplane

[ Hclicopter

O rowered Lift

Airplane Rating(s)
(Check all that apply)
[ None

Single -Engine Land
O Single-Engine Sea
O Multiengine Land
[0 Multicngine Sea

O None

W Airptane

[ Helicopter
O powered Lii

Instrument Rating(s)
(Cheek all that apply)

Instructor Rating(s)
(Check all that apply)

B None

I Auplane Single-Engine
3 Airplane Multi-Engine
[ Gyroplane

O Powered Litt

3 Instrument Airplane
3 instrument Helicopter
[ Heticopter

[ Glider

O sport

Type Raﬁngs

Student Endorsements (include dates)

Airpiane

e ges . . Inst t
Flight Time (£nter appropriate All This Make Single Airptane folrumen Lighter
number of hours in each box) Aircrait & Model Engine Multiengine Night Actual Simulated | Rotorcrafi Glider ‘Than Air

22 | Lo

Total Time

Pilot in Command (PIC)

120 1

Time as Instructor

This M:ikg/’Mudcl

Last 90 Days
- -

Last 30 Days

1.ast 24 lTours




“FLIGHT CREWMEMBER 2” INFORMATION

OFlight Instructor
OYes ONo

QOvrilot O Co-Pilot O Student Pilot
“Flight Crewmember 2 was pilot flying

“Flight Crewmember 2™ Responsibilities at the Time of Accident/Incident
OCheck Pitot

“Flight Crewmember 2" Identification

I'irst Name:

O Klight Engincer O Other Flight Crew

City of Residence:

d Private
[ Student

O Airline Transport
[ Fhght Engineer

1 Reercational O Foreign

{1 Spon

Middlc Initial; State: Z1P:
Last Name: - . Country:
Age at time of Accident/Incident: Datc of Birth; mm/dd/vyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal Ol,glt Okront O Unknown Available Used
O Minor O Unknown ORight ORecar .
Serious O Center O‘Sing]c O None O None O Not instalied
! 3 ) ~ O Lap only QO Lap only O Installed
Pilot Certificate(s) (Check all that apply) O 3-point QO 3-point [ Not Deployed
£J None O Flight Instruclor O Commercial O us Military O 4-point O 4-point O Deployed
Q S-point Q 5-point O Unknown

QO Unknown O Unknown

i Principal Occupation Medical Certificate

QO Pilot Q None QClass 3
Q Other O (lass 1 Q Driver’s License (Sport Pilot only)
O Class 2 QO Unknown

O Unknown

Medical Certificate Validity Date of Last Medical
QO Without limitations/waivers
O With limitations/waivers

O Special [ssuance

QO Unknown
O NA
mm/ddiyyyy

Medicat Certificate Limitations

Medical Certificate Special Issuance

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

Flight Review Aircraft

Make:

bmm/dd/fvy\;m Model:

Other Aircraft Rating(s)
(Check all that apply)

Airplane Rating(s)
(Check all that apply)

{71 None O None O None
[ Singte-Iingine Land O Airship O Airplane
O Singte-Engine Sca O Balloon O Helicopter

[ Glider

[ Gyroplane
[ Helicopter
O Powered Lift

O Multiengine Land
[ Multicngine Sea

Instrument Rating(s)
(Check all that apply)

O Powered L

lnstructor Rating(s)
(Check alf that appliv)

O None

O Airplane Single-Lnginc
O Airplane Multi-Engine
O Gyroplane

O rowered Lift

O 1nstrument Airplane
[0 1ostrument Helicopter
u] Helicopter

O Glider

1 Sport

Type Ratings

Student Endorsements (fnclude dates)

. e ; ) Airplane Instrument
Flight Time (Enter appropriate Al ‘I'his Make Single Airplane nstru Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual Simulated | Rotorcraft Clider ‘Than Air

Towal Fime

Pilot m Command (P1C)

Time as Instructor

This Make/Modv)

1.ast 30 Days

Last 24 Hours




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

| Crew Name and Address Seat Occupicd Injury
First Name: City of Residence: O Left Q lront O None
. Q Center O Rcar O Minor
ddlc tnitial: Siate: 71 ) "
Middlc nitial: ________ ate - O Right O Single O Serious
Last Name: Country: QO Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Rcstraliﬂ;lTyPﬂ Inflatable
} Available Used strai
O None 0 Flight Instructor O Commercial [ US Military O Nonc O None Restraints
O private O recreational [ Airline Uransport O lForeign OlapOnly  QLap Only [ Not Instabled
O Student 0 sport 3 Flight Engineer O 3-point O 3-point [ Installed
O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for ‘Total Flight Time at the Time O 5-paint O 5-point 0 Deployed
. . . . . O Unknown QO Unknown O Uaknown
Accident/Incident Aircraft? OYes [No |of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
irst Name: City of Residence: Ottt 8 ;ronl 8 Nonc
. . . O Center ear Minor
: v Anitials ot ). N
Middte Initial: State: 71 ORight O Single QO Serious
1.ast Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) R:‘\straint Typc:‘ Inflatabie
. - vailable sed i
O None (] Flight instructor O Commercial O us Mititary o a’\ll(!):e ¢ gtNonc Restraints
[ private O Recreational a -'\i'r]inc :I'ra-rlﬁpl)ﬂ O toreign OlapOnly  Qlap Only [ Not installed
[J Student O spon O Flight Engineer O 3-point O 3-point [ nstabled
- - - O 4-point O 4-point [0 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O S-point O 5-point 0 Deployed
Accident/Incident Aircraft? ClYes [INo |of this Accident/Incident: hrs QUnknown  Q Unknown 0O Unknown
PASSENGER(S) / OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Scat Injury Restraint Type Restraints Age
B ) Available Used
First Name: City : Ol.chi O None ONone ON.“M [ Not Installed | £ Under 5 years
Middle Initial: State: YA OCenter O Minor 8;—'&‘[) Only 8'/4’ (_)nl)’ O Installed
, . Right O Scrious $-point 3-point | M Not Deployed | #f Under 5.
Last Namu: Country: ORig . ; : !
ast iame Y N OuUnknown | O latal 8‘2#"’!"‘ 82—1’“?“‘ O Deployed O Child Restraint
5-point S-point Unkn ) K
OCrew QPassenger O Other Row: OUnknown OUnknown QO Unknown d o 8]L-Jd}|:“dd
nKknawn
} . Available Used
First Name: City : OlLeh O None ONone ONone O Not installed | T Under 5 years
Middle Initiak: State: LI Ocenter | OMinor 8;@ Only 8‘&!0( MY | B nstalled
. ORight O Scrious -point 3-point | FINot Deployed | /f Under 5,
g 1.. . . . .
T ast Namc: — Country: | OUnknown | O Fatal 84-Pn!m 84-1“"'" O Deployed O Child Restraint
S-point 5-point Unk . v
OCrew OPassenger Q Other Row: O Unknown OuUnknown O llr:‘knuwn D Unknown 8{-}‘”;:““‘1
) nxnown
. ) Available Used
First Name: City : Ol.ctt O None ONont O Noue O Net tnstalled | ClUnder 5 years
Middle Initial: Stale: _ ZIP: OCenter O Minor 82"“[’ _0"1)’ 8 Lap (_)nly 0 tnstalted
o N . . ORight O Scrious 3-pont 3-point | YNot Deployed | #f Under 5.
Last Name: . Country: Oujnknown | O Fatal QO 4-point O4—point Deployed “hi st
o O5 point O 5-point o Q Child Restraint
5 poin -poin n ; o
OCrew QPassenger Q Other Row: Unknown OUuknown O Url:knuwn O Unknow 8 Il.Jd[:(—Hdd
nKnown
Available Used
Iiest Name: City - . .
L Tame Y ) Olefi ONone ONonc O N‘nm [ Not Instalicd | O Under 5 years
Middic Initial: i State: Z1p: OCenter | OMinor OlapOnly  OQlap Ouly | P sralled
1.ast Name: Country: ORight O Serious o3 —pmrnl o 3—p()?nl [ Not Deployed | I/ Under 5,
OuUnknown 8Fatal 8:"“’!“: 8:"’0}": 8 Deployed O Child Restraint
. Unknown S-poin S-poin Unknown Lap-Held
QOCrew QPassenger QO Other Row: OUnknown QO Unknown 8 Un[:(nown




FLIGHT ITINERARY INFORMATION

City I2)QGra QT

L.ast Departurg Point
Atrport ID:M Q

Time of Departure Destination

Type Flight Plan Filed

State: Vv 0) .

Conntry: U S_-

. Aot 1D: @ None O VFRIFR
ire: T pn P . -
I'ime: l Q ', City O Company VEFR O KR

, ¥ — (@) Military VFR QO Unknown
Time Znnc:iAQ,_l_ Stale; QVrR

Counlry:

Activated?

OYes ONo Olinknown

N None

0 ver 3 R

Type of ATC Clearance/Service (Check all that appl)
O Special VER

O Special IFR
O VER On Top

O vEr Flight Following
O Traflic Advisory

O Cruise
O Unknown / NA

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

Altitude of In-Flight

[ Class A WClass G O Military Operations Arca (MOA) ] Special Oce .
O Class B O Demo Arca O Airport Advisory Area [QAir Traftic Control Area ceurrence:
0O Class € I Waming Arca [ ket Training Arca [ Unknown ft sl
O Class D Ovrohibited Arca O TRSA

O Class O Restricted Area OrArR 93

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilot Weather Information Weather Observation Facility

(Check all that apply) ' Facility [D:

O National Weather Service [ Company " ; — -

[ Flight Service Station [ Military Observation Time:

O TV Radio O Internet Time Zone: B

[ Automated Report O None L . L

{1 Commercial Weather Service (DUALS) [ Unknown Distance from Accident Silc: nm

O On-Board Weather [rection trom Accident Site: . degrees true
Basic Conditions | Light Condition

OvMC Ohawn ODusk O Dark Night QOUnknown

OIMC ®Day ONight QO Bnght Night

Q Unknown

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F)
® Clear O Thin Broken @& None (Clear) O Obsewred . . )
Qtew O Thin Overcast O Broken O Indefinite Dew Point: (Cy or A

arhial Obscuratl Unk Overcast Unk ; ; R
8::;ll:‘grcd scuration O Unknown O Overcas O Unknown Altimeter Setting: in. Hg
egs N uae . r MB
Lowest Cloud Condition Height Ceiling Height R
L _ (tagl o o _fagl
“'ind Dircction Wind Speed Wind CGusts Visibility miles
¥ Variable O (':.nlm _ O Not Gusting RVR: feet
[3 Light and Variable
—or- —or- —or- RVV: miles

Dircetion: _ degrees true | Speed: kis Specd: kts Density Altitade: ft
Intensity of Precipitation Type of Precipitation (Check all that appivh Restriction to Visibility (Check ol that apphv)
Olight & None I riszle O Freezing Rain i None rog

O Moderate Rain lee Pellets O Snow Shower [Q Blowing Dust O Ground Fog
Ollcavy Snow O Snow Peliets B Jee Pellets Shower O Blowiny. Sand [ fiaze

OonN/a O Hail Snow Grains O Freezng Drizzle 0 Blowing Snow O lee Fog

O Unknown O Rain Showers O fee Crystals [ Blowing Spray [ Smoke

[0 Dust {J Unkaown

fcing Farecast Icing Actual Turbulence

Ameount Type Amount Type Type (Check all that apply) Severity

O None O NA O Nune QON'A ONone QOLight

O Trace O Rime O Trace ORime OClcar Air OModcerate
O l.ight O Clear O l.ight O Clear [ Terrain-Induced OScvere

O Madurate O Mixcd O Modcrate O Mixed O Convective Turbulence Ovxireme
O Severe LUnknown O Severe QO Unknown

O tnknown QO 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 Aircraft Fire Aircraft Explosion

O None O Substantial O None O Both Ground and In-Flight O None O Both Ground and in-Flight

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

Description of Damage to Aireraft and Other Property (Use udditional sheet if necessary)

Ar_mc»_ﬂvé’!' [ $L+ WAS cjajﬂ\aj.e__. (/\Q(‘/ 5&0’7/'\
Tt o] Shitle box  ind Sereen Za/o/x‘zﬂ

/

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. Descrtbe terrain and include
wreckage distribution sketch if pertinent. Attach exira sheets if needed. State departure time and and location, services obtained, and intended
destination. Provide as much detail as possible.

(r\ C/ffw(J[ LL(’} /PLL V\//\‘V(‘:) Q/M//{\ a 7:///
\“ L The (it W m5 Cf’/wc forest i
))\L 6{4551 ﬁO i/]\} U/J C»S_
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RECOMMENDATION (How could this accident/incident have been prevented?)

Operator/Owner Safety Recommendation

Mo (<

fome n tele whoel ol e FF

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

Was there Mechanical Malfunction/Failure?

B3 Yes B No

(1f yes, list the nume of the part, manufacturer. part no., serial no., and describe the faiture.)

Total Time/Cycles
On Part

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff

(Convert from pounds, as necessary)

32

Fuel Type

O 30/87

Q 160 Low Lead
Q 100/130

Gattons

Q letB
QO Jps

QO Automotive

O Other, specify

Other Scrvices, if Any, Prior to Departurc

EVACUATION OF AIRCRAFT

Was an cmergency evacuation of the aircraft performed?

G No

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

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

Aircraft Registration Number

Manufacturer:

Model:

Damage to Other Aircraft
O Destroyed
[ Substantial

1 Minor
O None

Registered Owner of Other Aircratt

Name:

City:

State: Z1P:
Country:

Pilot of Other Aircraft

Nanie:

City:

State:
Country:

ZIp:




ADDITIONAL INFORMATION (Please type o print in ink)

Usce 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

A}
Date of this Report | Name of Pi >
3 '-’Zéf) '? Z Signature:

jdy, . - K . .
e ~or-- [JCheck here to clectronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: Title:
Signature:
—or—  []Check here 1o ctectronically sign this document
FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received

GAA18CA055 GAA JACKIE VANOVER 3/16/2018






