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

Accident/Incident Location

Nearest City/Place: NﬁN-f—\Nf\

State: I:\K,

€71

ZIP: Cnunlry

Latitude: % e} 1’ Z-l IﬂLongiLude: 159 ° 3’ 13- "

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

Accident/Incident Date/Time

O il 24i9

Date;

Local Time: pA 3@ PII
Time Zone: NM’fA

mardd/yyny

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

Reg[stratmn Number: HZ&‘I‘) [

Manufacturer: (L"DQNA-
Model: LR

[ IFR-Equipped and Certified
1 Commercial Space Flight
O Unmanned Aireraft

S0
5%

Serial Number:

Year of Manufacture:
Amateur-Built: OYes

If Yes: OXit/Plans  Make:
Q Original Design

No

Maximum Gross Weight: Z-(jlm hH
Weight at Time of Accident/Incident: 2@. Ibs

Number of Seats: _ 2. Flight Crew Seats: l

Cabin Crew Seals: Passenger Seals: i

Number of Engines:

Type of Mainfenance Program (Select one)

Q Annual
O Conditional (Amatewr-buitt only)

O Manufaciurer’s Inspection Program

O Other Approved Inspection Program (AATP)
O Continuous Alirworthiness

O Other, specify:

Description of Fire Extinguishing System
QO None
QO Specify:

OCI126 (406 MHz)

Was ELT still mounted In pircrafi? @Yes ONo
Was ELT still connected to antenna? &Yes ONo

Did ELT Activate? Yes QONo
If activated:
Did ELT Aid in Locating Aircraft; OYes @No
Ifnot activated:
Indicate Reason: Djmpact Pamage
L3 Fire Damage
O Battery Expired/Damaged
P Unknown

Category of Aireraft | Type of Airworthiness Certificate Landing Gear Eagine Type (Select one)
@ Aiplane {Check all that apply) ) (Check all that apply} #8 Reciprocating 0 Liq.uid Rocket
(O Batloon %andard Special [Retractable O Turbo Shaft O Solid Racket
QBlimp/Dirigible Normal ] Restricted . . O Turbo Prop {Hybrid Racket
OGlider [JAerabatic [ Limited [ Tricycle BTaitwheel | o et ONone ‘
QGyraplane ] Balloan [ Provisionat [ Amphibian [CHigh Skid O Turbo Fan OUnknown
Q Helicopter O Commuter  EJSpecial Flight ElEmergency Float [skid O Electric
O Powered Lift ElTransport [ Experimental Float Paski
OROCkE‘l 3 Utility £ Speciafl Lighl—S!}Oﬁ [l [I8kiMWheel Fuel System Type (Recipracating)
QO Ultralight [CJ Experimentat Light-Sport g
O Unknown . L . [21 Other Launch/Recovery System QCarburetor OFuelInjected
[ICedificate of Authorization or Waiver (COA)
[Jione [} Unknown I None [ Unknown
Date Raied Power Total Time Since:
Engine Manufacturer's of Mifg. @ Horsepower or | Time Inspection | Overhaul
Engine i Engine Manufacturer Madel/Series Serial Number mmddinyy § O Ihs of Thrust (lioers) | {hours) (hours)
Eng | [ CoONT1HSHTAL 18 2045 - 128, 250 3510 b |21y
Eng. 2
Eng. 3
Eng. 4
" Propeller ! OFixed Pitch Prapeller 2 QO Fixed Fitch
Last Inspection Type & Controllable Pitch O Controflable Pitch
@GL00-Hour O Continuous Airworthiness O Ground Adjustable (Emund Adjustable
gﬁ‘up | 83("1:3{“0“&1 Inspection Manufucturer: 11 <4 \}b’b‘/ Manufaciuser: \
nnua P OE;;‘ 2L 2) - Model: ZAHCIZ‘T’& -G Model:
Date Last Inspection; - 2y — -
ate Last Inspection . ELT Installed: ®Yes ONo Aéd;ttl)onal Equipment (Check ail that apply)
Airframe Total Time: _ S8R5 55 Fhrs if Yes: . I:Iii rfsr;:%m parachute
hours measured at  (Selecs ane) ELT Manufgcturer: Aig.i-'ﬁ‘k [] Angle of Attack Indicator
. . . : Model or Part No,: Upd Bie
ﬂLast Inspection O Time of AccidentTneident [1 Autopilot
TSO No.: OC91(121.5 MHz) @C0la (121.5 MHz2) [ Data Recorder

OElectronic Flight Bag or Handheld Device
1 Electronic Multifunction Display

[JElectronic Primary Flight
B Handheld GPS

[1Heads Up Display

[ 1Onboard Weather
[FSatellite Tracking Device
[I5tall Warning System
[JVideo Recording Device
1 Other, Speeify:

Display
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Regpistered Aircraft Owner

Ny, ALt

MName:

: : el
City: FAIRZALEE
Ak

zie: _ v

State:

Fractional Ownership Aircraft: O Yes O No

Country: s,

[ Same As Registered Owner

Al Lue,

Operator of Ajreraft

TIALLER

Name:

[ Same Address as Registered Owner

Cliy:  TARBANE.

Daing Business As:

State: K- 7Ie: Q90|

Alr Carrier/Operator Designatar (4 Character Code); 597”&

Country: WA

Operating Certificates Fleld

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135

(Check all that apply) {Select one for each group)
[[INone QFAR 91 QOFAR 129  OFAR 4I5S O Scheduled or Commuter O Domestic
CFlag Carrier Operating Certificate (FAR [21)| OFAR 103 QFAR 133 QFAR 431 © Non-Scheduled or Air Taxi O Intematienal
[dSupplemental QFAR 121  @FAR I35 QFAR43S
[ Air Cargo QFAR 125 ©OFAR 137 (QFAR437
{¥oreign Air Carriers (FAR 129) () Passenger
CRotorcraft External Load (FAR 133) QFAR 91 Special Flight © Cargo
CdCommuter Air Carrier (FAR 135) O Non-US, Commercial O Mail Contract Only
B On-Demand Air Taxi (FAR [35) O Non-US, Non-commercial
LlCommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133,137
Bl Agriculturat Aircrafi (FAR 137) QPublic Aircraft (Select one) (Select one}
CIPilot School (FAR 141) O Anned Forces . . . .
[ Certificate of Authorization or Waiver (COA) O Federal O Aetlal Application QFirefighting O Unknawn
O Commerein! Space Transportation O State gﬁf"ngl Observation 82’[‘3*“ TFCS‘
Experimental Permit it Lrop ider Tow
DCapmmerciaI Space Transportation License O Local O Air Race/Show Olnstructional
£10ther Operator of Large Aircraft Q Unknown Q Baaner Tow () Other Work Use
) Business QPersonal
O Executive/Corporate Q) Positioning
O External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
QOYes @No OYes &No

Airport Name; Distance From Airport Center: 4 3 sm
Airport Identifier: Direction From Airport: 2% ‘P dagrees true
Proximity to Airport: @ Off Airport/Aicsirip  OOn AipovAirsiip  ON/A | Ajrport Elevation: }53 & msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: {L/R/C) Lengih: ft Width: ft I3 Dry [ Snow-Compacted [ Water-Calm
- [T Holes 3 Snow-Crusted ] Water-Choppy
Rumway/Landing Surface (Check all that apply) ] Ice Covered & Snow-Dry [] Watee-Glassy
] Asphalt [ Grass/Turf [0 Macadam ] Water i Rough 0 Snow-Wet L] wet
1 Concrate 1 Gravel [IMetab/Wood [ Rubber Deposits [ Soft
] Birt Bflce B Snow [ Unknown [Slush-Cavered [ Vegatation L1 Unknown
Approaclh/Departure Segment (Select one)
QTaxi QOVER Departure QOO0n Instrument Approach  ODawrniwind QO Low Approach
QTakeoff OIFR Departure Procedure/Clearance @ Landing OBase QGo Around
Olnitial Climb OFinal O Aborted Landing (after touchdown)
O Crosswind O Unknown
IFR Approach (Check all that apply} VIR Approach (Check all that apply)
FNone [IMNone
COJADF/NDB [JPAR OMLs CIPeactice [ Tvaffic Pattern [1Stop and Go
3sDF C1Sidestep CiLbA [aGrs [ Straight-In LI Touch and Go
COVORTVOR ILs [JASR 1 valley/Temain Following ¥ Simulated Forced Landing
O VOR/DME [(ILocalizer Only OQvisual [(Go Around [ Forced Landing
TACAN [LOC-back course OIContuct Full Step [ Precautionary Lending
[ARNAV [ICircling
JUnkrown [ Unknown
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®PFitot O Co-Pilot O Student Fitot O Flight Tostructor O Check Pilot O ¥Flight Engineer QO Other Flight Crew
“Flight Crewmember 1” was pilot flying  EYes [ No
“Flight Crewmember 1" Identification :
First Name: n‘tﬂﬂbvm City of Residence: TA RPANES
Middie Initial: &1 State: __ MNL._ ZIP: __UIR)
Last Name: __ AN A
Age af time of Accident/Incident: ﬂig Date of Birth minddalyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
@& None © Fatal @ Left & Front Q Unknown Avai
. - ailable Used
o M]r_lur O Unknown O Right o R.e at O Nane (O None & Mot Instalied
O Serious O Center O Single O Lap only OLaponly O Installed
Pilot Certificate(s) (Check all that apply) O 3-point O 3-point [ Not Deplayed
; - . - @ 4-point ® 4-point [ Deployed
1 None [ Flight Instructor & Commercial 3 US Military P 5-noint [] Unknowa
[J Private [7] Recreational I Airline Transport  [J Foreign O S-point Q Upk o ‘
[ Student O Sport 3 Flight Engineer Q Unknown Q Unknowa
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilat QO None OClass 3 O Without limitations/waivers ) Unknown \ M anl
O Other 8] Class | O Driver’s License (Sport Bilot only) ) With limitations/waivers QN/A
O Unknown OClass?2 . OUnknown @ Special Issuance ntm/ddlyyyy
Medieal Certificate Limitations
TTUIT WeAR CORZES Vi LENSED
Medical Certificate Speciatl Issnance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including . s LTy
FAR 121/135 Checks: Y2 27 2p{] | Make: PLATOY
mm/ddiyyyy Model: ‘?(" 12 ‘
Aieplane 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 [ None ] None {71 None 3 Insteument Airplane
B Single-Engine Land {1 Airship Airplane {7 Airplane Single-Engine [} Instrument Helicopter
3 Single-Engina Sea {1 Balloon O Helicopter [T Airplane Multi-Engine 3 Helicopter
Multiengine Land 0 Glider [0 Powered Lift 3 Gyroplane O Giider
[J Multiengine Sea £1 Gyroplane [ Powered Lift 3 Sport
[ Helicopler
[ Powered Litt
Type Ratings Student Endorsements {Include dates)
. ; . Alrplane Instriment
Flight Time (Enter appropriale All This Make Single Airplane ' Lighter
number of hours in each box) Aireraft & Made! Engine Multiengine Night Actual | Simutated | Rotoreraft Glider Than Air
Total Time [ShiD | 2R ea] 15en Tor e
Pilot in Command {PIC) ISR 250 Vo ot £ (R
‘Time as Instructor
This Make/Model 18
Last 90 Days 5L AN
Last 30 Days I & A
Last 24 Hours Q Q




O Class E

ELIGHTEITINE
L.ast Departure Point Time of Departure Destinztion Fype Flight Plan Filed
Airport ID: PAN i . 2 & Aiport ID:__CFE_ AIRPOE] © None 8 VFR/AFR
T T T ime: V f[ i

city: ___ FHUNADRA City: ® @ Company VFR IFR

) . O Military VFR O Unknown
State: A% Time ZDW?MQE& State: AL 8 VFR
Country: VI Country: HA, Activated? @Yes ONo Unknown
Type of ATC Clearance/Service (Check ail that apply)
& None [ Special VER [] Special IFR [J VFR Flight Following L1 Cruise
] VFR 0 IER {J VFR On Top [} Traffic Advisory [ Unknown / NA
Alrspace where the accident/incident ecenrred (Check all fhaf apply} Altitude of In-Flight
[ Class A BiClass G [ Military Operations Area (MOA)  [JSpecial Occurrence:
[ Classh [IDemo Area [ Airport Advisory Area [JAir Traffic Cantrol Area *
[J Class C [CIWarning Area ] Jet Training Area O Unknown frmsl
O Class D O Prohibited Area {JTRSA

[IRestricted Arca

Source of Pilot Weather Information Weather Ohservation Facility
(Elhlff’:f’” ’:’&’I ”‘:ﬁ’”s _ Oe Facilliy D YA Fes
ational Weather Service empany . ) e 1 :
{8 Flight Service Station O Military Observation Time: __WORR _—2 NOON — 1QR 1)
[ TV/Radio 3 Intemnet Time Zone: M ASHD
[ Automated Report [ None , X .
[] Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: am
[1On-Board Weather Direction from Accident Site; 7 degrecs Irse
Basic Conditions Light Condition
BvMC QDawn QDusk O Dark Night O Unknown
Omc @Day Onight O Bright Night
QO Urknown
Sky/Lowest Cloud Condition Ceiling Temperature: ) or \('.D )
O Clear O Thin Broken O None (Clear) Q Obscured . )
O Few B Thin Overcast O Broken O Indefinite Dew Point: Cou__ @
O Partial Obscuration Q Unknown © Overcast O Unkncwn i . .
O Seattered Altimeter Setting: ::BHg
Lowest Cloud Condition Height Celling Height or
5T 2 - EQ&R 1t agl A~ Baefl ftagl
Wind Direction Wind Speed Wind Gusts Visibility | Q miles
& Variable [ Calm £ Not Gusting RVR: foet
i Light and Variable ' “

-01- -Or=y —or- RVV: miles
Direction; degrees true | Speed: | < |2 kts Speed: kts Denstty Altitude: &
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)

OLight & Nane O Drizzle I3 Freezing Rain & None O Fog

O Moderate D Rain Ice Pellets [ Snow Shower D BlUWI.ng Dust O3 Ground I’cg
OHeavy O Snow I3 Snow Peliets [ Tce Pellets Shower [ Blowing Sand [J Hoze

OniA O il [ Snow Grains [ Freezing Drizzle a BlOWEng Snow [J lce Fog

O Unknown B Rain Showers [ Tee Crystals ~ [ Blowing Spray 1 Smoke

L1 Dust {7 Unknown

Icing Foreeast Icing Actual Turbulence

Amaunt Type Amaount Type Type (Check all that apply) Severity
O None QN/A € None ON/A i None [ILight

O Trace QO Rime O Trace ORime O Clear Air CiModerate
OLight Q Clear O Light Q Clear [ Terrain-Enduced [Severe
O Moderate O Mixed O Muoderate O Mixed OConvective Turbulence [Exteme
O Severe O Unknown O Severe O Unknown

Q Unknown O Unkaown

NOTAMs (D and FDC), AIRMETs, SIGMETs, PEREDPs in effect at the time of the accident/incident:
PANN AND PAFA  OMuf




Aircraft Damage Afreraft Fire Aircraft Explosion

O None @® Substantial B None O Bath Ground and In-Flight & None O Both Ground and In-Flight

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

Deseription of Damage to Aireraft and Other Property (Use additional sheet if necessary)

HelT WiNe, ARERAVE | fioizastaw LAN De GeAj

Describe what occurred in chronological order, including circumsiances 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 detait as possible,

Uk LAMDING AT OMINPRAVED  SOREACE . LNIDED  SHORT AWD
D Db oTo CPepATONG DoBTo ADM jap WINDPHEAR [gus7
MEEAET 24D AMD SRSABSD 14 on et 20 - K5ATINg
AN L:i% oF P'M\%., C_L;MQ‘-'J(/ }EZ‘]UUT'H(S‘] ”‘} pknﬁé]g:




PO Revise) AMD BETI=g. SR Thocspopss.

Was there Mechanical Malfunction/Failure? [T Yes B No
{If yes, list the name of the pari, nianufacturer, port no., serial no., and describe the fallure,)

ic

Fuel on Beard at Last Takeoff
{Convert from ponnds, as necessary)

3& Gallons

Fuel Type

Q 30/87

© 100 Low Lead
O 100/130

QO 115145

OletA
O Jet A-l

QB
Qrg
© Automotive

Total Time/Cycles
On Part
Hours
Cycles

Time Since This Pari
Inspected/Overhauled

Houwrs

O Other, specify

Other Services, if Any, Prior fo Departure

Was an emergency evacuation of the aireraft performed?

H Yes

[ No

OLEISION s

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

e Dok | TERSor

{ Aircraft Registration Number

S il Model:

Manufacturer:

[ Destroyed 3 Minor

|3 Substantial [ None

Registered Owner of Other Aircraft

Name:

City:

State: ZIP:

Country:

Pilot of Other Aircrafi

Name:

City:

State:

ZIP:

Country:
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= L

ot

Date of this Report
Z i 19

mn/ddlyyyy

Name of Pilot/Operator:

Signature:

—_gr —

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

[l Check here to electronically sigh tht

Name;

If a Person Other than Pilot/Operator is Filing Report

Title:

Signature:

GAA18CA126

NTSB Accident/Incident No.

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

Reviewed by NTSB Regional Office
GAA

Name of Investigator

Kathryn Benhoff

Date Report Received
2/19/2018
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