Accident/Incident Location
Nearest City/Place: _Great Barrington

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

State: MA Date:

ZIp: 01230 Country: USA

Accident/Iacident Date/Time
02/04/2018

Local Time: _4:55

Latitude: 42.18N

Longitude: 73.40W

Registration Number: N303TL
Manufacturer: CESSNA

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

mmddinvyy

Time Zone: EDT

Model: T303 CRUSADER

Collision with Other Aircrafc;

IFR-Equipped and Certified
O Commercial Space Flight
O Unmanned Aircraft

O Midair  QOOn-ground @& None

Serial Number: 00288
Year of Manufacture: 1984
Amateur-Built: QYes [ Yes: QKit/Plans

Make:

Maximum Gro

Weight at Time of Accident/Incident: 4647

Number of Seats: 6
Cabin Crew Seats:

ss Weight: 5,100 Ibs

lbs

Flight Crew Seats: 2
Passenger Scats:_4

Type of Maintenance Program (Select one)
® Annual

QO Conditional (Amateur-built only)

O Manufucturer’s Inspection Program

Q Other Approved Inspection Program (AA1P}
© Continuous Airworthiness

Q Other, specify:

Description of Fire Extinguishing System
O None

© Specify- Hand held fire extinguisher

©No O Original Design Number of Engines: 2
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select ong)
® Airplane {Check all that apply) ) {(Check all that apply) ® Reciprocating OLiquid Rocket
© Balloon Standard Special [Retractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible Normal [ Restricted ) . O Turbo Prop OHybrid Rocket
OGlider [ Aerobatic O Limited Trcycle [Tailwhecl O Turbo Jet ONone
O Gyroplane O Balloon O Provisional ] Amphibian Odigh skid Q Turbo Fan QUnknown
0 Helicopter OO Commuter [ Special Flight OEmergency Float Oskid O Electric
QO Powered Lift [ Transport [ Experimental CJFloat OSki
O Rocket Outitity O Special Light-Sport CIHul CISkirWheel P —
O Ultralight Dlxperimenta Light Sport | = ; Fc‘;z S’:‘"t" Type (R"cg;m’l";g), i
er Launc O t arburetor uel-lryecte:
OUunknown [OCertificate of Authorization or Waiver (COA) = SR .
[CINone Unknown [ None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. ® Horsepower or| Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number marddyy | O lbs of Thrust (hours) | (hours) (hours}
Eng. 1 | TCM TSIO520AE3B 246241 02/13/2008 | 250 894
Eng. 2 | TCM LTSIO520AE3 246739 01/27/2008 | 250 894
Eng. 3
Eng. 4
2 Propeller 1 OFixed Pitch Propeller 2 QFixed Pitch
Last Inspection Type OControllable Pitch OControllable Pitch
O100-Hour OConti_npous Aimot‘(hiness (QGround Adjustable QGround Adjustable
QAAIP OConditional Inspection Manufacturer. _ MCCAULEY Manufacturer: _ MCCAULEY
® Annual OUnknown
. Model: 3AF32CH06R8 Model: _3AF32C502B
Date Last Inspection: __ 03/07/2017 = -
T mmiddiyyy ELT Installed: ®Yes QONo Additional Equipment (Check ail that apply)
Airframe Total Time: 2650 hrs If Yes: Eﬁ[r}fsr;.B Parachut
hours measured at (Select one) ELT Manufacturer: 0 A:’lgler:; A:r;ck ?n(:iicator
®Last Inspection O Time of Accident/Ingident Modet or Part No.: [4 Autopilot
TS No.: OC91(121.5 MHz) OC91a(121.5 MHz) [0 Data Recorder

OC126 (406 MHz)

Was ELT still mounted in aircraft? ®Yes ONo
Was ELT still connected to antenna? @Yes ONo
Did ELT Activate? OYes ®No

If activated:
Did ELT Aid in Locating Aircraft: OYes @®No

If not activated:
Indicate Reason:  [JImpact Damage
OFire Damage
D Battery Expired/Damaged
B Unknown

[AElectronic Flight Bag or Handheld Device
O Electronic Multifunction Display

O Electronic Primary Flight Display
[FHandheld GPS

O Heads Up Display

EAOnboard Weather

[ Satellite Tracking Device

Stall Warning System

DOvVideo Recording Device

[ Other, Specify:
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. Rgiser Aircraft Owner
Name: PEGASUS AVIATION

City: WILMINGTON

State: DE

Fractional Ownership Aircraft: O Yes ® No

ZIp: 19819

Operater of Aircraft

Name:

[Z] Same As Registered Owner

Doing Business As;

Air Carrier/Operator Designator (4 Character Code):

Operating Certificates Held
{Check all thar apply)

{@None

OFlag Carrier Operating Certificate (FAR 121}
O Supplemental

O Air Cargo

OForeign Air Carriers (FAR 129)
CIRotorcraft External Load (FAR 133)

O Commuter Air Carrier (FAR 135)
COn-Demand Air Taxi (FAR 135)
OCommercial Air Tour (FAR 136)

O Agricultural Aircraft (FAR 137)

®FAR9I

QFAR 103
OFAR 121
QFAR 125

Country: USA
Same Address as Registered Owner
City:
State: ZIp:
Country:
Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125,129, 135
{Select one for each group)
QFAR 129 OFAR4I5  Scheduled or Commuter O Domestic
OFAR 133 QFAR 431 O Non-Scheduled or Air Taxi O International
OFAR 135  (QFAR 435
QFAR 137  QFAR 437
O Passenger
O Cargo

OFAR 91 Special Flight
ONon-US, Commercial
O Non-US, Not-commercial

O Mail Contract Only

Airport Name:

Great Barrington

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

= OPublic Aircraft (Select onej {Select one)
Pilot Schoot (FAR 141) O Armed Forces . . ; ;
O Certificate of Authorization or Waiver (COA) O Federal o Acrial Application OF'Feﬁgh ting O Unknown
OlCommercial Space Transportation O State O Acrial Observation OpFlight Test
Experimental Permit O Local 0 Air Drop QGlider Tow
O Commercial Space Transportation License O Air Race/Show Olnstructional
D Other Operator of Large Aircraft O Unknown O Banrer Tow OOther Work Use
O Business OPersonal
O Executive/Corporate O Positioning
QO External Load O Skydivin,
Revenue Sightseeing Flight Air Medical Flight O Ferry iy
OYes @No QOYes @®No

Distance From Airport Center: sm
Airport Edentifier: KGBR Direction From Airport: degrees true
Proximity to Airport: O Off Airport/Airstrip @ On Airpor/Airstrip  ON/A Airport Elevation: 739 fi. msl
Runway Information Condition of Runway/Landing Surface (Check all thet apply)
Runway ID: _11 (L/R/C) Length: _2,579 ft Width: 50 fi Dry [ Snow-Compacted O Water-Calm
; [ Holes 3 Snow-Crusted O Water-Choppy

Runway/Landing Surface (Check all that apply) [ Ice Covered [ Snow-Dry O Water-Glassy

Asphalt O Grass/Turf O Macadam 1 Water O Rough I Snow-Wet O wet

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

O Dirt Olce Snow [ Unknown OStush-Covered [0 Vegetation O Unknown
Approach/Departure Segment (Select one)

OTaxi OVFR Departure QOn Instrument Approach O Downwind O Low Approach

QOTakeoff @IFR Departure Procedure/Clearance O Landing OBase O Go Around

Olnitial Climb QOFinal O Aborted Landing (after touchdown)

QCrosswind O Unknown

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

[@ None [f]None

DO ADF/NDR OPAR OmLs DOPractice O Teatfic Pattern O Stop and Go

OsDF O Sidestep OLpa aces O straight-In O Touch and Go
OVOR/TVOR aiLs CIASR O Valley/Terrain Following O Simutated Forced Landing
OVOR/DME OILocalizer Only OVisual [ Go Around [IForced Landing
OTACAN [JLOC-back course OContact DIFull Stop O Precautionary Landing

ORNAV OCircling
O Unknown [ Unknown
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“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
®Pilot  OCoPilot  OStudentPilot  OFlight Instructor ~ OCheck Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 1" was pilot flying OYes [ No
“Flight Crewmember 1” Identification

First Name: FRANCISCO City of Residence: WOODMERE

Middle Initial: A State: _NEW ORK ZIP; 11598

Last Name: KNIPPING Country:

Age at time of Accident/Incident: 64 Date of Birth: -1 953 mm/ddlyyyy
Certificate Number: ___-_
Degree of Injury Seat Oceupied Restraint Type Inflatable Restraints
@ None O Fatal ® Left O Front QO Unknown -
: ; vailable Used
0 2’1"?“ O Unknown 0 5'8'“ O SRFafl O None O None [ Not Installed
© Sericus O Center QO Single O Lap only Olap iny [ Installed
Pilot Certificate(s) (Check all that apply) © 3-point © 3-pont ] E:t IDeplloycd
0O None O Flight Instructor (] Commercial O US Military 1% g‘P“!m 0‘;:"3:2: E T
[ Private [ Recreational O Airline Transport [ Foreign Q S-paint Q Ulgknown
0O Student O sport O Flight Engineer QO Unknown O
Principal Oecupation Medical Certificate Medical Certificate Validity Date of Last Medieal
Q Pilot Q None {®Class 3 O Without limitations/waivers ¢y Unknown
® Other Q) Class | O Driver’s License (Sport Pilot only) | & With limitations/waivers o nN/A
© Unknown O Class 2 O Unknown O Special Issuance mm/ddyyyy
Medical Certificate Limitations
MUST WEAR CORRECTIVE LENSES
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: 11/05/2017 Mate LESSNA
mm/ddiyyyy Maodel: T303 CRUSADER
Airplane Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check ail that apply) (Check all that apply) (Check all that apply) (Check all that apply)
O None A O None O None None [ Instrument Airplane
Single-Engine Land [ Airship [ Airplane O Airptane Single-Engine L] Instrument Helicopter
0 Single-Engine Sea O Balloon O Helicopter O Airplane Muiti-Engine [ Helicopter
Multiengine Land 0O Glider O Powered Lift 0 Gyroptane O Glider
O Multiengine Sea O Gyroplane [J Powered Lift LI Sport
O Helicopter
[ Powered Lift
Type Ratings Student Endorsements (include dates)
|4

. . Airpl
Flight Time (Enter appropriate Al This Make ;:;::e Airplane lnstrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotoreraft Glider Than Air
Total Time 1,427 223 741 692 93 350 49
Pilot in Command {PIC) 1,205 223 741 692 93 350
Time as Instructor
This Make/Model 9 62
Last 90 Days 18 18 0 18 2 10
Last 30 Days 10 10 0 10 0 0
Last 24 Hours 4 4 0 4 0 0




“Flight Crewmember 2” Responsibilities at the Time of Accident/Iacident

Opilot  OCo-Pilst  OStudentPilot ~ OFlight Instructor ~ OCheck Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying [ Yes [OINo
“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: mm/ddivyyy
Certificate Number;
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
o None O Fatal OLe.:ft QFront O Unknown Available Used
O Minor O Unknown ORight ORear Not Installed
X ot O Center OSingle QO None O Nene [CINot Installe
QO Lap cnly O Lap only O Installed

Pilot Certificate(s) (Check all that apply) O 3-po§m O 3-poi_nt O Not Deployed
[] None [ Flight Instructor O Commercial 0O us Military Q4p i Q 4-p 010 Dgeﬁloyed
O Private [1 Recreational O Airline Transport [ Foreign O 5-point Q S5-point [ Unknown
O Student O Sport O Flight Engineer © Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None O Class 3 © Without limitations/waivers O Unknown
Q Other O Class | Q Driver’s License (Sport Pilot only) O With limitations/waivers Q 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
or Equivalent, Including

Flight Review Aircraft

FAR 121/135 Checks: Muakes
mmiddiyvyy 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}
[ None _ O None O None [ None O Instrument Airplane
O Single-Engine Land O Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
0O Single-Engine Sea 0 Batioon O Helicopter O Airplane Multi-Engine O Helicopter
L] Multiengine Land 0 Glider O Powered Lift O Gyroplane O Glider
I Multiengine Sea O Gyroplane O Powered Lift O Sport

O Helicopter

O Powered Lift
Type Ratings Student Endorsements (include dates)

. " . Airplane

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

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




Accident/Incident Aircraft?

Oves

O No |of this Accident/Incident:

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: Oleft QFront ONone
) . St ZIp: O Center ORear O Minor
Middle Initial: tate: : O Right O Single O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check ail that apply) Restraint Type: Inflatable
. s Available  Used Restraints
[ None O Flight Instructor O Commercial D us Military O None ONone
O private Recreational O Aitline Transport O Foreign Lap Onl Lap Onl [ Not Installed
OlLapOnly  QLap Only
O student O Sport O Flight Engineer O 3-point O 3-point O Installed
O4point O 4-point o ’;‘“ Fepgﬁ'ed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point E Uiil‘?g\i‘h

- QUnknown  Q Unknown

Accident/Incident Aircraft?

OYes

of this Accident/Incident:

Crew Name and Address Seat Occupied Injary
First Name: City of Residence: OlLeft 8;2? 8 None
Cent Minor
Middle Initial: State: ZIP: 85;‘:‘ O Single S
Last Name: Country; Qlnknown ©Q Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
. y o Available  Used Restraints
O None O Flight Instructor O Commercial C1us Military O None O None
O Private O Recreational O Airline Transport O Foreign OLapOnly  ()Lap Only O Not Installed
O Student O spont [ Flight Engineer O 3-point O 3-point ] Installed
: . : " Q 4-point O 4-point Mot Deplayed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point E Beiloyed
TMKNOWN

OUnknown O Unknown

Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
— - Available  Used
Irst Name: 3
i OLeft ONone OnNone ONone [ Not Installed | 0 Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8;—*“’ Only 8 Lap Only | A ngtalled
: : -point 3-point | | Not Deployed | if Under 5
i C ORight O Serious ! ! ot Deploye :
ast Name oy OUknown gFatal 8‘;::3]“1:: 8‘5"P°¥“§ E geiloyed O Chitd Restraint
i Unknown i -poin nknown O Lap-Held
OCrew QPassenger Q Other Row: OUnknown O Unknown O U?S(-noivn
— - Available  Used
irst Name: ity
Y OlLeft ONone ONone O None O Not Installed | O Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8;@ Only 8L3P Only | 9 fnstalled
. ORight OSerious -point 3-point | (YNot Deployed | f Linder 5,
Last Name: C 3 : :
QuniEy OUnknown 8 Fatal 8??2:2: 8 ‘;"PO!": E 8:};2’}’3‘1 Q Child Restraint
i Unknown g =poln own Lap-Held
O Crew QOPassenger O Other Row: OUnknown O Unknown 8 Uz[l)c-not\,m
e i Available Used
1rs! ame: §
ity OlLeft ONone ONone ONone ONot Installed {| CUnder 5 years
Middle Initial: State: ZIP; OCenter | OMinor OLapOnly  QLapOnly | Apciijeq
. : O3-point O 3-point If Under §
Last Name: C . ORight O Serious ) ' [INot Deployed ;
oRny OUnknown 8Fatai 8‘5“P°!": 8;-130!“‘ O Deployed O Child Restraint
i Unknown -poin -point | [ Unknown Lap-Held
OCrew OPassenger Q Other Row; OUnknown O Unknown 8 Unpk.nown
o & Available Used
Irs ame: 1 2
s i OlLeft ONone | ONone ONone | [ Not Instalted | 1 Under 5 years
Middle Initial: State: ZIP: OCenter O Minor O ;.ap Only  QLap Only | 9 [neralled
- ‘ O 3-point O3-pont 1 If Under 5
Dt Nafie! C : ORight O Serious : ! Not Deplayed >
euniny Ounknown | OFatal 8‘51"130!"‘ 8‘;'1)0{” O Deployed © Child Restraint
O Unknown -point -point | ] Unknown Lap-Held
OCrew OPassenger O Other Rove. Ounknown O Unknown 8 Uili n Oim




Last Departuare Point
Airport ID: KFRG
City: FARMINGDALE

State: NEW YORK

Time of Departure

Time: 12:15 P.M.

Time Zone; EDT

Destination

Type Flight Plan Filed

Airport ID: KGBR © None O VER/IFR
N : O Company VFR  ® IFR
City: Great Barrington O Military VFR QO Unknown
State: MA Q VFR
Country: USA Activated? QYes ®No O Unknown
O Special IFR O VER Flight Following O Cruise
O VFR On Top [ Traffic Advisory [0 Unknown / NA

{Check all that apply)

[0 National Weather Service
Flight Service Station

Source of Pilot Weather Information

[0 Military Operations Area (MOA)
] Airport Advisory Area
[ Jet Training Area
O TRSA

Country: USA

Type of ATC Clearance/Service (Check all that apply)

[ None O Special VFR

O VFR IFR

Airspace where the accident/incident occurred (Check all that apply)
[ Class A OClass G

[ Class B ODemo Area

0O Class C O warning Area

O Class D OIProhibited Area

O ClassE OIRestricted Area [QFAR 93

[ Special

OUnknown

O Air Traffic Control Area

Altitnde of In-Flight
Occurrence:

ft msl

O Company
O Military

Weather Observation Facility
Facility ID: 181

Observation Time: 4:40P.M.

O TV/Radio Internet Time Zone: _EDT
Automated Report [ None ; . ;o
O Commercial Weather Service (DUATS)  [J Unknown Distance from Accident Site: 15.1 m
[ On-Board Weather Direction from Accident Site: WEST degrees true
Basic Conditions Light Condition
@vMC QODawn ODusk O Dark Night OUnknown
O1mc ®Day ONight O Bright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F)
O Clear O Thin Broken Q None (Clear) O Obscured .
O Few QO Thin Overcast QO Broken Q Indefinite Dew Point: (G or (F)
O Partial Obscuration ® Unknown Q Overcast ® Unknown , . .
O Scattered Altimeter Setting: in. Hg
Lowest Cloud Condition Height Ceiling Height or MB
ft agl fragl
Wind Direction Wind Speed Wind Guasts Visibility 50rmore  miles
7] Variable Calm [¥] Not Gusting }
[ Light and Variable RVR. o=t
-0r- -or- —or- RVV: miles
Direction: degrees true | Speed: kts Speed: kis Density Altitude: fi
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apphy)
OLight O None 0O Drizzle O Freezing Rain None O Fog
O Moderate O Rain Ice Pellets O Snow Shower [ Blowing Dust O Ground Fog
O Heavy E $now O Snow Petlets £ Tce Pellets Shower [ Blowing Sand O Haze
ON/A O Hail O snow Grains O Freezing Drizzle [ Blowing Snow [ lce Fog
O Unknown O Rain Showers O 1ce Crystals 0 Blowing Spray [0 Smoke
O Dust [0 Unknown
lIcing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all thar apply) Severity
O None QO N/A O None @N/A [F]None OLight
O Trace O Rime O Trace ORime OClear Air DModerate
® Light O Clear O Light O Clear [ Terrain-Induced [OSevere
Q Moderate O Mixed O Moderate O Mixed DConvective Turbulence OExtreme
O Severe Unknown O Severe Q Unknown
Q Unknown O Unknown

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




Aircraft Damage Aireraft Fire Aireraft Explosion

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

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)
PROP STRIKE-LEFT ENGINE AND TAIL CONE DAMAGE

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.

i ARRIVED AT KGBR AROUND 4:20 P.M EASTERN DAYLIGHT TIME.

ALL THE GROUND WAS CCOVERED WHITE WITH FRESH SNOW.

| REQUESTED 30 GALLONS OF 100LL FUEL AND CONDUCTED A PRE-FLIGHT.

| OBTAINED A WEATHER BRIEFING FROM FOREFLIGHT AND LOCKHEED MARTIN AND FILED AN IFR FLIGHT PLAN KGBR-KFRG
AT AROUND 4:40 PM.

| BOARDED THE AIRCRAFT WITH MY DAUGHTER, LOADED THE AIRPORT DIAGRAM INTO MY IPAD AND PROCEEDED TO TAXI
THEN BACK TAXi FROM FBO INTO RUNWAY 11 AT AROCUND 4:50 P.M.

| TURNED LEFT INTO RUNWAY 11, BUT WAS UNABLE TO SEE RUNWAY MARKINGS.

| DECIDED TO TURN AROUND AND CANCEL THE FLIGHT IMMEDIATELY BEFORE THE AIRCRAFT WENT DOWN THE
EMBANKMENT.




Operator/Owner Safety Recommendation

REFLECTIVE AND VISIBLE AIRPORT MARKING THE END OF RUNWAY 11

Was there Mechanical Malfunction/Failure? [ Yes No Total Time/Cycles

(If ves, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part
Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

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

100LL Gallons

Fuel Type
O 80/87 O 115/145 OletB O Other, specify
® 100 Low Lead O letA QP8

Q 1007130 QO Jet A-1 QO Automotive

Other Services, if Any, Prior to Departure

Was an emergency evacuation of the aircraft performed? O Yes [d No

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

1 OPENED THE REAR CABIN DOOR AND STEPPED QUT OF THE AIRCRAFT WITH MY DAUGHTER

Damage to Other Aircraft

O Destroyed O Miner
[ Substantial [ None

Manufacturer:
Madel:

Aircraft Registration Number

Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:

City: City:

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

02/19/2018
mm/ddiyyyy

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

Signature:

—or-  [JCheck here to electronically sign this document

N Acclden/lncldcnt N Reviewed by NTSB Regional Ofﬁc . vestigatur Date Report Received
GAA18CA134 GAA Kathryn Benhoff 2/20/2018
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