NEL3S Y

CApI AT

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

Accident/Incident Loeation

nt Date/Time

Accidenb’ln
Mearest City/Place: LEW’ 57"'9)\/ State: ID Date: .ZT/,;: @fé;) Loseal Time: éf._S@ fiﬁ
zIP: o] oy USA mrri/dd’my

Latitude: "ﬁf /ﬁ é%ﬁ M

(Enter i1 dectmal degreex or degrecs;minutes: seconds)

Rjeglstratmn Number: N\ﬁz'gl;f }/

FoT”

Time Zone:

Collision with Other Aircraft: & Midair

{0n-ground 4P None

[11FR-Equipped and Certified
O Commercial Space Flizht

Manufacturer: M&U L€
Maodel: M 5_"2 T5 &L

O Unmanoed Alreraft

Maximom Gross Weight: 2542 Ibs

Serial Number: 72 Vi s Weight at Time of Accident/Incident:&2 57, S b
Year of Manufacture: / 5 ?‘:7 Number of Seats: .4 Flight Crew Seats: o
Amatenr-Built: OVes  [Fes: QKitPlans Make: Cabin Crew Seats: Passenger Seats: ;
o Q) Original Design Number of Engines: /
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
B Airplane {Check all that applyvl (Check all that apply) @ Reciprocating O Liq!Jid Rocket
O Balloon %ﬂndard S‘la:plmcial CIRetractahle © Turbo Shaft O Solid Rocket
Q Blimp/Dirigible BNormal Restricted ievel Tailwhes! O Turbo Prop () Hybrid Rocket
QGlider [l Aerobatic  ClLimited Elreyele BT O Turo s ONone
Q Gyroplane [ Balloon D Provigicnal O Amphitian OHigh Skid O Turba Fan O Unknown
QO Helicopter ClCommuter [ 3pecial Flight OEmerzency Float Cskid O Electric
O Powersd Lift £ Transport O Experimental OFlgat O5ki
O Rocket A Uity Bl Sperial Light-Sport LIHu CIski/Wheel | pyel System Type (Reciprocating]
Q Ultralight D) Experimental Light-Sport 1 Other LanetyR st & Carbuetor O Fusl Injectsd
Ly e, ECOVE CIm =
QUnknown OCertificate of Authorization ot Waiver (COA) e Ry
Otlone Unknown O Nene O Unknewn
Date Rateid Power Total Time Since:
Engine Manufacturer’s of Mz, O Horsepower ot | Tine Inspection | Overhaul
Engine | Engine Manufaoturer Model/Series Serial Nomber mmiddinny | O Tbe of Thrust (hours) ) (hours) (hwrs,)
mel | LYConfda= | O-5p-F/ASD | L-2/798-40A| [ fiir] 225 7493 lo | AN/A
Eng. 2
Eng. 3
Eng 4
‘ . Propeller 1 CFixed Pitch Fropeller 2 O Fixed Pitch
Last Inspection Type P @Contrallable Pitch P ) Controllabic Pitch
O100-Hour © Continuous Airworthiness O Ground Adjustable QGround Adjustable
Qaamr O Conditional Inspestion Manufactum APART -y Manufacturer:
% Annual OUnlmown — YR~ 1 BF
os5l)7 /70 { Model:
Date L — :
ate Last Inspection: mfddiy 7 ELT Installed: @&Yes ONo Additional Equipment (Check all that apply}
; N Fes: CIADS-B
Airtrame Total Time: __ 749 & hrs EI{ e tctrer: | BBC O] Aitframe Parackute
hours measured &t (Seect ona) nufaciurer: ';' Ao o [l Angle of Attack Indicator
OLast Inspection. @ Time of Accident/Incident Model or Part No.: 2-A O Autopilot
- TS0 Ne.: @091 (1215 MHz) OCHa (121.5MHz)|  Qpars Recorder
Type of Maintenance Program (Select ong D126 (406 MHz) O ilectronic Flight Bag or Handheld Device
@ Annuzl Was ELT still mougted ta alreraft? @Yes ONo 1 Electronic Multifunction Display

Q Conditional (Amateur-built only)
O Manufacturer™s Inspection Programt
O Other Approved Inspection Program (AATP)

O Continuous Ajrworthiness If activared:

© Other, specify: Did ELT Aid in Locating Aircraft: OYes @No Ol Satellite Tracking Device
Description of Fire Extinguishing System et acifvated: W 51all Werning System
Q Nome Indicate Reason: ] Impact Damage OVideo Recording Device
O Specify. CIFire Damage L1 Other, Specify:

O Battery Expired/Damagsd

@l Unknown

Wagz ELT still conpected to antenna? @Yes ONo
Did ELT Activate? QYes B0

Ll iElectronic Primary Flight Display
W Handheld GPS

O Heads Up Display

Onboard Weather

3



Registered Aireraft Qwner

Name: (HARIES /2. }%W‘Q‘EQH

Fractional Ownership Aiterafc Q) Yes @ No

City: _ LFulti 2o
State: ,Ip ZIP: @35:‘3{
Country: fJ - A

Operator of Ajreraft W Same A5 Registered Chwher

MName: HML&& F\P dT‘T‘E f\.") CI'E,&

B Same Address as Registered Cwner 2
City:  4Lgah 578

Dioing Business As:

State; L7 zie: B250

Alr Carrler/Operator Designator (4 Character Code):

USA

Country:

Operating Certificates Held

QO Men-US, Commercial

OComnuter Ajr Carrier (FAR 135)
O Non-US, Noh-commercial

OOn-Demand Adt Taxi (FAR 135)
CCommercial Air Tour (FAR 136)

Regnlation Flight Conducted Under

(Check gif that apply) {Select one for each group)

Wione AR 9] OFAR 128 OFAR415 0 Scheduted or Commiuter O Domestic
OFlag Camier Operating Certificats (FAR 121} | QFAR 103 OFAR 133 QFAR 431 ) Non-3cheduled or Air Taxi ) International
O Supplementsl QOFAR 121 QFAR 133 QFAR 435

O air Cargo QFAR 125 (QFAR 137  (QFAR437

CIForeim Air Carriers (FAR 129) _ O Passenger

ORotorcraft Bxternal Load (FAR 133) QFAR 9] Special Flight Q Cargo

Revenue Operation for FAR 121, 125, 129, 135

€ Mail Contract Only

Purpose of Flight for FAR 91, 103, 113, 137

O Yes

@ No

OYe: @No

Airport Name:
Airport Identifier:

EAgriculmral Adreraft (FAR 137) OPublic Aircraft (Select onel (Selact ame)
Pilot School (FAR 141) Q) Atmed Forees . - . .
OcCertificate of Authorization or Waiver (COA) () Federa) O Acnlal Appltcatl_cm DF[]_'aﬁghtmg O Unknown
OcCommerzial Space Transportation O Seate © Aerial Observation OQFlight Test
Expetimental Permit O Local O Air Drap QGlider Tow
[l Commercial Space Transportation License Q Air Race/Show O Instructionial
[IOther Operator of Large Aircraft O Unknown © Banner Tow QO Other Work Use
) Business @ Personal
) Bxecutive/Corperate ) Positioning
) External Losd O Skydivin
Revenue Sightseeing Flight Air Medical Flight O Ferry Kydivine

Proximity to Alrport: @ OF AirporvAirstip  OOn Adrport/Adrstrip QWA

Distance From Airport Center: ) sm.
Direction From Airport: degrees true
Airport Elevation: ZI5E ft. msl

Runway Information

4 /
(LR/C) Length, 2202 5 width_§5& R

Condition of Runway/Landing Surface (Cheok alf that appiy}

Runway 1T A Dry O snow-Compacted L] Water-Calm
- [0 Holes O Snow-Crosted O Water-Choppy
Runway/Landing Surface (Check all that apply) [1 lee Covered 0 Snow-Dry 0] Werter-Glaszy
O Asphslt M GrasyTurf O Macadam [ Water [ Fough O Snow-Wet [ wWet
[ Conerete [ Gravel Lt Metal/Wood L[] Rubber Deposits L] Soft
[ Dirt Olce 3 8now O Unknown O&lush-Covered B Vegetation O tUnknown
hOiZD ELpS s
Approach/Mepartore Segment  (Select ong)
OTaxi OVFR Departure {0n Insorument Approach QY Daownwind OLow Approach
O Takeoff OQIFR Departure Procedure/Clearance  #PLanding O Base OGe Around
O Imitzal Climb QO Final Q) Abarted Landing (after touchdown)
0 Crosswind O Unktiown
TFR. Approach (Check all that apply) VER Approach  (Check all that apply)
@None OMene
O ADF/MNDE OFAR OnLs OPractice H Traffic Pattern ~ £ £5¢= 7 [15top and Go
O5DF OSidestep OLpa C1GPS O Straight-In O Touch and Ge
OVOR/TVOR Qs CIASE O Valley/Terrain Following O 5imulsted Forced Landing
OVOR/DME [CILocalizer Only Ovisual O Go Around [3 Forced Landing
OTACAN DILOCback course [Contact @rul Stop - o TEALYRL O Precautionary Landing
CIRNAV OCircling
O Unknown O Unknown

#

(2o Vdrer)




"Fllght Crewmember 17 Respnns:b:htms at the Time of Accident/Tncident

Sbilct OCopilt OSmdentPilst  OFlightInstrustor O Check Pilor O Flight Bngincer O Other Flight Crew
“Flight Crewmember 17 was pilot flying  fives CINo
“Flight Crewmember 1** Identification
First Mame: LES City of Residence: lean=To0]
Middle Initial: __ [ ¢ State: ] 1> zir: BISDS
Last Name: %TTEI\) -t 2 Couty S A
Age at time of Accident/Tneident: /& Date of Birth; Y
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
Q None (O Fatal O Left O Front O Unknown Availahle Used
@ Minar O Unknown & Right O Rear O None ONone " Not Installed
O Seriovs O Center O Single © Lap enly OLap me 1 Installed
Pilot Certificate(s) (Check all that apply) & 3-point 3-puint [ Mot Deployed
an O Rlight Instructar ac jal O Us Mili O 4-point 4-point [ Deplayed
one 181 INFIHe ammercid ildtary © 5-point () 5-point [ Unknown
B Private O Recreational O airline Transport [ Foreign Tnk ) Unknawn
O Student O sport [ Flight Engineer O Unknown
Principal Qceupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pifot O None B Clags 3 {E‘l‘ts ;.:..MHD) © Withoat limitations/waivers () Unknown D& Jo2 /90
@ Other- REF 2D O Class 1 O Driver’s License (Sport Pllotonly) | @ With Jimitations/waivers QO N/A 17
) Unlketiown O3 Class 2 O Unknowt (2 Special Issuanze /]
Medical Certificate Limitations | 157 (/EAL BLASHES
Mediecal Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including / ) (
FAR 121135 Chetks: Ol @’Z/%/ 7| Meke MAVLE NMEESY Y,
mmf TYYY Model: M:j.- '_'.2:_?’:5: C.-_..
Airplane Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply} (Check all thet apply) (Chack all that apply)
O None | O Mone None B None O Instrument Airplate
3 S]ng1e-Eng1nc Land O Airship O Airplane 0O Aitplane Singie-Engine O Instrument Helicopter
B Single-Engine Sea 0 Balloon O Helicopter [ Airplane Multi-Etging O Helicopter
] Multiengine Land 0 Glider 1 Powered Lift [ Gyraplane [T Glider
[ Multiengine Sea I Gyroplane [ Powered Lift A Sport
O Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Tuclude dates)
- - Airpl
Flight Time [Enter appropriate Al This Make Sin;:w Airplane Insbrumint Lighter
numbgr of Rowrs in each box) Aircraft & Model Engine Mulliengine Night Actual | Simulated | Retoreraft lider Than Air
Total Time Zfbﬂé) % LB o /& 0 ) < O
Filot in Command (PIC) [ 975 —/'f)t‘:".? I A & /7 S =D o) £
Time as Enstructar & k) &3 B [ fom) D L) Pl
Thig Make/Model
Last 90 Days 5 &5 el
Last 30 Days g TrS | TS
Last 24 Hours & | oG L &&




Fim 4 : N

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

OPilt  OCoPiot  OStmdentPilst  OFlight Instructor (O Check Pilot OFlight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying  OJyves  DONo
“Fligl"it Crewmember 2" Identification

First Natne: City of Residence:

Middle Initial: State; ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: /Aoy
Certificate MNumber:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O Nope O Fatal O Left OFront O Unknown Available Used
O Minor O Unknown ORight 8R_ea: O None O Nove [] Mot Installed
Q Serious O Center Single & Lap enly O Lap only OIstalled
Pilot Certificate(s} (Check all that applh O 3~poi:nt O 3-pm_nt Egzt Feg;uyed
01 None [ Flight Iostructor 0 Commercial 0 Us Militacy 8 & ot 9 ypom D Deban
L1 Private [ Recreational (3 Airline Transpert [ Foreign o Uﬂmgm () Uplcnuwn
O Smdent 0 Sport O Flight Engineer n
Principal QOceupation Medical Certificate Medical Certificate Validity Drate of Last Medical
O Pilot Q None O Class 3 O Without limitations/waivers O Unknown
) Other O Class 1 () Driver'z License (Sport Pilotonly) | © With limitations/wajvers O N/A -
) Unknown O Class 2 O Unknown o Special Issuance mm/ddiny
Medical Certificate Limitations
Medieal Certificate Specia] Issuance
Trate of Last Flight Review Flight Review Aircraft
or Equivalent, Including et
FAR 121/135 Checks: Make:
mmidd Ay Model:
Airplane Rating(s) Other Aircraft Rating(s) Instroment Rating(s) Instructor Rating(s)
{Check all that apply) (Check all that appiy) (Check alf that apply) (Check all that apply)
B MNone O None O None O None O Instroment Abrplane
O Single-Engins Land [ Airship O Airplane O Airplane Single-Engine [ Instnument Helicopter
O Single-Engine Sea [J Balloon O Helicopter O Aimplane Multi-Engine O Helicopte:
D Multiengine Latd O CHider I Powered Lift O Gyroplane O Glider
O Multiengine Sea O Gyroplane [] Powered Lift 1 Sport
O Helicopter
O Powered Lift
Type Ratings Student Endorsements (Tnelude dates)
- . Airplan
Flight Time (Enter approprioe All Thiy Make sis:[:e Airplane Instrument Lighter
nunthar of Rowrs in each box) Aircraft & Model Engine Multiengine Might Agtual | Fimulated | Rotorcrafi Glider Than Air
i

Total Time
Pilot, in Command (FPIC)
Time ag Inztructor
This Malke/Model I
Last 90 Days
Last 30 Days
Last 24 Hours




Crew Name and Address Seat Oceupied Injury
First Name: City of Residence: O Loft O Fromt O None
. - . ) O Center O Rear O Minor
Middie Initial: State; ZIF: 0 RIBht D Singh O Serious
Last Mame: Counry: QO Unknown Q Fatal
Q Unknovam
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
) . Available  Used Restraints
O Mone O Flight Insirwetor O Commercia) LIUS Mijigary Q None O None
O private Recyeational O Airline Transport [l Foreign OLapOuly QLapOmly | LiMNot Installed
O Student O spont B Flight Engineer O 3-point O *point [ Installed
C4-point 2 4-point E Eot Fe};g:ycd
Type Rating/Endorsement for Total Flight Time at the Time 0 3-point © S-point U:]i oy
QOUnknown O Unkaowm 0O Unknown

Accident/Incident Aireraft? OvYes

ONo | of this Accident/Incident:

T TR T NP T o e A T T PO T Teestl
Crew Name and Address Seat Occnpied Injury
First Name: City of Residence: CLeft gg‘mﬂt 8 Note
; e, . ) O Center ear Minor
Middle Initial: State: A O Right O Single O Serious
Last Name: Couniry: OUnknown € Fata
O Unknown
Filot Certificate(s) (Check all that apply) Restraint Type: Inflatable
1 None 1 Flisht Insteustor 1 Commercial CTUS Military g ailable '-g‘rglm Restraints
O Frivate [ Recreational Fl Aicline Transport  [OJ Foreign, ClapOnly  (LapOnly | LI Notlnstalled
O Student I Eport [ Flight Engincer O 3-point © 3-point [1 Tnstalted
- O d-point O d-point g Mot Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deployed
OUnknown () Unknown | 01 Vnknovm

OVes

. Itale
Name and Address Seat Injury Restraint Type Restraints Age
Firet Narme ci Available  Used
: fty ;
. y OlLeft O None ONone ONone | ot Installed | [ Undet 5 years
Middle Tnitial: State: ZiP: OCenter | OMinor | QLepOnly  OLapOnly i Sp)eq
Last Name: Country: ORight | OSerious 8—’;:?0‘_‘; gi'P*’_‘ﬂt CINot Deployed | Under 5,
QUnkpown 8 EE:J?:Jn Os ﬁg;ﬂt 5 5”§°{“§ EEEI}?W“ 8Chi]d Restraint
, OWH = - MKNOWTL Lap-Held
O Crmw () Passenger O Cther Row OUnknown  © Unknown o Uiinuim
Birst Narme City Available Used
! 1y 2
) N OLeft ONone ONone O None ONot Instatled | OJ Under 5 years
Middle Tnitial: State: zZIp: OCenter | OMiner | QEapOnly  OLapOnly| Ryooioey
Last Name: Country: Opight O Berious 81-P221 8i_pn3m O Mot Deployed | f Under 5,
OUnknown 8?21 o 5:}1;Dim o 5']123;;: Egcﬁi}wcd ) Child Restraint
O Crew (OPassenger © Other Row! minawi ; pnow Q Lap-Held
S OUnknown O Unknown O Unknown
Firct Narne: City Available  Used
‘ ¢ y : CLeft O None ONone QO None O Not Installed | ClUnder 5 years
Middle Initial: State: ZIP: O Center O Minor Olap Crly O Lap l_:'nl:.' O Instalted
Last Name: Country: ORight | OSerious | O3POW Q¥ Pont | [ Not Deloyed | Under >
OUsknown gfjatzl o‘;—g;zﬁ ggggm: EEEESM © Child Restraint
. nknown i -poinl nkmowt d
QCrew {Pazsenger ) Qiher Row: OUnknown (O Unknown 8 Eanﬁi‘:}m
] Available TUsed
First Mame: City ]
, N Olett ONone O Naone O None t Installed
Middle Initial: State: ZIP: Ocomer |OMinor | OLapOnly  ©Lap Only Lot Hoeied | D tnder 3 years
Last Name: Country: DRight ©Q Serious 81—}2'01.1-“: o 3-p0lmt O ot Deployed {f Under J,
OUrnknown ggs;tf:lm OSEE:E: g-;gzm H Deployed © Child Restraint
. OWTL ~ - nkoowrn -
OCrew OPassenger O Other Row: OUnknown  © Unknown 8 Iﬁmﬂi




Afl

Last Departure Point Time of Departure | Destination ' P ‘1‘ Type Flight Plan Filed
Alrport TD: Fawvise ~ sk Y (s T | Aot TD: PeswATE—Seg- & None © VFR/ER

. Lol sanl) Time: _érm— ) ) E i ':':Tw O Company VFR O TFR
City: 1% ity O Military VER O Unknown

| state: e Time ZonE:_M State: T O VFR
Country: FETAY Country: ] ) -Eﬁﬂ,_. Activaged? OVes Oto OUnknown
Type of ATC Clearance/Service (Cheek all that apply)
& Nane [ Special VFE O special IFR [J VFR Flight Following O Cruise
O VFR O [FR O VFR.On Top O Traffic Advisory O Unknown / NA
Airspace where the accident/incident occurred  (Check all that apply) . Altitude of In-Flight
O Clasz A B Class G O Military Operations Area (MOA) [ Special Occurrence:
O Class B ODemo Atea O Aipott Advisory Ama 1 Adr Traffic Control Area P y 5 )
O Class C [AWarning Area [ Jet Training Area ClUnknows ft sl
[ Class D CIProhibited Area L1 TRSA
[ FAR 93

OcClassE

Restricted Arca
reiny -

Source of Pilot Weather Information Weather Obsgervation Facility
(Cheok all that apply) Facility ;2\ VAV E- Ao - 56 ¥ 4.
[l National Weather Service [ Company . . — _ .
LI Flight Service Station 0 military Observation Time: _ S5 4. 82 o) — feg-Fueny
O TV/Radio g Internet Time Zone: 'FZD T
[ Automated Report None . . L Pra)
O Commercial Weather Service (DUATS) [0 Unknown Distarice from Accident Site: nm
Cion-Board Weather Direction from Accident Site: €0 degrees tue
Basic Conditiens Light Condition
' RV V1w {ODawn OTusk O Darke Might QUnlmrwn
QmcC @Day Onight CBright Night
O Unbkmown
Sky/Lowest Cloud Condition Ceiling Temperature: () or 25- 13
@ Clesr O Thin Broken & None (Clear) € Obscured .
QFew O Thin Ovescast O Eroken O Indefinite Dew Point: W e (P
t Partial Obscuration O Unknown O Overcest O Unknowi . .
O Scattered Altimeter Setting: ;.BI-Ig
Lowest Cloud Condition Height Ceiling Height o
Thm- & F=
‘Wind Direction Wind Speed Wind Gusts Visibility 4} MBI miles
[ Variable | Calm . & Not Gusting LVE: feet
I Light and Varisble _
-or- —or- -or- RVY: miles
Direction: SAZ degrees ttue | Speed: , kts Speed: kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all thar apply) Restriction to Visibility Check all that apply)
OLight B rooe O Grizzle O Freezing Rain B None OFoz
O Maoderate [ Rain L1 1ze Pellets O 3now Shower ] Blowing Dust [ Grouwnd Fog
OHeavy Snow O gnowPellets O Ice Palters Shower O Blowing Sand [ Haze
/A L] Hail O Snow Grains & Freezing Drizzle [ Blowing Snow [ Ice Fog
O Unknown O Rein Showers O Tee Crystals 0 Blowing Spray O Smoke
[ Dust [ Unknown
Iving Forecast Icing Actual Turbulence
Amvunt Type Amount Type Type (Check all that apply) Severity
D Nope ON/A # None ON/A 48 None [Light
O Trace Q Ritne O Trace O Rime O Clear Air DIModerate
O Light O Clear O Light ) Ciear O Tetrain-Induced Ol8evers
O Maoderate O Mixed O Maoderate C Mixed ACuoavective Turbulence OExmeme
O Severe O Unlmown ) Severe O Unknown
Q Unknown O Unknown

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

NonE jenat/n/




raft Expl

Aireraft Damage Aircraft Fire

O None O Substantial ® Nong {0 Both Ground and Tn-Flight @ Tone O Both Ground and In-Flight
O Minor Destroyed O In-Flight O Five at Unknown Time ) In-Flight © Explosion at Unknown Time
Unknowh Q On~Ground O Unknown O On-Giround O Unknown

Description of Damage to Aireraft and Other Property (Use additional shezt if necessary)

PIRCRAFT dbgp 70 AlenT oF RN N MM?EU WH“E?‘FP" TRAKUED
AsooT ZODFT 1N WHEA AND FHPEC.

l‘bﬁérE . w2 - P HT SIPE
A o Forw, SoweR., Borrom JoWL Wb spigen, TP
Wi & 57?2&7‘% W@NEL/ED SLISHTTY LEFT Wil 7P ¢ FUTDER TOF

A DEN. gl PETEETIR BoAckeT™ )
AR it CETEICR

: s b Tl it B AR SR L

Describe what oceurred in chronelogical order, including clrcumstances leading to and nature of accident/incident. Describe terrain and inelude
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
! b OFI=
Pr AN BD CHPRT L0p UMD THE FITEH FLI&HT TE
T WE&‘?; FLew ouT OVER it PIVER A Few M)MU{'ES/

Oimg Brcw. <HLED GTELD AL SETIP STloD  TATTERV
Lt A 70 WEST (k. 708 ) RONDIN,
ON ST SN Foonss APPADEat WS LR oF
oV Rt BosE OF R, N Boses, T CEITIIVRD
AFTER. Mk TORSEMERT TR SL/GHT sLP TP
J B woned ColReeT AFRDASH

RanT MAN CONTATED  Tat LONEAT AT
Pefmy SwE Rowhy EcE AN pLAE WhS

4

Perwr) 10 Rewr W0 30 SREED WEEAT

REe MWW Stk and  FASK

Lo
L ’ L T L . s —_t
L. i e e
D &6 .
L —=
. = — -
B %4_._ . e L S—
S SN -
Ly pronmd A L4 B
TEEL TR4=S  fad ) A /
o =

T Tl L R AT




T ALt i

Ohperatot/Owner Safety Recommendation

TN )THATE JMMEDIATE. So ARDUND WrHERN) Avc. NeT
APRMAL . S#oLp HAIE APPLED FULL PRUWER.
AND ”é@w@wm”?@mwwg

B - et | B

e ke ot 4 AR
‘Was there Mechanical Malfunction/Failure? 01 Yes B No Total Time/Cycles
{TFves, Tist the name of the part, manyfacturer, pari no., serfol Ho., and descvibe the failure,) On Fart
Hours
Cycles
Time Since This Fart
Inspected/Overhauled
Haurs

i

Fuel on Board at Last Takeoff T Fuel Type

(Cowvert from pounds, as necessary) ) 50/87 O 1157145 Qi B O Other, specify
:5 o & 100 Low Lead O Jet A OIps
s Gallens O 100/130 O Jet A} O Automotive

Other Services, if Any, Prior to Departfure

Netw, ﬁéﬁ-ﬂﬁu&h"f’"

T

Was an emergency evacuation of the ajreraft performed? O Yes B No

Method of Exit — Describe how the occupants exited and how many oceupants evacuated esch. location

MEigr-Bor. dapen MHeor OFet) FooR.

Damage to Other Aircraft

O Destroyed O Miner
[ Substantial 1 None

Manufacturer:
Model:

Aireraft Registration Nomber

Registered Owner of Other Aireraft Filot of Other Aircraft
Name: Name:;

City: City:

Stete: ZIp: State: Z1P:
Country: Country:

10



i f
N ) i Al b

Use this space if additional space is needed for any answers.

If a Person Other than Pitov/Operator is Filing Report

Name:

Signatute:

Title: __

wgr= [JCheck here to electronically sign this document

NTSB Accident/Tncident No.
GAA18CA311

Reviewed by NTSHE Regional Office
GAA

Name of Investigator

Eleazar Nepomuceno

ate Report Received
6/4/2018
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