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

Accident/Incident Location

Nearest &tnylace: Dﬂ ]LLH {!

s _Jobor

Accident/Incident Date/Time
Date: ‘7{—' /0 W/g

mm/dd/yyyy

Local Time: éf i/ is‘

Country: i,; 5, A’
Latitude: ‘f

Rﬂ'f- ‘f& Longitude: 6;?’ ('fﬂ 5 7:

i

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

2

Time Zone: C akiee

.
Collision with Other Aireraft: O Midair ©On-ground @*one

P

Registration Number:

Manufacturer: A Y Tyreactor

[JIFR-Equipped and Certified
] Commercial Space Flight
[0 Unmanned Aireraft

Model: oy O “&

Maximum Gross Weight: Cf"ﬂ’() Ibs

Serial Number: ,5{2i = t20 8 g

£
Year of Manufacture: ’ q q 6)
Amateur-Built: OYes  IfVes: OKit/Plans Make:

Weight at Time of Accident/Incident: ___ f(é’é () s
Number of Seats: I Flight Crew Seats:

Cabin Crew Seats: Passenger Seats:
o O Original Design Number of Engines: ]
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
%?rilane (Check all that apply) (Check all that apply) O Reciprocating OLiquid Rocket
OBalloon Standard Smp?{ CIRetractable O Tusbo Shaft O Solid Rocket
O Blimp/Dirigible [ Normal estricted Tri . ﬁo Prop QHybrid Rocket
Q Glider [ Aerobatic [J Limited OTricycle ailwheel O Turbo Jet QO None
O Gyroplane [ Balloon [1Provisional ] Amphibian [IHigh Skid O Turbo Fan O Unknown
O Helicopter [ Commuter [ Special Flight [JEmergency Float [Jskid O Electric
OPowered Lift [ Transport [J Experimental [JFloat Oski
ORocket [ utility [J Special Light-Sport CHull [ISki/Wheel ; ;
Fuel System T t
O Ultralight [ Experimental Light-Sport O Oer L - 5 Oi)ar!i;s :::; e (Recg-;ea ]tr;g)— -—
er Launch/Recove: stem UECior uel-lnjecte
OUnknown [Certificate of Authorization or Waiver (COA) ey
[CINone nknown [ None [J Unknown
Date R&tf?ﬂ{ver Total Time Since:
Engine Manufacturer’s of Mfg. orsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/ddiyyyy | O Ibs of Thrust {hours) _| (hours) (hours)
e | Protrdiintey | PT 64 PLE —517%A 750  W§I7L 1)
Eng. 2 / =
Eng.3 7
Eng. 4
. Propeller 1 OFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type ontrollable Pitch ) Controllable Pitch
Q100-Hour QO Continuous Airworthiness Q) Ground Adjustable QO Ground Adjustable
W ' ggzgjﬁ‘mai Inspection Manufacturer: ﬂ' it Ze Manufacturer:
nnug own n .
;Uf " ’ g Model: u’f T K 2 1’” -3 ID/ Model:
Date Last Inspection: & e “&2
- mm/ddlyyyy ELT Installed: OYes @No Additional Equipment (Check all that apply}
Airframe Total Time: g I [ f hrs If Yes: Sﬁ;ﬁe o
hours measured at (Select one) ELT Manufacturer: [lingle of Attack Indicsio
. . . . Model or Part No.: e 9 e
OLast Inspection O Time of Accident/Incident 1 Autopilot
TSO No.: Q91 (121.5 MHz) OC91a (121.5 MHz) [ Duts Recordar

Type of Maintenance Program (Select one)

Annual

QC126 (406 MHz)

[CIElectronic Flight Bag or Handheld Device

O Conditional (Amateur-built only)

O Manufacturer’s Tnspection Program

O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

O Other, specify:

Description of Fire Extinguishing System
None

© Specify:

Was ELT still mounted in aircraft? QYes ONo
Was ELT still connected to antenna? OYes ONo

Did ELT Aectivate? OYes ONo
If activated:
Did ELT Aid in Locating Aircraft: QYes QNo
If not activated:
Indicate Reason: [JImpact Damage
[ Fire Damage
O Battery Expired/Damaged
O Unknown

[OElectronic Multifunction Display

[JElectronic Primary Flight Display
andheld GPS

[JHeads Up Display

[JOnboard Weather

[ Satellite Tracking Device

[1Stall Warning System

g%iééo Recording Device
tk}er, Specify:

Afﬂf‘.u H‘P"‘-( (A'/ﬁs ‘

St l"t‘?{}-

3



Registered Aireraft Owner

Wé’ 5’1{".£ Fi#srs; }(

City:

Name: d)[jé’m A'éruffb{ 1 State: [!l n ZIP: 55 { g
Fractional Ownership Aircraft: es ‘g No Country: s A

Operator of Aireraft ﬁ@aj& As Registered Owner E}Sa’ni Address as Registered Owner

Name: /9 [ s m Ai/ cr‘l/{ 4 /C Cet /P City:

Doing Bus:ine;ss As: {4 State: Z1p:

Air Carrier/Operator Designator (4 Character Code): Country:

Operating Certificates Held

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135

{Check all that appty) (Select one for each group)

CINone OFAR 91 QFAR 129  OFAR 415 © Scheduled or Commuter (Q Domestic
[JFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 QFAR 431 O Non-Scheduled or Air Taxi ) International
I Supplemental OQFAR 121 8?4( 135 QFAR 435

[ Air Cargo QFAR 125 AR 137 QFAR 437

CForeign Air Carriers (FAR 129) O Passenger

I Rotorcraft External Load (FAR 133) OFAR 91 Special Flight Q Cargo

[l Commuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only

[ On-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
gp*nmercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
‘Agricultural Aircraft (FAR 137) QO Public Aircraft (Select one) (Select one,
CIPilot School (FAR 141) O Armed Forces @/ o = A
[ Certificate of Authorization or Waiver (COA) O Federal erial Application OfFirefighting Q Unknown
CICommercial Space Transportation O State O Aerial Observation OFlight Test
Experimental Permit O Local O Air Drop Odlider Tow
[ Commercial Space Transportation License O Air Race/Show O1nstructional
LI Other Operator of Large Aircraft O Unknown O Banner Tow Q Other Work Use
O Business QPersonal
/;' Q Executive/Corporate () Positioning
= o = - - QO External Load QO Skydiving
Revenue S]ghgzﬂlg Flight Air Medical Flight O Ferry
OYes 0 QOYes G‘ﬁo

—

Airport Name: ~ l 44 " 3 f { [nok Distance From Airport Center: ¥ 5 sm
Airport Identifier: I: L ﬁ) Direction From Airport: [ 9 0 degrees true
Proximity to Airpert: O Off Airport/Airstrip Mirpom;\irsﬁ'ip ONA | Ajrport Elevation: PO W i sl
Runway Information N f;ﬁiiﬁon of Runway/Landing Surface (Check all that apply)
Runway ID: l S/ AL/R/C) Length: ?) !20 Q ft Width: 5 p ft Dry [ Snow-Compacted [ Water-Calm
: [ Holes [] Snow-Crusted [0 Water-Choppy

Runwayllaandminsyfface (Check all that apply) [ Io€Covered [ Snow-Dry [ wwter-Glassy
[ Asphalt Grass/Turf [1 Macadam 1 Water Rough [ Snow-Wet Wet

[ Concrete [ Gravel O Metal/Wood [J Rubber Deposits %%ﬂ

[ Dirt [lce [ Snow ] Unknown [OSlush-Covered Vegetation [J Unknown
Approach/Departure Segment (Select one)

OTaxi QVFR Departure 8?Anstmment Approach  ODownwind OLow Approach

OTakeoff OIFR Departure Procedure/Clearance anding OBase OGo Around

Qlnitial Climb QO Final © Aborted Landing (after touchdown)

/ O Crosswind O Unknown
4
Approach (Check all that apply) VFR Approach (Check all that apply)
None [INone -

O ADF/NDB OrPAR OMLS CIPractice %Panem [ Stop and Go

CISDF O Sidestep OLDA Ges traight-Tn [ Touch and Go

O VOR/TVOR Oms JASR [ valley/Terrain Following [ Simulated Forced Landing
CIVOR/DME O Localizer Only visual [ Go Around [dForced Landing
OTACAN JLOC-back course OContact [JFull Stop [ Precautionary Landing

CIRNAV [ICircling
[dUnknown [ Unknown




=

A% NV iV = &
“Flighy Crewmember 1” Responsibilities at the me of Accident/Incident
@ Pilot O Co-Pilot O student Pilot Flight Instructor O Check Pilot O Flight Engineer O Other Elight Crew

“Flight Crewmember 1” was pilot flying Yes [No
“Flight Crewmember 1” Identification - ) [ . ) /’ /f k

First Name: Q"'—i’c’ ¢ City of Residence: OF4_ L‘? #le flac

Middle Initial: __S state: A P ze: 7L

53 o 7 b i
Last Name: ‘v/ae ¥l j’l' D Vi@l . S A/
Age at time of Accident/Incident: ] Date of Birth: mm/delfyyvy
Certificate Number:
];eﬁ(ee of Injury Seat Occupied Restraint Type Inflatable Restraints
None O Fatal Q Left Q Front Q Unknown Avallabis Used i
o Mir.lor O Unknown S?ght O R‘ear O None ONone Not Installed
) Serious enter © Single Olep ouly OLap only [ Installed
Pilot Certificate(s) (Check all that apply) O 3-pdint O 3-perrit [1Not Deployed
Flight Instructo (& ial [ US Milit 4-point -point [] Deployed
[ None [ Fligh: nstructor ommerc Military O 5-point O 5-point 0] Unknown
[ Private 1 Recreational [ Airline Transport ~ [] Foreign Tk Unknown
[ Student O Sport [l Flight Engineer © Unknown o
Priptipal Occupation Medical Certificate Medical Certificate Validity
Pilot Q No QClass 3 O Wathout limitations/waivers ) Unknown

O Other O Aass 1 O Driver’s License (Sport Pilot only) ith_limitations/waivers O N/A
O Unknown Class 2 © Unknown O Special Issuance

Medical Certificate Limitations

Read 7 C-bigses 1

W loakepr T tov Meser Viston

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

g
FAR 121/135 Checks: Make:  CESSHA
Modeti [ 7 P~
Airplane Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) {Check all that apply) g‘?‘ﬂ}h G il (Chec, that apply)
g’:}gge/ [J None one one [0 Instrument Airplane
“ Tngic‘Eng?‘nc Land 0 Airship [0 Airplane [ Airplane Single-Engine [ Instrument Helicopter
O Smgi.e-E{lgme Sea | Ballioon [] Helicopter O Airplane Multi-Engine [ Helicopter
0 Mult}en.gme Land [ Glider [J Powered Lift [ Gyroplane [ Glider
[J Multiengine Sea [ Gyroplane [ Powered Lift [ Sport
[ Helicopter
] Powered Lift
Type Ratings Student Endorsements (Include dates)
. . . Airplane
Flight Time (Enter appropriate All This Make Single Airplane T e Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time US| Y7 Diaq | L5 68 71 325] d.5

Pilot in Command (PIC)

2011

tsif

5082

-t

Time as Instructor

I

Last 90 Days [ 7 5 [ r 5 {5
Last 30 Days g (5 g 0 g— b
Last 24 Howrs




[ Restricted Area

Last Departur Pli-lit Time of Departure Destination 59 O Wﬁt Plan Filed
Airport ID: ‘i 3@ i = & ﬁ/ Airport ID: ;E L ’ one QO VEFR/IFR
e 7 i Time: _ g P 5 L e D_ ] i Q Company VFR O IFR

y: - P e, / ity e e O Military VFR O Unknown
State: ; Time Zone:______m_i i, State: [ f O VFR
Country: () S’ & Country: { ’) £ A( Activated? OYes ONo QUnknown
Typ ATC Clearance/Service (Check all that apply)

one [ Special VFR [ Special IFR [ VER Flight Following [ Cruise

[ VFR O IFR [] VFR On Top [ Traffic Advisory {1 Unknown / NA
Airspace where the accldeétﬁnuﬂent occurred (Check all tha.t flpply) : . Altitude of In-Flight
[ Class A Class G [] Military Operations Area (MOA) [JSpecial Ocecurrence:
[ Class B [JDemo Area [l Airport Advisory Area [JAir Traffic Control Area y
{d Class C [ warning Area [ Jet Training Area [ Unknown f msl
O Class D I Prohibited Area I TRSA S A

[]FAR 93

Weather Observation Facility
(Ckeck.all that apply) . Facility ID:
[I National Weather Service [ Company W
O Flight Service Station [ Military Observation Time:
[ TV/Radio ar et Time Zone:
[ Automated Report one : - e
[ Commercial Weather Service (DUATS)  [] Unknown Distauce from Accident Site: L
[JOn-Board Weather Direction from Accident Site: degrees true
Basiﬁ’ionditions Light Condition
C O ODusk ODark Night QUnknown
omc Day ONight O Bright Night
Q Unknown -
Sky/Lowest Cloud Condition Ceiling . Temperature: ©) or 3}? F)
Q Clear O Thin Broken O Nong (€lear) O Obscured ]
O Few O Thin Overcast O Beefen O Indefinite DewPoint: _____ (C) or _,,Z&(F)
Partial Ob: t
8 Sirat:t'e; e scuration O Unknown Overcast O Unknown Alfineter Sctfing: in. He
o g M
Lowest Cloud Condition Height Ceiling Height % 5
Y000 fragl 2000 fiagl
Wind Direction Wind Speed Wind Gusts Visibility P
[] Variable O Calm _ [J Not Gusting RVR: feet
_ [ Light and Variable i
-or- : -or- 5. o RVV: _. miles
Direction: degrees true | Speed: = l kts Speed: ) 7 kts Density Altitiide: ft

Intensity of Precipitation
9] cht
Moderate

Type "Precipitatiou (Check all that apply)
O e
ain O 1ce Pellets O Snow Shower

Rgty-'ﬁn to Visibility (Check all that apply)
None [ Fog

O Drizzle [J Freezing Rain

[ Blowing Dust [ Ground Fog
OHeavy [ snow O snow Pellets O 1ce Pellets Shower [ Blowing Sand [ Haze
ONA 0 Hail [ Snow Grains O Freezing Drizzle [ Blowing Snow [J Tce Fog
O Unknown [ Rain Showers [ Ice Crystals [ Blowing Spray [0 Smoke

[ Dust [J Unknown

Icing Forecast Ieing Agtial Turbulence
Amgfint Type Aén%ném Type Type (Eheck all that apply) Severity
None ON/A one ON/A one [JLight

Q Trace O Rime Q Trace O Rime [ Clear Air CIModerate
O Light O Clear O Light Q Clear [ Terrain-Induced CISevere
O Moderate O Mixed O Moderate O Mixed [CIConvective Turbulence [CJExtreme
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:




Aiytraft Fire

aft Explosion
O None ® None O Both Ground and In-Flight ?) None O Both Ground and Tn-Flight
O Minor O Destroyed O In-Flight O Fire at Unknown Time O In-Flight Q 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)

& [ mocd ;@f«fﬂ‘a‘:{"—fc/ <+ Twvdted smypond 72 R, g i

order, including circumstances leading to and nature of accidentfincident. 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.

Took ot B F/?Lf" +& ff?ﬂcz a Enid
S ples  outh o TLE®  Cleat Sonny i Y
wWied &0 IO 6T Wes7— gﬁ‘a on /@muﬂ%’
<. ffyfw/ec[ Fgf(t/c( Re tonm ecé _a.éau’--f"’ / AIGU =
ad. ' 5 a oteg JercEr . Foem  Shawsrs M
/fmf/ci SR Flew 10 5{/%% i Baetm el

Describe what occurred in chronologic

was Able +o fee Strp . Dpon %&Mi“ﬁ
@ }u"f- & bvm/p éb"i(.L Be came /‘Lf:” o vre_
Plane wee Slow > == _/;u-mc{fc/ abeer Bovneg
£ ot 74 afC{ J ek  To tthe. East o wd

bean < W er € df%yé'fy on The E‘) et )
Pilled me 1nte e Fg"(/”( + Growd ky/;e-!
Plane . Skot down Bugine - B lectroms
& Ceired Plene

\

&




Operatorfol?z S;a;“iti( 7Z?onnnenda ;n‘ . W w B ;4‘ /:-f Y O_LTC’ /L(. }%()?f%y ‘ ﬁ r
el watel trantinr . ¢ Wind dfapeted
P(Pﬁ frrb]*// L&f-’m{ac( 7:JF+'£M o/cwwm /ﬁ;w s
Te « vocd b o W,Wg “/'J{M Sent Me bacf 10t
TM f(—t‘o/

o = 2 2 el ) i
Was there Mechanical Malfunction/Failure? [J Yes [§ Total Time/Cycles
{If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part

Hours

Cyeles

Time Since This Part
Inspected/Overhauled

Hours

Fuel Type
(Convert from pounds, as necessary) O 80/87 O 11545 O JetB O Other, specify
7 C? O 100 Low Lead et A O Ip8
Gallons O 100/130 O JetA-l O Automotive
Other Services, if Any, Prior to Departure

Was an emergency evacuation of the aircraft performed? O Yes
Method of Exit — Describe how the occupants exited and how many occupants evacuated each location

‘ Mc‘s'v’ma ( EA (4 pz"’cﬁ'("’ 8 {7 OCcC t}%"”"’* <

Si
: _ b dad s 2 e

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

Model: [ Destroyed [J Minor
) [ Substantial [J None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: ZIP: State: ZIP:

Country: Country:

10



' R &5.5, b

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

Date of this Report | Name of Pilot/Opi

Signature:

mmidd/vyyy J€heck he

= G = to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report
Name: Title:

Signature:

—or-- []Check here to electronically sign this document

KI‘)ate Rep(;rt Received
07/15/2018

Name of Investigator
Eric Swenson

Reviewed by NTSB Regional Office
GAA

NTSB Accident/Incident No.
GAA18CA415
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