Accldent/Incldent Location

NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
Thls form to be used for reportmg c|V|I and pubhc alrcraft accidents and mmdents

Accident/lncident Date/Tlme

RCRAET INCURMATION
Registration Number: _ A} 7458
Manufacturer: _Bezede Cnba\ﬂ-ﬂ S;MM

Nearest City/Place: ' State: W v Date: Q / 7/ / 22) 8’ Local Time: | / /’; oU AM.
2P 82433  Country: Consperse mm/ddlyyyy L —_—m o
/Latitude: ﬁi\!.ﬂm Mﬂg&imde; ime Zone:
, ity s¢conds) Collision with Other Aircraft: O Midair  OOn-ground ©None

O IFR-Equipped and Certified
[0 Commercial Space Flight
O Unmanned Aircraft

Model: REV a2

Maximum Gross Weight: 265 &2 1bs

Serial Number: 8 a2 [ lléR (4 LS
Year of Manufacture: 22177

Amateur-Built: &Yes  fYes: OKit/Plans Make:

Weight at Time of Accident/Incident: _2/4¢ Es) . 1bs

Number of Seats: a= Flight Crew Seats: ___/
Cabin Crew Seats: Passenger Seats: [

O Annual
© Conditional (Amateur-built only)

Was ELT still mounted in aircraft? 0’(&3; ONo

ONo O Original Design Number of Engines:
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
irplane (Check all that apply) (Check all that apply) @-Reciprocating O Liquid Rocket
OBalloon Standard Special ORetractable O Turbo Shaft OSolid Rocket
OBlimp/Dirigible [ Normal O Restricted ) g O Turbo Prop QHybrid Rocket
OGlider Ol Acrobatic  [1Limited OTricycle EHTailwheel O Turbo Jet ONone
O Gyroplane I Balloon O Provisional CJAmphibian OHigh Skid O Turbo Fan OUnknown
OHelicopter OO0 Commuter  [JSpecial Flight OEmergency Float CIskid OElectric :
O Powered Lift [ Transport [F¥xperimental OFloat Oski
ORockgt O Utility | Special Light-Sport OHull CISki/Wheel | pyel System Type (Reciprocating)
OUltralight [ Experimental Light-Sport [ Other Launch/R Sust OCarburetor Mnjected
. r ecove! stem @Fdel-Injecte
OUnknown [Certificate of Authorization or Waiver (COA) ef Ladne Ry ’
CNone [0 Unknown [ None [ Unknown
Date Rated Power Total - Time Since:
Engine Manufacturer’s of Mfg. orsepower or | Time Inspection | Overhaul
Engine | Encine Manufacturer Model/Series Serial Number mm/ddiyyyy | O Ibs of Thrust (hours) - | (hours) (hours)
gt | «Sigpe2iOR IO X P Betjaod2. | ¢/ifarg] <270 29 | g9 | vA
Eng 2 Appron. -
Eng. 3 o
Eng. 4 . .
. Propeller 1 OFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type ©€ontrollable Pitch O Controllable Pitch
O100-Hour O Continuous Airworthiness QGrounql Adjustable OGround Adjustable
8%1; ggmiﬁonal Inspection Manufacturer: D Manufacturer: NE
. °w“, Jarr-1? Model: K200 4-1(2 Model:
te Last I tion: - 2 - " .
Date Last Inspection ELT Installed: ®¥es ONo Additional Equipment (Check all that apph
mnvdd/yyyy oy,
Airframe Total Time: 23 M1 If Yes: . Elm Airfi;f:]e Parachute
hours measured at (Select one) Z808 _houtd | ELT Manufacturer: Dadernpprisnty .
& Model or Part No.: v O Angle of Attack Indicator
OLast Inspection  OTime of Accident/Incident odel or tart No.: O Autopilot
- TSONo.: OC91 (121.5 MHz) OC91a (121.5MHz)| [ Data Recorder
Type of Maintenance Program (Select one) {C126 (406 MHz) DlElectronic Flight Bag or Handheld Device

OElectronic Multifunction Display

s ONo OElectronic Primary Flight Display

s . Was ELT still connected to antenpa?

O Manufacturer’s Inspection Program Did ELT Activate? OYes 0&) CHandheld GPS
O Other Approved Inspection Program (AAIP) ' d ispl

[OHeads Up Display
O Continuous Airworthiness If activated: Onboard Weather
O Other, specify: Did ELT Aid in Locating Aircraft: QYes Bﬁ) [JSatellite Tracking Device
Description of Fire Extinguishing System If not activated. OStall Waming System
©Rone Indicate Reason:  [JImpact Damage OVideo Recording Device
O Specify: NO 40 [ Fire Damage OOther, Specify:

d‘M O Battery Expired/Damaged
La > q}‘ O Unknown
2 v

LLT
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Reglstered Aircraft 0wner

- - City: Erebon Boo
Name: N 7’71‘55 LLC State; - &'g - ZIP: ég& 2.2.
Fractional Owoership Aircraft: O Yes ©Fo Country:'. ' ) é{ < : B
(4] perato r of Aircraft O3 Same 4s Registered Wner E@;r;e Address as Registered Owner
Name: Da INES edivek City: P
Doing Businéss Ast State: Lt A L S R
Air Camer/Operator Desxgnator (4 Character Code) Country o ‘ ‘

Operating Certlﬁcates Held Regulatlon Flight Conducted Underf

(Check all that apply)

CINone OFAR 91 OFAR 129 OFARA415
OFlag Carrier Operating Certificate (FAR 121) [ OFAR 103 QFAR 133 QFARA431
I Supplemental OFAR 121 QFAR 135 (QFAR435
O Air Cargo A OFAR 125 QFAR:137 QFAR 437

DOForeign Air Carriers (FAR 129)

ORotoreraft External Goad (FAK 133) OFAR 91 Special Flight

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

Q Scheduled or Commuter
o) Non—Scheduled or-Air. Taxi.

@’Uomestlc
O Intematlonal

OCommuter Air Carrier (FAR 135) ONon-US, Commercial ‘
[JOn-Demand Air Taxi (FAR 135) "+ ONon-US, Non-comnercial
D Commercial Air Tour (FAR 136) . ,
D Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one)
O3pilot School (FAR 141) » ) O Amed Forces
O Certificate of Authorization or Waiver (COA) O Federal
O Commercial Space Transportation O State

Experimenta] Permit ) O Local
O Commeiciat Space Transportation License K
Oother Operator of Large Aircraft ©Unknown
Private P)for
Revenue Sightseeing Flight Air Medical Flight

O Yes Q’NO QOYes @MNo

O Passenger
Q Cargo ) T
O Mail Contract Only IR
Purpose of Flight for FAR 91, 103, 133, 137
(Select one)
O Acrial Application ~+ QFirefighting O Unknown
QO Aerial Observation (OFlight Test "
QO Air Drop . QOGlider Tow
O Air Race/Show : Olnstructional
O Banner Tow OOther Work Use
QO Business @Pérsonal
QO Executive/Corporate QO Positioning
QExternal Load - . OSkydiving

OFerty

Airport Name. Distance From Airport Center: LA sm
Airport Identifier: _ A/% ’ Ve §2 | Direction From Alrport degrees true
Proxitiity to Alirport: O OEW irstrip ) ‘ON/A-“] . Alrport Elevation: T4 834" f ST C sl
Runway Information P tivate E 5}'/” "4‘ < Condition of Runway/Landing Surface (Check all that apply)
Runway ID: (L/R/C) Length: /-?l__ ft Width: L ft m [ Snow-Compacted ] Water-Calm
- - [ Holes 3 Snow-Crusted [ Water-Choppy
Runway/Landing Surface (Check all that apply) 0 Ice Covered O Snow-Dry 0O Water-Glassy

[J Asphalt E’Grass/’l‘ urf [ Macadam OWater . .|. 0O Rough 3 Snow-Wet O Wet

[J Concrete O Gravel: [0 Metal/Wood T ] Rubber Deposits [ Soft ’

[ Dirt Olce [ Snow O Unknown L = .:[’]Slush-Covcred O Vege!:ation O Unknown
Approach/Departure Segment (Select”ane.) o

OTaxi OVER Departure’ v + -©OnTnstrument Approach QO Downwind e} _quy Approach
- @Takeoff OIFR Departure Procedure/Clearance - OLanding. - QOBase OGo Around

Olnitial Climb OFinal O Aborted Landing (after touchdown)

: - QCrosswind O Unknown

IFR Approach (Check all that apply) VFR Approach (Check all that apply)

[INGne one

OJADF/NDB OPAR OMLS OPractice [ Traffic Pattern [ Stop and Go

OSDF OSidestep OLDA - aGes O Straight-In O Touch and Go
OVOR/TVOR Oms OASR 0 valley/Terrain Following OSimulated Forced Landing
1 VOR/DME OLocalizer Only O Visual 0 Go Around [OJForced Landing
OTACAN OLOC-back course OContact O Full Stop, . | O Precautionary Landing

ORNAV OCircling o :
B Unknown [ Unknown




.85 = = g dd G,

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident

®Tiot O Co-Pilot OStudent Pilot ~ OFlight Instructor O Check Pilot O Flight Engineer O Other Flight Crew
“Flight Crewmember 1” was pilot flying [@rss [ No
“Flight Crewmember, 1” Identification
First Name: _D&N_* City of Residence: B rekers B ow
Middle Initial: &, State: NE; ZIP; é 5 22
Last Name: J dm'd'. ntry: H 5 4
Age at time of Accident/Incident: &2 Date of Birth: mm/dd'/my

Certificate Number;
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
Qd:;;ne 1% sz;tkal 1% Ili‘?ﬁht O’gfont O Unknown Available Used
(o) : inor O Unknown o} Clgt O Sf:arl O None ONone. B0t Installed
O Serious O Center O Single OLap only OLap iny [ Installed
Pilot Certificate(s) (Check all that apply) “point O 3-point (O Not Deployed
[ None [0 Rlight Instructor O Commercial [ US Military 0 4-po%nt o cst-po!n: o Beiloyed
-Private [ Recreational O Airline Transport [ Foreign O 5-point O U-r?koxlln 0 Unknown
O Student O Sport [ Flight Engineer O Unknown O Unknown
Principal Qccupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot . O None ®class 3 ®Without limitations/waivers  Q Unknown ’_g -20
©Other OClass 1 O Driver’s License (Sport Pilot only) | O With limitations/waivers ON/A I~ -20/%
O Unknown O Class 2 O Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
MoV E
Medical Certificate Special Issuance
Mo
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: 10-1~/6 | Make: LessnA
mm/dd/yyyy Model: é’ /& .5/
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)
[J None _ E’N?me‘ @0ne one O Instrument Airplane
Mgle-Engme Land O Airship O Airplane [ Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine [ Helicopter
[ Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
O Multiengine Sea [ Gyroplane [ Powered Lift 3 Sport
[ Helicopter
O Powered Lift

Type Ratings Student Endorsements (Inciude dates)
Nonve, private Prlet orly
wrt
. . . Airplane
Flight Time (Enter appropriate All This Make Single Airplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time Qo0 45 00 - - - — - -
Pilot in Command (PIC) 00 ’” ”
Time as Instructor NA
This Make/Model |
Last 90 Days 35
Last 30 Days 15
Last 24 Hours ’




“Flight Crewmember 2” Responsnblhtles at the Tlme of Accldent/Incldent .
Opilt  OCo-Pilot ~ OStudentPilot ~ OFlight Instructor ~ OCheck Pilot ~ OPFlight Engineer O Other Flight Crew
“Flight Crewmember 2” was pilot flying [JYes [INo /
“Flight Crewmember 2” Identification 7 /
First Name: : Lo City of Residence: o
Middle Initial: State: ZIP: /
Last Name: e Country: /
Age at time of Accident/Incident: # Date of Birth: mm/ddlyyyy
Certificate Number: .
Degree of Injury Seat Occupied . Restraint Type Inflatable Restraints -
O None O Fatal OlLeft OFront O Unknown . :
O Minor = O Unknown ORight * ORear Available sed
Serious S O Center Osingle QO None O None CINot Installed
: i O Lap only O Lap only O Installed
Pilot Certificate(s) (Check all that apply) - O 3-point O 3-point 3 Not Deployed
[ None [ Flight Instructor [ Commercial 0 US Military Q 4-point O 4-point O Deployed
O Private [ Recreational O Airline Transport [] Foreign E O S-point O Unknown
[ Student O Sport [ Flight Engineer ou O Unknown
Principal Occupation Medical Certificate Medicdl Certificate Validity Date of Last Medical
O Pilot O None OClass 3 O Without limitations/waivers O Unknown
O Other-~ 7 QClass 1 O Driver’s License (Spoxt Pllot only) ith limitations/waivers O NA
Q Unknown O Class 2 (@) Unknown ] Special Issuance mm/dd/yyyy
Medical Certificate Limitations ’
Medical Certificate Special Issuance
Date of Last Flight Review Flight Keview Aircraft
-or Equivalent, Including
FAR 121/135 Checks: . ~
mm/dd/yyyy SR i
Airplane Rating(s) Other Aircraft Ratifig(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that appl, (Check all that apply) (Check all that apply)
[ None 0O None O None 3 None a Instrument Airplane
O Single-Engine Land O Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
O Single-Engine Sea 0O Balloon O Helicopter O Airplane Multi-Engine O Helicopter
0 Multiengine Land 0 Glider O Powered Lift [0 Gyroplane O Glider
[ Multiengine Sea [ Gyropldne [ Powered Lift O Sport
[ Heligopter
[ Poylered Lift L .
Type Ratings Ve Student Endorsements (Include dates)
L . . : ’ Airplane ‘
Flight Time (Enter apfropriate All This Make Single Airplane Instrument v Lighter
number of hours in eaclf box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider .| Than Air
Total Time / ) ’ kg
Pilot in Command ,(f’IC)
Time as Instruct;é i
This Make/Mglel
Last 90 Dayé
Last 30 Déys
Last 24/ﬁours
4




Crew Name and Address : A/ /4 Seat Occupied / Injury
First Name: City of Residence: OLeft O ont - ONone
. . . : ] QO Center ear O Minor
Middle Initial; State: ZIP: ORi O Single O Serious
Last Name: Country:; O Unknown O Fatal
P O Unknown
Pilot Certificate(s) (Check all that apply) sttrelin;lTypeb 4 Inflatable
. . vailable se .
O None [ Flight Instructor O Commercial 0 Us Military O None O None Restraints
O private Recreational O Airline Transport [ Foreign OLapOnly  OLap Only [ Not Installed
O Student O sport O Flight Engineer O 3-point O 3-point O Installed
O 4-point O 4-point 3 Not Deployed
Type Rating/Endorsement for Total Flight Tim€ at the Time O 5-point O 5-point 0O Deployed
. . . . . . OUnknown O Unknown| [ Unknown
Accident/Incident Aircraft? OYes DONo |of this Acgident/Incident: hrs

Injury

Crew Name and Address
First Name; ity of Residence: OlLeft 8§r°nt 8None
) - Center €ar Mi
Middle Initial: State: ZIp: 8 Right OSingle O Selrl;‘glrls
Last Name; Country: O Unknown OFatal
/ O Unknown
Pilot Certificate(s) (Check alithat apply) RZStr?lintlType:U Inflatable
O None Flight Instructor ] Commercial 0 US Military O" ;‘0'::’ o (;?fione Restraints
[ Private [ Recreational O Airline Transport O Foreign OLapOnly O Lap Only [0 Not Installed
13 Student O Sport O Flight Engineer O 3-point O3-point | [ Installed
- O 4-point O 4-point [J Not Deployed
Type Rﬁ?ﬁndomement for Total Flight Time at the Time O 5-point O 5-point [0 Deployed
Accider@/Incident Aircraft? of this Accident/Incident: QUnknown  © Unknown 0 Unknown

i ” E Inflatable
Name and Address Seat Injury Restraint Type Restraints Age >~
N o Available  Used L~
irst Name: ity :
ty Qleft ONone ONone ONoni) ol O Under 5 years
Middte Initial: State: ZIP: OCenter O Mirior 8;ap Q?ly 8§ap Only
. . ORight OSerious -poln -point If Under 5,
Last Name: Country: OUnknown | OFatal 8‘;-pogn: 8g-p0{nt Deple O Child Restraint
-poin -poli own
OCrew QPassenger O Other Row: OUnknown OUnknown O Ugnkfiown O 8{}2;1])(-111'(1331
Firet N ’ City - Available sed
irst Name: ity . OlLeft ONone ONone ) CINot Installed | [T Under 5 years
Middle Initial: State: ZIP: OCenter OMinor 815313 Qn Y | Qinstalled
, : ORight O Serious . -Point | [INot Deployed | 4 Under 5,

Last Name: Country: OUnknown | OFatal 8‘5‘~P01n: 8‘51-pogn: E Deployed O Child Restraint
) o) own -poin -poin Unknown L ]
QCrew QPassenger QO Other Row — OUnknown O Unknown 8 Uipl:-nl-(l;‘?”i

e Nam, i / Available  Used
irst Name: ity : oft ONone ONone ONone ONot Installed | CJUnder 5 years
Middle Initial: State: ZIP: OcCenter OMinor 8;“39 Q:\ly 8;‘@ iny O lnstalled
. . ORight O Serious -poln ‘P°fm O Not Deployed | if Under 3,
Last Name: Country: OUnknown | OFatal 82-9091: 8‘5‘"’"‘,'“ [ Deployed O Child Restraint
O Unk -poin -point Unknown
OCrew QOPassenger (o] Othér Row: Town OUnknown O Unknown O 8 %I?ltl)(-nfcl)ai
First N Available  Used
irst Name: OLeft ONone ONone O None oty | I Not Installed | O Under 5 years
Middle Initial: State: ZIP: OCenter OMinor 8;&!’ .O?ly 8§ap 0 Y | O nstalted
_ , ORight O Serious -poin -point | 7] Not Deployed | If Under 5,
Last Name: Country: OUnknown | OFatal 8g-p01n: 8‘;-p°{n: B D:ﬁ?yed O Child Restraint
OUnknown -poin -poin Unknown L )
OPassenger O Other Row: OUnknown O Unknown 8 U?nll)c-nlzivi




Last Departure Point Time of Departure | Destination Type Flight Plan Filed
aipotip;_ KCDH R - . 00 Aitport ID: None > i pibe Ship ©A%one O VERIFR
3 ime:
ciy:___(hadreN City: L5 8 ggﬁlpany VER O IFR
. tary VER O Unknown
State: N £ Time Zone:”)_#u_ State: W‘.’l O VFR
Counry: __pUSA Comtry: _GHEFS [/SAF | Actvated? OYes ONo OUnknown
Type of ATC Clearance/Service (Check all that apply)
& one O Special VER [ Special IFR [ VFR Flight Following 'O Cruise
O VFR arrR . O VFR On Top O Traffic Advisory 0 Unknown/NA =
Airspace where the accident/incident occurred (Check all that apply) o Altitude of In-Flight
O Class A CClass G O Military Operations Area (MOA)  “[Special O ceurrence: :
O Class B - .CODemo Area [ Airport Advisory Area [JAir Traffic Control Area C €.
O Class C - O Warning Area [ Jet Training Area O Unknown fimsl -
O Class D OProhibited Area O TRSA

BClassE

O Restricted Area

CIFAR 93

Source of Pilot Weather Informatlon Weather Observation Facility
(Check all that apply) . , Faclity ID: ALsrE
O National Weather Service [ Company T 7 Vo
O Flight Service Station - Military Observation Time: _.
O TV/Radio - a;?temet Time Zone:
[J Automated Report one . . .
1 Commercial Weather Service (DUATS) [0 Unknown Distance from Accident Site: _ nm
[0 On-Board Weather e Direction from Accident Site; degrees true
Basic Conditions Light Condition
J iC v F R’ ODawn ODusk QDark Night QUnknown
omic @y ONight OBright Night
O Unkniowi L - .
Sky/Lowest Cloud Conditior Ceiling ‘ Temperature: © or__ 7R . (F)
@ Clear O Thin Broken © None (Clear) O Obscured -~ o ? ¥ Lo
OFew O Thin Ovetcast ‘O Broken .. - Olndefinite. . | DewPoint: - - J - (C)or- . . . (F)
O Partial Obscuration ’ O.Unknown O Ovétcast ‘O Unknown Al s L ‘ P ;
O Scattered | - timeter Setting: in. Hg
Lowest Cloud Condition Helght Ceiling Height - ’ o MB
ft agl T ‘ ftagl
Wind Direction . ' Wind Speed Wind Gusts Visibility /O miles
[ Variable WCim : BGt Gusting RVR.
- [B‘éht and Variable - 3 VR: feet
- ; RVV: miles
-or- . -or: -or-
Direction: degreestrue | -Speed: 5 kts SF Speed: kts Density Altitude: ? ’ ft
Intensity of Precipitation Type of Preclpltatlon (Check all that apply) Restriction to Visibility (Check all that apply)
OLight None O Drizzte [J Freezing Rain one 5 [ Fog
O Moderate Rain O 1ce Peltets O Snow Shower [ Blowing Dust O Ground Fog
.. OHeavy [ Snow SnowPellets [l Ice Pellets Shower O Blowing Sand [0 Haze
ON/A ~ 1 Hail Snow Grains -~ ) Freezing Drizzle m} B!omg Snow O Ice Fog
OUnknown . O Rain Showers [ Iée Crystals [ Blowing Spray O Smoke
) B S [ Dust 3 Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amo Type chk all that apply) Severity
oﬁ:; ONA one ONA one i DlLight
O Trace - O Rime O Trace ORime OClear Air CIModerate
O Light O Clear O Light O Clear [ Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed OcConvective Turbulence CIExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

NOTAM:s (D and FDC), AIRMETs, SIGMETSs, PIREPs in effect at the time of the accident/incident:

NokE




Aireraft Damage . Alrcraft Fire Alrcraft Explosmn

O None O Substantial @ None O Both Ground and In-Flight ©None "~ QBoth Ground and In-Flight
®Minor O Destroyed O In-Flight O Fire at Unknown Time O In-Flight - OExplosion at Unknown Time
O Unknown O On- Ground O Unknown O On-Ground OUnknown »

Description of Damage to Alrcraft and Other Property (Use aa’dmonal sheet if necessary)
1, Right /(/;u; Damayge

Z. Right Aellensv

3 KHM' Wivg 71 P

NARRATIVERISTC
Descnbe what occurred in chronological order, including circumstances leading to and nature “of accident/incident. Descrlbe terrain and 1nclude
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.

Departen b sSE - 120 AM, destinahior Kiverdon Wy, *
Tram MOT AdfusTed +r exao%/y CoOHecr Lscation-
Plave begas fo 1517 prematuredy 1P oP-quova.
Plave setthsr back do Furf Funwes

Apy/slv foo et ch K,’/pi;é Kuddeh owg arw 227 R;',A‘* Frale
whieh Vebere me #e e Kiﬁbl\

6. eH/IZH)H' and a 7P+7LLN4 [po,o Fo Lebt 7@#/&,
o R»qh:)’ b(/uvi » Fouch grmmc) oo A amage R»w,u7

7. Taxied bacd b Ewé&wwt/ Suped Lub /mudm/L,

A VI

s Deseried brom Bucklousorny Sipeh Cub prvere Ruswwy, Turs,




Operator/Owner Safety Recontmendation

- lhRestlisr whief T wow /44/& amﬁd /v, ’ﬂws Lasr_

eledes: D Thiwn PosiTion 59,74/»’7
z) Location of Feer om ;?uddcn. Pwlds

1

/VI/L. /7/aWe X V&/Zy ez.s‘/ /p ;é’/ A‘wc_ ZH’:S @, /ﬁﬁaA.s N
(’ess#ﬁ /85 Y Y 20)) 75’0 ,;M_M /” (,,5,5

Yes : I R T ”‘Total Tlme/Cycles
(If ves, list the name of the part, mamgfacturer, part no., serxal no., and descrtbe the fatlure ) R T "l On'Part - -

FTE aee b1 Gy
; 2', EERR I el e . R B S L L
¥ L T O S I A P | B

Hours

Cycles

‘ ‘ . . |Time Slnce Thls Part
i s R b s . ‘ L v [p;pected/()ye_n'hauled

Hours

Fuel on Board at Last Takeoff

(Convert from pounds, as;gzzqqssary) O 80/87 O 115/145 O JetB O Other, speci%y
iy e rbs ;| @T00Lowlead OJetA, ..~ OIPS : A
3 D f’ﬂl’”&h) Gallons I & 100/130° T O Jet Al (6] Automonve

Other Services, if Any, Prior to Departure

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

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

Mo ExIT Upti) aiYer ﬁixi‘! baclk . fo ‘4‘“’5}""'—;

;3 4.8 B = IS - S it - 2
Aircraft RegisWioTN‘umbar_ Manufacturer: Damage to Other Aircraft
Model‘“\ O Destroyed O Minor

O Substantial O None

Registered Owner of Other Aircraft / i ther Aircraft
Name: Name:

City: —— City:
State: AP State: ZIP: TS
Country: — Country:
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Use this space if additional space is needed for any answers,

mm/pdlyyyy 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

Date Repo ecelved
6/28/2018

Reviewed by NTSB Regional Office
GAA

NTSB Accident/Incident No.
GAA18CA379

Name of Investigator

Kathryn Benhoff
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