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

ORM

Accident/Incident Locattt\)n

Nearest City/Place: N NIO State: (; z
ZIP: county: W S 4
Latitude: Longitude:

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

Accident/Incident Date/Time

Date:

Local Time:

mm/dd/fyyyy
Time Zone:

Collision with Other Aircraft:

O Midair  OOn-ground QO None

NEORMATIO

N i43)C

Manufacturer: BC € Nig

Registration Number:

. S
Model: _ [3peio, A 7S

[0 IFR-Equipped and Certified
[0 Commercial Space Flight
[0 Unmanned Aireraft

Serial Number: 75/" /702

Maximum Gross Weight; 2 4 50 Ibs

Weight at Time of Accident/Incident: 2 & SO lbs

Year of Manufacture: 194 / Number of Seats: 2 Flight Crew Seats: __ =Z
Amateur-Built: QYes  IfYes: QKit/Plans Make: Cabin Crew Seats: 9] [A: Passenger Seats: ]
©% Q Original Design N .
umber of Engines: |

Category of Aircraft | Type of Airworthiness Certificate Landing Gear ’ Engine Type (Select one)

O{Xixplane (Check all that apply) (Check all that apply) Reciprocating OLiqud Rocket
QBalloon Standard Special [JRetractable O Turbo Shaft O Solid Rocket
Q Blimp/Dirigible ormal [ Restricted . . O Turbo Prop Q Hybrid Rocket
O Glider [BAerobatic  []Limited OTricycle B faitwheel O Turbo Jet O None

O Gyroplane O Balloon .- [JProvisional B I Amphibian [IHigh Skid O Turbo Fan O Unknown

O Helicopter [J Commuter [ Special Flight [CJEmergency Float ~ [Skid OElectric

QPowered Lift [ Transport [ Experimental OFloat CIski

ORocke.t O Utitity Osp ec@l nght-SPort OHul [1Ski/Wheel Fuel System Type (Reciprocating)

QO Ultratight O Experimental Light-Sport .

O Unknown . o . [ Other Launch/Recovery System O¢Carburetor O Fuel-Injected

[Certificate of Authorization or Waiver (COA)
[None O Unknown [] None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. orsepower or | Time Inspection | Overhaul
2

Engine | Engine Manufacturer Model/Series Serial Number mm/ddinyy | O Ibs of Thrust (hours) | (hours) (hours)

sl | Loptivental | Wh 7060 26024 5/20n| Zzo0 (12 1 & & luskuea

Eng. 2

Eng. 3

Eng. 4

. Propeller 1 @Fixed Pitch Propeller 2 OFixed Pitch

Last Inspection Type OControltable Pitch O Controllable Pitch
0100-Hour O Continuous Airworthiness QO Ground Adjustable QGround Adjustable
81/A*AIP | 88:1:1“@“31 Inspection Manufacturer: W)"'C,z,u\ ‘ € >/ Manufacturer:

‘Annua own . .
Date Last I Model: ‘7/ / D 5*5716 Model:
ate Last Inspection: [(5 / :;‘ﬁ 17 e :
P ey ELT Installed: @®Yes ONo qultmnal Equipment (Check all that apply)
. . « : . ADS-B
Airframe Total Time: 1243 hrs If Yes: » ;
v - ; Airframe Parachute
hours measured at (Select one) ELT Manufacturer: A C K .T-e('['\l\{a laq ‘e B A;xgl:rgf Agckliln dicator
astInspection QO Time of Accident/Incident Model or Part No.: _E ~04 LLT [ Autopilot
TSO No.: Q91 (121.5 MHz) OQC91a (121.5 MHz)
Type of Maintenance Program (Select one) L] Data Recorder
C126 (406 MHz) [Electronic Flight Bag or Handheld Device

Q/ Annual
O Conditional (Amateur-built only)

S Mamitrrsopectin rogan | BT T Acvus Over G Dy 75

] [OHeads Up Display
O Continuous Airworthiness Yf activated: @ﬁ [JOnboard Weather
O Other, specify: Did ELT Aid in Locating Aireraft: QYes 0 [ISatellite Tracking Device
Description of Fire Extinguishing System Ifnot activated: i iweempnr LIStall Warning System
O None Indicate Reason: [Jimpact Damage O Video Recording Device
O Specify: , © m 1@;‘!“ O Fire Damage [ Other, Specify:

HM A l,\ e l 6" A P O Battery Expired/Damaged
O Unknown

‘Was ELT still mounted in aircraft? O‘( es ONo
Was ELT still connected to antenpa? & es ONo

[ Electronic Multifunction Display
[JElectronic Primary Flight Display




Registered Aircraft Owner

£/S iLc

Name:

/'mer;rz; %

‘City:

Fractional Ownership Aircraft: O Yes O No

i - State: && 7P G2 X2

Country: U< A—

Operator of Aircraft I Same As Registered Owner [ Same Address as Registered Owner
Name: City: '

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 that apply) (Select one for each group)

[ONone G{AR 91 OFAR 129  QOFAR 415 O Scheduled or Commuter O Domestic
CIFlag Carrier Operating Certificate (FAR 121) | QOFAR 103  QFAR 133  QFAR 431 QO Non-Scheduled or Air Taxi O International
I Supplemental OFAR 121  QFAR 135 QFAR435

O Air Cargo OFAR 125 QFAR 137 QFAR 437 .

O Foreign Air Carriers (FAR 129) O Passenger

ORotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo

O Commuter Air Carrier (FAR 135) OnNon-US, Commercial O Mail Contract Only

[ClOn-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
O Commercial Air Tour (FAR 136)

O Agricultural Aircraft (FAR 137)

Purpose of Flight for FAR 91, 103, 133, 137

OPublic Aircraft (Select one) (Select one)

CIpilot School (FAR 141) O Armed Forces o L . .
O Certificate of Authorization or Waiver (COA) O Federal 0 Aer!al Apphcatxpn OF“ efighting OUnknown
B Commercial Space Transportation O State O A‘?"al Observation Othht Test

Experimental Permit O Local 0 A;r Drop OGlider TOW
O Commercial Space Transportation License O Air Race/Show Olnstructional
O Other Operator of Large Aircraft O Unknown - O Banner Tow OQther Work Use

- ~ QO Business ersonal
O Exccutive/Corporate QO Positioning
External Load ivi
Revenue Sightseeing Flight -~ Air Medical Flight 8Feﬂy OSkydiving
OYes QONo OYes ONo

Airport Name: PL\ 08

Airport Identifier: __ KX (" A D

Proximity to Airport: O Off Airport/Airstiip  @Dn Airport/Airstrip  ON/A

Distance From Airport Center: sm
Direction From Airport: degrees true
Airport Elevation: fi. msl

Runway Information

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

Runway ID: Zé lz (L/R/C) Length: f'ig 4 Z ft Width: /. 50 ft O Dry [ Snow-Compacted [ Water-Caim
N [ Holes [ Snow-Crusted [ Water-Choppy

Runway/Landing Surface (Check all that apply) [ Lee Covered 3 Snow-Dry [0 Water-Glassy
E’Asphalt O Grass/Turf O Macadam [J Water 3 Rough [ Snow-Wet O wet

[ Concrete [J Gravel O Metal/'Wood [ Rubber Deposits [ Soft

[ Dirt Elce [ Snow 3 Unknown [Slush-Covered [0 Vegetation [ Unknown
Approach/Departure Segment (Select one)

QTaxi OVFR Departure OOn Instrument Approach QO Downwind OLow Approach

OTakeoff OIFR Departure Procedure/Clearance ~ ®Tanding OBase OGo Around

Qlnitial Climb QFinal O Aborted Landing (after touchdown)

QCrosswind Q Unknown

IFR Approach (Check all that apply) . VFR Approach (Check'all that apply)

[INone [ONone

CJADF/NDB OrAR OmMLs Practice %‘raﬁﬁc Pattern [ Stop and Go

OsDF OSidestep Ouba oGes Straight-In ouch and Go

O VOR/TVOR OiLs OASR O valtey/Terrain Following [ Simulated Forced Landing
O VOR/DME OLocalizer Onty Ovisual O Go Around [ Forced Landing
OTACAN OJLOC-back course [Contact O Full Stop [ Precautionary Landing

CORNAV CCircling
D Unknown [ Unknown
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“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
Pilot OcCo-Pilot - O Student Pilot O Flight Instructor O Check Pilot O Flight Engineer O Other Flight Crew
“Flight Crewmember 1” was pilot flying [Yes [No ‘
“Flight Crewmember 1” Identification
First Name: zle City of Residence: |2 ke VMAH\C’ w
Middle Initial: _& state: ___(Cx zp: 92570
Last Name: _ (3 r; 9C P A Country: UsHh
Age at time of Accident/Incident: é g Date of Birth: _iL__ mm/dd/yyyy
Certificate Number: _
Degree of Injury Seat Occupied Restramt Type - Inflatable Restraints
None Q Fatal Q Left QO Front Q© Unknown A N
X - vailable Used
O Mu}or O Unknown O Right G’R.ear QO None QNone B{Iot Installed .
O Serious Q Center O Single O Lap only OLap only 0 Installed !
Pilot Certificate(s) (Check all that apply) O 3-point O 3-point [ Not Deployed
A , " 4-point ®4-point [0 Deployed
[ None [ Flight Instructor [ Commercial O Us Military .
. . g - o 5_p01nt O 5-pomt D Unknown
[ Private [J Recreationat [ Airline Transport ~ [J Foreign Unkn
O Student [ Sport [ Flight Engineer O Unknown (o] own
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None ©Class 3 O Without limitations/waivers () Unknown o
Other O Class 1 o Driver’s License (Sport Pilot only) Wﬁh limitations/waivers O N/A ! Mz
Q Unknown QClass2 O Unknown O Special Issuance min/ddlyyyy
Medical Certificate Limitations
m us+ Wéx %{7—5’6{&
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including ) .
FAR 121/135 Checks: 07/1y ] ip | Make: Robirsor> -
i/ ddfylyy Model: RN BAier I
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)
O None 3 None 1 None [ None [ Instrument Airplane
Single-Engine Land O Airship Airplane I Airplane Single-Engine [ Instrument Helicopter
[ Single-Engine Sea [J Batloon O Helicopter [J Airplane Multi-Engine L1 Helicopter
Multiengine Land [J Glider [0 Powered Lift [ Gyroplane O Glider
O Muitiengine Sea [ Gyroplane [ Powered Lift O sport
elicopter
O Powered Lift
Type Ratings Student Endorsements (Include dates)
: i : Airplane Instrument
Flight Time Enter appropriate Al This Make Single Airplane Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 4450 | [0 | Z,/50] 1,200 (459 | fsspl spo | 469 ] 0 Q
Pilot in Command (PIC) ‘7{, 100 10 2,/00 [,100 | 44D | nswo| woo | H2a 2 O
Time as Instructor - 18] 9] 19 I, a o o O I8
This Make/Model
Last 90 Days 15 10 0D 2 0 Z o d o O
Last 30 Days d of 4 2 0 / 2 & 0
Last 24 Hours O O 0 @) 0 0 O O 0




(6]

“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
Oprilot ~ OCo-Pilot ~ OStudentPilot ~ OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer @Dther Flight Crew

“Flight Crewmember 2” was pilot flying [ Yes ONo

“Flight Crewmember 2” Identification

First Name: "\DZ\N v e\ City of Residence: __|->-5 U6<‘ z<

N )
Middle Initial: R State: NV ZIP: g}
LastName: __ o owk Z Country: USH

Age at time of Accident/Incident: L é Date of Birth: _iﬂ mm/ddlyyyy
Certificate Number: ____

Degree of Injury Seat Occupied 0{ Restraint Type - Inflatable Restraints
None Q Fatal OlLeft ront QUnknown - . .

O Minor O Unknown ORight ORear Available Used M led
Serious O Center Single O None O None Not Installe !

. O Lap only O Lap only [lnstalled

Pilot Certificate(s) (Check all that apply) O 3-point . O 3-point [ONot Deployed

O] None Flight Instructor & Commercial O us Military @%-point 4-point Dgfg:yed

O Private O Recreational ‘Airline Transport ] Foreign O 5-point O 5-point 0 own

O Student 0 Sport [ Flight Engineer O Unknown O Unknown

Principal Occupation Medical Certificat Medical Certificate Validity Date of Last Medical

Q pilot QO None Class 3 W ithout limitations/waivers ) Unknown B )
Other Q Class 1 QO Driver’s License (Sport Pilot only) | O With limitations/waivers O NA _%0 'z

© Unknown Q Class 2 © Unknown O Special Issuance mh/dd)3

Medical Certificate Limitations

foNE ) -

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft

or Equivalent, Including ' . .

FAR 121/135 Checks: 0b Mike:__ o bin son>

mmbdd Model: __R.22 1 ||

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)

[0 None [ None O None O None B/Instrument Airplane
Single-Engine Land O Airship gygjrplane M’ Airplane Single-Engine & Tnstrument Helicopter
Single-Engine Sea [ Balloon elicopter Airplane Multi-Engine B/Helicopter

ultiengine Land O Glider ElPowered Lift O Gyroplane O Glider
B Multiengine Sea O Gyroplane O Powered Lift O sport
Helicopter
[0 Powered Lift

Type Ratings Student Endorsements (Include dates)

188

~- 39

G-1J1

. . . Airplane Instrument

Flight Time (Enter appropriate All This Make Single Airplane Lighter

number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air

Total Time Bjnpp | H20 | Zi3oo | Z7op | 75 | (750 390 | Hgo | 2 | O

Pilot in Command (PIC) 5,025 | Heo | 2,275 | 430 | 5 | (7200] $90 | 4SO o o

Time as Instructor O O L ]25 520 | 350 0 o o O

s i I

Last 90 Days ' s K HE5 O 2_ 2. 17 / o o

Last 30 Days /b S /6 o { [ s o o O

Last 24 Hours o o O O 9] o O O b’ o




Crew Name and Address ’ Seat Occupied Injury

First Name: City of Residence: ’ ] OlLeft O Front 8 None
. . . : . O Center QRear Minor
Middle Initial: State: ZIP: O Right O Single O Serious
Last Name: Country: O Unknown 8 Fatal
Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
: Available  Used i
O None [ Flight Instructor [J Commercial [ Us Military O None O None Restraints
O private O Recreational O Airline Transport O Foreign O Lap Only O Lap Only [ Not Installed
O Student ] Sport [ Flight Engineer O 3-point O 3-point Im| llslst?l)ledl .
- Qf-point O 4-point g DZt oyed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Unllzngwn
Accident/Incident Aircraft? OYes [ONo |ofthis Accident/Incident: hrs OUnknown O own
Crew Name and Address ‘| Seat Oceupied Injury
First Name: City of Residence: OlLeft 8 gront 8 None
. N . 4 O Center ear Minor
Middle Initial: State: ZIP: ORight O Single O Serious
Last Name: Country: O Unknown OFatal
QO Unknown
Pilot Certificate(s) (Check all that apply) ‘ Restraint Type: Inflatable
O None O Flight Instructor 3 Commercial [ Us Military g;gﬁ:le Igelgone Restraints
O Private [ Recreational [ Airline Transport [ Foreign O Lap Only O Lap Only [ Not Installed
O Student O sport [ Flight Engineer O 3-point O 3-point [ Installed
- = . . ] Not Deployed
i v . . . QO 4-point O 4-point
Type Rating/Endorsement for | Total Flight Time at the Time [ Deployed

QO S-point Q 5-point
QUnknown Q) Unknown O Unknown

Accident/Incident Aircraft?

O VYes of this Accident/Incident: hrs

Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
FirstN o Available  Used
s ame: N
_ I — 1ty OlLeft ONone ’811:1‘)“‘2)“1 815:“% 1y | G NotInstalled | [ Under 5 years
Middle Initial: State: ZIP: OCenter : | O Minor O3 ap | . Y o3 p . y [ Instalied
i i -pon -point | M Not Deployed | f Under 5,
Last Name: Country: ORight O Serious i ; e
Y — OUnknown { QFatal 8‘5"1’0{“: 8‘;‘p°fnt [0 Deployed O Child Restraint
-poin -po1n Unkn:
Q Crew QPassenger Q Other Row: OUnknown OUnlimown () ngnown = o 8 Iﬁ?fl;Held
own
First N o Available  Used
irst Name: :
. N ny OlLeft ONone ONone oiIom:)nl [INot Installed | [J Under 5 years
Middle Initial: State: ZIP: OCenter O Minor Oi‘ap Oiﬂy OLlap Y | CQInstalled
Last Name- Country: ORight O Serious 841’ 01.nt 8 3-point | FINot Deployed | 4 Under 5,
OUnknown | OFatal o 5-p0mt o ‘5“1"’{1‘: 1 Deployed O Child Restraint
-poin ~pom Unkn
O Crew QPassenger Q Other Row: O Unknown OUrfknown o) UrIl,known = own 8 II:;I];Held
own
First N o Available  Used
1rs ame: M
‘ O mE— 1ty Oleft ONone 8?‘“"(’) . OIE:“‘Z) ' [ONotInstalled | [JUnder 5 years
Middle Initial: State: ZIP: OCenter O Minor s ap Only OLap . nly OJlnstalled
Last Name- Country: ORight O Serious 84—p0{nt O3 'po'mt I Not Deployed | If Under 5,
OUnknown | OFatal o 5-p0¥nt 8 4-point | [ Deployed O Child Restraint
-point 5-point
OCrew OPassenger OOther Row: OUnknown OUrﬂ(nown o Urll)kn e [J Unknown 8 Iﬁa;;(-nHeld
. NKNoOwn
First N o Available  Used
1rS ame: 1 :
. N ty OLefi ONone Olgoni)m OIIjoneOn] O Not Installed | [J Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor OLap Only  QLap Only | Ry craited
Last Name: Country: ORight O Serious 03-p01.nt 0 3-p0fnt [ Not Deployed If Under 5,
—_— ———— | OUnknown 8Fata1 8‘5"P°fni 8 ‘;-POfﬂt E Deployed O Child Restraint
) Unknown -pomn -point Unknown Lap-Held
QCrew QPassenger Q Other Row: OUnknown O Unknown 8 Unl;mown




&

LastD

eparture Point

AiportiD:__ KATD

City: Covora,

Time of Departure

Time:

D2

Destination

Airport ID: __KATO

Type Flight Plan Filed
- ®None O VFRAFR

City: Corpraza

O Company VFR O IFrR

O Military VFR O Unknown

State: [\ 2 Time Zone:_?i State: (‘ 2 O VFR
Country: u SH Country: A s A Activated? QYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
O None [ Special VFR [ Special IFR [ VFR Flight Following [ Cruise

VFR O FrR [J VFR On Top O Traffic Advisory [0 Unknown / NA
Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight
O Class A Ocilass G [ Military Operations Area (MOA) [OSpecial Occurrence:
O cClass B CDemo Area 3 Airport Advisory Area O Air Traffic Control Area '
[ Class C O Warning Area [ Jet Training Area - dUnknown ft msl
B Class D DI Prohibited Area O TRSA ;
O Class E ORestricted Area O FAR 93

Source of Pilot Weather Information Weather Observation Facility

(Check.all that apply) Facility ID: A»T- /S

[ National Weather Service [ Company o 7

D Flight Service Station O Military Observation Time: __[ [ OO

D V/Radio D Internet Time Zone: p g'—r

utomated Report I None . . .
[ Commercial Weather Service (DUATS) [] Unknown Dlstan_ce from Accident Site: O nm
[0n-Board Weather Direction from Accident Site: DX 2 degrees true
Basic Conditions Light Condition
C ODawn QODusk QODark Night QUnknown

Omic ay . ONight OBright Night

O Unknown . - )

Sky/I.owest Cloud Condition Ceiling Temperature: __2/0 (C) or (F)

lear (0] Thih Broken one (Clear) O Obscured .
O Few " Thin Overcast O Broken Q Indefinite Dew Point: 0—{ ©€ oo __ ¥
Partial Ob: ti Unkn Owvi t Unkn . . Ny
8 Scatltered setration O oW O Overcas o own Altimeter Setting: 3/, 00 _in Hg
Lowest Cloud Condition Height Ceiling Height o MB
ft agl ft agl .

Wind Direction Wind Speed Wind Gusts Visibility / miles

[ Variable O C.alm 4 [0 Not Gusting RVR: feet

[ Light and Variable )

-or- -or- -or- RVV:  miles
Direction: 2‘&2 degrees true | Speed: L0 kts Speed: A/ /) kis Density Altitude: Zﬂép) ft
Intensity of Precipitation Tyge of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)

OLight None O Drizzle [ Freezing Rain one OFog
O Moderate Rain O 1ce Pellets I Snow Shower | B10W§ng Dust [ Ground Fog
OHeavy O Snow I snow Pellets T Ice Pellets Shower ] Blowing Sand O Haze

/A O Hail Snow Grains [ Freezing Drizzle L Blowing Snow [ lce Fog
O Unknown 3 Rain Showers O 1ce Crystals O Blowing Spray [0 Smoke

[ Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amgunt Type Type (Check all that apply) Severity
None ON/A @%one oNA one [Light

O Trace O Rime O Trace ORime - O Clear Air CModerate
O Light O Clear OLight O Clear [ Terrain-Induced [dSevere
O Moderate O Mixed O Moderate O Mixed : [ Convective Turbulence OExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:
WM (‘(’ida’e wo l "f’u’wer; s Yhe korod xrf//g./. 3m55 he ‘i‘capw‘ef‘ Pzg(_ C lﬂ'j(’g/ A kﬂ\TZ




A 2

Aircraft Damage . Aircraft Fire JAireraft Explosion
O None O Substantial v None O Both Ground and In‘Flight’ one O Both Ground and In-Flight
Minor O Destroyed O In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown Q© On-Ground Q Unknown

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

TO\'/\J Sk~ oN"(A,\d&réiole, 0—? f@:ﬂ’ [ﬁwcrwfwj zv«oe :&l(@tw/\)

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.
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Operator/Owner Safety Recommendation

:J/': b& /l‘t\l& HL'%{’M’N Aro -+w0 [i/(e/y CRUSrS p{.«f—{,\e f.—\n;‘l‘i\’z‘ Swoer Le 'ﬁ(‘{*i\cr— T e
P\lo{" ade eontopls z&c(a(cu‘/‘)y kot e rls W presde whle Cbm_‘,j_m”‘\fs Fhw
‘?\WO{l‘Ns \‘él(‘-ov«.‘f’ o z'uuir\»og fl)\s"/— L\if‘ "H«c X?FOVZH‘\]—'L\-_S{- @i‘ﬁo/r Yo '+ka"/7\€/
wo laee bzzi,«)- Jowerd to e 3 g

x (3 e ‘90 vwer wzg 4’{»—( Cruge Hap lN‘eti'L 42

‘ Pry Move atsatipe 2
Quu‘\' F)osﬂ‘fmuf /\5 6 AD ‘\“k\e Pc"(’%\s - W

T e \ZHQI”/ Hrab was brA ‘mcl; the 3 wsT wonld Meve Widd He (pash
cornteollzble Mownot 7o the lz"‘oe’j f\é'//t/k?L', é¢#~j 7"5\1: 2 ( hee ( davn

i

W ore ﬁb&(gk[\/ vwcs\/y\r ho ve L(\P;V(’

Was there Mechanieal Malfunction/Failure? [ Yes ; 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
B Inspected/Overhauled

___ Hours

Fuel on Board at Last Takeoff

Fuel Type *
{Convert from pounds, as necessary) 80/87 O 1157145 OJetB O Other, specify
,—71 O O 100 Low Lead O JetA (o 3)2
Gallons O 100/130 O JetA-1 O Automotive

Other Services, if Any, Prior to Departure

Was an emergency evacuation of the aircraft performed? 0 Yes

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

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

Model: O Destroyed ] Minor
) [ Substantial [ None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: ZIP: State: Z1P:

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

Date of this Report

(2/i2/200
mmbdd)

Name of Pilot/Operator:

Signatiire: |

- Oor --C;HL,DCCK nere 1o elecrronicaly sign this document

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

Signature:

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

Date Report Received
12/21/2017

Name of Investigator
Eric Swenson

NTSB Accldéﬁtﬂncndent No.
GAA18CA079

Reviewed by
GAA
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