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
Nearst Ciy/Pace: F a'm'”gda'eUSA state: NY Date.  03-23-2018 Local Time: 08:30
. 7 . mm/ddlyyyy
T . 73.413658 Time Zone: GMT -4
Latitude: : Longitude: :
(Enter in decimal degrees or degrees: minutes:seconds) Collision with Other Aircraft: O Midair OOn-ground O None
Registration Number: N72QC EIF R—Equlppeg and gerﬁﬁed
. Commercial Space Flight
Manufacturer: Robinson [ Unmanned Aircraft
Model: 22 Maximum Gross Weight: 1370 lbs
Serial Number: 2033 Weight at Time of Accident/Incident: 1300 Ibs
. 1991
Year of Manufacture: Number of Seats: 2 Flight Crew Seats: 2
Amateur-Built: OYes  [fYes: OKit/Plans Make: Cabin Crew Seats: 0 Passenger Seats:
®No O Original Design Number of Engines: _1_
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
O Airplane (Check all that apply) ) (Check all that apply) @® Reciprocating OLiq}xid Rocket
OBalloon ’%andarg IS:[I)eclal ’ CIRetractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible Norm Restricte , . O Turbo Prop OHybrid Rocket
OGlider [ Aerobatic ﬂLimiFefl DTricycle CJraitwheel O Turbo Jet ONone
O Gyroplane OdBaiioon  [JProvisional [JAmphibian ClHigh Skid | OTurbo Fan OUnknown
@® Helicopter O Commuter  []Special Flight [JEmergency Float MAskid OElectric
O Powered Lift O transport  [IExperimental Orioat ski
ORocket O utitity [ special Light-Sport O Cdski/wheel : ;
Fuel i
OUltratight DIExperimental Light-Sport [t Launch/R < @"ec stte't" Type (Rec'por;“' l";g), "
ther Launch/Recove! stem arburetor uel-Injecte:
OUnknown Certificate of Authorization or Waiver (COA) ey !
INone nknown ] None [JUnknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. @ Horsepower or| Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/ddlyyyy | Q Ibs of Thrust (hours) | (hours) (hours)
Eng 1 |Lycoming 0-320 8940 12/18/1991] 160 4151 51 1951
Eng. 2
Eng 3
Eng. 4
. Propeller 1 QFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type QO~Controllable Pitch QO Controllable Pitch
@®100-Hour O Continuous Airworthiness QGround Adjustable QGround Adjustable
8AAIP 8C0nditiona1 Inspection Manufacturer: Manufacturer:
Annual Unknown
Model: Model:
Date Last Inspection: 02/2018 v "
P mmddyyy ELT Installed: QYes @No Additional Equipment (Check all that apply)
Airframe Total Time: 4151 hrs If Yes: QAps-B
hours measured at  (Select one) ELT Manufacturer: EAlrframe Parachute
. Angle of Attack Indicator
OLast Inspection @ Time of Accident/Incident Model or Part No.: (m| Autopilot
- TSO No.: OC91 (121.5 MHz) OCS1a (121.5 MHz) CIData Recorder
gype of Maintenance Program (Select one) QC126 (406 MHz) DIElectronic Flight Bag or Handbeld Device
Annual . S [OElectronic Multifunction Displa
o . Was ELT still mounted in aircraft? QYes ONo 1c MU ! Spiay
8 ;ﬁ?ﬁ;ﬁgﬁeﬁ;ﬂ;ﬁ?:&‘ﬂgﬁgm Was ELT still connected to antenna? OYes ONo | [JElectronic Primary Flight Display
3 pection Prog Did ELT Activate? OYes ONo DQtandheld GPS
Other Approved Inspection Program (AAIP) ] [OHeads Up Display
@ Continuous Airworthiness If activated: CIOnboard Weather
O Other, specify: Did ELT Aid in Locating Aircraft: QYes ONo [Jsatellite Tracking Device
Description of Fire Extinguishing System If not activated: DSt?JI Warning System
® None Indicate Reason:  [Jimpact Damage Ovideo Recording Device
O Specify: OFire Damage [other, Specify:
EBattery Expired/Damaged
Unknown
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Registered Aircraft Owner City: Farmingdale
. ArtNet aviation LLC

Name: 2N€ State: NY zip: 11735
Fractional Ownership Aircraft:  Q Yes @ No Country: USA
Operator of Aircraft 00 Same As Registered Owner [0 Same Address as Registered Owner
Name: F1¥ing Helicopters Made Easy City: Farmingdale
Doing Business As: State: NY 7zip: 11745
Air Carrier/Operator Designator (4 Character Code): Country: USA
Operating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group)
ANone @©FAR91  QFARI129 QFAR415 | (O Scheduled or Commuter O Domestic
[JFiag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 QFAR 431 O Non-Scheduled or Air Taxi O International
JSupplemental OFAR 121  QFAR 135 QFAR 435
Oair Cargo QFAR 125 QFAR 137 QFAR 437
DForeign Air Carriers (FAR 129) o O Passenger
DORotorcraft External Load (FAR 133) OFAR 91 Special Flight Q Cargo
OJCommuter Air Carrier (FAR 135) OnNon-US, Commercial O Mail Contract Only
DJOn-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
ClCommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
D Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)
[dpilot School (FAR 141) O Armed Forces . L. . .
DOCertificate of Authorization or Waiver (COA) O Federal Q Aen %al Apphcatl_on OF1{ efighting Q Unknown
DJCommercial Space Transportation O State O Aerial Observation Othht Test

Experimental Permit O Local (o] A{r Drop O Glider Tow
CICommercial Space Transportation License Q Air Race/Show @ Instructional
Dlother Operator of Large Aircraft QO Unknown O Banner Tow O Other Work Use

QO Business QPersonal
8 gxecutgcgctirporate 8Posiﬁom‘ng
N N T A xternal L oa Skydivin;
Revenue Sightseeing Flight Air Medical Flight OFerry ky g
OYes @No OYes @No

Airport Name: _Republic Distance From Airport Center: | sm
Airport Identifier: KFRG Direction From Airport: VA degrees true
Proximity to Airport: O Off Airport/Airstrip  ®On Airpor/Airstrip  ON/A Airport Elevation: 82 £ msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: /A (L/R/C) Length: V@ £ width: VA fi | ADy [ Snow-Compacted [ Water-Calm
- [ Holes [ Snow-Crusted [ wWater-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered [ Snow-Dry [ Water-Glassy
J Asphalt D) Grass/Turf [ Macadam [ Water [ Rough O Snow-Wet 0 wet
A Concrete O Gravel [IMetal/Wood [0 Rubber Deposits [ Soft
O Dirt ice ] Snow O Unknown [JSlush-Covered 1 Vegetation [ Unknown
Approach/Departure Segment (Select one)
OTaxi OVFR Departure OOn Instrument Approach ~ QDownwind OLow Approach
QTakeoff OIFR Departure Procedure/Clearance ~ @Landing OBase QO Go Around
Olnitial Climb QFinal O Aborted Landing (after touchdown)
QCrosswind QO Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
BANone [INone
JADF/NDB Orar Ovs Practice [OTraffic Pattern [l stop and Go
LISDF DSidestep [ipa Ocps O Straight-In L] Touch and Go
VOR/TVOR Ous Oasr [ Valley/Terrain Following [dsimutated Forced Landing
O VOR/DME Localizer Only Ovisual [ Go Around [JForced Landing
OracanN [JLOC-back course DContact EAFul stop D Precautionary Landing
ORNAY OCircling
dUnknown 1 Unknown
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“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
OpPpilot  OCo-Pilot  OStudentPilot  @FlightInstructor O Check Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 1” was pilot flying [Jves BENo
“Flight Crewmember 1” Identification

First Name: Bart City of Residence: Farmingdale

Middle Initial: © State: NY zp: 11735

Last Name: Aarsse Counyy.  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 QO Fatal @ Left Q Front O Unknown .
o] Mir.xor Q Unknown O Right (@] R_ea: Agl;\l]ﬁ::e Ug?\lon e BANot Installed
Q Serious Q Center Q Single OLap only OLap 9“1}' [Jnstatied
Pilot Certificate(s) (Check all that apply) @ 3-point @©3-point [ Not Deployed
I3 None BAFlight Instructor I} Commercial 0 us Military O 4-point O 4-point L] Deployed
. . o ; O 5-point Q 5-point ] Unknown
A Private [l Recreational [J Airline Transport B4 Foreign Unkn
[ Student [ sport [ Flight Engineer O Unknown o own
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
® Pilot QO None OClass 3 @ Without limitations/waivers ) Unknown 04-97-2017
O Other O Class 1 QO Driver’s License (Sport Pilot only) © With limitations/waivers ONA reer
O Unknown @ Class 2 Q Unknown O Special Issuance mm/ddiyyyy
Medical Certificate Limitations
N/A
Medical Certificate Special Issuance
N/A
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including Robinson
FAR 121/135 Checks: 11-21-2017 Make: s
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)
(m] None ] a None [ None [ None [ Instrument Airplane
O Single-Engine Land [ Airship O Airplane [0 Airplane Single-Engine M Instrument Helicopter
| ®] Single-Engine Sea [ Balloon B4 Helicopter [0 Airplane Multi-Engine A Helicopter
[ Multiengine Land O Glider 0 Powered Lift [ Gyroplane 0 Glider
1 Multiengine Sea [ Gyroplane [ Powered Lift a Sport
A Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Inciude dates)
N/A
Airpl

Flight Time (Enter appropriate All This Make ;::J:e Airplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 320 118 40 45 320
Pilot in Command (PIC) 260 118 30 45 260
Time as Instructor 67 45 10 0 67
This Make/Model 24 45
Last 90 Days 55 41 8 0 55
Last 30 Days 24 24 3 0 24
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“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident

Oprilot O Co-Pilot @ Student Pilot ~ OFlight Instructor ~ QOCheck Pilot ~ OFlight Engineer QO Other Flight Crew

“Flight Crewmember 2” was pilot flying JdYes [JINo
“Flight Crewmember 2” Identification

First Name: Isaac City of Residence: Brooklyn

Middle Initial: State: NY 7ip: 11225

Last Name: Darwish Country:  USA

Age at time of Accident/Incident: 39 Date of Birth: * mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® None O Fatal (@] Left OFront O Unknown Available Used
O Minor O Unknown @Right ORear
Q Serious O Center OSingle Q None Q None CINot Instalied
O Lap only O Lap only Elinstalled
Pilot Certificate(s) (Check all that apply) @ 3-point ® 3-point INot Deployed
1 None [ Flight Instructor T Commercial 3 Us Military Q 4-point O 4-point DDelp;lr(l)yed
I Private [ Recreational [ Airline Transport ] Foreign O 5-point O 5S-point DOUnknown
B4 Student O sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot O None ® Class 3 Q Without limitations/waivers ~ Q Unknown 07-25-2017
@ Other Q Class 1 QO Driver’s License (Sport Pilot only) Q With limitations/waivers O NvA - =
O Unknown O Class 2 O Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
Must wear corrective lenses
Medical Certificate Special Issnance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including N/A
FAR 121/135 Checks: N/A Make:
T/ ddyy Modet: /A
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)
1A None ] [ None B None A None L] Instrument Airplane
(] S%ngle-Eng%ne Land IO Airship O Airplane 1 Airplane Single-Engine O mstrument Helicopter
[ Single-Engine Sea [J Balloon DO Helicopter L1 Airplane Multi-Engine O Helicopter
[ Muitiengine Land [ Glider DlPowered Lift L1 Gyroplane O Glider
[ Multiengine Sea O Gyroplane O powered Lift 1 sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Inciude dates)
N/A SFAR 73 Awareness training (06/11/2017)
. " ) Airplane
Flight Time (Enter appropriate Al This Make Single Airplane Instryment Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
g

Total Time 39.7 39.7 39.7
Pilot in Command (PIC) 0.0 0.0 0.0
Time as Instructor 0.0 0.0 0.0
This Make/Model
Last 90 Days 1.6 1.6 1.6
Last 30 Days 6.2 6.2 8.2
Last 24 Hours 0.0 0.0 0.0




Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft 8;ront 8 None
. . O Center ear Minor
Middle Initial: State: ZIP: ORight O single O Serious
Last Name: Country: O Unknown OFatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restri}int Type: Inflatable
o O . o . Available Used Restraints
None Flight Instructor ~ CJ Commercial US Military O None O None
Oprivate Recreational O Airline Transport DForeign OLapOnly QO Lap Only 1 Not Installed
D student O sport [ Flight Engineer O 3-point O 3-point ] Installed
Odpoint  Odpoint | LNt Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point £l Deploye
. . . . . . OUnknown  Q Unknown [ Unknown
Accident/Incident Aircraft? Ovyes [ONo | of this Accident/Incident: hrs
L R T T TR
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft 8;“”“ 8None
. L . . O Center car Minor
Middle Initial: State: ZIP: ORight O Single O Serious
Last Name: Country: O Unknown O Fatal
© Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
. . il :
[INone DO riight Instructor O Commercial O us Military ‘g’ ;’;?le Ig?rione Restraints
Ll Private D recreational D Aitline Transport [ Foreign OLapOnly  QLap Only [ Not Installed
[ student 3 sport O 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 S-point O 5-point [ Deployed
Accident/Incident Aircraft? OYes [INo |of this Accident/Incident hrs QUnknown Q) Unknown [ Unknown
5

LA R N
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First N o Available  Used
11 ame: 1Ty
R4 OLeft ONone ONone ONone [INot Installed | [J Under 5 years
Middle Initial: State: ZIP; OCenter | OMinor OLap Only  OLap Only | By oijeq
Last Name: Country: ORight O Serious O3-p01_nt 0o 3-po%nt LI Not Deployead | If Under 5,
' ’ OUnknown | QFatal 8451-p0{nt 84-pomt [l Deployed Q Child Restraint
Unk -point S-point Unknown -
OCrew QOPassenger Q Other Row: OUnknown OUnknown O Unknown O Stilj)qiii
First N ci Available  Used
1TS; ame: T :
) R OLeft ONone ONone ONone ClNot Installed | [JUnder 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8§ap _O?Iy 813«@ Only | P instalied
ORight O Serious -poin -point | FINot Deployed | If Under 5,
Last Name: : g . . ploy!
ame Country OUnknown | OFatal 8;‘""’?’“ 84‘P°‘m DI Deployed O Child Restraint
ou -point 5-point Unknown _
OCrew OPassenger O Other Row: nknown OUnknown O Unknown O 8 %J?z}l)m}iilvi
First N ci Available  Used
IS ame: M
"y OLeft O None ONone ONone CINot Installed | IJUnder 5 years
Middle Initial; State: ZIp: OCenter | OMinor OLapOnly  QLap Only Clinstalled
Last Name: Country: ORight O Serious O3 -point O 3—po.mt I Not Deployed | If Under 5,
: : OUnknown | OFatal 84'P°““ 84'1901“t [} Deployed O Child Restraint
S-point 5-point Unknown 5
O Crew OPassenger O Other Row: O Unimovn OUnknown O Unknown DQunka 8 Eiinlzii
First N o Available  Used
t 3 :
irst Name ty Oleft ONone ONone O None I Not Instalied | I Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor OLap Only  QLap Only | Fy,5ta11eq
ORight O Serious Q3-point Q 3-point I Not Deployed | If Under 5,
Last Name: : ; :
ast Name Country OUnknown | OFatal 8‘5"13"1_“ 841’0"“ ClDeployed O Child Restraint
U -point S-point Unknown -
OCrew OpPassenger O Other Row: ___ OUnkaown OuUnknown O Unknown o 8 %J?;miii?l




Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport ID: KFRG . 07:30 Airport ID: KFRG @ None O VFR/IFR
city: Farmingdale Time: City: Farmingdale O Company VFR O TFR

tty: GMT -4 ty: O Military VFR O Unknown
state: NY Time Zone: 21 % | gpare: NY Q VFR
Country: USA Country: YS Activated? QYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
] None [ Special VFR [ Special IFR [ VFR Flight Following [ Cruise
A VFrR O IFrR 0] VFR On Top [ Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all lha‘t fzpply) . - Altitude of In-Flight
[ Class A Cclass G O Military Operations Area (MOA)  [JSpecial Occurrence:
[ Class B Opemo Area [ Airport Advisory Area [JAir Traffic Control Area .
[ class C DOwarning Area I Jet Training Area JUnknown 0.5 ft msl
B Class D DProhibited Area QO TrSA
O classE DIRrestricted Area OOrar 93

Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facility ID: KFRG
A National Weather Service A Company T 0753
O Flight Service Station D wmilitary Observation Time:
[JTv/Radio A Internet Time Zone: GMT -4
[ Automated Report [ None . . .0
[ Commercial Weather Service (DUATS) ] Unknown Distance from Accident Site: mm
[JOn-Board Weather Direction from Accident Site: N/A degrees true
Basic Conditions Light Condition
®vMC ODawn ODusk ODark Night QUnknown
Omic @®Day ONight O Bright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: | ©) or (F)
@ Clear O Thin Broken @® None (Clear) O Obscured . 8
O Few O Thin Overcast O Broken O Indefinite DewPoint: ° = () or _ _ (F)
O Partial Obscuration O Unknown O Overcast QO Unknown . . )
O Scaticred Altimeter Setting: 30.01 in. Hg
Lowest Cloud Condition Height Ceiling Height or MB
ft agl ftagl
Wind Direction Wind Speed Wind Gusts Visibility 10 miles
I Variable [ Caim EA Not Gusting RVR:
O Light and Variable ' fect
—or- ~-0r- —or- RVV: miles
Direction: 330 degrees true | Speed: 6 kts Speed: kts Density Altitude: -1500 ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
Ovight B None D prizze 3 Freezing Rain A None Orog
O Moderate Rain C1 1ce Pellets 1 Snow Shower [ Blowing Dust [ Ground Fog
OHeavy I snow Ol Snow Pellets T Tce Pellets Shower [ Blowing Sand [QHaze
@N/A & Hail Snow Grains L] Freezing Drizzle L Blowing Snow [Jlce Fog
O Unknown [ Rrain Showers O 1ce Crystals [J Blowing Spray [J Smoke
[ Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None ®NA @ None @N/A BANone [dLight
O Trace O Rime O Trace ORime OClear Air [IModerate
O Light O Ciear O Light Q Clear D Terrain-Induced Osevere
O Moderate O Mixed O Moderate O Mixed ElConvective Turbulence CExtreme
O Severe O Unknown QO severe O Unknown
O Unknown Q Unknown

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




Aircraft Damage Aircraft Explosion

O None O Substantial @ None O Both Ground and In-Flight ® None O Both Ground and In-Flight

O Minor @ Desiroyed O In-Flight O 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)

Tail cone showed indent along edge of root attachment plate. Was later to be found an indicator of far more substantial damage: bent
airframe. This conclusion was drawn by mechanic and relayed to PIC (Bart Aarsse) by employer (Han Nahoom, Flying Helicopters Made
Easy).

ISTORY O) nk

Describe what occurred in chronological order, including circumstances Jeading 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.

Dual flight. Taxied into the Sheltair parking area from TWY G6 with students on controls, instructor on collective with him. Student started
fowering collective, controlled, to set aircraft down on designated spot, instructor followed on all controls. Student lowered aircraft to
approximately 8” above ground, then lowered collective rapidly (I suspect because he was anticipating ground contact) into ground,
resulting in harder than usual landing. Student immediately raised collective aggressively to re-establish hover, where instructor took over
all controls. Aircraft was set down and shut off.

Pre-flight for next flight revealed damage to tail-cone.




Operator/Owner Safety Recommendation

Less blind trust should be had in students that may have a multitude of hours in their logbook, but are unfamiliar to new instructor. This
advice was given by FAA representatives during a counceling session with PIC (Bart Aarsse). Retraining in the maneuver (landing from
hover) has already been conducted for student (Isaac Darwish).

Was there Mechanical Malfunction/Failure? L[] Yes B No Total Time/Cycles
(If yes, 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 Type
O 80/87 O 115/145 O JetB O Other, specify
® 100 Low Lead O JetA O p8

Q 100/130 Q Jet A-1 QO Automotive

(Convert from pounds, as necessary)

19 Gallons

Other Services, if Any, Prior to Departure

i

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

Method of Exit — Describe how the occupants exited and how many occupants evacuated each location
Normal exit, no suspicion of damage.

ft)
Aircraft Registration Number | Manufacturer: Damage to Other Aircraft
[ Destroyed O Minor

Model:

[ Substantial 1 None

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

City: City:

State: Z1P: State: ZIP:
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:

Bart}iarsse

05/08/2018

mm/ddyyyy

Signature: |

— Or —

FACheck hete to electronically sign this document

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

Signature:

-— O -

FJCheck here to electronically sign this document

Title:

N

NTSB Accident/Incident N

GAA18CA229

GAA

Reviewed by NTSB Regional Office

Eric Swenson

Date ’Report Received
05/08/2018

11





