NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reportmg civil and publlc alrcraft acmdents and lncldents

BASIC INFORMATION

Accident/Incident Location

State: W A

Date: OS"// 6//20/ (f

Nearest City/Place: OOA S A’L[
ZIP: . Country:

mm/daf/ijy

Latitude: ‘/ fl 53,2144

Longitude: /ZZ' /7%2 L

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

Accident/Incident Date/T ime

Local Time: /{{ 5

Time Zone: Z ACIE/C

Collision with Other Aircraft: O Midair O On-ground O/ None

AIRCRAFT INFORMATION

Registration Number: A/ 4//1’/‘/ L
Manufacturer: dﬁj SA/A

[ Commercial Space Flight
[ Unmanned Aircraft

Model: / 7 2 é;

[O!FR-Equipped and Certified

Serial Number: /72 5’7/21 3
/9L

Year of Manufacture:

Number of Seats:

Maximum Gross Weight: 2300

Weight at Time of Acz}l?entllncldent' }Z /

Ibs

SEZLT s

Flight Crew Seats:

Amateur-Built: QYes If Yes: QKit/Plans Make: Cabin Crew Seats: Passenger Seats:
° O Original Design Number of Engines: __ /
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)

i Airplane (Check all that apply) ) (Check all that apply) Jlilciprocating O Liquid Rocket
OBa'lloon o ?Zt?ndard Specml‘ [ Retractable O Turbo Shaft OSolid'Rocket
82‘1;’;;/ Dirigible O Nomal EEI] Restrioled B fricycle OJTailwheel 8?“20 Prop 8;‘yb”d Rocket

urbo Jet one
O Gyroplane [ Balloon [ Provisional [J Amphibian OHigh Skid O Turbo Fan O Unknown
O Hclicopter O Commuter  [] Special Flight OEmergency Float [ISkid O Electric
QPowered Lift [ Transport [ Experimental [OFloat [dski
ORocket O utility [ Special Light-Sport OHull [Jski/Wheel ; i
O Ultratight [ Experimental Light-Sport 0ot o Fue(l: Sfteltn Type (Recxg;catllr;i? 4
ther L. R arburetor - 1
OUnknown OCertificate of Authorization or Waiver (COA) er Launch/Recovery System pemecte
[INone [ 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 mmyddpyyy | O lbslof Thrust (hours) |(hours) (hours)
Eng. | | COATHANTAL 3coA 32150-0-5-C__W/2L/15%), 125 L3378 75 /35705
Eng. 2 /
Eng.3
Eng. 4 /
. Propeller 1 @Fixed Pitch Propeller 2 OFixed Piich
Ig}‘z; E‘SP““““(';?“' o Ogontrollable Pit(l:)h O Controliable Pitch
-Hour ontinuous Airworthiness round Adjustable QGround Adjustable
8ﬁ{AIP O Conditional Inspection Manufacturer: /‘7¢62 Manufacturer:
Annual OUnknown Jc /72,
75/87/201 7/ Model: Model:
Date Last Inspection: " -
mmlddiyyyy ELT Installed: (D’? es QONo Additional Equipment (Check all that apply)
Airframe Total Time: &J%3. 25 s If Yes: ToINTER B:EfS—B Parachut
houps measured at (Select oné‘/l}f,‘( TR Cl/) ELT Manufacturer: O A;gl]’:rg; Aztitr:cck ‘Ilnfiicator
Last Inspection O Time of Accident/Incident Model or W 0. Z 900 [ Autopilot
TSO No.: @C91 (121.5 MHz) OC91a (121.5 MHz) LI Data Recorder

'Ig?{of Maintenance Program (Select one)
Al

nnual
O Conditional (Amateur-built only)
O Manufacturer’s Inspection Program
O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness
Q Other, specify:

Degefiption of Fire Extinguishing System
None

O Specify:

QC126 (406 MHz)

Was ELT still mounted in aircraft?

: in aircrat %{{{Om
Was ELT still connected to anggla? es ONo

Did ELT Activate?
Ifactivated:

Did ELT Aid in Locating Aircraft: QYes

If not activated:
Indicate Reason:

OElectronic Flight Bag or Handheld Device
[CJElectronic Multifunction Display
OElectronic Primary Flight Display

OYes o [IHandheld GPS
[JHeads Up Display
®/ [JOnboard Weather
No O S4tellite Tracking Device

O tmpact Damage
O Fire Damage
%ﬁéttery Expired/Damaged

Unknown

Stall Warning System
[OVideo Recording Device
[ Other, Specify:

3



Registered Aircraft Owner

Hovar V' ScETON

Name:

City: EVERZSON

Fractional Ownership Aircraft: QO Yes ®/ No

ZIP: Xﬁ '2

State: V/A
Country: . S.A.

Operator of Aircraft [&Same As Registered Owner

Name:

i
l]Z’Same Address as Registered Owner
City:

Doing Business As:

Air Carrier/Operator Designator (4 Character Code):

State: ZIP:
Country:

Operating Certificates Held

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135

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

Norne FAR 91 OFAR 129  OFARA415 O Scheduled or Commuter O Domestic
[JFlag Carrier Operating Certificate (FAR 121) | OFAR 103 OFAR 133 QOFAR 431 O Non-Scheduled or Air Taxi O International
CJSupplemental OFAR 121 QFAR135 QFAR435
DO Air Cargo QFAR 125 (QFAR 137 OFAR 437
OForeign Air Carriers (FAR 129) QO Passenger
ORotorcraft External Load (FAR 133) OQFAR 91 Special Flight O Cargo
OCommuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only

CJOn-Demand Air Taxi (FAR 135) O Non-US, Non-commercial

CdCommercial Air Tour (FAR 136)

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

O Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)
CIPilot School (FAR 141) O Armed Forces i o _ )
O Certificate of Authorization or Waiver (COA) O Federal O Aeqal Appllcatl_on OFll_'eﬁghtmg Q Unknown
[l Commercial Space Transportation O State O Aerial Observation OFlight Test
Experimental Permit O Local O Air Drop OGlider Tow
CICommercial Space Transportation License O Air Race/Show Olnspructional
[JOther Operator of Large Aircraft O Unknown QO Banner Tow 82&: Work Use
O Business ersonal
O Executive/Corporate O Positioning
" ; : ; - O External Load O Skydiving
Revenue Slgh(?ing Flight Air Medical Fhiy O Ferry
OYes No O Yes No

AIRPORT INFORMATION (Fill‘ii"\ if a¢cideﬁtlfnéidé,nt occurred on approach; landing, ‘takeoff, departure, or within 3 miles of an airport)

FRWVAEE St P

Airport Name:

Airport Identifier:

Proximity to Airport: O Off Airport/Airstrip ©on / Airport/Airstrip  ON/A

Distance From Airport Center: sm
Direction From Airport: degrees true
Airport Elevation: / b? fi. msl

Runway Informatjon
Runway ID: A/é @WRIC) Length: /OS50 & widn: /OO fi

CE?:dition of Runway/Landing Surface (Check all that apply)

Dry 3 Snow-Compacted [d Water-Calm

N [ Holes 1 Snow-Crusted [0 Water-Choppy
Runway/Landing Surface (Check all that apply) ] Ice Covered [ Snow-Dry O Water-Glassy
[ Asphalt O Grass/Turf [J Macadam [] Water [J Rough [ Snow-Wet [ Wet
[ Concrete 3 Gravel [ Metal/Wood [ Rubber Deposits g/{oﬁ
[ Dirt Olce [ Snow [ Unknown [Slush-Covered Vegetation O Unknown
Approach/Departure Segment (Select one)
QTaxi OVFR Departure 88(1 Instrument Approach QO Downwind OLow Approach
OTakeoff OIFR Departure Procedure/Clearance anding OBase OGo Around
Olnitial Climb OFinal O Aborted Landing (after touchdown)
O Crosswind QO Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
None [INone
OADF/NDB [IPAR OMLS O Practice [O Traffic Pattern [ Stop and Go
[JSDF OSidestep OLDA aGes [ Straight-In O Touch and Go
O VOR/TVOR Ows OASR O Valley/Terrain Following [} Simulated Forced Landing
O VOR/DME [ Locatizer Only Ovisual [ &0 Around [J Forced Landing
OTACAN O1L.OC-back course OContact Full Stop [J Precautionary Landing
CJRNAV Circling
[OJUnknown [ Unknown




rewmember 1” Responsibilities at the Time of Accident/Incident

“Flight
Pilot O Co-Pilot O Student Pilot

“Flight Crewmember 1” was pilot flying [Yes

OpFlight Instructor O Check Pilot O Flight Engineer

O No

O Other Flight Crew

“Flight Crewmember 1” Identification

First Name: 0} AL

City of Residence: 51/5?@5(),\]

Middle Initial: |4

_v WA
Last Name: 55’:’7—07‘/

State:

7p: T52Y7

Age at time of Accident/Incident: & 2

o Mté_'. 4,
Date of Birth: _ mm/ddlyyyy

Certificate Number: _ |l

Degree of Injury Seat/Occupied Restraint Type Inflatable Restraints
O Mone Q Fatal Left QO Front Q© Unknown .

Minor @ Unknown O Right O Rear A(v)a lla::e Ugd one [zén Installed
Q Serious QO Center O Single cﬁi}: p only Lap only 0 Installed
Pilot Certificate(s) (Check all that apply) O 3-point O3-point [ Not Deployed
0 Mane O Flight Instructor {1 Commercial I US Military O 4-point O 4-point [ Deployed

. . Jag : O 5-point Q 5-point ] Unknown

Private [ Recreational O Airline Transport [ Foreign Unkn.
[ Student [ Sport [ Flight Engineer O Unknown o] own
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
QPil Q None QOClass 3 QO Without limitations/waivers QO Unknown O X o(/ ZU
O«ﬁr QO Class 1 O Driver’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

Nonk
Medical Certificate Special Issuanc
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including / 5,
FAR 121/135 Checks: /ﬂ/'/ 27 | Make: &t -,/V’q
Mzﬁ/yyyy / Model: / 72 é’

Airplane Rating(s) Other Aircraft Rating(s) Imstrument Rating(s) Instructor Rating(s)
(Check all that apply) gyfk all that apply) (Chgtek all that apply) (Check all that apply)
E}i_one ‘ None. [M None [ None [ Instrument Airplane

Single-Engine Land O Airship O Airplane [ Airplane Single-Engine [J Instrument Helicopter
| Single-Engine Sea 0 Balloon [ Helicopter [ Airplane Multi-Engine 1 Helicopter
a Multiengine Land [ Glider [ Powered Lift [ Gyroplane O Glider
[J Multiengine Sea [ Gyroplane O Powered Lift 3 Sport

[ Helicopter
O Powered Lift

Type Ratings

4164 7%%/70#/74,(/5& Apecrarr

Student Endorsements (Include dates)

Flight Time (Enter appropriate Al This Make A;ﬁ;: * Airplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual Simulated | Rotorcraft Glider Than Air
Total Time %fi[ 2 7{1 7 33/2 /Zzg f/7 /é/é / s /
Pilot in Command (PIC) 2}!‘5,4 237 | 2¢s, l/ /Z(,S kY] A / / /

7

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




_“FLIGHT CREWMEMBER 2” INFORMATION =~
Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
Opilot O Co-Pilot O Student Pilot OFlight Instructor O Check Pilot OFlight Engineer O Other Flight Crew
g
“Flight Crewmember 2” was pilot flying [JYes [ONo
“F light\Gvaember 2” Identification /
First Namey City of Residence:
Middle Initial State: ZIP:
Last Name: Country:
Age at thpe of Accident/Incident: Date of Birth: mm/dd/fyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal OlLeft QFront QO Unknown .
O Minor O Unknown ORight ORear Aga;ljable [Not Installed
O Serious Center OSingle one nstalie
O Lap only [Jinstalled
Pilot Certificate(s) (Check all that app QO 3-point O Not Deployed
I None [ Flight Instructor Commercial O us Military 8 ;1—po¥nt g Bgilr?yed
{1 Private [ Recreational Airline Transport [ Foreign -pomt own
] Student 1 Sport [J Klight Engineer
Principal Occupation Medical Certificate Date of Last Medical
O Pilot O None Q Class O Unknown
QO Other Q Class 1 O Driver’s Dicense (Sport Pilot only) O With limitagidns/waivers O WA -
O Unknown Q Class 2 © Unknown O Special Isiance mm/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Adreraft
or Equivalent, Including . :
FAR 121/135 Checks: Make: <
mm/ddlyyyy Model: 1/ \\
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 [ None CINone None O 1nstrument Airplane
[ Single-Engine Land O Airship O Airplane [ Airplane Single-Engine [0 Instrument Helicopter
[ Single-Engine Sea [ Batloon [ Helicopter [ Aitplane Multi-Engine O Helicopter
[ Multiengine Land [ Glider O Powered Lift [3J Gyroplane O Glider
[J Multiengine Sea O Gyroplane [ Powered Lift O sport
[ Helicopter, N
[ Powered ift
Type Ratings Student Endorsements (Include dates)
\,
\\
\\
\\
. . X Airplane “
Flight Time (Enter apfropriate Al This Make Single Airplane Instrgment L Lighter
number of hours in eagh box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft |\ Glider Than Air
Total Time \
Pilot in Commayfd (PIC) N
Time as Insyétor
This Maké/Model
Last 2(’{ Days \
Lg# 30 Days
Last 24 Hours




ing information)
Seat Occupied
City of Residence: OlLeft OFront
. . O Center ORear
State: ZIP: o Right O Single
Country: Q Unknown
Pilot Certificate(y) (Check all that apply) Restraint Type: nflatable
Available Used i
[ None O Flight nstructor 0 Commercial O Us Military O None O None Restraints
O private Recreational 03 Airline Transport O Foreign OLapOnly O LapOnly [ Not Installed
[ Student Sport 03 Flight Engineer O 3-point O 3oint [ Installed
O 4-point 4-point O got lDepzioyed
Type Rating/Endorsement o Total Flight Time at the Time O 5-point 5-point O Deploye
. . . . R . QO Unknown /~ Q Unknown [0 Unknown
Accident/Incident Aircraft? Yes [INo | of this Accident/Incident: hrs
N YA
Crew Name and Address \ Seat Yecupied Injury
First Name: \ City of Residence: Left 8;‘01“ 8 None
. fe o . . OCenter -ear Minor
Middle Initial: State: ZIP: ORight O Single Serious
Last Name: Coyntry: QUnknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) N Restraint Type: Inflatable
I None O Flight Instructor [J Commercia [ US Military Available  Used Restraints
- - O None O None
O Private [ Recreational O Airline Transpgrt [ Foreign OLapOnly (O Lap Only [ Not Instalted
7 Student [J sport [ Flight Engineer O 3-point O 3-point [J Installed
- A O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight e at the ¥ime O 5-point O 5-point 1 Deployed
Accident/Incident Aircraft? Odyes [ONo |of this Accident/Mncidert: hrs OUnknown O Unknown| [J Unknown
'PASSENGER(S) / OTHER PERSONNEL (include cabin crew: ontinue on separate sheet if necessary)
Inflatable
Name and Address Sea Inj Restraint Type Restraints Age
First N ci / Available Used
irst Name: ity :
) v Left QO None ONone ONone O Not Installed | [ Under S years
Middle Initial: State: ZIP: OCenter O Minor OLap Only  OLap iny [} Instatled
Last Name: Country: ORight O Serious 3-point 8 3-p0}nt [0 Not Deployed | if Under 5,
OUnknown 8Fata1 b ‘5"1’°f"§ I} gef]ifyed O Child Restraint
-poin
OCrew OPassenger O Othér Row: Unknown wn O Ur?known [ Unknown 8(13%:1113(;}(1;1'?]
First N Available Used
irst Name:
) OLeft ONone ONone O None [CINot Installed | [1 Under 5 years
Middle Initial: OCenter | QOMinor OLap Only Lap Only | (1ncralled
Last Name: ORight OSerious | O3 -pount [dNot Deployed | If Under 5,
OUnknown 8Fatal 8‘5‘1’3}“: BDeploycd O Child Restraint
) Unknown -pomn Unknown O Lap-Heid
Ocren o Qimamn Qo
First N Available  Used
1rs! ame: o
OLetft ONone ONone ONone ot Installed | [JUnder 5 years
Middle Initial: ZIp: OCenter | OMinor OLap Only ~ QLap Only
. ORight O Serious O3-point O 3-point If Under 5,
Last Name: C : g X .
ast Name ountry OUnknown | OFatal 8 ;—pomt 84—pomt O Child Restraint
O Unk -point 5-point _
QCrew QOPassenger Q Other Row: Unknown OUnknown O Unknown 8 I{;};(g:i
Ficst N ci Available Used
irst Name: __/ :
i OLeft ONone O None O None [0 Not Installed
i iti State: ZIP: OCenter O Minor OLap iny OLap 9“‘3’ {0 Instalied
Country: ORight O Serious 03'901_‘“ 03 -Point | [ Not Deployed
’ Ounknown | QFatal 84'Pmm 84-P01m [] Deployed
5-point 5-point Unkn
QPassenger QO Other Row: O Unknown OUnknown O erl’known o own




Last Departure Point

Airport ID: \/ ’
city: Burcin)GTor)

Time of Departure

Time: /‘5[5

Time Zom::?'d CIF/C/

Destination
Airport DRI t/ATé
city: EVELSON
State: VA/A

Country: M(S‘ A '

O VFR

Type Flight Plan Filed

® None O VFR/IFR
O Company VFR O IFR
O Military VFR QO Unknown

Activated? QYes QONo QUnknown

[ Special IFR [ VER Flight Following
[ VFR On Top [0 Traffic Advisory

[ Cruise
[ Unknown / NA

State: \/\/A

Country: l/( B A

Type of ATC Clearance/Service (Check all that apply)
None [ Special VFR

O VFR O IFR

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

O Class B O Demo Area

O Class C O Warning Area

[ Class D O Prohibited Area

O ClassE O Restricted Area

[ Military Operations Area (MOA) [ Special

[ Airport Advisory Area OAir Traffic Control Area
[ Jet Training Area O Unknown

[J TRSA

] FAR 93

I

Altitude of In-Flight
Occurrgnce:

ft msl

Source of Pilot Weather Information Weather Observation Facility
(Check'all that apply) . Facility ID:
[0 National Weather Service O Company . ;
O Flight Service Station O Military Observation Time:
O TV/Radio [ Internet Time Zone:
] Automated Report W None . . .
[ Commercial Weather Service (DUATS) [J Unknown Distance from Accident Site: nm
O On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
@ vMC ODawn ODusk ODark Night OUnknown
Omc @Day ONight OBright Night
Q Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or )
@ Clear O Thin Broken @ None (Clear) O Obscured .
O Few O Thin Overcast O Broken O Indefinite Dew Point: © o (B
O Partial Obscuration QO Unknown QO Overcast O Unknown . . .
O Scattered Altimeter Setting: in. Hg
Lowest Cloud Condition Height Ceiling Height or MB
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility cm miles
Variable [ Calm O Not Gusting VR:
O Light and Variable RVR: fect
-or- —or- -or- RVV: miles
Direction: degrees true | Speed: o 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 Drizzle O Freezing Rain @ None [ Fog
O Moderate Rain O 1ce Pellets I Snow Shower a Blowing Dust [ Ground Fog
OHeavy O Snow [ Snow Pellets [ Ice Pellets Shower O BIOW{ng Sand [ Haze
oNA O Hail Snow Grains [ Freezing Drizzle m} Blow%ng Snow [J Ice Fog
O Unknown O Rain Showers O Lce Crystals O Blowing Spray O Smoke
[ Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
@ None ON/A @ None ON/A P None [CJLight
O Trace O Rime O Trace ORime O Clear Air I Moderate
O Light O Clear O Light O Clear [ Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed O Convective Turbulence OExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

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




DAMAG

Aircraft Damage Aircraft Fire

Aircraft Explosion

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

LRMAGE TO WINGS, FUSELAGE AKTD EIXaIE T OB CoMAETEY) OFF, WINpsersEn]
"BRELEN DUT TR GaT "Poor—fowr.) OFF

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. /4 s P
FLy i3 FlRam “BUS 70 Homg. FieLp AFTER. COMPLET00) OF fINNYAL, LEFRLT B
4 LAKE WHATLSM, T NJOORSACK

SIS LOARL FLER) ACROST FOOTH LS QRO | ’
Azl; / -5/5,@0./4}1/\) e CAmE BASCALY FLAT LOTH MIT SUmRS A7 EAET S19E OF
AUEY. T

D WA R ATBLC

\/ﬂL'LEXV_TﬁZbé“v ATTEMPIS FOf A STABILEZED A “r WD RS TUT
/YADC 0)\)&/730551}3&5 Tp EAST ST
D. /JO/OD//Vé /5 WIS 4F/ﬁMWAYJTAE/L/2'{e

Beconin@ A TRIL W

- Fow
7w WEST, p
o Sue Kagmm/ﬁf-p

ACH LoMD % ol
- fiﬁf}@ Vs STREMGTHELD APD BECA m& K 42400
i
sABS AT Gotpuon B ARD 7#E TREE LINE, SN TFouER
= ; TRy 6.
FAsT ENP O

Oress,
Too Low To ABOET T LANDED (oNG AND WAS LRBLE Fo STOP AN MFACTED

TOWER_ Y2 o) EAST S/o08 OF GO@M/Q%.




Was there Mechanical Malfunction/Failure? [0 Yes B No Total Time/Cycles 1
(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 on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 80/87 O 115/145 QO JetB O Other, specify
ZS’ @ 100 Low Lead O JetA O Ip8
Gallons O 100/130 O Jet A-1 O Automotive

Other Services, if Any, Prior to Departure

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

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

PirmBe® ST TUROWEH A VACATED BY £16106

L L] & ircra sl
Aircraft Registration Number | Manufacturer: Damage to Other Aircraft
Model: O Destroyed O Minor
: [ Substantial [ None
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.

Date of this Report | Name of P_ilo/t/Op
ot 507,{2417
min/ddhyyy

If a Person Other than lyOperator is Filing Repo%t/

Signature: _

Name: ©, Title:
7/
Signature:
—or-— []Check here to electronically sign this document

Reviewed by NTSB Regional Office Name of Investigator
GAA Eric Swenson

NTSB Ac‘cide’nt}/Ihci(i’elvlt No.
GAA18CA280

Date Report Received
06/05/2018
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