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

Nearest City/Place: Heber City State: Ut
ZIP: Country: USA

Latitude: 40°19'48.8''N Longitude: 111°2'37.9""W

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

Accident/Incident Date/Time

Date: 02/12/2018 Local Time: 393
mm/dd/yyyy
Time Zone: MST
Collision with Other Aircraft: O Midair OOn-ground @ None

O Annual
O Conditional (Amateur-built only)

@® Manufacturer’s Inspection Program

QO Other Approved Inspection Program (AAIP)
QO Continuous Airworthiness

QO Other, specify:

If activated:

If not activated:
Indicate Reason:

Description of Fire Extinguishing System
@ None
O Specify:

NEGRM
Registration Number: N338HW O IFR-Equipped and Certified
[ Commercial Space Flight
Manufacturer: HUGHES [ Unmanned Aircraft
. D . .
Modet: 369 Maximum Gross Weight: 3000 1bs
Serial Number: 890559D Weight at Time of Accident/Incident: 2340 Ibs
. 1979
Year of Manufacture: Number of Seats: 4 Flight Crew Seats: 0
Amateur-Built: OYes IfYes: OKit/Plans Make: Cabin Crew Seats: 0 Passenger Seats: 3
®No O Original Design Number of Engines: | _
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
O Airplane (Check all that apply) (Check all that apply) O Reciprocating O Liquid Rocket
O Balloon %andard SDpecial DORetractable @ Turbo Shaft OSolid Rocket
QO Blimp/Dirigible Normal Restricted . . O Turbo Prop QO Hybrid Rocket
OGlider O Acrobatic ClLimited O Tricycle [OTailwheel O Turbo Jot ONone
O Gyroplane E]Balloon DlProvisional CJAmphibian [AHigh Skid | O Turbo Fan OUnknown
@ Helicopter OCommuter  [ISpecial Flight [JEmergency Float Oskid OElectric
QPowered Lift [ Transport [ Experimental Orloat Oski
ORocke_t DOutility DSpema.l nght—Sport Onun Dlski/Wheet Fuel System Type (Reciprocating)
O Ultralight [ Experimental Light-Sport Dot VR g OCarburet, O Fucl-Injected
ther Launc € t arburetor uel-Injecte
OUnknown [JCertificate of Authorization or Waiver (COA) aun coovery System !
ANone Unknown ] None [QUnknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. @® Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/ddiyyyy | © lbs of Thrust (hours) |(hours) (hours)
Eng.1 |ROLLS ROYCE 250-C20B CAE-832224 06/27/1979 | 420 Shaft 5913.8 | 66.8 66.8
Eng. 2
Eng. 3
Eng. 4
: Propeller 1 OFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type QControllable Pitch Q Controllable Pitch
@®100-Hour O Continuous Airworthiness QGround Adjustable QGround Adjustable
OAAIP O Conditional Inspection Manufacturer: Manufacturer:
O Annual QUnknown Model Model
odel: odel:
Date Last Inspection: 01/30/2018 . "
mlddlyyy ELT Installed: QOYes @No Additional Equipment (Check all that apply)
Airframe Total Time: 6339 hrs If Yes: ClADS-B
ELT Manufacturer: [JAirframe Parachute
hours measured at  (Select one) anuiacturer: Dl Angle of Attack Indicator
® Last Inspection O Time of Accident/Incident Model or Part No.: O Autopilot
TSO No.: OC91(121.5 MHz) OC91a(121.5MHz)|  Jpata Recorder
Type of Maintenance Program (Select one) OC126 (406 MHz)

Was ELT still mounted in aircraft? QYes ONo
Was ELT still connected to antenna? QYes ONo
Did ELT Activate?

OYes

Did ELT Aid in Locating Aircraft: QOYes

O impact Damage
DJFire Damage
DBattery Expired/Damaged

Ounknown

ONo

DElectronic Flight Bag or Handheld Device
JElectronic Multifunction Display
[JElectronic Primary Flight Display
[JHandheld GPS

[JHeads Up Display

[JOnboard Weather

[OSatellite Tracking Device

[Ostall Warning System

Evideo Recording Device

[ Other, Specify:

ONo
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Registered Aircraft Owner

City: Austin

. Heliwild Investments LLC
Name: State: X ZIP: 78753
Fractional Ownership Aircraft: O Yes @ No Country: USA
Operator of Aircraft [ Same As Registered Owner B4 Same Address as Registered Owner
Name: Heliwild LLC City:
Doing Business As: Helicopter Wildlife Services State: 7Ip:
Air Carrier/Operator Designator (4 Character Code): Country:

Operating Certificates Held

BAOn-Demand Air Taxi (FAR 135)
DO Commercial Air Tour (FAR 136)
D Agricultural Aircraft (FAR 137)

Regulation Flight Conducted Under

O Non-US, Non-commercial

Revenue Operation for FAR 121, 125, 129, 135

(Check all that apply) (Select one for each group)

OINone ®FAR 91 OFAR 129  QFAR 415 O Scheduled or Commuter O Domestic
[CJFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 QFAR 431 O Non-Scheduled or Air Taxi Q International
OSupplemental QFAR 121 QFAR 135 QFAR435

DOAir Cargo QFAR 125 OFAR 137 QFAR 437

OForeign Air Carriers (FAR 129) O Passenger

EARotorcraft External Load (FAR 133) OFAR 91 Special Flight Q Cargo

EJCommuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only

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

OPublic Aircraft (Select one) (Select one)

DOPilot School (FAR 141) O Armed Forces _ o ' _

[Certificate of Authorization or Waiver (COA) O Federal O Aerial Application OpFirefighting O Unknown
OCommercial Space Transportation O State O Acrial Observation Othm Test

Experimental Permit O Local Q Air Drop OGlider Tow
[JCommercial Space Transportation License O Air Race/Show Olnstructional
Dlother Operator of Large Aircraft O Unknown O Banner Tow @ Other Work Use
O Business QOPersonal
Q Executive/Corporate Q) Positioning
. - - - O External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight OFerry
OYes QONo QYes QNo
Airport Name: N/A Distance From Airport Center: sm
Airport Identifier: Direction From Airport: degrees true
Proximity to Airport: O Off Airport/Airstrip ~ QOn Airport/Airstrip  ON/A | Ajrport Elevation: £ msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: (L/R/C) Length: ft Width: & | ODy 0 Snow-Compacted O Water-Calm
- [ Holes O Snow-Crusted [ Water-Choppy

Runway/Landing Surface (Check all that apply) [ Ice Covered O Snow-Dry O Water-Glassy
1 Asphalt O Grass/Turf [ Macadam [ Water O Rough £ Snow-Wet [ wet

[0 Concrete O Gravel [ Metal/Wood [0 Rubber Deposits [ Soft

O Dirt Cice [ Snow O Unknown [OSlush-Covered [ Vegetation [ Unknown
Approach/Departure Segment (Select one)

QTaxi OVFR Departure OOn Instrument Approach QO Downwind QLow Approach

QTakeoff OIFR Departure Procedure/Clearance QOLanding QOBase QO Go Around

QOlnitial Climb QFinal Q Aborted Landing (after touchdown)

O Crosswind QO Unknown

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

[INone [INone

CJIADE/NDB OrarR [MLS DOpractice O Traffic Pattern [ stop and Go

[CIsDF DJsidestep OLba Ges O straight-In O Touch and Go

O VOR/TVOR s OAsSrR [ Valley/Terrain Following [ Simulated Forced Landing
[ VOR/DME OLocalizer Only Ovisual O Go Around OJForced Landing
OTACAN JLOC-back course IContact CIfult Stop O Precautionary Landing

OrNAV CCircling
OJUnknown [J Unknown




MEMB . M

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

@Pilot  OCo-Pilot  OStudentPilot  OFlight Instructor O Check Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 1” was pilot flying [Yes [JNo
“Flight Crewmember 1” Identification

First Name: Michael City of Residence: Austin

Middle Initial: P State: TX Z1p: 78753

Last Name: F0SS Country: USA

Age at time of Accident/Incident: 46 Date of Birth: | mm/dd/yyyy
Certificate Number: -_
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® None Q Fatal @ Left @ Front QO Unknown Available Used
O Minor O Unknown O Right O Is(‘ear1 O None O None |4 Not Installed
Q Serious O Center O Single O Lap only OLap iny [ Installed
Pilot Certificate(s) (Check all that apply) Q 3-point O3-point Elgot lDeP:iOyed
] None [ Flight Instructor A Commercial [ Us Military @ ‘5"P°¥“t 8 ;‘:pgiﬁ: E Uflix?g\:m
[ Private [ Recreational [ Airline Transport  [JForeign O 5-point ngnown
[ Student O sport [ Flight Engineer O Unknown (o)
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
@® Pilot QO None QClass 3 Q Without limitations/waivers () Unknown 11/02/2017
O Other O Class 1 Q Driver’s License (Sport Pilot only) @ With limitations/waivers ON/A ey
© Unknown @ Class 2 O Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
Must have available glasses for near vision.
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including Robinson
FAR 121/135 Checks: 04/25/2016 Mok e RAd
mm/dd/yyyy Model:
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)
7| None _ o None 4 None A None [ Instrument Airplane
m | Single-Engine Land 1 Airship O Airplane [ Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea [ Balloon O Helicopter [ Airplane Multi-Engine O Helicopter
I Multiengine Land [ Glider [ Powered Lift [ Gyroplane [ Glider
[ Multiengine Sea O Gyroplane O Powered Lift O sport
A Helicopter
O Powered Lift

Type Ratings Student Endorsements (Include dates)
. . i Airplane
Flight Time (Enter appropriate All This Make Single Airplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 4877.7 1670 4877.7
Pilot in Command (PIC) 4700.4 1670 4700.4
Time as Instructor
This Make/Model
Last 90 Days 2753 137.4 275.3
Last 30 Days 95.1 95.1 951
Last 24 Hours 6.4 6.4 6.4




i EWMEMBE

Ovrilot  OCo-Pilot O Student Pilot

“Flight Crewmember 2” was pilot flying [JYes

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

HANo

O Check Pilot

OFlight Engineer

@ Other Flight Crew

“Flight Crewmember 2” Identification
First Name: Michael

City of Residence: Austin

Middle Initial: R State: TX 71p: 78753
Last Name: Hensberg Country: USA
Age at time of Accident/Incident: 25 Date of Birth: __;__ mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
@® None O Fatal GL;& OFront O Unknown Available Used
O Minor O Unknown ORight ®©Rear
Serious Center OSingle O None O None FANot Installed
& ® Lap only @® Lap only Cinstalled
Pilot Certificate(s) (Check all that apply) Q 3-point Q 3-point [CINot Deployed
A None | Flight Instructor [ Commercial O us Military 1% 4-po¥nt o 4-po%nt Dgeiloyed
[ Private O Recreational [ Airline Transport ] Foreign O 5-point O S-point CJUnknown
O Student O Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot @® None QClass 3 QO Without limitations/waivers ) Unknown
@® Other Q Class 1 Q Driver’s License (Sport Pilot only) O With limitations/waivers ® N/A -
O Unknown O Class 2 O Unknown 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 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 ' O ane' CINone O None [ mstrument Airplane
m | S%ngle-Eng%ne Land [ Airship O Airplane O Airplane Single-Engine [ Instrument Helicopter
a Smgl'e-qume Sea 0 Ba_lloon DHelicopter a Airplane Multi-Engine a Helicopter
[ Muitiengine Land [ Glider O Powered Lift O Gyroplane O Gtider
[ Multiengine Sea 0 Gyroplane O powered Lift I sport
[ Helicopter
O Powered Lift
Type Ratings Student Endorsements (nclude dates)
. . , 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

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

R

Last 30 Days

Last 24 Hours




RS

Accident/Incident:

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft 8F ront 8 None
. o . ) QO Center Rear 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) Restralint Type: Inflatable
Available Used i
I None O rlight Instructor L Commercial O us Military O None O None Restraints
D private Recreational O Airline Transport Ororeign QLapOnly QLap Only [ Not Installed
O student O sport O Flight Engineer O 3-point O 3-point [J Installed
O 4-point O 4-point ] Not 1Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [ Deployed
. . . . . QUnknown  Q Unknown [ Unknown
Accident/Incident Aircraft? DOvYes L[INo | of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft O Front O None
. . . . OCenter ORear O Minor
Middle Initial: State: Z1P: ORight O Single O Serious
Last Name: Country: O Unknown 8 Fatal
Unknown
Pilot Certificate(s) (Check all that apply) Restralint Type: Inflatable
. . Available Used i
O None O riight Instructor O Commercial Jus Military Ov ;Ilone OseNone Restraints
[ Private O Recreational DAiTline Tra_nsport [ Foreign O Lap Only O Lap Only [ Not Installed
[ Student O sport [ 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-point O 5-point 0 Deployed
Accident/Incident Aircraft? CYes [ONo |ofthis [0 Unknown

Q Unknown

© Unknown

B
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First N ci Available  Used
s : :
st ame iy QlLeft QONone ONone O None [ Not Installed | [J Under 5 years
Middle Initial: State: ZIP: OCenter O Minor 8;313 iny 8Lap iny Jinstalled
. . ORight O Serious -point 3-point | INot Deployed | f Under 5,
L. 4 : ; ;
ast Name Country OUnknown | OFatal 8 Asi-pomt (O)zsl—po%nt JDeployed O Child Restraint
Unk -poin -point Unknown -
OCrew OPassenger O Other Row: OUnknown OUnknown O Unknown o 8 If]i}l)cnil)i(ril
First N o Available  Used
irst Name: :
1ty OLeft ONone ONone O None [CINot Installed | CJUnder 5 years
Middle Initial: State: ZIP: OCenter O Minor 81539 Only 8 Lap iny Clinstalled
ORight O Serious -point 3-point | CNot Deployed | If Under 3,
Last Name: C : g i ;
ast Tame ountry OUnknown 8Fata1 8‘5"1301“: 8 point EDeployed O Child Restraint
Unk -poin -point Unknown _
OCrew QPassenger Q Other Row: nnown OUnknown O Unknown 8 %Jiinliai
First N - Available  Used
t : :
rst Name ty Oleft ONone ONone O None [Not Installed | EJUnder 5 years
Middle Initial: State: ZIP: OCenter O Minor 8;313 iny 8Lap iny Dinstalied
. . onght O Serious ~p01.1‘1t 3-po¥nt DNot Deployed If Under 5,
Last Name: Country: OUnknown 8Fatal 8‘5"1’0%“: 8 ‘5"P°!m O Deployed O Child Restraint
Unkn -poini ~point Unknown -
OCrew QPassenger O Other Row: fenown OUnknown O Unknown = 8 hﬁ)ﬁ
First N ci Available  Used
rst Name: iy OlLeft ONone ONone O None [ Not Installed | [ Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8;:&10 Only 8Lap Only | F 1hstalled
ORight O Serious -point 3-point | [ Not Deployed | If Under 5,
Last Ni : . i i
ast Name Country OuUnknown | OFatal 8‘51'P0¥n: 8 451-p omnt | ] Deployed O Child Restraint
-poin -point Unknown -
OCrew OPassenger O Other Row: OUnknown OUnknown O Unknown = 8 {“;}l’mliiﬁ




Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport ID; REMOTE LZ , Airport ID: @ None O VFRIFR
ity Time: City: O Company VFR O IFR

' , ty: O Military VFR O Unknown
State: Time Zone: State: O VER
Country: Country: Activated? QYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
A None (] Special VFR 0 Special IFR 0 vEr Flight Following D Cruise
O vFr O irr 0 VFR On Top [ Traffic Advisory 1 Unknown / NA
Airspace where the accident/incident occurred (Check all thaf fzppl)’) A . Altitude of In-Flight
O Class A McClass G [C] Military Operations Area (MOA)  [JSpecial Occurrence:
[ Class B [ODemo Area [ Airport Advisory Area [JAir Traffic Control Area :
[ Class C Owarning Area ] Jet Training Area OJUnknown ft msl
O Class D [JProhibited Area O TRsA
O Class E O FAR 93

IRrestricted Area

Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) A Facility ID:
A National Weather Service [ Company . .
[JFlight Service Station O Military Observation Time:
A 1Tv/Radio I Internet Time Zone:
[0 Automated Report [ None . . L
O Commercial Weather Service (DUATS)  [J Unknown Distance from Accident Site: nm
EJOn-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
®vMC ODawn ODusk ODark Night OUnknown
OmcC ®©Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or 37 (F)
@ Clear O Thin Broken @ None (Clear) O Obscured .
O Few O Thin Overcast O Broken O Indefinite Dew Point: (©) or (F)
QO Partial Obscuration QO Unknown QO Overcast QO Unknown 3 . .
O Scattered Altimeter Setting: ;\r/l[.BHg
Lowest Cloud Condition Height Ceiling Height or
ftagl ftagl
Wind Direction Wind Speed Wind Gusts Visibility 10 miles
A Variable 7] Calm . A Not Gusting RVR: feet
[ Light and Variable
-or- —or- _or- RVV: miles
Direction: degrees true | Speed: kts Speed: kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight None O prizzle [0 Freezing Rain ™| None OFog
O Moderate Rain Ice Pellets O Snow Shower ] Blowing Dust [ Ground Fog
OHeavy Snow Snow Pellets L Ice Pellets Shower ] Blowing Sand [ Haze
®N/A Hail Snow Grains L Freezing Drizzle a Blowing Snow [ 1ce Fog
O Unknown [ Rain Showers O ice Crystals [ Blowing Spray [ Smoke
[ Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None ON/A ® None ON/A ANone OLight
O Trace O Rime O Trace ORime CClear Air OOModerate
O Light O Clear O Light O Clear [ Terrain-Induced CdSevere
O Moderate O Mixed O Moderate O Mixed ClConvective Turbulence DExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

NOTAM:s (D and FDC), AIRMETSs, SIGMETs, PIREPs in effect at the time of the accident/incident:




Aircraft Damage Aircraft Fire Aircraft Explosion

O None @ Substantial @® None O Both Ground and In-Flight ® None O Both Ground and In-Flight
O Minor O Destroyed O In-Flight QO Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown O On-Ground O Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)
To be determined by mechanic and nsurance company.

ip
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.

On the 12 February 2018 my crew and | were catching and collaring Elk for the state of Utah. At the time of the accident | was piloting my
Helicopter a MD500D from the front left seat. My net gunner was sitting behind me in the back left seat. Just the two of us on board. We
had already netted an Elk cow who was running with a net on her, we needed to place a second net on her in order to catch and
immobilize her.

The Elk was running on the side of a hill with a gentle slope. | approached with her below me against the slope and on my left hand side,
so the net gunner could place a net on her. As we started to fly by her, my net gunner fired the net over the Elk which was approximately
below and opposite my door. My attention immediately focused forward as | had a small rise in terrain approaching. | started to flare, to
pull the nose up for the terrain as well as to slow the helicopter down to come around and drop my net gunner off so he could restrain the
Elk. I suddenly felt the helicopter begin to shake and started to spin. | realized we where going to crash so | tried to keep the helicopter
level and shapped the throttle of to stop the spin. It all happened so fast but as the ground came | tried to cushion the impact.

The helicopter hit the ground and the right hand gear broke on impact as we now faced the complete opposite direction. As the helicopter
was now tilted to the right against the slope, the blades where impacting the ground. | closed the throttle from flight idle to off to shut the
engine down, pulled the fuel mixture to stop the flow of fuel, mashed the SOS button on the spider tracks, our flight following device, then
turned the master switch off and pulled the rotor brake to stop the blades.

I turned to my net gunner and asked of he was Ok, which he confirmed he was. We both exited the helicopter. My net gunner ran over to
the Elk lying on the ground about 25 yards away with the net on her. | walked over and he proceeded to tell me that the Elk directly after
being netted, turned down slope and lunged off the slope straight into the path of the tail rotor, striking the tail rotor, which caused the
crash.

As the Elk was still alive with a deep gash across her back, we euthanized the Elk.

Contrary to the bad media reporting. Neither myself nor my net gunner received any injuries what soever, not a single bruise of scratch.




Operator/Owner Safety Recommendation

Was there Mechanical Malfunction/Failure?
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.)

O Yes KA No

Fuel on Board at Last Takeoff

Fuel Type
(Convert from pounds, as necessary) O 80/87
37 O 100 Low Lead
Gallons O 100/130

O 115/145
® JetA
O Jet A-1

O JetB
O Jpr8
QO Automotive

Total Time/Cycles
On Part
Hours
Cycles

O Other, specify

Time Since This Part
Inspected/Overhauled

Hours

Other Services, if Any, Prior to Departure

Was an emergency evacuation of the aircraft performed?

[ Yes

E No

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

Damage to Other Aircraft

Aircraft Registration Number | Manufacturer:
[ Destroyed ] Minor
Model:
j [ 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 | Name of Pilot/Operator: 'V“Chan’ ﬁ°§/
02/18/2018 Signature: _

mm/dd/yyyy _ 0"‘4‘. _

If a Person Other than Pilot/Operator is Filing Report

Msign this document

Name: Title:

Signature:

- or -- DCheck here to electronically sign this document

fsfii R B SB fiared
Reviewed by NTSB Regional Office Name of Investigator
GAA Eric Swenson

NTSB Accident/Incident. N
GAA18CA127

Date Report Received
02/16/2018
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