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
Nearest City/Place: 1'214 Py C/ C’ T State: 5 D s Date: 03 / a5 / 2T 2 Local Time: / ') 20 Am
y R kd / « ¥ _—_—m
2 577C3  Coury: A3 mm/ddlyyyy P
., . Time Zone:
Latitude: WMIKN G oA Longitude: <AV Iyt 0N 1me £one

(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair O On-ground XNone

T INEORMATIO . ‘
Registration Number: \J 2024 \l/ : SEFR'E‘!“WP:; and Cﬂ‘;iﬁed
- ommercial Space Flight
Manufacturer:  CESS ¢4 A ] Unmanned Aircraft
Model: C- (8 E Maximum Gross Weight: <2 3 CG Ibs
Serial Number: . Weight at Time of Accident/Incident: (768 Ibs
'S "y e . tA . -
Year of Manufacture: _| S84 — i qgﬁ«\ & Gb Z.) Number of Seats: "IL Flight Crew Seats: e
Amateur-Built: OYes  [fYes: OKit/Plans Make: Cabin Crew Seats: Passenger Seats: 3
ﬂNo 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) /'inleciprocating OLiquid Rocket
OBalloon ,i%ﬂard Special [IRetractable O Turbo Shaft OSolid Rocket
OBlimp/Dirigible ormal [ Restricted N : ©O Turbo Prop OHybrid Rocket
O Glider [ Aerobatic OLimited Jricycle [Tailwheel O Turbo Jet ONone
O Gyroplane 1 Balloon DO Provisional [J Amphibian [CIHigh Skid O Turbo Fan O Unknown
O Helicopter O Commuter ~ [JSpecial Flight O Emergency Float [1Skid O Electric
QO Powered Lift [ Transport [ Experimental OFloat Jski
ORockqt O Utility O Special Light-Sport OHull CISki/Wheel | gyel System Type (Reciprocating)

O Ultralight [ Experimentat Light-Sport [ Other Launch/R s OCarburetor - | Iniected
er Launch/Recove! stem uel-Injecte
O Unknown [OCertificate of Authorization or Waiver (COA) Y ﬁ
None [ Unknown [} None 1 Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg, ,9./ Horsepower or | Time Inspection | Overhaul

Engine | Engine Manufacturer Model/Series Serial Number mm/ddfyyyy O 1bs of Thrust (hours) | (hours) (hours)
B | | Coprynenmid | O~H70 Leagamar [3(ni/62| 236 3@k | 713|406

| Esesi , /825 H0RY
Eng. 3
Eng. 4

. Propeller 1 OfFixed Pitch Propeller 2 OFixed Pitch

Last Inspection Type s@Controllable Pitch O Controllable Pitch
O100-Hour O Continuous Airworthiness - QGround Adjpstable QOGround Adjustable

;2,4? 8Cond1'tional Inspection Manufacturer:  2€MS ;7€ Manufacturer:

nkn N .
FPnnual v °§‘ /2 Model: s MO Model:
ion: { AL pyw -
Date Last Inspection mm/dZmy L7 ELT Installed: XYes ONo Additional Equipment (Check all that apply)
. . . JADS-B
Airframe Total Time: hrs If Yes: _ 3
—_— . U I ] [JAirframe Parachute
hours measured at (Select one) ELT Manufacturer:_UV) 1</7] [ Angle of Attack Indicator
: . : : Model or Part No.: /N {LI10LVT 8le
OLast Inspection O Time of Accident/Incident . O Autopilot
TSO No.: Q€91 (1215 MHz) OC91a (121.5MH2)|  [pata Recorder
Type of Maintenance Program (Select one) OC126 (406 MHz)

[OElectronic Flight Bag or Handheld Device

Annual Was ELT still mounted in aircraft? ‘”Q{(es ONo [JElectronic Multifunction Display

" © Conditional (Amateur-built only)
O Manufacturer’s Inspection Program

Was ELT still connected to a%ﬂa? QYes ONo DElecgt‘l’r{ifgg;nary Flight Display
R A g “JMflandhe

O Other Approved Inspection Program (AAIP) Did EI.“T Activate? OYes © [Heads Up Display
O Continuous Airworthiness If activated: . [JOnboard Weather
O Other, specify: : Did ELT Aid in Locating Aircraft: QYes pNo [1Satellite Tracking Device
Description of Fire Extinguishing System If not activated: tall Warning System
O None Indicate Reason:  [JImpact Damage [dvideo Reco%'dmg Device
'Q:‘Specify: CIFire Damage [ Other, Specify:

tnd Helol Vormble A
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WINEE RALG
Registered Aircraft Owner

CuRt S LEE TEM PLE

Name:

City: OP\CU MQ.

Fractional Ownership Aircraft: © Yes ASNo

State: 5:9 P
{54

zie:_SREFT new

Country:

[ Same Address as Registered Owner

City: 6 IAQ'|< W\C

Operator of Aircraft [ Same As Registered Owner
Name: ﬁobesh‘” Les MSNeLy
Doing Business As: SANR

Air Carrier/Operator Designator (4 Character Code):

State: g’Dz ZIP: 577/8
Country: LLS /’:l

Operating Certificates Held

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135

Q Yes XNO

(Check all that apply) (Select one for each group)
:gﬁone %AR 91 OFAR 129 OFARA415 Q Scheduled or Commuter Q Domestic
_IFlag Carrier Operating Certificate (FAR121) [ OFAR 103 QFAR 133 (QFAR 431 O Non-Scheduled or Air Taxi Q International

[ Supplemental OFAR 121 QFAR 135 (QFARA435
Air Cargo OFAR 125 QFAR 137 (QFAR437
OForeign Air Carriers (FAR 129) O Passenger
[CJRotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
O Commuter Air Carrier (FAR 135) O Non-US, Commercial O Mail Contract Only
[10n-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
[JCommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
[l Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)
DJpilot School (FAR 141) O Armed Forces ) . , )
D Certificate of Authorization or Waiver (COA) O Federal 0] Aerial Application OpFirefighting O Unknown
C1Commercial Space Transportation O State O Aerial Observation OFlight Test

Experimental Permit OLocal 0] Air Drop OGlider Tow
E1Commercial Space Transportation License O Air Race/Show O lnstructional
ClOther Operator of Large Aircraft O Unknown O Banner Tow OOther Work Use

O Business ersonal
O Executive/Corporate O Positioning
External Load ivi

Revenue Sightseeing Flight Air Medical Flight 8Ferry OSlydiving

O Yes MO

departure; miles:of.an“airport,

Airport Name: UM (e 5TeRe8l Sl pPropoiy

F
Airport Identifier: As7e

Proximity to Airport: O Off Airport/Airstrip )8@):1 Airport/Airstrip  ON/A

had g\ sm
Direction From Airport: 320
SR2SO

Distance From Airport Center:

degrees true
ft. msl

Airport Elevation:

Runway Information

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

] . F;
Runway ID: /\) ZIQ’ (L/R/C) Length: f “7{5 8] ft Width: 7 5- ft [ Dry [ Snow-Compacted [ Water-Calm
- O Holes R now-Crusted [0 Water-Choppy

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

[ Concrete 1 Gravel [ Metal/Wood [J Rubber Deposits 3 Soft

[ Dirt Olce [J Snow [ Unknown [dSlush-Covered [0 Vegetation I Unknown
Approach/Departure Segment (Select one)

OTaxi M’F R Departure OOn Instrument Approach ~ QDownwind OLow Approach

o~ ekeoff OIFR Departure Procedure/Clearance  QLanding OBase O Go Around
Qlnitial Climb OFinal QO Aborted Landing (after touchdown)
Q Crosswind O Unknown

IFR Approach (Check all that apply) I\} / [4 VFR Approach (Check all that apply)

[CINone CONone [J / A

[ ADF/NDB OrPAR OMLs Practice [ Traffic Pattern [ Stop and Go

OSDF I Sidestep Orpa CIGPS [ Straight-In I Touch and Go
OVOR/TVOR s OASR [0 Valley/Terrain Following [ Simulated Forced Landing
1 VOR/DME [JLocalizer Only AVisual [ Go Around [ Forced Landing
[OJTACAN [1LOC-back course OContact O Full Stop [ Precautionary Landing

[ORNAV OCircling
O Unknown [ Unknown




GHT. CREWMEMBER NEORMATION
“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
QO Pilot O Co-Pilot O Student Pilot O Flight Instructor O Check Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 1”7 was pilot flying [IYes ONo
“Flight Crewmember 1” Idenfification A) / A

First Name: ' —= City of Residence:

Middle Initial: State: ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/ddlyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
Q None Q Fatal QO Left Q Front QO Unknown Avai
; . vailable Used
o lglln'_\or O Unknown O lé:ai}t);r o 1;?:16 O None O None [ Not Installed
O Serious (o] O Sing OLap only OLap only [ Installed
Pilot Certificate(s) (Check all that apply) QO 3-point O 3-point [ Not Deployed
[ None [ Flight Instructor [ Commercial [ US Military O 4-point o ‘S“PW‘: g gfgfyed
O Private [ Recreational [ Airline Transport [ Foreign O 5-point o U}?}S:l O own
1 Student O Sport [ Flight Engineer O Unknown (o) own
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot O None OClass 3 QO Without limitations/waivers ) Unknown
O Other QO Class 1 ODriver’s License (Sport Pilot only) | O With limitations/waivers ON/A -
O Unknown O Class2 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)
[ None O None [ None [ None O Instrument Airplane
O Single-Engine Land [ Airship 0 Airplane [ Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea [ Balloon [ Helicopter O Airplane Multi-Engine [ Helicopter
O Multiengine Land [ Glider O Powered Lift O Gyroplane O Glider
[ Multiengine Sea 1 Gyroplane 3 Powered Lift [ Sport
O Helicopter
[ Powered Lift

Type Ratings

Student Endorsements (Include dates)

Airplane
Single
Engine

Flight Time (Enter appropriate All
number of hours in each box) Aircraft

This Make
& Model

Airplane
Multiengine

Instrument

Night Actual Simulated

Rotoreraft

Lighter

Glider Than Air

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




ORM/ \ :
the Time of Accident/Incident

1ON:=

OPilot  OCo-Pilot ~ OStudentPilot ~ OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer QO Other Flight Crew

“Flight Crewmember 2” was pilot flying [JYes [INo 4
“Flight Crewmember 2” Identification /] ; ///4

First Name: City of Residence:

Middle Initial: State: ZIP:

Last Name: Country:

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 0] Left OFront O Unknown Available Used
O Minor O Unknown ORight ORear
O Serious O Center OSingle O None O Nore I Not Instalied
O Lap only QO Lap only O installed
Pilot Certificate(s) (Check all that apply) O 3-point O 3-point O Not Deployed
[ None [ Flight Instructor T3 Commercial [ US Military O 4-point O 4-point LI Deployed
7 Private O Recreational [ Airline Transport ] Foreign O 5-point O 5-point O Unknown
J Student 0 Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None QCClass 3 QO Without limitations/waivers ~ Q Unknown
O Other QO Class 1 O Driver’s License (Sport Pilot only) | O With limitations/waivers O NA -
O Unknown O Class 2 © Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issnance
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 None O None [ None 3 Instrument Airplane
O Single-Engine Land O Airship [ Airplane O Airplane Single-Engine O Instrument Helicopter
(]} Smgl.e-Er_lglne Sea O Balloon [ Helicopter [ Airplane Multi-Engine O Helicopter
I Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
O Multiengine Sea 3 Gyroplane O Powered Lift [ Sport
[ Helicopter
[J Powered Lift
Type Ratings Student Endorsements (Include 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
Last 30 Days
Last 24 Hours




 ADDITIONAE

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft O Front O None
. .. . ) O Center QRear O Minor
Middle Initial: State: ZIp: le) 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 0 Flight Instructor [ Commercial O Us Mititary O None O None Restraints
O Private Recreational O Airline Transport O ¥Foreign OLapOnly OLapOnly [ Not Installed
[ student O sport [ Flight Engineer O 3-point O 3-point [ Installed
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 [ Deployed
. OUnknown O Unknown| [ Unknown
Accident/Incident Aircraft? [dYes [INo |ofthis Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft 8;"0‘“ O None
. . ) QO Center ear Minor
Middle Initial: State: ZIP; ORight O Single Serious
Last Name: Country: OUnknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restra;lint Type: Inflatable
O None O Flight Instructor [ Commercial [ US Military fz)" ;l:i:le Uoselgone Restraints
O Private [ Recreational O Airline Transport [ Foreign L Lap Onl [ Not Installed
. ) OLapOnly  OQLap Only
O student O Sport [ Flight Engineer O 3-point O 3-point [] Installed
4-point 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time 8 S-goint gs-goint [ Deployed
| Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs OUnknown (Unknown| O Unknown
PASSENGER(S| 1IER. PERSONNEL
St
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
. . Available Used
: LT v - B ]
First Name,‘c ¢ » ) City : G?f(‘up, N ‘Meﬁ m{‘\lone ONone O None :E’ﬁot Installed | [J Under 5 years
Middle Initial: State: D) ZIP: OCenter | OMinor OLapOnly  OLap Only [\= 1 oneq
Last Name: ] ¢ e ) Zg Country: ORight O Serious 8%4‘1)01‘111: 0 A-point | M Not Deployed |  Under 5,
Scinez OUnknown | OFatal “polt 4-point | [ Deployed O Child Restraint
OCrew OPassenger p:bther Row: OUnknown | O-point O S-point | [J Unknown O Lap-Held
[— OUnknown O Unknown O Unknown
. ) . Available  Used
First Name: City : OLeft ONone ONone O None CINot Installed | OJ Under 5 years
Middle Initial: State: YAIS OCenter | OMinor 8?I’.ap O?ly 8153p Ortﬂy OInstalled
. . ORight OsSerious -pomn -pomt | [INot Deployed | If Under 5,
Last Name: Country: OUnknown | OFatal 8g-po!nt 8 4-point | [JDeployed O Child Restraint
-point 5-point
O Crew OpPassenger Q Other Row: O Unizoun OUrfknown O Uﬁl?zllrtlswn D Grovn 8%]?&1?61(1
own
First N Ci \ Available Used
irst Name: ity :
vy bbsﬂ\ ONone ONone ONone [CONot Installed | ClUnder 5 years
Middle Initial: State: ZIp; OCenter~. O Minor 8?;% Q;ﬂy 82@ Qrtﬂy [ installed
ORight ious -poin -Pomt | M{Not Deployed | If Under 3,
Last Name: C : : . phoy
ast Nam ountry OUrknown | OFa 8§Pg$ 8 ;‘-PO{HI [ Deployed O Child Restraint
- -poinf
O Crew OPassenger O Other Row: O Unknown Bup@own o Ur}:known 1 Unknown 8 [Ijill)(;lHeld
own
FiretN o Available\Ued\e\
irst Name: ity :
vy OlLeft ONone ONone ONon Not Installed | [ Under § years
Middle Initial: State: ZIp: OCenter | OMinor O 3Lap Only  QLap Only |
. ORight OSerious | O3-point O 3-point If Under 5,
Last Name: C : : .
ast Name ountry OUnknown 8;::;1‘ 82"553: 8;"ggf$ E Bzilx?yw \O{M%EF: raint
K -po1 oOWn
Crew OPassenger Other Row: own O Lap-Held~—__}
OCre nge o ow OUnknown O Unknown O Unknown




5

Last Departure Point Time of Departure | Destination — Type Flight Plan Filed
Airport ID; / - &D Zo PM Airport ID: {T‘M SKone O VFR/IFR
N ime: ¢{ 4 <077 -

city: _FCe gl City RAPUD C 11 Q Company VIR Q IFR

i ) - O Military VFR O Unknown
State: s 2 Time Zone: DM | state: Sizurh W O VFR
Country: Country: WS KL Activated? QYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)

SEPNone [ Special VFR [ Special IFR [J VFR Flight Following O Cruise
[ VFrR O ¥R [ VFR On Top [ Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight
O Class A lass G [ Military Operations Area (MOA) [ Special Occurrence:
[ ClassB Demo Area [J Airport Advisory Area [ Air Traffic Control Area :
[ Class C [OWarning Area [ Jet Training Area [ Unknown ft mst
O Class D CIProhibited Area O TRSA
[JRestricted Area [IFAR 93
i ; IDENT/INCIDENT SIT

Weather Observatio{x:é«‘acil%
(Chgakall atlh;; aptily)s ‘ Oc Facility ID: KERA
sENational Weather Service ‘ompany T ST S N
[ Flight Service Station [ Military Observation Time: { ? OO0 M ﬂ/lDu/’ é\
O TV/Radio [ Internet Time Zone: i’\/l DU ﬂ ﬂq'i },) .
P Automated Report [ None . ) . S miles
O Commercial Weather Service (DUATS)  [[] Unknown Distance from Accident Site: ——1——— nm
[JOn-Board Weather Direction from Accident Site: LWPLEW2™S  degrees true
Basic Conditions Light Condition
X VMC ODawn ODusk ODark Night QUnknown
omc ~ghay ONight OpBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (©) or 3b @
Me:ar O Thin Broken }-O None (Clear) O Obscured i ) 5/'
O Few O Thin Overcast O Broken O Indefinite Dew Point: (C) or _e=t< ®
Partial Obscuration QO Unkno O Overcast Unkn A .
8Scatltered R w ver o o Altimeter Setting: bminorny, Hg
Lowest Cloud Condition Height Ceiling Height or MB
ftagl ftagl
Wind Direction Wind Speed Wind Gusts Visibility (O miles
Ed 3 - . —_—
/&Vanable B{?lm . lEvNot Gusting RVR: foct
[ Light and Variable
—or- -or- -or- RVV: miles
Direction: degrees true | Speed: kts Speed: kts Density Altitude: N /4 ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
Ovight one O Drizzle O Freezing Rain None [ Fog
O Moderate O rain O 1ce Peliets O Snow Shower O Blowmg Dust [ Ground Fog
%&avy O snow [ Snow Pellets [ Ice Pellets Shower O BIOW{ng Sand [0 Haze
SRN/A _ O Hail Snow Grains [ Freezing Drizzle [ Blowing Snow [ Ice Fog
O Unknown [ Rain Showers O 1ce Crystals [ Blowing Spray [ Smoke
[ Dust [ Unknown
Icing Forecast Icing Actual Turbulence
A t Type Amo Type TypefEheck all that apply) Severity
QENone ON/A one ON/A one CLight
O Trace O Rime O Trace ORime OClear Air [OModerate
OLight O Clear OLight QO Clear O Terrain-Induced [JSevere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence O Extreme
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:




IBAMAGEIO/AIRCRARFAND OTHER PROPERTYE
Aircraft Damage

Aircraft Fire
O None /‘s‘:éubstamial X None O Both Ground and In-Flight O Both Ground and In-Flight
O Minor O Destroyed " O In-Flight O Fire at Unknown Time O In-Flight Q 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)

17(‘3 () <STR (e flusc Qla%\/l/-lcye/ T Dot W t%é’) T ffpS -

NO O7 hen dmwa,u sl se vl

NARRATIVE'HISTORY, OF: FLIGHT (Picase typé or print in'ink

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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el ¢ shok wson A &&P & h At bDTI/\ MS :
\%mﬁﬁ/&gjgw Teven, h%&é‘ et (év”l%m((aé" |
[Arag TRICI 3@@6%@‘“@ e M
Dne wocld be o prot lomn C\ﬂp%ﬂw& "y idij
%m@& cond e ones, AU proaduro {5\ 5‘@?‘( (@M cﬂ/l@vﬂ/
(N2 WM . Uon Afrwemd AT go/ 20 j@dgcfst«m DAL
The Noiﬂwi\gp@ Ly ;ﬂ@iﬁwﬂf Alodn d W@jif}{(\;w
N 300t \Ator wppn BN q
i o ity 9 00,00 M,
pe clpsed T Throttte rncl prrem preed o ADOrr The

I Buing «Jf‘/mzidzv&‘g The Qe pT AWAY from The W Jd, i
The. Rugtt wingerip hir The grooned $ T Plane pun 190 °

A 9%—0@@@% o, ShAllev/ mednadeGorebs, AV corareds
coent ST daunt and ALl crews (p/.zgﬁtxzfngmm»&\wwr@ob




Operator/Owner Safety Recommendation

aopel pronte (dd woo shoer & e ol -
S’rgjl w/ffﬁg/z/( C,GVld (T 6o

-

Was there Mechanical Malfunction/Failure? [ Yes%o i Total Time/Cycles
(If yes, list the name of the part, manufacturer, part no., serial no.,fand describe the failure.) On Part
Hours
Cycles
Time Since This Part
Inspected/Overhauled
Hours
. ICES RI
Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) (o) 7 O 115/145 OJetB O Other, specify
; 1 Gall 100 Low Lead O JetA O P8
ons © 100/130 O JetA-1 QO Automotive

Other Services, if Any, Prior to Departure

ok prfl ik erspilion : W@@@%\,yb Ny

Was an emergency evacuation of the aircraft performed? O Yes m

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

GME has Two Dools - pAzsemn Gurn w0 TA gty

Aircraft Registration Number | Manufactarer: Damage to Other Aircraft

O Destroyed [ Minor
Model:
: [ Substantial [ None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: ZIP: State: ZIP:

Country: Country:

10



Use this space if additional space is needed for any answers.
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Jbﬂ% Asrer oA T T be/(zebo} Y (mam; v abole
éM%A}/ WAS mwwzzfzcvﬁg\b’aﬂ‘” =4 ’*"47'; SWiedy A
The phame  The L%%‘ méM%/W The k{@qoé
wide AT %ﬂ%@wyw%m Yoth occoppnTs

Date of this Report | Name of Pilot/Qperator: Eober P lee> N G
= [ a. .
mm/dd/

—or—  [ICheck here to electronically sign this document

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

Signature:

—or—  [JCheck here to electronically sign this document

NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
GAA18CA173 GAA Eric Swenson 04/02/2018

11





