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 INFORMATION

Accident/Incident Location
Nearest City/Place: _MALIN

Accident/Incident Date/Time

Amateur-Built: OYes  [fYes: OKivPlans

Make:

State: OR Date: 06/27/2018 Local Time: _7:47 AM

z1p: 97632 Country: USA mm/ddyyyy
Latiude: 4204' 17.76 # N Longitude: 121 25' 04.78" N Time Zone: PST

(Enter in decimal degrees or degrees: minutes:seconds) Collision with Other Aireraft: O Midair  OOn-ground ® None
AIRCRAFT INFORMATION A Rt i
Registration Number: N151QC lcl‘;I"I;E‘t::i;ilﬂe:p::g g:;::ied
Manufacturer; GRUMMAN [ Unmanned Aircraft
Model: G1648 Maximum Gross Weight: 5,200 Ibs
Serial Number: 4748 Weight at Time of Accident/Incident: 4450 Ibs
Year of Manufacture: 1978 Number of Seats: _1 Flight Crew Scals:

Cabin Crew Seats

o Passenger Seats:

® Annual

O Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

O Other, specify:

Description of Fire Extinguishing System
O None
Q Specify:

ONo OOriginal Design Number of Engines: _1
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Enginc Type (Select one)
®Airplane (Check all that apply) ] (Check all that apply) O Reciprocating QLiquid Rocket
O Balloon S.tandard S.pccml ORetractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible Normal Restricted . Tailwheel ® Turbo Prop OHybrid Rocket
OGlider Ol Acrobatic [ Limited OTricycle Silhice O Turbo Jet ONone
QOGyroplane [ Balioon O Provisional O Amphibian CIHigh Skid O Turho Fan OUnknown
Ollelicopter O Commuter ] Special Flight CJEmergency Float Oskid O Electric
QO Powered Lift [ Transport ] Experimental Float [Jski
ORocket O udility O Special Light-Sport Odull [JSki/Wheel Fuel System Type (Reciprocating)
OUltralight O Experimental Light-Sport O Other L WR s OCariJurelor O Fuel-Injecied
ther Launch/Recove stem uel-lnjecte
OUunknown OCentificate of Authorization or Waiver (COA) £
ONone O Unknown [ None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer's of Mfg. ® Tlorsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mim dd ivyy | QO Ibs of Thrust (hours) | (hours) (hours)
Eng. | | HONEYWELL TPE331-2-201A P93008C UNKWN 715 11,117.5]| 304.0 UNKWN
Eng. 2
Eng. 3
Eng. 4
. Propeller 1 OfFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type @Controliable Pitch QControllable Pitch
O100-Hour O Continuous Airworthiness OGround Adjustable QGround Adjustable
8AMP ] 880"ldi“0"ﬂl Inspection Manutacturer: _ HARTZELL Manufacturer:
Annua nknown
Model: _HC-B3TN-5M Model:
Date Last Inspection: __ 03-01-2018 =— =
poction: Ses st 7 ELT Installed: OYes ®No Additional Equipment (Check all that apply)
Airframe Total Time: 42215 hrs If Yes: QADS-B
ELT Manufactarer: OAirframe Parachute
hours measured at  (Sefect one) - -l i * DAngle of Attack Tndicator
®Last Inspection O Time of Accident/Incident | Model or PartNo.: [J Autopilot
TSO No.: OC91 (121,5 MHz) OC91a (121 SMH2)| [ Data Recorder
Type of Maintenance Program (Select one) OC126 (406 MHz)

Was ELT still mounted in aireraft? OYes ONo
Was ELT still connected to antenna? QYes ONo
Did ELT Activate? OYes ONo
If activated:
Did ELT Aid in Locating Aircraft: OYes
If not activated:
Indicate Reason:

ONo

[ tmpact Damage
OFire Damage
O Battery Expired/Damaged

[OElectronic Flight Bag or Handheld Device
OElectronic Muitifunction Display
[Electronic Primary Flight Display
[OJHandheld GPS

[OHeads Up Display

[JOnboard Weather

[ Satellite Tracking Device

[Stall Warning System

[OVideo Recording Device

O Other, Specity:

O Unknown

3



OWNER/OPERATOR INFORMATION © o0 % e o

Registered Aircraft Owner
Name: MACYS FLYING SERVICE INC

Fractional Ownership Aircratt: O Yes @& No

City: TULELAK
State: CA ZIP: 96134
Country: USA

Operator of Aircraft O Sawme As Registered Owner

Name: DANE HOPPE

[ Same Address as Registered Owner
City: KLAMATH FALLS

Doing Business As:

State: OR ZIP: 97603

Air Carriet/Operator Designator (4 Character Code):

Country: USA_

Operating Certificates Held

ONon-US. Commercial

O Commuter Air Carrier (FAR [35)
O Non-US, Non-commercial

O oOn-Demand Air Taxi (FAR 135)
[CJCommercial Air Tour (FAR 136)

@ Agricultural Aircrafl (FAR 137) OPublic Aircraft (Select one)

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135

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

[CNone QFAR 91 OFAR 129  QFAR415 O Scheduled or Commuter O Domestic
OFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 QFAR 431 @ Non-Scheduled or Air Taxi QO Tnternational
O Supplemental QFAR 121 QFAR 135 (QFAR435

CJAir Cargo OFAR 125 @FAR 137  QFAR 437

OForeign Air Carriers (FAR 129) QO Passenger

ORotorcraft Extemnal Load (FAR 133) OFAR 91 Speial Flight ® Cargo

O Mail Contract Only

Purpaose of Flight for FAR 91, 103, 133, 137
(Select one)

QYes (@ No OYes @No

OJPilot School (FAR 141) Q Armed Forces i L . .
O Certificate of Authorization or Waiver (COA) O Federal ® Aerial Application O Fircfighting Q Unknown
O Commercial Space Transportation O State o e O Rsevation OP:hght Test
Experimental Permit O Local 0 A!r Drop OGlider row
OCommercial Space Transportation License O Air Race/Show Olnstructional
DOther Operator of Large Aircraft O Unknown O Banner Tow QOther Work Use
O Business QPersonal
O Executive/Corporate O Positioning
External Load ivi
Revenue Sightseeing Flight Air Medical Flight 8 Ferry OSkydiving

AIRPORT INFORMATION (Fill in if accident/incident occurred on ap

roach, landing, takeoff, departure, or within 3 miles of an airport)

Airport Name:

Airport [dentifier:
Proximity to Airport: O Off Airport/Airstrip

OOn Airport/Airstrip  ON/A

Distance From Airport Center: sm

Direction From Airport: degrees true

Airport Elevation: ft msl

Runway Information

Condition of Runway/Landing Surface (Check all that apply)

Runway ID: (L/R/C) Length: ML Width: ft | ODry O Snow-Compacted O Water-Calm
- [ Holes O Snow-Crusted [ Water-Choppy
Runway/Landing Surface (Check all that apply) [ Tce Covered 1 Snow-Dry O Water-Glassy
[ Asphalt [ Grass/Turf [J Macadam [ Water [ Rough O Snow-Wet 0 wet
[ Concrete [ Gravel [ Metal/Wood [ Rubber Deposits [ Soft
O Dint Olce O Show O Unknown OSlush-Covered O Vegetation O Unknown
Approach/Departure Segment (Select one)
QTaxi QVFR Departure OO0n Instrument Approach QO Downwind OLow Approach
OTakeoff OIFR Dcparture Procedure/Clearance ~ QOLanding OBase QO Go Around
Qlnitial Climb QFinal O Aborted Landing (after touchdown)
OCrosswind OUnknown
IFR Approach (Check all that apply) VFR Approach (Check ail that apply)
[ None [ONone
O ADF/NDB OPAR OMLs OPractice [ Traffic Pattern [ Stop and Go
OsDF OSidestep OLpA aaGes O straight-In O Touch and Go
O VOR/TVOR OiLs OASR O Valley/Terrain Following [ Simulated Forced Landing
O VOR/DME Localizer Only Ovisual O Go Around [0 Forced Landing
OTACAN CJLOC-back course CContact O Full Stop O Precautionary Landing
ORNAV OCircling
OUnknown O Unknown
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“FLIGHT CREWMEMBER 1" INFORMATION

“Flight Crewmember 1” Responsibilitics at ¢the Time of Accident/Incident
@Pilot  OCo-Pilot  OStudent Pilot ~ OFlightInstructor O Check Pilot

“Flight Crewmember 1” was pilot flying OYes DO No

O Flight Engineer O Other Flight Crew

“Flight Crewmember 1” [dentification
First Name: DANE City of Residence: KLAMATH FALLS
Middle Initial: J

State: _OR ZIP: 97603
Last Name: HOPPE

Certificate Number:

Country: USA
Age at time of Accident/Incident: 29 Date of Birth: _ﬂ_ mm/dd/yyyy

Degree of Injury Seat Occupied Restraint Type Inflatuble Restraints
® None O Fatal Q Left Q Front QO Unknown Avai
. g vailable Used
O Mn?or QO Unknown QO Right O SR}ealrl ONone ONone Not Instalted
Q Serious ® Center O Single O Lap only OLap only O Installed
Pilot Certificate(s) (Check all that apply) Q 3-point Q3-point [ Not Deployed
[ None [ Flight Instructor Commercial [ US Military Oli-po!nt 0o Asl:po!ni o 3:£:)gvevi
{1 Private [ Recreational O Airline Transport [ Forcign © 5-point O Up::'" ]
[ Student O sport O Flight Engineer QO Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
©® Pilot QO Nonc QOClass 3 @® Without limitations/waivers Q) Unknown
Q© Other OClass | O Driver’s License (Sport Pilot only) QO With limitations/waivers ON/A
O Unknown ® Class 2 Q Unknown O Special Issuance mm/ddyyyy

Medical Certificate Limitations

Mecdical Certificate Special [ssuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft
Make: CITABRIA

FAR 121/135 Checks: 02/11/2017
mm/ddryyyy Model: 7TGCBC

Airplane Rating(s) Other Aireraft Rating(s) [nstrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check alt that apply) (Check all that apply)
O None [ None [ None None O Instrument Airplanc
[3 Single-Engine Land 1 Airship O Airplane O Airplane Single-Engine O Tnstrument Helicopter
O Single-Engine Sea [ Balloon O Helicopter [ Airplane Multi-Engine O Helicopter
O Multiengine Land CJ.Glider [ Powered Lift O Gyroplane O Glider
I Multiengine Sea O Gyroplane O Powered Lift O Sport

O Yelicopter

O Powered Lift

Type Ratings Student Endorsements (Include dates)
A H : Airplane Instrument
Flight Time (Enter appropriate All This Muke Single Airplane Lighter
number of hors in each box) Aireraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 3,625 2,520 2.800 10 10 10 3
Pilot in Command (PIC) 3,575 2,520 2,800 10 10 1
Time as Instructor
Last 50 Days 320 320 320
Last 30 Days 150 150 150
Last 24 Hours 7 7 7




“FLIGHT CREWMEMBER 2” INFORMATION

“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
Ovrilet  OCo-Pilat O Swdent Pilot OFlight Instructor

“Flight Crewmember 2" was pilot flying [JYes [ONo

OCheck Pilot

OFlight Engineer

QOther Flight Crew

“Flight Crewmember 2” Identification

First Name: City of Residence:

Middle Initial: State: ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
o] None O Fatal 0O Left OFront O Unknown Available Used
O Minor O Unknown ORight ORear Installed
O Serious Ocenter OSingIc O None O None e salle
O Lap only QO Laponly O lnstalled
Pilot Certificate(s) (Check all that apply,) O 3-point O 3-point [JNot Deployed
0 None O Flight Instructor O] Commercial O USs Military O 4-point O 4-point I
O Private 3 Recreational O Airline Transport [ Foreign O 5-point O >-p('nnl O Unknown
[ Student O Sport O Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot Q None QO Class 3 QO Without limitations/waivers O Unknown
O Other O Class | O Driver’s License (Sport Pilotonly) | O With limitations/waivers O N/A R
O Unknown O Class 2 O Unknown (o] Special Issuance mm/ddpyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including .
FAR 121/135 Checks: Make;
mm/ddyyyy 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)
[ None J None O None O None O Instrument Airplanc
O Singlc-Engine Land [0 Airship O Airplane O Aimplance Single-Engine O Instrument Helicopter
[ Single-Engine Sea O Balloon O Helicopter [ Airplane Multi-Engine O Helicopter
[0 Multiengine Land [ Glider O Powered Lift O Gyroplane O Glider
O Multiengine Sea O Gyroplane O Powered Lift O sport
[ Helicopter
O Powered Lift

Type Ratings Student Endorsements (/nclude dates)

: : . Airplane Instrument
Flight Time (Enter appropriate All This Muke Single Airplane Lighter
number of hours in each box) Aireraft & Mode! Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air

Total Time

Pilot in Command (PIC}

Time as Instructor

This Make/Model

Last 90 Days

s i = |

Last 30 Days

Lasl 24 Hours




Crew Name and Address Seat Occupied Injury
First Name: City of Residence; OLeft QO Front O None
: o : . O Center O Rear O Minor
Middle Tnitial: State: ZIP: ORight OSingle O Serious
Last Name: Country: OUnknawn O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restralin t:lType:l Inflatable
Available “sed ;
O None O Flight Instructor O Commercial O us Military O None QNone Restraints
O privaie Recreational O Airline Transport O Foreign OLapOnly OlLapOnly | [ NotlInstalled
O student O sport O Flight Engineer O3-point O 3-point [ Instalied
O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point 0 Deployed
. . . . . . OUnknown O Unknown | [ Unknown
Accident/Incident Aircraft? Oves [OONo | ofthis Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft 8;’0"1 8None
) - ) . OCenter car Minor
Middle Initial: State: ZIP: ORight OSingle O serious
Last Name: Country: O Unknown O Faual
O Unknown
Pilot Cestificate(s) (Check ail thar apply) Restraint Type: Inflatable
O None I Flight Instructor O Commercial O Us Military g:;;:?h ‘Sﬁgom: Restraints
O private O Recreational O Airline Transport [ Foreign OlapOnly  QlapOnly | [ NotTnstalled
O Student O sport D Flight Engineer O3-point O 3-point [ Tnstailed
. N 5 -~ O 4-point QO 4-point 3 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O S-point O 5-point O Deployed
Accident/Incident Aircraft? OYes [ONo  |of this Accident/Incident: his |  OUnknown O Unknown| [ Unknown
PASSENGER(S)/ OTHER PERSONNEL (include cabin crew; continue on saparate sheet if nocassary) RN R e
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First Name: ) Available Used
ITSI am.e.- clty; Oleft ONone ONone O Nore [ Not (nstalled | [T Under 5 years
Middle Tnitial: State: ZIp: OCenter OMinor OLap iny OLap Only ] tnstalled
Last Name: Country: ORight O Serious 8‘:90;"1[ 8 z-po!n[ [ Not Deployed | #f Under 5,
OUnknown 8Fala| Os SZi:t ) S'DO!": B geﬁloycd O Child Restraint
Unknown hi -poin nknown O Lap-Held
OCrew Q Passenger Q Other Row: AP
= Mo OUrnknown O Unknown O Urknown
By s City Available  Used
5 ity :
) B . OlLett ONone ONone ONone [INat Installed | [J Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor OLapOnly  QLapOnly | Hyocieq
) : QO3-point QO 3-point O If Under 3,
Last Name: Country: ORight O Serious ! : Not Deployed | f Under 5,
g OUnknown 8Fat;l 8‘5‘52::: 8 ‘;"P"!“t Bgeﬁ'%’ed O Child Restraint
Unknown i -poin nknown O Lap-Held
OCrew O Passenger Q Other Row: Ou Ll
e nknown QO Unknown O Unkn
own
) ‘ . Available  Used
Flrst Name: Clyg OLeft ONone ONone OnNone ONot Installed | CJUnder 5 years
Middle Initial: State: ZIP; OCenter | OMinor OLapOnly  OlapOnly | Hy cieq
) . O3-point O 3-point If Under 5
Last Name: Country: ORight O Serious . ! O Not Deployed er 3.
&4 Ounknawn 8 Fatal 8;'£g::t 82'!’0;:: Bgeiloyed O Child Restraint
i X Unknown - -po nknown Lao-Held
O Crew OPassenger O Other Row: OUnknown O Unknown 8 Urikno?»n
Firsiame: L Available Used
IfSt amlel cing OLeft ONone ONone olsonc O Not Installed | O Under 5 years
Middle Initial: State: ZIP: 8Ceme, 8Min°, S;e;;gg?ly 83a§0(i)nr:ly O tnstalled T
Last Name: . Right O Serious POt -pol [ Not Deployed nder 5,
ast Name Country OUnknown | O Fatal 8 4-point gg-pomt O Deployed O Child Restraint
] O Unknown 3-point -point [ Unknown Lap-Held
OCrew OPassenger O Other Row: __ OUnknown O Unknown 8 Unr;(no\vn




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport TD: 081 Time: 747 Airport ID: 081 8None 8VFRﬂFR
T ime: (. - Company VFR IFR
City: TULELAKE ' City: TULELAKE O Military VFR O Unknown
State: CA TimeZone: PST | spae: CA O VFR
Country: USA Couniry: USA Activated? QOYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
None O Special VER O special [FR [ VER Flight Following O Cruise
g VFR O FR [ VFR On Top O Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurved (Check all that apply) . Altitude of In-Flight
[ Class A HAClass G [ Military Operations Area (MOA)  [JSpecial Occurrence:
O ClassB [ODemo Area [ Airport Advisory Area OAir Traffic Control Area .
O Class C O waming Arca [ Jet Training Area OUnknown ft msl
O classD OProhibited Area O TRSA
O ClassE O Restricted Area DIFAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE ol > e, Y
Source of Pitot Weather Information Weather Observation Facility
(Checlc.all that apply) Facility ID: 081
[ National Weather Service Company . -
[ Flight Service Station [ Mititary Observation Time:
O TV/Radio O Tntemet Time Zone: _PST
[ Automated Report [J None ] . . D
[ Commercial Weather Service (DUATS) [ Unknown Distance Irom Accident Site: 7 nm
[JOn-Board Weather Direction from Accident Site: NE degrees true
Basic Conditions Light Condition
@ vMmC ODawn ODusk ODark Night OUnknown
Omc ®Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or_58 (F)
@ Clear O Thin Broken ® None (Clear) O Obscured .
O Few O Thin Overcast O Broken O Indefinite Dew Point: (C) or (F)
Pactial i 1 k . .
8Sz;ttltirgibscurauon Q Unknown Q Overcas Q Unknown Altimeter Setting: in. Hg
- . o . MB
Lowest Cloud Condition Height Ceiling Height or
fragl ft apl
Wind Direction Wind Speed Wind Gusts Visibilicy 10 miles
Variable Cfxlm . Not Gusting RVR: feet
[ Light and Variable
-0r- -0r- -or- RVV: miles
Direction: degrees true | Speed: kts Speed: kis Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check ail that applv) Restriction to Visibility (Check all thar apply)
o] Light None a Drizzle a Freezing Rain ] NOI’IC. a Fog
O Moderate Rain Ice Pellets Snow Shower L Blowing Dust [ Ground Fog
OHeavy O snow Snow Pellets [ Ice Pellets Shower a BIOW!"E Sand [0 Haze
ON/A Hail Snow Grains 0 Freezing Drizzle O Blowmg Snow [ Tce Fog
O Unknown O Rain Showers O 1ce Crystals O Blowing Spray [J Smoke
[J Dust [0 Unknown
Tcing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None ON/A ® None ON/A [EINone OJLight
O Trace O Rime Q Trace ORime [Clear Air [OModerate
OLight O Clear OLight OClear O Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence OExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

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

NONE




N TS ~|
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[DAMAGE TO AIRCRAFT-AND OTHER P R T e e T e Tl T

Aircraft Damage Aireraft Fire Aircraft Explosion

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

O Minor @® Destroyed O In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown QO On-Ground O Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)

NARRATIVE HISTORY OF FLIGHT (Ploase type orprintinink) = .

TREZA BT,

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 it needed. State departure time and and location, services obtained, and intended
destination. Provide as much detail as possible.




DATION (How cauld th

Operator/Owner Satety Recommendation

[ MECHANICAL MALFUNCTION/FAILURE (fmore space is nesded, continue on separate shest) | =

Was there Mechanical Malfunction/Failure? [ Yes O No Total Time/Cycles
(If yes, list the name of the part, mamfacturer, part ro., serial no., und describe the failure.) On Part
N/A Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours
[FUEL & SERVICES INFORMATION [0l P i s i e s
Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 80/87 O 115/145 O SerB O Other, specify
O 100 Low Lead ® JelA Q Irs
70 Gallons O 1007130 O Jet Al O Automotive

Other Services, if Any, Prior to Departure

£ o0y

'EVACUATION OF AIRCRAFT SRR S

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

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

N/A

'OTHER AIRCRAFT — COLLISION (i air or ground collision occurred, complete this section for otheralrcraft)

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

' . O Destroyed [ Minor
Model: [ Substantial 3 None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIP: State: ZIP:
Country! Country:
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|ADDITIONAL INFORMATION {Plesse typo or print In nk)

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

THEREBY CERTIFY THAT THE ABOVE INFORMATION {5 COMPLETE AND ACCURATE TO THE BEST OF MYKNOWLEDGE

Date of this Report | Name of Pilot/Operator:

a7 l0Eolg Signature:

mm/ddryyyy

—or — [ Check here to electronically sign this document

If a Person Other than Piloy@perator is Filing Report

Name:

Signature:

here to electronicallf sign this document

Vice Fres zo@f

4;’7” nin f}] Title:

--or- [JChe

~__ FOR NTSB USE ONLY

I ] T =

N-'I:‘ISB Acclidentl.l néident Nao. Reviewed by NTSB Regional Office Name of Investigator
GAA18CA383 GAA Kathryn Benhoff

Date Report R-eceéved.
7/12/2018
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