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

"BASIC INFORMATIO

Accident/Ineident Locatjo
Nearess City/Place: /% /?/fm///[[*{f

AL gg é [’Z-—comm
Latitude 72 ‘7P / gq

{Knter in docimal (iagnn nr degrose nnntes secondo

State: é 25
Lungitude: 5 2 ;zl,‘_,@

Accldent/Ineld l)u Ilime
Date _w Local Time: W

mmiddinyy ﬁ
Time Zone:
o

‘\

Collision with Other Adreraft: O Midair QO On-grounsd dgom

Registration \'umbcr.

Manufacturer:

"R-Equipped und Certified
0 Commercinl Space Fight
O Unmanned Alreraft

Model: __AZFZ /4

Maximum Gross Weight: EM 2 lbs

Serial Number: /57452\7
70

Year of Manufucture: / y

Welght ut Tine of Aecident/Ingident: Mlbs

Number of Seais: 4 Flight Crew Seats: l

Amateur-Built: 8:0‘s/ IfYes: QKitPlans Make: Cabin Crew Seats: Passenger Seats: 5
o O Original Design Number of Engines: {
g * il s . “ .
Catpgary of Afreraft | Type of Alrworthiness Certificate Landing Gear Engine Type (Sefeet onej
%frfﬂfmc {Check afl that apply) (Cheek all that ppply) G%c)\:;rotalmg O Liquid Rocket
QBalloon Stapdfrd Special Rewactable QO Turbo Shat O Solid Rocket
QBlimp/Dingible Normal [ Restricted e qitwheel QC Turbo Prop QO Hybrid Rocket
Q Glider {3 Acrobatic £ Limited B’ﬁ)dc [Tailwhee O Turbo Jet ONone
Qytoplane CJ Ratloon O Provisionat DI Amphibian Clihgh Skid | OTurbo Fan OUnknown
O Helicopter ) Commuter [ Special Flight DIEmergency Flom CIskid QElectric
QO Powered Litt {3 Transpont O Experimental OIFtoat skt
C)R’m:;c't D Litity DSpc{:lgl Light-Sport Ot CIskiAVheel Fuel System Type (Reciprocating)
QUhratight I Experimental Light-Spon (3 Other Launcl/R OCurh W g
koW N , , ) ther Launch/Recovery Syalem arburetor ‘uel-injreles
QO Unknown QO Cemificute of Awthonzalion or Waiver (CTUA) ¢ weoven: Syste eete
CINene [J Unknown 3 Noae [ Unkaown
Date Ré(}d-?’iw:r Total Time Since:
Engine Manufacturer’s of Mfg. Hormsepower or) Time Inspection { Overhaul
Enpine | Fnglue Manufuctirer | ModelSerles Netial Number mocikivey 1 O Ihs of Thiugst thours) ({hours)  Yhoursy
: _ oL Ahd S : = .-
e | \COLTIAALIAL | IDGZEE | 70022 | [770| <285 542
Eng. 2 7
Eng 3
Eng 4
ax T Propeller § OFixgdPuch Propelier 2 OFixed Pitch
Last Inspection Type Scoltable Picch O Controllable Pitch
0103-Hour CiContinuous Airwosthiness QO Ground Adjustable QO Grourd Adjustable
O s OConditional Inspestion Manufacturer: Manufacturer.
Annun OUnknown
6’ Muodcl: Medel:
Date Last Inspection:
P ELT Installed: QOYes ONo Addiptunal Equipment (Check alt that apph)
Airframc Total Time: ﬁ Z if Yes: ADS-B

hours measured at (Selecs ope)
O Lt Inspestion

lime of Agcident/incident

FLT Manufactorer;
Madel or Part No.:

I Airframe Parachute
D Armgle of Attack Indicator

Typgof Maintenance Program (Select one)
Qé::mﬂ

Q Condutional [ Anmateus-built onlyy

QO Manufacturer's Inspeetion Trogram

QO Other Approved Inspection Program (AAIP)
QO Continuous Ainwonhiness

O Other, specify:

Did ELT Activate?

If activated:
DI ELT

l)cscl}plh)n of Fire Extinguishing System

O N
@ E pecily:

- DFire Damage ClOther, Spectty:
7% Mggﬁ O Battery Expired/Damaged
A O Unknown

If not activated:
Indicate Renson:

TS0 No.: QC9E (1215 MHz) OCOla (1215 Ml 5
Q126 (406 MHz)

Was ELT still mounted in ulreraft?
Was ELT st connected to nnecf‘g»
No

Ald in Locating Aircraft;

Ompuct Damnge

Autnpitol
Recarder
zlectronic Flight Bag or Handheld Device
s ONo [JElectronic Multifunction Display
ch ONo CIElectronic Primary Flight Display
OHandheld GPS

0/ CJHeads Up Display
OYes No o ‘?Jd W caf]::cr

teHite Tracking Device
Stall Warning System
O Video Recording Device

OYus

3



WNER/OPERATORINFORMATION &
Repistered Alreraft Ownaer

0

Lol

e il il y .
City: PDIA

Fractional Ownership Aircraftc. Q Yes o

State: ﬁ . FAGH :Z V4 C:pé
Country: [/ 5}4‘

Operator of A/iwﬂ j St Wﬁmmd WHEF
Name: yﬂa A ; Z [C‘/w///

L ¥

Doing Business As:

{3 Some Address ¢ !fﬂ?l’f% ner
City: )% AL s
State:

Air Currier/Operator Designator (4 Character Code).

G AR—
(‘xnu1ltﬁfy)4~ 2 m

QOperating Certificates Held
{Check alf that npplvi

Regulation Flight Conducted Under

ml QFAR 129

Revenue Operation for FAR 121, 125, 129, 135
(Select one for each group)

Sune OFARSES | O Scheduled or Commuter O Domestic
[I¥iag Casrier Operating Centificate (FAR 121)] OFAR 103 QFAR 133 OFAR43L O Non-Scheduted or Asr Taxi O Internationsd
BIsupplemental QFAR 121 QFAR I35  OFARA43S
i Atr Cargo OFAR 125 QFARI3T  QFAR 437
CIFereign Air Carriers {FAR 1291 . QO Passenger
EIRotorerad Bxternal Load (FAR 13 O VAR 91 Special Flight QO Cargo
£ Cammuter Air Camicr (FAR 135) O Non-US, Commereial O Mai Contruct Only

£30n-Demand Air Taxi (FAR 135)
O Commereial Air Tour (FAR 136)
O Agricultural Auceaft (FAR 137)

ot School (FAR 141) O Anned Forees
{Certificate of Authorization er Waiver (COA) O Federal
D(?ommcrcia{ Spac-:—Tmnspormlmn O State
Experimental Permil N
. A , QO Loval
CICommercinl Space Tronsportation License
Diother Operator of Large Aireraft QO Unknown

O Non-US. Non-commereial

OPubdic Aircralt (Sedvct one)

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

Revenue Sighgym;: Flight
DOVes No OYes

‘AIRPORT INFORMATIO

Alr Medical Flight//
@N(J

(Select one)
O Aerial Application Qrtirelighung O HUnknown
QO Aeria) Observation QFlight Test
O Air Drop QO Glider Tow
O Air Race/Show QO lnstructional
Q Danner Tow 8,0((;4:2 Work Use
Q Business Trersonal
Q Executive/Corporate O lositioning
() External Load O Skydiving
O Fenry

ON:(Eii cit ' o
Airport Name: %ﬁj@&[/f/ﬁa/ﬁf I‘Wg’
Va4

Adreport Hdentifier:

Proximity to Airport: O Off AvportAirstrip

Wl AONE

7.

Distunce Frem Atrport Center: sm
Diveetion From Alrport: N degrecs true
Airpert Elevation; / . msl

Runway Information

(= (L/RICH Length: 5‘&@2“ Whadih:

Runway 1

102 4

(;:ﬂuon of Runway/Landing Surfuce  (Check all that appiy)
Dry [ Snow-Compacted [ Waiter-Calin

— - - {1 Holes 3 Snow-Crusted 0 Water-Choppy
Runway/Landing Surface  (Check all that apply) 01 jee Covered 7 Snow-Dry [ Water-Glassy
E}Agwﬁnh O Grass/Turf 3 Macadam 3 Water 7 Reugh 3 Snow-Wet 3 Wet

Tonerete ) Gravel 3 McetatiWood {7 Rubber Deposits [J Soit
0 bin Olee O Snow 3 Unknown DIslush-Covered [ Vegelation [ Usnknown

Approach/Departure Segment (Sefect one)

8’3’?/ OVFER Depanure QOn lustrument Approach QO Downwind Olaw Approach
abeott OIFR Depanture Procedurediearance Olanding QOBase OGo Aroand
QOlnitial Climb QOFinal O Abored Landing (after touchdown)
OCrosswind QOUnknown
IFR Mfivanch (Check aff that applv) VER Approach  (Check all that apply)
None ANone
OAnEMDB Cpar OMLS Opractice O Traffic Patrern 3 Stop and Go
CisnF ‘ DI Sidestep LDA aaGres ) Strmight-In [J Touch and Go
IvoRra V(}‘R hs DASR L) Valley/ Terrain Follosving [ simulated Forced Landing
D}'OR?DML O ocabizer Only Ovisust Bl Go Around [ Forced Landing
[ITACAN OLOC-back course OCentact DY Eull Step (J Precautionary Landing
OrRNAV [Circling
{JUnknown [0 Unknown

4




“Flight

dilat O co-Pilat

“Flight Crewmember 1" was pilot flying

I J LAVi =it

frewmember 1 Responsibilities at the Time of Accldent/Incident
O Check Pilot

O sStudent Pilot QuFfight Instructor
‘es I No

O Flight Engineer

O Other Flight Crew

“Flight (;‘rcwmcxln/ltfi‘;?w}cmlon
First Nome; / y l)

Middle Initial:
Last Name:

Ll

Clty of Rcsi%:
State: (

/a
_USA

Age at time o

f Accident/Incident:

Daote of Birth:
Certificate Number: __

Apistls
AL ¢2 éf(é%)

mmddyany

Degr€e of Injury
Wing O Fawl

O Muwor O Unknown
O Senous

.‘(Sgc?ﬂ(cupied
Aeft Q trom

O Right O Rear
Q© Cener O Single

Q Unknown

Restraint Type

Pilot Certilicate(s) (Check all that applvj

1 Npue (3 Flight
D’ﬁyivmc

3 Swdent £ Sport

{3 Recreational

 Commercial
3 Attline Transpon
[ Flight Engineer

{nstructer

0 Us Military

[ Foreign

Available Used
O Nong O None
%d)cmly 81)& only
=point Bepoint
O d-paim O d-paint
Q ot O Sepoint
Q Unknown O Unknown

Inftatable Restraints

zzr.(zmmucu

{3 Installed

[] Not Deployed
3 Deployed

) Unknown

Principal Qecupation
o

Other
Q Usniknown

Mcdical Certificate
O Nowe O’dx}

Medical Certificate Validity

8:?0«1(11 himuatonstwaivers O Unknown
O Class | O Driver's License {(Sport Pilot only) it linstatsonstwaivers O NA
QClass 2 O Unknown O Special Issuance

mededyy /

Medical Certificate Limi
" Ao LA

tions

LOWRECTI Y LERBES

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including
FAR 121135 Checks:

Flight

&/l

Make:
ainifded yyvy Model:

Review Aircraft

B

i

Airplanc Rating(s)
(Cheek all that applyi

0o
hpte-Fngine Land
Single-Fngine Sea

] Multiengine Land
7 Mattiengine Sea

Other Aireraft Rating(s)

ll’gm/'cjzr.’! that appiv)
None

£ Arstup

3 Balleon

[ Glider

O Gyroplane
3 Helicopter
[0 Powered Lif)

Instrument Rating(s) Instruct ating(s)
{Check all that apphy (Cheghall that apply)
axN None

Atrplung
I3 Helicopter
[ Powered Lit

£ Airplane Single-Engine
0 Airplane Multi-Engine
O Gyroplane

{J rowered Lif

1 tastnument Auplane
0 Instrument Velicopter
03 Helicoptet

3 Glider

O Spest

Type Ratings

Student Endorsements (inchide dates)

ors -~ . Alrplane

Flight H_mc {Enter approprrate All This Make Single Alrplane Insttument Lighter

suemther of howrs i cach bux) Alrerall & Model Lugine | Multienginc Night Actuat 1 Stmulpted | Rotorcraft Gilider Than Aty
el Tierre e o, A

Virkr WY SANIL Y, AV ACVL

Pdot in Command (PIC) A A A 7 A ALY <9, G

Trme as Instouctor ) * i

This Muderhodet

Last 80 Days

Last 30 Davs

i

Lasi 24 Hours

4 7

o

Z
z

&l [




ulj i
“Flight Crewm

cmbc 2" Responsihilities a

Oritet  OCoritt OSmdentPilor  OFtigh Instructor  OCheck Pitot O Flight Engineer O Other Flight Crew
“Flight Crewmember 2” was pilot flying 3 Ves O™
“Flight Crewmember 2 [dentifiention
First Name: City of Residence:
Middle Tnitial: State: ZIp:
Lasgt Name: Country:
Age ot time of Accidentfincident: Date of Birth: /bl 3y
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O rvue O Ffual 8l,cn 8l~‘mm Q Unknown Availuble Used
O smor O Unlnewn Ol(lght orfgm' O Noue O None O Not Installed
Serious Center Single O Lap oaly O Lap only O} tnstalled
Pilot Certificate(s) (Check all that apply) O 3-poimt O 3-point Dgox Deployed
O None O Fiight nstucior £ Commercial O us Milinary Qd-p ot Q d-poimt a eployed
03 Prvase [ Rercattonal [ Airtine Trensport [ Foreign Q Sepoint Q $-point O Unknown
fvie perEAtion P O Unknown O Unksown

] Student O spen

(3 Flight Engincer

Principal Qceupation

Q Pilot QO Naone
QO Other Q Class |
O Unknown Q Class 2

Medical Certilieate

O Clnsa 3

Q Driver's License (Sport Pilot only)

Q Unknown

Medical Certificate Yalidity
Q Without Himiations/vaivers
O With limuationsAvaivers

QO special tsseance

O Unknown
Q WA

Date of Last Medical

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review
or Fquivalent, Including
FAR 12U/135 Checlist

Make:

Flight Review Aireraft

mndid

Model:

Airplane Rating(s)
(Cheek all that apphy)

2 None [J None
1 Single-Bugine Lund L Airshap
{3 Single-Engine Sea {J Bolloon
£} Multiengine Land 3 Glider

{J Multicngine Sea 3 Gyroplang
0 Helicopter

[0 Powered L.

Other Aircraft Rating(s)
{Check all that apply)

it

Instrument Rating(s)

O Poswered Lift

Instructor Rating(s)

{Check all that appiy) {Cheek off that apply)

O None £ None

£ Airplane L Auplune Single-Engine
O Helicopter {3 Airplane Mukti-Enging

3 Gvroplane
L Powered LiR

[ Instrament Airplare
O Instrusent Helicopter
{J Helicopter

O Glider

3 sport

Type Ratings

Swdent Endorsements flnclude dates)

s oy . Alrpilane
Flight Fime (Enter appropriate All This Make Single Airplane Instrument Lighter
number of hours m each box) Alreraft & Madel fnging Multtengine Night Actual | Simulated ] Rotoreraft Glider Than Air

Total Time

Pilot in Command (P1C)

Time as Instructor

This Make/Mode!

L2t 90 Days

L.ast 30 Days

Last 24 Hours




Crew Name and Address

Seat Oceupled

Injury

First Name: City of Residence; Oteft g Fromt O None
. .. . N OCenter Rear O Minor
Middle Initial State Zie ORight QO Single O serious
Last Name: Countey: O Undnown O Futul
O Unknown
Pitot Certificate(s) (Check all that apply) Rc\sfnjlin ;I'l'rpﬂv 4 Inflatable
Available Jse ) .
O None O Elight Instructor Bl Commercal S us military QO None O None Restrafuts
O private Recicational D aitine Transport T Foreign OLapOuly  OlapOnly | 0 Notlnsialled
O Student O sport 3 Flight Engineer Olpoint O 3-point g g’*’:“g"dl -
Q4-poim Q +point ot Deploy
Type Rating/Fndersement for Total Flight Time at the Time O $-point O 5-point L Deployed
, OUnknown O Unknown| [ Unknown
Accident/Incident Alveraft? COves CNo | of this Accldent/Incident: heg '
Crew Name and Address Seat Oceupie Injury
First Naate: Cily of Residence: Olen C :;f ont QO Nene
‘et ar
Muddte Initiaf: State VALY 8;:;:? 85;&1@ 8;1':2:5
Last Name: Country: B O Unknown Q Fatal
O Unknown
Pllot Certifleatets) (Check aff that apphy Restraing Type: Infatable
O None O Fright Instructor [ Commercial 3 U8 Military '8 gﬁlﬁ?lc ‘Sc‘:'lonc Restraints
g F?ri :’atc E_}J E?wcalional a r‘}irrlinc Tra;xspen O Foreign 0 ;.ap oy O ; ap Only ] Not Instatled
Student Spont J Fright Engincer O 3-point O 3-point 3 Installed
- - O 4-point O 4-pornt 0 Not Deployed
Type Rutlng/Endorsement for Total Flight Timc at the Time O $-paint o 5_,’:2““ 3 Deployed
| Accident/Incident Aircraft? DOYes [ONo | of this Accident/Incident: OUnknown O Unknown| LJ Unknown
'PASSENGER(S) /OTHER PERSONNEL: ‘abln crowicont
o :
, Infintable
Name und Address Seat injury Restraint Type Resteainty Age
T, . Available Used
First Name: > !
irs '\ch ~ City Oleft 0@ ONone ONore Cot Installed | £3 Under § ve.
Middle Tatial _ Stole: QCefes O Moot 8;&“)"]3‘ gj;‘l’ ‘.)"ly ] im\:ﬂl;:d e
Lau Name: Country: ight OS8erious “point PO MY Not Deployed |  Under 3,
QOuUnknown | QFatal O+po tnt O 4-point | ] Deployed O Chitd Restraint
OCrew @@;n ger Q Other Row: OUnknown 815-;5? i, 8 prim [J Unkmiown O Lap-Held
" Inknown Jnknown O Unknows
furst Name- . Avallable  Used
m_ ' n?, Gy OLeft ONane QNone ONene CINot tnstatied | £ Under § vears
Middle Initial: Stte: ZIP: OCenter OAinor OLepOnly  OLap Oaly Dlnsml[(;d er § yeass
Last Name: C’{mmry‘ OR:gm OSC’ﬁO’dS OB-WII[“ o S'Win‘ DNO[ {)cp[[)y:d l:f[fndcl’ 5,
Otinknown 8Fmai 8%‘9“?“‘ 8‘:‘5"”“‘ Ll Beployed O Child Restraint
Crow N " . . Unknawn Sepoant Sspoint | T Unknown an-
O~Crew Olassenger QO Onhser Row: Olnknown O Unknown 8 ::h?;; (::;ii
st Name: - Available  Used
i‘lm ‘umu N ?I(} N Olett ONone ONene ONone CINotInstailed 1 OUnder 5 vears
Muddte [ninal; Stale; 21 OCenter Qbinor O;"ﬂP Only  Qlap Only | By it ’
Last Name: Country; ORigin Oscrious | O3-point Q 3-paint 3 BNy Deployed | 4f Under 3,
’ Ounknown { OFawl O-4-point Q4-point | [ Deployed O Child Restramt
QCrew OPassenger O Other Row. O Unknown 8!:':)};2:»11 8 ;‘J::I:Lzl:::\m [3 Unknown 8 Lap-Held
) Unknown
First Name: . Avildiable  Used
\:“ },\ e : Cly: OLett ONone ONone ONone  Frno fnstalled | I3 Under § vears
Middle Initial State: 21p: OCenter OMirjor O{,ap iny oi:ap Only O] tnstalled -
Last Nome. Country: ORight OSeriaus | QJ-point O 3-pont | FY Not Deplayed | f Under 3,
Ounkaown | QFatal QO 4-paint Oa-point |7 Deployed . .
OCrew Or 0 QO Unknown | O $-point O 4-point 3 Unknown © Child Resirannt
‘o assenger . : e
senge Other Row CUnknown O Unknown O Lapriteld
Q Usnknown




NERAF

TION

Last Departure
Airport 113:

Ciry:
Swe

Time of Depatrture

Cuiy:
State:

Time Zoag __ME:__

EH

Country:

Destination

‘ o
'. ...;E'ﬂ’
. /

’ Type Elight Plan Filed
Z 2}_27 Airport ID. None O VFRIFR
Time: | =% ot Z] (et Q Company VFR~ Q IFR

O VFR

Countey:

(LA

Actlvated?

O Milisary VFR

QO Unknown

OYes ONo Qlinknown

'lﬂ”;?mf ATC Clearance/Service (Check all that appév

| WEATHER INFORMATION A

{Check alf that apply

D) Navonal Weather Service
[JFlight Service Stasion

O TviRadio

Source of Pilot Wenther Tnformation

[ sitomated Report
Mwwml Weathier Scevice (DUATS)
On-lio:ud Weather

O Company
nlermet

I Nane

3 Unkatown

None 3 Special VFR 7 Special IFR {J VFR Flight Following [ Cruise
3 VFR IR I VFR OnTop [0 Traific Advisory [ Unknown / NA
Adrspuee where the accldentfineldent vecurred  (Check all tiar appls) ' Altitude of In-Flight
[J Class A [Class G {3 Mititary Operations Area (MOA) [ Special Occurrences
{J ClassB CIDemo Area [J Airport Advisory Arca O air Traffic Convrol Area o~
Qodse Chwaning Acea {3 Jet Training Area CUnknown ;3 ft mst
5/({«‘. 4] CIPiohibited Area L rsa

Class B EIRestricted Area AR 9}

Weather Observation Facility

Facihity 1

Observation Time:

Time Zone:

Enistance from Accident Site

Darection from Ascidest Site:

W

degrees true

Egs)/(?undimms Light Condition
YMC ODdn Qbusk O Dark Night QUnknown
Oic Dy ONight OBright Night
O Unknowa Y
Sé\y/owcst Cloud Condition Cellj Temperature: 5(9 () or 2 S Z (F)
Clear QO Thin Broken None (Clear) QO Obscured
OFew O Thin Overcast Q Broken Q Indefinite Dew Paint; ur ()
Q Partinl Obscuration O Unknown O Overcast Q Unknown )
O Seattered Altimeter Setting: in Hg
Lowest Cloud Condition Height Ceiling Height or MB
fiagl 1} agl
\;"i?)irccﬂon ‘g’l}.&ptcd Wind Gtists Visibility : Zé mites
ariuble Calm Not Gusting .
VR
03 Light and Variable RVR fect
) (e -0 RVYV: miles
Direction degrees ree | Speed: ks Speed: kis Density Altitude; i

Intensity of Precipitation

?Af Precipitation (Check all that apply)

RWN to Visibility (Check all that apphy
Ovtigmt None O prizzie 0 Freczing Rain one 3 Fog
O Maderate Raiin Iee Pellets O Snow Shower ) Blowing Dust £ Ground Fog
Olteavy Snow Snow Peltets £ Tee Pellets Shower £ Blowang Sand £ Haze
ONIA £ tail Snow Grains L3 Vreering Driarie {1 Blowing Snow £ lee Foy
OUnknown D Ruin Showess O Tee Crystals [ Blowing Spray 3 Smoke
£ Dust ) Unknown

Teing Foreenst Teing Actual Turbulegee”
ci)n)uﬂ nt Type Amaopel Type M aofl that apply) Severity

None QNIA None ON/A None OLigit
C Trace O Rime Q Trace O Rime O] Clear Aic DIModerate
Q Ligh O Clear OlLight O Clear O Terrain-Induced OSevere
O Moderate O Mlixed Q Moderate O Mixed CConvective Turbulence OExueme
O Severe Unknown QO 3evere O Unknown
O tinknown O Unknown

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the sccident/incidents




Alfreraft Dnmay
Q None Substantial None Q Both Ground and In-Flight
O Minor O Destroyed O In.Flight Q Fire at tUnknown Time

O Usnknown O OnGround O Unknown

QO Both Ground and In-Flighs
O Explosion at Unknown Time
O Unknown

O In-Flight
Q On-Giround

Description of Damage to Aireraft and Other Property (Lse addittonal sheet if necessary)

Digntr WLF WlIRELES

¥

'NARRATIVE HISTORY: i

Dieseribe what oceurred in chronological order, includin

destination. Provide as much detail o8 possible.

el -
ARFRT

o e

Va4

S NED (TR

g circumstances [cading to and natwre ol accidentfincident. Deseribe terrain and inctude
wreekage distribution sketeh if pertinent. Attach extra sheets it needed. State depanture time and and location, services obtained, and intended

A7 220

oy,

sper ST I
S A ED GEAR LA

2R
Ve A2/ Al B

[ AL ATESDED




M How coll

Operator/Owner Safety Recommendation

s 0 IR MTE FCLT DAY~
W Ay OF &I

No Total Time/Cyeles

Was there Mechanleal Malfunction/Fallure? O Yes

G ves, dist the same of the part, manyfacterer, part ne., seriad no., and describe the fulture.) On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

Fuel Type
(Cotverd fromt pownds, as mecessany) O 454 O 15145 Cia Q Ouhier, specify
00 Low Lead O Ja A Qiprs
Gallons O 1604130 O Jei A-1 Q Automotive

Other Services, if Any, Prior to Departure

Was an emergency evacuation of the afrcraft performed? 3 Yes o

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

(M. 27 AR AL A 2SS s 70

Damage to Other Alreraft

Abreraft Registration Number | Maunufactorer:

Destroyed Minor
Model: g Substamtia g None
Registered Owner of Qther Aireraft Pilot of Other Aircraft
N Name:!
Cityw: City:
State: 1P Statc: YAl
Country: Country:




RDDITIONAL INFORMA

el

ON {Pieaso type or prin
Use this space if addittonal space §s necded for uny answers,

s S LIRS
Yol IV Y FUrEr e e bt

o)) MY FDWATE — &

Name of Pilot/Og

| Date of thi chg:l
# f,z{mx

A yyny

Signuture:

] Check hefe to clectonically sign this document

£ /(/(/(%72/7‘57—[ Titles /4:/5/0647 g

— O -

H a Person Other than Pilot/Operator is Filing Repop

Nawme:

Signature:

wore  [JCheck hc‘rzgo electronically sign this document

FORNTSBUSEONLY. . .. R
NTSB Accident/Incident No. | Reviewed by NTSB Regional Office Name of Investigator Date Report Received
GAA18CA349 GAAID HICKS 13JUN2018

1y





