NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reportmg CIVi[ and publtc alrcraft accndents and mmdents

BASIC INFORMATION

Accident/Incident Location / ELL Accidentllncident Datef’Time
Nearest City/Place: __{ () G ¢ FM 2000 f/)’tﬂft" S 1A Date:  }H / z3 / 2067 Local Time: 450 PA
zip. 1 78 3¢ Couny: minde Ay CbT
- i . ) s . Time Zone: el
Latimde: 30 44 56 &N Longitude: " 39 (7.0 "W
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair  OOn-ground @ Noag
AIRCRAFT INFORMATION
Registration Number: _ N {180 & O IFR-Equipped and Certified
: o [3 Commercial Space Flight
Manufacturer: LUSGO 3 Ll O Unmanned Aircraft -
Model: ev — Maximum Gross Weight: 4c o 1bs
Serial Number: 45&7 Weight at Time of Accident/Incident: 12 ] O lbs
Year of Manufacture: |9 46 Number of Seats: Z Flight Crew Seats: 1
Amateur-Built: OYes IfYes: QKivPlans  Make: Cabin Crew Seals: Passenger Seats: i
@No O Original Design Number of Engines: 1
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
@ Airplane (Check all that apply) (Check all that apply) @ Reciprocating (O Liquid Rocket
O Balloon Standard Special CJRetractable Q Turbo Shaft (O Solid Rocket
O Blimp/Dirigible Normat [ Restricted - . O Turbo Prop O Hybrid Rocket
Q Glider [ Aerobatic i Limited L Trieycle ElTailwheel O Turbo Jet ONone
O Gyroplane [ Battoon 3 Provisional ] Amphibian CIHigh Skid O Turbo Fan O Unknown
QHelicopter [ Commuter [ Special Flight [CIEmergency Float [lskid Q Electric
O Powered Lift [ Transpori [ Experimental IFioat [CISki
ORocke_t O Utility | Spec:a.l nght-Sporf OHull CISkifWheel Fuei System Type (Reciprocating)
Q Ultralight B Experimental Light-Sport [ Otter LauncivR s @ Carburcior O Fuel-Injecied
’ ther Launch/Recovel stem uel-Injecied
O Unknown [Certificate of Authorization or Waiver (COA) R
B None [ Unknown Bl None M Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfz. @ Horsepower or| Time inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number s ded yyyy | O 1bs of Thrust {hours) |(hours) (hours)
Big 1| Centimental Cqo-iz2e G0 hf £290[3e8.4
Eng 2
Eng. 3
Eng. 4
. Propeller 1 @Fixed Pitch Propeller 2 (O Fixed Pitch
Last Inspection Type OControllable Pitch O Controllable Pitch
O100-Hour O Continuous Airworthiness (O Ground Adjustable O Greund Adjustable
O AATP O Conditional Inspection Manufacturer: fA [ C AULEY Manufacturer:
@ Annual QO Unknown B 7
/ Model: I BRD Model:
Date Last Inspection: __ &7 /64 2"‘7 - -
nadryy ELT Installed: ©@Yes (QNe Additional Equipment (Check all that apply)
Airframe Total Time: hrs if Yes: L1ADS-B
ELT Manufacturer: O Airframe Parachute
houes measured at (Select one) anuiac “! e [l Angle of Attack Indicator
OLastInspection  O'Time of Accident/Incident Model or Part No.: [0 Autopilot
TS0 No.: @C91(121.5 MHz) OC91a{121.5MH2)| ] Data Recorder
Type of Maintenance Program (Select one}

@ Annual
O Conditional (Amateur-built oniy)
O Manufacturer's Inspection Program

QC126 (406 MHz)

Was ELT still mounted in aireraft? @Yes ONo
Was ELT still connected to antenna? ®Yes ONo

O Eiectronic Flight Bag or Handheld Device
[ Electronic Multifunction Display
OElectronic Primary Flight Display

O Other Approved Inspection Program (AAIP) Did ELT Activate? @Yes ONo ggzgii‘ﬁ g].:sil ay
Q Continuous Airworthiness {factivated: C]Onboard Weather
O Other, specify: Did ELT Aid in Locating Aircraft: @Yes %Nu [JSatetlite Tracking Device
Description of Fire Extinguishing System Ifnot activated: [JStall Warning System
O None Indicate Reason:  [JImpast Damage CIvideo Recording Device
O Specity: O Fire Damage [JCther, Specify:

[l Battery Expired/Damaged

B Unknown

"
e




"OWNER/OPERATOR INFORMATION" ="

Registered Aircraft Owner

: _ Ci:_ ABOUENET

Name: Jonathaa Ko State: A zie: 1 Cl 6EC2
Fractional Ownership Aircraft: O Yes @ No Country: U S, ‘A\

Operator of Aircraft K Same As Registered Owner Same Address as Registered Ovwner

Name: City:

Doing Business As: State: Z1p:

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

Operating Certificates Held
{Check all that appiy}

B None @FAR 91

I Flag Carrier Operating Certificate (FAR 121} | OFAR 103
[ Supplemental OFAR 121
] Air Cargo QFAR 125

[CForeign Air Carriers (FAR 129}

[ Rotorcraft Extarnal Load (FAR 133)
O Commuter Air Carrier (FAR 135)
0On-Demand Air Taxi (FAR 135)
[QCommercial Air Tour (FAR 136)

1 Agricultural Aircraft (FAR 137)

Regulation Flight Conducted Under

QFAR 29

QOFAR 415

Revenue Operation for FAR 121, 125, 129, 135
(Select one for each group)

O Scheduled or Commuter O Domestic
QOFAR 133 (QFAR 431 O Non-Scheduled or Air Taxi O International
(OFAR 135 QFAR 435
QOFAR 137  (QFAR 437

OFAR 91 Special Flight
O Non-US, Commercial
(O Non-US, Non-commercial

QO Public Aircraft (Sefect one)

[JPilot Schoal (FAR 141} © Armed Forces

[ Certificate of Authorization or Waiver (COA) O Federal

[ Commercial Space Transpertation O State
Experimental Permit O Local

[ACommercial Space Transportation License

[ Other Operator of Large Aircraft O Unknown

O Passenger
Q Cargo
(O Mail Contract Only

Purpose of Flight for FAR 21, 103, 133, 137
(Select one)
O Aerial Application

O Firefighting O Unknown

Revenue Sightseeing Flight

OYes @ MNo O Yes

Air Medical Flight

O No

O Aerial Qbservation QOFlight Test

QO Air Drop QGlider Tow

QO Air Race/Show O lnstructional

(O Banner Tow O Gther Work Use
(O Business @ Personal

O Executive/Corporate (O Positioning

O External Load O Skydiving

O Ferry

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

Airport Name: MinE

Airport Identifier: _ INDOAJE

T sm

Distance From Airport Center:

Direction From Airport: 8o degrees true
Proximity te Airport: @ Off AirporvAirstrip  OOun Airport/Airstrip  ON/A Airport Elevation: 2Le £t msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: 18 /3L (L/RIC) Length: _ 270D  ft Width: 5 & | EDy [} Snow-Compacted ] Water-Calm
- [0 Holes 3 Snow-Crusted [0 Water-Choppy

Runway/Landing Surface (Chect all that appiy) . (1 Lee Covered 0 Snow-Dry [ Water-Glassy

[ Asphait E] Grass/Turf [ Macadam ] Water [ Rough [ Snow-Wet 1 Wet

[ Concrete [ Gravel " Metal/Wood I Rubber Deposits 71 Soft

[ Dist [lce O Snow [ Unknown [ISlush-Covered O Vegetation 1 Unknown
Approach/Departure Segment (Select one)

OTaxi QVFR Departure QOOn Instrument Approach O Downwind O Low Approach

OTakeoft OIFR Departure Procedure/Clearance  OLanding (OBase O Go Around

Olnitial Climb @Finat O Aborted Landing (after touchdown)

QO Crosswind O Usknown

IFR Approach (Check all that apply) V¥R Approach (Check all that apply)

2 None [None

CIADFE/NDB IPAR aMLS OPractice Traffic Pattern I Stop and Go

Ospr Ol Sidestep OLpba 3Ges {1 Straight-In 3 Touch and Go

O VORTVOR CJILs [JASR 3 Valley/Terrain Following [ Simulated Forced Landing
O vOR/DME [ Localizer Only ElVisual O Go Around [ Foreed Landing
CTACAN L] LOC-back course OContact CIFull Stop ] Precantionary Landing

RNAV OCircling
[QUnknown [ Unknown
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“ELIGHT CREWMEMBER 1” INFORMATION - ..~

“Flight Crewmember 1" Responsibilities at the Time of Accident/Incident
@ Pilot O Co-Pilot O Student Pilot O Flight Instructor O Check Pilot O Flight Engineer O Other Flight Crew
“Flight Crewmember 1” was pilot flying EYes [INo

“Flight Crewmember 1" ldentification

First Name: Joncinon st @ City of Residence: AGiL-ENE

Middle Initial: S State: X zi__19éc 2

Last Name: K\ wA . U . SA .

Age at time of Accident/Incident: =Y o) Date of Birth: 19¢ i delynnyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
C None O Fatal @ Lefi @ Front O Unknown Avai
X : vailable Used

()] er}or ¢ Unknown O Right O RFar O None ONone Not Installed
) Serious O Center O Single O Lap only O Lap only (] Installed
Pilot Certificate(s} (Check ali that apply) ® 3-point © 3-point ! gol lDepLoyed
[ None O Flight Instructor~ [] Commercial O] US Mititary O 4-point O::pg;:: gufj:fg:n
& Private [1 Recreational O Airline Transport [ Foreign O an{_’lm Q Urr:known
O Student [ Sport [ Flight Engineer O Unknown O
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O Noene @ Class 3 O Without limitations/waivers () Unknown 2 /oz2/2
O Other O Class 1 (O Diriver's License (Sport Pilot only) ® With limitations/waivers O N/A f a/-s
O Unknown ) Class 2 O Unknown O Special Issuance mmiddiyvy

Medical Certificate Limitations \NEM CD&{:’.EO\'&JE LENSCS

Medical Certificate Special Issuance NoNE

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including / / [ Y -
FAR 121/135 Checks: Ol o [2016 | Male: SConBe
mkz/dd/}{)gg' Model: |») I
Airplane Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) {Check all that apply) {Check all that appiy}
[71 None I None B None 8 None [ Instrument Airptane
Single-Engine Land [ Airship [ Airplane [ Airplane Single-Engine I3 Instrument Helicopter
[1 Single-Engine Sea [3 Batloon [} Helicopter [ Airplane Multi-Engine ] Helicopter
[ Multiengine Land [ Glider O Powered Lift 1 Gyroplane 0O Glider
O Multiengine Sca ] Gyroplane [ Powered Lift 1 Sport
[ Helicopter
B Powered Lift
Type Ratings Student Endorsements (Tnclude dares)
NonNE
: . : Airplane Instrument
Flight Time (Enier appropriate All This Make Single Airplane Lighter
number of howrs in each box) Alrcraft & Model Engine Multiengine Night Actual | Simulated | Rotoreraft Glider Than Air
Total Time 389 589 58 ‘? 2 i
Pilot in Command (PIC} 5P s 56 3if
Time as Instructor ]
This Make/Model
Last 90 Days 4 & A
Last 30 Days q5 i.5 4.9
Last 24 Hours .5 6.5 0.5




“FLIGHT CREWMEMBER 2” INFORMATION .00 00

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

OpPilat  QCo-Pitot  OStudest Pilot  OFlight Instructer ~ QCheck Pilot O Flght Engineer  OOther Flight Crew

“Flight Crewmember 2% was pilot flying O Yes [JNo
“Flight Crewmember 2% Identification

First Name: City of Residence:

Middle Initial: State: ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mmfddyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal OLc.-,ﬁ QFront QO Unknown Available Used
O Minor O Unknown ORight ORear N Not Instalicd
Q Serious O Center OSingle O None Q None CINot Installe
O Lap only O Laponly Olnstalled

Pilot Certificate(s) (Check all that apply) O 3-point O 3-point [ Not Deployed
O Nene L1 Flight Instructor [J Commercial O Us Military © 4-point 1% 4-paint Dﬁe[;)iioy‘e,d
[ Private [ Recreational O Airline Transport [ Foreign O 513?"“ ) D'DE'"t [ Unknown
[ Student I Sport [ Flight Engineer O Unknown O Unknown

Principal Occupation Medical Certificate

O Pilot O None O Class 3
O Other O Class | (O Driver’s License (Sport Pilot only)
(O Unknown QO Class 2 O Unknown

Medical Certificate Validity

O Without limitations/waivers
O With limitations/waivers
O Special Issuance

Date of Last Medical

O Unknown
O N/A —_—
mnddinvy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review

Flight Review Aircraft
or Equivalent, Including

FAR 121/135 Checks: Make:
mm/dd/yyyn Model:
Airplate Rating(s) Other Aireraft 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 Instrumeat Airplane
L[] Single-Engine Land 1 Airship O] Airplane O Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea [J Balloon 1 Helicopter [ Airplane Mukti-Engine [ Helicopter
[ Multiengine Land [ Glider [ Powered Lift ] Gyroplane O Glider
[ Multiengine Sea [ Gyroplane [ Pawered Lift [ Sport
O Helicoptes
0 Powered Lift
Type Ratings Student Endorsements (Tnclude dates)
. . . Alrplane Instrument
Flight Time (Enfer appropriate All This Make Single Airplane Lighter
iumber of hours in each bax) Afreraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time
Pilot in Command (P1C)
Time as Instructor
This Make/Model
Last 90 Days
Last 30 Days
Last 24 Howrs




‘ADDITIONAL FLIGHT CREWMEMBERS (Exciusive of cabin éréw, complete the following information) "+

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft 8 }F{ront 8 Nore
. - ) . Q Center ear Miner
Middte Initial: State: ZIP: O Right O Single O Serious
Last Name: Country: QO Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used i
Onone O Fiight Instructor 1 Commercial 0 US Military O None O None Restraints
O private 3 Recreational [ Airline Transport B Foreign OLlapQnly O Lap Only 7] Not Installed
O swden B3 Spont O Flight Engineer ) 3-point Q) 3-point 0 Installed
O 4-point Q 4-point 0 Not Fepl;yed
Type Rating/Endorsement for Total Flight Time at the Time QO 5-point O 5-point g 8;&1003:’“
: . . . oW Unknow
Accident/Incident Aircraft? Oves [ONo |ofthis Accident/Incident: hrs O Unknown O Unknown
Crew Name and Address Seat Occupied Injury
P
First Name: City of Residence: OlLeft 8 ;mm 8 None
; . , ] OCenter Lar Minaor
Middie nitial: State: ZIp: ORight O Single O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilet Certificate(s) (Checkall that apply) RestraintlType: Inflatable
. - Availab Used P
I None T Flight Instructor [] Commereial I US Military Ov ;loie ¢ S;one Restraints
[ Private [0 Recreational [J Airline Transport L] Foreign OLlapOnly O LapOnly [ Not Installed
[ Student O Sport [ Flight Engineer O 3-point O 3-point 1 Instalied
A - i X O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O S-point O 5-point & Beiio}’e’d
Accident/Incident Aircraft? ClYes [ONo |of this Accident/Incident: hrs O Unknown O Unknown 3 Unknown
PASSENGER(S) / CTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary) -~~~ - -
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
PN Nound Mo o s w Available Used
irst Name: Wkt i:‘s ity _ChD e L
s : 1 — ALD " OlLeft O None ONone ONone Not Instalied | [J Under 5 vears
Middle Initiat: State: ©&  zIP: “T783¢ OCenter | @ Minor g;ap Onky %Igap OnlY | 9 Instatied
) < ia i -point -point | | Npt Deployed | f Under 3
Last Name: __(CRDSS Cougtry: 0.5 a @Right O Serious . . ploye ,
e S —— & CUnknown | OFatal gg'pgfgt 8:'130?“: | 35£1°Yed Q) Child Restraint
- -poi -poin R
©Crow @ Passenger O Other Row: O Unknown OUnknown O Urr:knnwn Ly Unkooun 8113?&11-([;1:31
Available Used
Fi : igy
trst Name Clty OLeft O None ONone ONone [Not Installed | £ Under 5 years
Middle Initial: State: Zi OCenter | OMinor 85@ Only 8Lap Only | 1 nstalled
. .. ORight O Serious -point 3-point | [Not Deployed | {f Under 3,
Last Name: Country: Otnknown | O Fatal O4-point Od-point | [ Deployed O Child Restraint
O Unknown | O 5-point Q3-point  § ] Unknown O Lap-Held
OCrew O Passenger O Other Row: OUnknown O Unknown o Ua}:nczvn
J— 1k
Available  Used
First Name: ity -
st Name city QOLeft ONone OnNone ONone [INot Installed | ClUnder 5 years
Middle Initial: State: ZIP: OCenter | O Minor géaap Only gbﬂp Only | 39 1pstalled
ORight O Serious -point 3-point | MiNot Deployed | f Under 3,
Last Name: Country: ; :
e ountry OUnknown | OFatal 8§"PD{HE 8:-P0%nt (| De};\loyed O Child Restraint
. - -poin =poin <)
O Crew OFassenger O Other Row: QO Unknown OU:known 5 ngmwn [ Unknown 8 Iﬁiﬂ{dd
— nown
Available  Used
First Name: City : OlLeft QO None ONone O None [ Not Installed | ] Under 5 y
rears
Middle Initial: State: zZIp: OCenter | OMinor 8;@ Q?ly 8 gap Ql:iy [ tnstalled
. ORight O Serious -potl “point | P Not Deployed | If Under 5,
Last Name: Country: . .
LName ountry OUnknown 8Fatal 8‘;gg:§ 8§"P°E“E Bgcilﬂycd O Child Restraint
. Unknown 5 ~potn nknown Lap-Held
OCrew QOPassenger O Other Row; OUnknown O Unknown 8 Un‘;{mwn




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport 1D: PhvAE : Airport ID: ___ SAA T @ None Q VFR/IFR
P . Time: .—” VO PM . ’ - O Company VFR O IFR
City: CHD WL, City: AS o .
; ) Cp— — O Military VFR O Unknown

State: T Time ZOW:&. State: PEY MIUAE O VFR

Country: Us i Country: [ Activated? OYes @No Ounknown
Type of ATC Clearance/Service (Check alf that apply

MNone [} Special VFR [1 Special IFR [0 VFR Flight Following O Cruise

0 VFR O IFR O VFR On Top [0 Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all rimf prp!);i . . Altitude of In-Flight
[ Class A Bl Class G O Military Operations Area (MOA)  [JSpecial Occurrence:

[ Class B ODemp Area [ Airport Advisory Area [ Air Traffic Controt Area )

O Class C [l Waming Area [ Jet Training Area O Unknown 2> fimsl
1 Class D CProhibited Area CITRSA

1 ClassE [IRestricted Area CFFAR 93

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilot Weather Information Weather Observation Facility

(C/reck.crli that apply} . Facility ID:

1 National Weather Service [T Company o

[ Flight Service Station 1 Military Observation Time:

Ol TV/Radio [ Internet Time Zone:

3 Automated Report B Nore . . L

] Commescial Weather Service (DUATS}Y [ Unknown Distance from Accident Site: am

[10n-Board Weather Direction from Accident Site; degrees true

Basic Conditions Light Coendition

@ vMC ODawn @ Dusk O Dark Night O Unknown

OmC ODay ONight O Bright Night

O Unknown

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F)
@ Clear O Thin Broken @ None (Clear) O Obscured .

O Few O Thin Overcast O Broken O Indefinite Dew Point: ©) or (F
Q Partial Obscuration QO Unknown Q Overcast O Unknown . . .

O Scattered Altimeter Setting: in. Hg

Lowest Cloud Condition Height Ceiling Height oF MB

ft agl ftagl
Wind Direction Wind Speed Wind Gusts Visibility s miles
[ Variable & Calm . E Not Gusting RVR: feet
3 Light and Variable )
-or- B NgN & -or- —or- RVV: miles

Direction: degrees true | Speed: kis Speed: kts Density Altitude: ft

Intensity of Precipitation

Type of Precipitation (Check all that apply)

Restriction to Visibility (Check oll that apply)

OLight i} MNone [m] Drizzle O Freezing Rain None O Fog
O Moderate Rain [T tce Pellets [} Snow Shower [ Blowing Dust ] Ground Fog
O Heavy Snow O Snow Pellets [ Ice Pellets Shower [ Blowing Sand [ Haze
@A 3 Hail O Snow Grains  EJ Freezing Drizzle [J Blowing Snow [ lce Fog
O Unknown O Rain Showers 1T Ice Crystals [ Blowing Spray 1 Smoke
J Pust [*1 Unknown

Icing Forecast Ieing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None QO N/A @ None ON/A & None CJLight
QO Trace QO Rime O Trace O Rime A Clear Air EModerate
O Light O Clear O Light O Clear [ Terrain-Induced C1Severe
O Moderate O Mixed O Moderate O Mixed CiConvective Turbulence CIExtreme
O Bevere O Unknown QO Severe O Unknown
Q Unknown O Unknown

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

NoNE




'DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion

O None & Substantial € None QO Both Ground and In-Flight @ None QO Both Ground and In-Flight

O Minor O Destroyed O In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown © Oa-Ground O Unknown O On-Ground O Unknown

Description of Bamage to Aircraft and Other Property (Use additional sheef if necessary)
To Le NG Cendl COUASPED . Rilwer LERSNG EDCT WINK

OAMACED . Plesdalege wenAShetel § Douns b‘-’é? e, Foceloge ben-{—s‘

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

Describe what occurred in chronologicat order, including circumstances leading to and nature of accident/incident. Describe terrain and inciude
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.
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'REGOMMENDATION {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? [J Yes No Total Time/Cycles
(If ves, list the naume of the part, marmfacturer, part no., serial no., and describe the failure } On Part
Hours
Cycles
Time Since This Part
Inspected/Overhauled
Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
(Canver: from pounds, as necessary) O 80/87 O 1157145 OletB O Other, specify
12 @ 100 Low Lead O JetA O P8
Gallons O 100/130 O Jet A-l O Automative
Other Services, if Any, Prior to Departure .
NENE
EVACUATION OF AIRCRAFT
Was an emergency evacuation of the aircraft performed? O Yes 0 Ne

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

Puer € L PhScencen Exived TowkrD  Rigwr Desh .

OTHER AIRCRAFT = COLLISION {if air or ground collision occurred, complete this section for other aircrafty oo i

Afrcraft Registration Number | Manufacturer: Damage to Other Aircraft

Model: 3 Destrayed {71 Minor
odel: ] Substantial [ None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: Zip: State: ZIP:

Country: Country:

10



ADDITIONAL INFORMATION (Please type or printinink) =~

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

/D_gte of this Report | Name of Pilot/Opergtars : | fom
% H/20/2e(7| Signature:

ey -« gr-- []Check here to electronically sign this document

if a Person Other than Pilot/Operator is Filing Report
Name: Title:

Signature:

--gr-- [ JCheck here to electronically sign this document

i s e FORNTSB USE ONLY = = Gl
NTSB Accident/Incident No. Revnewed by NTSB Regmnal Office Name of Investlgator Date Report Received
GAA18CA061 GAA Kathryn Benhoff 12/1/2017
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