NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents
Accident/Incident Location - Accident/Incident Date/Time
. 7OV = e ) . : . ; e o
Nearest C1ty(Place:/tﬁ)l?r7(z/V Frely  pi2 b State: 2 LL Date: /= L7 2278  LocalTime: /5. 7L
e G7/0 3 éountry: i < 4 mm/dd/yyyy ]D DT
TR G Time Zone:
vainde /AL 10" 0.0 Longuute 1237 37° 740 ime Zone:_J200 T
(Enter in decimal degrees or degrees:mimdes:seconds) Collision with Other Aircraft: O Midair  QOOn-ground O None
AIRCRAFT INFORMATION
Registration Number: NC32522¢ EIFR‘Eq“iPPed and Certified
) 7 Commercial Space Flight
Manufacturer: Vi’p £ K [0 Unmanned Aircraft
Modet: *J” L — Maximum Gross Weight: [/ 222 lbs
- { . /
Serial Number: __ ¢ 2 2 / 4[, Weight at Time of Accident/Incident: /.5 € Ibs
Year of Manufacture: / ?4 Number of Seats: 2 Flight Crew Seats: 7
Amateur-Built: OYes IfYes: QKit/Plans Make: Cabin Crew Seats: Passenger Seats: ‘
No O Original Design Number of Engines: ___
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
Airplane (Check all that apply) . (Check all that apply) zd Reciprocating QLiquid Rocket
Batloon %andard Sl:Il’wal [OIRetractable O Turbo Shaft O Solid Rocket
li irigibl Normal Restricted . [ . Hybrid Rocket
8(‘3}111_215/131”@ ) O Ag:obatic [ Limited [JTricycle B(Tallwheel 8;3:82 ;’ertop 8N§n: o
O Gyroplane ] Batioon O Provisional O Amphibian CIHigh Skid | OTarbo Fan OUnknown
O Helicopter O Commuter  [JSpecial Flight OEmergency Float [CIskid OElectric
QPowered Lift O Transport [ Experimental OFloat sk
ORocket O utility O Special Light-Sport COHull CJSki/Wheel : :
Fuel System T t
OUltralight O Experimental Light-Sport  Other LaumehiR < éec f eltr(l) ype ﬂ?ecqyorz;ca l";g)- g
er Launch/Recovel stem arpuretor uel-injecte
OUnknown [OCertificate of Authorization or Waiver (COA) ey !
[ONone [ Unknown ] None [J Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. QO Horsepower or| Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/ddiyyyy | QO lbs of Thrust (hours) [ (heurs) (hours)
Bt lconTiwewnTal |A-45 -5/ (4ol ¢ 5 Wl 20 165
Eng. 2
Eng. 3
Eng. 4 5
; Propeller 1 5XFiXCd Pitch Propeller 2 OFixed Pitch
Last Inspection Type OControllable Pitch O Controllable Pitch
O100-Hour O Continuous Airworthiness (QOGround Adjustable QGround Adjustable
BAAIP 8Conditional Inspection Manufacturer: /Wf' CAULLE S Manutacturer:
Annual Unknown
. Model: Model:
N .
Date Last Inspection: __ /I —]¢( — :
ate Last Inspectio W ELT Installed: QYes xNo Additional Equipment (Check all that apply)
Airframe Total Time: hrs If Yes: C1ADS-B
h d at (S lect ) ELT Manufacturer: DAu‘frame Parachute
ours measured at  (Select one, ’ [ Angle of Aitack Indicator
OlLast Inspection O Time of Accident/Incident Model or Part No.: [ Autopilot
- TSO No.: OC91 (121.5 MHz) OC91a(121.5MH2)| [ pyia Recorder
Type of Maintenance Program (Select one) OC126 (406 MHz) DlElectronic Flight Bag or Handheld Device
O Annual ] o [JElectronic Multifunction Displa
« . Was ELT still mounted in aircraft? QYes ONo 10 My ! Splay
O Conditional (/:Amateur-!?mlt only) Was ELT still connected to antenna? QYes ONo [ Electronic Primary Flight Display
QO Manufacturer’s Inspection Program Did ELT Activate? OYes ONo JHandheld GPS
O Other Approved Inspection Program (AAIP) ] : [JHeads Up Display
O Continuous Airworthiness If activated: [JOnboard Weather
O Other, specify: Did ELT Aid in Locating Aircraft: OYes ONo [ Satellite Tracking Device
Description of Fire Extinguishing System If not activated: [1Stall Warning System
O None Indicate Reason:  [JImpact Damage OVideo Recording Device
O Specify: OiFire Damage C10ther, Specify:
[l Battery Expired/Damaged
O Unknown

3



Registered Aircraft Owner

City: 95 7% [P0

Name: jﬁ./"/ﬁ" 5 7—,, C“L”'i '[{" (3 E < L

Fractional Ownership Aircraft: Q Yes O No

State: ¢ KL . G 7l
Country: &4+ S . & -

Operator of Aireraft [ Same As Registered Owner

NameT/j//e'} A 4,

w2 /3EL L

mame Address as Registered Owner
City:

Doing Business As: PRICATE

7

State: ZIpP:

Air Carrier/Operator Designator (4 Character Code):

Country:

Operating Certificates Held
{Check all that apply)

[None

[CJFlag Carrier Operating Certificate (FAR 121)
[ Supplementai

[ Air Cargo

OForeign Air Carriers (FAR 129)
[IRotorcraft External Load (FAR 133)
[JCommuter Air Carrier (FAR 135)
[dOn-Demand Air Taxi (FAR 135)

[ Commercial Air Tour (FAR 136)

O Agricultural Aircraft (FAR 137)

Regulation Flight Conducted Under Revenue Operation for FAR 121, 125,129,135

(Select one for each group)

kFAR 91 OFAR 129  OFARA415 QO Scheduled or Commuter Q Domestic
QOFAR 103 (QFAR 133 (QFAR 431 O Non-Scheduled or Air Taxi Q International

QFAR 121 QFAR 135 QFAR435
QFAR 125 (QFAR 137 (QFAR437

OFAR 91 Special Flight
ONon-US, Commercial
ONon-US, Non-commercial

O Passenger
Q Cargo
O Mail Contract Only

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

OpPublic Aircraft (Select one) (Select one)
[3Pilot School (FAR 141) O Armed Forces ] o ) ] .
[Cettificate of Autharization ar Waiver (COA) O Federal O Aerial Application OfFirefighting OUn
[3Commercial Space Transportation O State O Aerial Observation OFlight Test
Experimental Permit OLocal O Air Drop OgGlider Tow

[JCommercial Space Transportation License © O Air Race/Show O1lnstructional
[1Other Operator of Large Aircraft O Unknown Q Banner Tow Q0Other Work Use

QO Business ,@"Personal

QO Executive/Corporate O Positioning

External Load ivi

Revenue Sightsceing Flight Air Medical Flight 8Fem, OSkydiving

O Yes [Q No

Wes ﬂ No

(Fil

— s D
£ 5 e £ Distance From Airport Center: sm
Airport Identifier: il 23 _ Direction From Airport: degree
Proximity to Airport: O Off Airport/Airstrip %On Airport/Airstrip  ON/A Airport Elevation: & msl
Runway Information Conditien of Runway/Landing Surface (Check all that app
o »— 7
Runway ID: /& (LRIC) Length: JFL 6 8 wian: 7.5 & EDry [J Snow-Compacted ~ [J Water-Calr
. Holes 3 Snow-Crusted [ Water-Cho
Runway/Landmg_ Surface (Check all that apply) [ Ice Covered 0 Snow-Dry [1 Water-Glas
] Asphalt Grass/Turf [JMacadam [ Water [J Rough [1 Snow-Wet [J Wet
[ Concrete {0 Gravel 7 Metal/Wood [ Rubber Deposits [ Soft
{1 Dirt Olee [1Snow [3 Unknown [1Stush-Covered [J Vegetation 3 Unknown
Approach/Departure Segment (Select one)
OTaxi ,@VFR Departure QOn Instrument Approach ~ QDownwind OLow Approach
QTakeoff OIFR Departure Procedure/Clearance OLanding QBase QO Go Around
QOlnitiat Climb QOFinal QO Aborted Landing (after touchd
QCrosswind QO Unknown

IFR Approach (Check all that apply)
[} None

CJADF/NDB OpAR

[ISDF [lSidestep

CIVOR/TVOR s

O VOR/DME Locatizer Only

[OTACAN [31L.OC-back course
CIRNAV

OMLS O Practice
3LDA [aGps
CJASR
Visual
[Contact
[Circling

[Unknown

VER Approach (Check all that apply)

[INone

[ Traffic Pattern [ Stop and Go

O Straight-In [ Touch and Go

[ valley/Terrain Following [ Simulated Forced La
[ Go Around [ Forced Landing

/m Full Stop [ Precautionary Landir

[ Unknown
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“FLIGHT C ; IN - D
“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
E'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 M'Yes O No

“Flight Crewmember 1” Identification

FirstName: J a8 7, C A4 ,47/57/@ 2l City of Residence: AL 708204 »
Middle Initial: _ 7 “ State: 212 E e G e 3
Last Name: /4MP6£LL’ .5,
Age at time ({f Accident/Incident: 5 1,14 Date of Birth: _“_3;_ mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
None Q Fatal Q Left O Front QO Unknown .
; : 3 Available Used
O gg:g;s O Unknown o ?::il: (tzr z&l;carl O None O None Not Installed
O o Q Single {&Lap only Lap only Instailed
Pilot Certificate(s) (Check all that apply) © 3-point O3-poi.nt [1 Not Deployed
{1 None [ Flight Instructor [ Commercial [ US Military O 4~p0}nt O ;l—po%nt ad gzilé)yed
B Private [ Recreational [3 Airline Transport ] Foreign O 5-point O Ij:l:;m 0 own
[ Student 1 Sport [ Flight Engineer O Unknown O own
Principal Oceupation Medical Certiflcatex BAasie AL O Medical Certificate Validity Date of Last Medical
O Pilot O None OClass 3 O Without limitations/waivers () Unknown X ‘17 ’2 ;7
QO Other QOClass 1 O Driver’s License (Sport Pilot only) | O With limitations/waivers ONA 05/ 57 !
QO Unknown QO Class 2 (Q Unknown O Special Issuance Ly Cb HED mm/dd/yyyy
Medical Certificate Limitations . el 7
WEAL Fys &LASEES w’ hets FLji~
Medical Certificate Special Issuance
/7
A
Date of Last Flight Review Flight Review Aircraft . P L
or Equivalent, Including oo é) Make: C FSSaia / 2? g B (gy /_ AALE N A e !‘:05&.//1 'd 2de g
FAR121/135Checks: £ 7-3p-Ze —L n———
mm/dd/yyyy Model: /& 2 j’/f?fl,?,ﬁ‘{ NERvikrA 10/ Hre 2 & ﬁﬁ"/7
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apphy) (Check all that apply)
0 None . O None [1 None 1 None [J Instrument Airplane
T Single-Engine Land 3 Airship A Airplane [ Airplane Single-Engine {J Instrument Helicopter
[J Singte-Engine Sea [J Balloon [ Helicopter 3 Airplane Multi-Engine [ Helicopter
I Multiengine Land O Giider [ Powered Lift [ Gyroplane {1 Gtider
[ Multiengine Sea 3 Gyroplane [ Powered Lift {1 Sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
. . . Airplane Instrument
Flight Time (Enter appropriate Al This Make Single Airplane Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actaal | Simulated | Rotorcraft Glider Than Air
Totl Tine 779 175 17917 1 —~ 761775 ez | — | -~ | —
Pilot in Command (PIC) /7 é A
Time as Instructor !
This Make/Model
Last 90 Days
Last 30 Days
Last 24 Hours il G\ pdl” | et




T CREWMENBE

“Flight Crewmember 2” R

esponsibilities at the Time of Accident/Incident

Oprilot  OCo-Pilot  OStudentPilot ~ OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer ~ OOther Flight Crew

“Flight Crewmember 2” was pilot flying [JYes [INo
“Flight Crewmember 2” Identification //L f A7 =

First Name: City of Residence:

Middle Initial: State: ZIP:

Last Name: Counfry:

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 OlLeft OFront OUnknown .
O Minor O Unknown ORight ORear Available Used
O Serious OcCenter Osingle O None O None [INot Installed
QO Lap only QO Laponly {3 Installed
Pilot Certificate(s) (Check all that apply) Q 3-point O 3-point I Not Deployed
[ None [ Flight Instructor 3 Commercial [ Us Military O 4-point O 4-point O Deployed
[ Private [1 Recreational [ Airline Transport [ Foreign O 5-point O 5-point [ Uninown
[ Student 0 Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot QO None QClass 3 O Without limitations/waivers (O Unknown
O Other O Class 1 O Driver’s License (Sport Pilot only) | O With limitations/waivers O N/A e
© Unknown O Class 2 © Unkmown O Special Issuance 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:
mm/dd/yyyy Model:
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 apply)
[ None ' [ None O None I None [ Instrument Airplane
3 Single-Engine Land 3 Airship [ Airplane [ Airplane Single-Engine [J Instrument Helicopter
[3 Single-Engine Sea [3 Balloon O Helicopter [ Airplane Multi-Engine 3 Helicopter
0 Multiengine Land 3 Glider O Powered Lift [ Gyroplane O Glider
[ Multiengine Sea [ Gyroplane [ Powered Lift [ Sport
1 Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
. . X Airplane

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

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




&

E °F ,
Crew Name and Address _/ﬁ/ AL Seat Occupied Injury
First Name: City of Residence: OlLeft QFront ONone
. - . ] O Center ORear O Minor
Middte Initial: State: Z1p: ORight Q Single Q Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available  Used i
O Nene O Flight Instructor ~ [J Commercial 3 Us Mititary O None O None Restraints
DO private Recreational O Airline Transport DO Foreign OLapOnly  QLap Only [ Not Installed
O student 0 sport [ Flight Engineer O 3-point O 3-point [ Installed
O 4-point O 4-point {3 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point 0 Deployed
. . . . . . OUnknown O Unknown| [ Unknown
Accident/Incident Aircraft? OOYes [ONo | of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft 8;“"“ ONone
ear ;
Middle Initial: State: ZIP: 8%;;‘:’ O Single 82’2’2;’;5
Last Name: Country: OUnknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
[J None [ Flight Instructor E1 Commercial 1 US Military ‘g’ ;‘;::’le Iés)‘;\(lione Restraints
O Private 0 Recreational O Aifl ine Trr{nsport [ Foreign OLlapOnly (LapOnly | [INotlnstalled
1 Student L] sport [ Flight Engineer O 3-point Q 3-point [ Instaled
- - - - O 4-point O 4-point [J Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [J Deployed
Aeccident/Incident Aircraft? [Yes [INo |of this Accident/Incident: OUnknown O Unknown O Unknown
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
. _ - Available Used
First Name: City : OLett ONone ONone O None [INot Installed | [ Under § years
Middle Initial: State: ZIp; OCenter | OMinor 8;1% g:ly glgap Qrtﬂy [ Installed
Last Name: Country- ORight OSerious ! -point 1} 7} Not Deployed | {f Under 5,
untry OUrnknown 8Fatal 8252:% 8‘;-P°{nz O Bﬂyed O Child Restraint
= -poI
oow  Omewme Q0w | mw__|OUwom) Sim  Gomu |Duom | Ol
) ] Available  Used
First Name: City : OLeft ONone ONone ONore [INot Installed | [1 Under 3 years
Middle Initial: State: ZIP: OcCenter | OMinor ggap;; S‘:ﬂy 8I;ap Qrtlly [Clinstalled
: ) ORight O Serious ! poini | INot Deployed | If Under 5,
Last Name: Country: Oumgmown OFatal 84-p0int 84-point 0 Deploygd g O Child Restraint
OUnkn S-point S-point Unknown
QCrew QOPassenger QO Other Row: own OUnknown O Unknown O © 8 tﬁiﬁi
i ) Available  Used
First Name: City : OlLeft ONone ONone ONone [ Not Instalied | [JUnder 5 years
Middle Initial: State: ZIP; OCenter | OMinor 8;:11 i(r):tﬂy 813@ Qr;ly ClInstatled
ORight O Serious | -point | MINot Deployed | 4 Under 5,
Last Name: C : ; :
ast Rame ountry OUrnknown | OFatal 8151")0{“: 8 g-pqn: [ Deployed Q Child Restraint
-poin! -
OCrew OPassenger O Other Row: OUniknown OUrI:known P Urrx)l::)wn [ Unknovn 8 %Iaxl)(. Held
oknown
. . Available  Used
First Name: City : OLeft ONone ONone O None [INot Installed | [ Under 5 years
Middle Initial: State: ZIP: OCenter O Minor 8;? Q?ly 815313 Qrzly [ Instatled
ORight O Serious -pown -point | I Not Deployed | If Under 5,
Last Name: Country: g : : ploy
y OuUnknown 8Fatal 82—52:2: 8‘5*-190{1‘2 8 lerzfycd O Child Restraint
) Unknown i ~poin own Lap-Held
OCrew QPassenger Q Other Row: OUnknown O Unknown 8 Uixl)c-noim




Type Flight Plan Filed
{Fone O VFRAFR
O Company VFR QO IFR

QO Military VFR QO Unknown

Destination

Airport ID: 0’2 2 7
city: AL Ty 2t

Time of Departure
Time: } ) 3 o

Last Departure Point
Airport ID: Q 4 2 5
City: A5 FoRIF

state:_CWE Time Zone: .pD f Staterf D g7 £ VFR
Country: _ (A & A, Country: l} $ 5 Activated? QYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
[J None 3 Special VFR [ Special IFR [ VFR Flight Following B Cruise
O VFR O IFR 3 VFR On Top [3 Traffic Advisory B Unknown / NA
Airspace where the accident/incident occurred (Check all tha_t gpply) . - Altitude of In-Flight
[ Class A OClass G [J Military Operations Area (MOA) [OSpecial Occurrence:
[ Class B [IDemo Area [J Airport Advisory Area [ Air Traffic Control Area o a ,,
[ Class C CIWarning Area [ Jet Training Area CJUnknown £l £ msl
ClassD O Prohibited Area [J TRSA
_Class E DO Restricted Area [JFAR 93
WEATHER RN N AT THE AC ENT
Source of Pilot Weather Information Weather Observation Facility
(Check.all that apply) - Facility ID:
[INational Weather Service 3 Company T
[IFlight Service Station O Mititary Observation Time:
O TV/Radio [ Internet Time Zone:
3 Automated Report “$0 None . . o
[ Commercial Weather Service (DUATS) ’é Unknown Distance from AccidentSite: ___________ nm
[dOn-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
OovMC QODawn ODusk ODark Night OUnknown
Omc P’\Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: © o 515 (B
,&Clcar O Thin Broken B\N one (Clear) O Obscured .
QO Few O Thin Overcast O Broken O Indefinite Dew Point: () or )
O Partial Obscuration O Unknown O Overcast O Unknown X . .
O Scattered Altimeter Setting: in. Hg
Lowest Cloud Condition Height Ceiling Height o_________MB
ftagl fi agl
Wind Direction Wind Speed Wind Gusts Visibility fﬁ miles
B Variable [é¢ .t/ 1 Calm & Not Gusting RVR:
ﬂ ASE K Light and Variable et
-or- 7 -or- -or- RVV: miles
Direction: _~ / degrees true | Speed: .3 /£ / L kts Speed: kts Density Altitude: Y q i 2 ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
Ovight N None O Drizzle O Freezing Rain /ﬂ None. [ Fog
O Moderate O Rain [ 1ce Pellets [ Snow Shower [m) Blowing Dust [ Ground Fog
'OHeavy I Snow OJ Snow Pellets [ Ice Pellets Shower 0 Blowng Sand [ Haze
ﬁNIA [ Hail [J Snow Grains 1 Freezing Drizzle [ Blowing Snow {1 ice Fog
O Unknown [ Rain Showers [ Ice Crystals [0 Blowing Spray [1 Smoke
[ Dust O Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
&Nnne KN/A /QN one ON/A Eﬂonb [ClLight
O Trace O Rime O Trace ORime {1 Clear Air CIModerate
OLight O Clear OLight O Clear O Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed [IConvective Turbulence OExtreme
QO Severe O Unknown QO Severe O Unknown
O Unknown O Unknown

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




Aircraft Fire

| Aircraft Damage Aircraft Explosion

O None ﬁ Substantial vaone O Both Ground and In-Flight None O Both Ground and In-Flight

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

Description of Damage to Alrcraft and Other Property (Use additional sheet if necessaty) 2=

7 :‘ s YA
THE L\ﬂ/"DM/&—/ [rey , CARIBEATZR , o/t f”(’Sc’Vﬂfzg Be7 7o [~/ RELTEG

EAv ‘
»/‘),»‘444672:/: L/éf"c ﬁlé D’qM/}KCQ 59,%[ /—}zk_ [,1_7_4/{42»
Pasacr o4 >

£ S TR T Q;,z,b/;,_)g'f,

NARRATIVE HISTOR

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 .
Ay REComEL DATIO.

T H 1
AFFLK
SR E

RuwBIZENL
Tt

Was there Mechanical Malfunction/Failure? B Yes [ No

(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.)

e g — s Ly
RuiBper  Ci/ctr Cov iled GRI))

TO LETAOER

Fuel on Board at Last Takeoff
(Convert from pounds, as necessary)

b-Alloty

100 Low Lead

O 115/145
QO letA
O Jet A-1

& wewtD TF pRiLL A [LlE
F THE Lo ThPel ST/l
ot TH A e s

Total Time/Cyeles
On Part
Hours
Cycles
Time Since This Part
Inspected/Overhauled
Hours

QJetB O Other, specify

QIprg
O Automotive

Other Services, if Any, Prior to Departure

¢ ;L >, Crt 7Ticels CHES z«t/,

Was an emergency evacuation of the aircraft performed?

g CHEC(E BIfins TARE SET

/?ILNO

ELUAC L A8 4

Aircraft Registration Number

A e gt

roul

Manufacturer; ¢ 7 2

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

7L e & L

Damage to Other Aircraft

AL 3572 ¢

Model: S 4 /. C A L

[J Destroyed O Minor

L Substantial 1 None

Registered Owner of Other Airerafi
Name: 7] AAES 7 ('7"'/,11Q 2 E< -

City: __ .8 Fa 244

State: g2 .2 £7 P 4 7S

Pilot of Other Aircraft

Name:

City:

State:

Country:

10



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

7 [P £ L

o2 220! 4 Signature:

mm/ddfyyyy ~ or — " [[] Check here to electronically4ign this document

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

Signature:

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

NTSB Accident/Incident
GAA18CA108

Reviewed by NTSB Regional Office
GAAID

Name of Investigator
HICKS

Date Report Received
03FEB2018
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