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. _ e . — _ M

Accident/Incident Location
!
Ncaresl(m Place:; L A/ L‘-"L “

A {f: G é Country: _1‘3[_’\_______________,
| T9° 20"
 atitude: {“/0 ({ImeA Longitude: __E___L""_”_’l i

(Enter in decimal degrees or degrees.:minutes:seconds) Collision with Other Aircraft:

Accident/Incident Date/Time
Date; O/ /Z)B/CO( % Local Time:,_j

mm/dd/yvyy |
Time Zone: & /“fj A

5 K 1244\

O Midair  QOn-ground @ None

AIRCRAFT INFORMATION _

Registrattion Number: U u’l o qﬁ (f\

\t._‘} )Nn

[JIFR-Equipped and Certified
[J Commercial Space Flight
[] Unmanned Aircraft

Manufacturer:

s

Model: / & 2 Ibs

Maximum Gross Weight:
Weight at Time of Accident/Incident:

Serial Number: lbs
Year of Manufacture: _ gl Number of Seats: /j Flight Crew Seats: 2“ 3
Amateur-Built: QOYes If Yes: QKit/Plans  Make: Cabin'@Grew Seats: " LS ¢ Passenger Seats: €
©No O Original Design Number of Engines: __|

Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)

@ Airplane (Check all that apply) (Check all that apply) @ Reciprocating O Liquid Rocket
QO Balloon Standard Special [JRetractable O Turbo Shaft O Solid Rocket
O Blimp Dinigible B Normal [ Restricted : . QO Turbo Prop O Hybrid Rocket

| - _ s P Tailwheel

O Glider ] Aerobatic [] Limited @l Tricycle LITailphee O Turbo Jet O None

O Gyroplanc [] Balloon [] Provisional [J Amphibian [JHigh Skid O Turbo Fan O Unknown

O Helicopter [J Commuter [] Special Flight [JEmergency Float []Skid O Electric

O Powered Lift [] Transport [] Experimental [JFloat [CISki

OR:ock'et L Utility - Specm:l nght-Sport LIHull LISki/Wheel Fuel System Type (Reciprocating)

O Ultralight [] Experimental Light-Sport |

0 Unknown Lo _ [[] Other Launch/Recovery System O Carburetor O Fuel-Injected

[JCertificate of Authorization or Waiver (COA)
[ None [] Unknown [] None [[] Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. O Horsepower or| Time Inspection | Overhaul

Engine | Engine Manufacturer Model/Series Serial Number 3 mmm/dd/vyvv | Q Ibs of Thrust (hours) | (hours) (hours)

Eng ] CC"‘,&JW/) C’—‘N:#L ; & 3

Eng. : % i

Eng. 3

Eng. 4 /

. Propeller 1 OFixed Pitch Propeller 2 O Fixed Pitch

Last lnspectmn T_vpe @ Controllable Pitch O Controllable Pitch

@ 00-Hour O Continuous Airworthiness OGround Adjustable OGround Adjustable

O AAIP OCOI’]di[iOH&l [ﬂSpCCIiOH Manufacturer: Manufacturer:

O Annual O Unknown F

Model: Model: VS bbb
Date [_ast Inspection: o : = '
g — mmiddyy ELT Installed: QOYes QNo Additional Equipment (Check all that appl)
Airframe Total Time: hrs If Yes. DA_D,S'B
S T Manufacturer: [J Airframe Parachute

hours measured at

(Select one)

O Last Inspection O Time of Accident/Incident

Type of Maintenance Program (Select one)

O Annual
O Conditional (Amatcur-built only)
O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)

1 O Continuous Airworthiness
@ Other, specify: {02 H-

Did EL'T Aid in Locating Aircraft;

Description of Fire Extinguishing System
O None

O Specify:

Model or Part No.:

TSO No.: QC91 ( 1215MH2) OC91a ( l”lSMHz).

OCI126 (406 MHz)

Was ELT still mounted in aircraft? QYes ONo
Was ELT still connected to antenna? QYes ONo
Did ELT Activate? QOYes ONo

If activated:

OYes ONo

I/ not activated.

Indicate Reason: D [rnpac[ ])ﬂn]age

[J Firc Damage
L1 Battery Expired/Damaged
[J Unknown

3

[JAngle of Attack Indicator

L] Autopilot

[J Data Reccorder

B Electronic Flight Bag or Handheld Device
[JElectronic Multifunction Display
[l Electronic Primary Flight Display
[DHandheld GPS

[JHeads Up Display

[JOnboard Weather

[JSatellite Tracking Device

[JStall Warning System

[]Video Recording Device

[] Other. Specity:
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City: Ace I,

Registered Aircraft Owner

y AT A | S

Name: (K10 ‘fﬂ_::’g'_i_‘_ 1}_1 - e o State: _/ L ZIP: é I 5.4l
Fractional Ownership Aircraft: O Yes © No Country: V5 A s
Operator of Aircraft & Same As }Qegr'srered Owner B Same Address as Registered Owner
Name: City: e — — e
Doing Business As: SR R SRR R Gl State: ik 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 apply) (Select one for each group)
CINone @FAR 9 OFAR 129 OFAR 415 O Scheduled or Commuter O Domestic
L] Flag Carrier Operating Certificate (FAR 121) | QFAR 103 OFAR 133 OFAR 431 O Non-Scheduled or Air Taxi O International
O Supplemental OFAR 121 QFAR 135 QFAR 435
LJAir Cargo OFAR 125 QFAR 137 QFAR 437
O Foreign Air Carriers (FAR 129) O Passenger
[JRotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
LJCommuter Air Carrier (FAR 135) O Non-US. Commercial O Mail Contract Only
[JOn-Demand Air Taxi (FAR 135) O Non-US, Non-commercial .
DCommemial Air Tour {FAR 136) | Purpose of Flight for FAR 91, 103, 133, 137
[J Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)
DPIIOI School (FAR 141) o Armed Forces ‘ S _ :
L] Certificate of Authorization or Waiver (COA) O Federal O AerTal Apphcatl.on OF 1T‘eﬁghtmg O Unknown
L] Commercial Space Transportation O State @Ag 1al Observation OFh.ght Test

Experimental Permit 0 Lbcat O A%f Drop O Glider TOW
LJ Commercial Space Transportation License Py O Air Race/Show O Instructional
Ll Other Operator of Large Aircraft O Unknown O Banner Tow O Other Work Use

O Busincss O Personal
O Executive/Corporate Q) Positioning
e ‘ ; . O External Load OSkydiving

Revenue Sightseeing Flight Air Medical Flight O Ferry

OYes @ No OYes @ No
AIRPORT INFORMATION (i in if accident/incide

Airport Name: L OK A P Qﬁ';’) B T/LZ i | Distance From Airport Center: _}4 S
Airport Identifier: K A A - M7 A Direction From Airport: N et dcgrees truc
Proximity to Airport: ff Airport/Adsstmp- QO On Airport/Airstrip  ON/A Airport Elevation: 594 Al

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

Runway ID: Zj _(L/R/C) Length: HpO© ft Width: ____7 O ft [ Dry [] Snow-Compacted [[] Water-Calm
s [] Holes [J Snow-Crusted ] Water-Choppy

Runway/Landing Surface (Check all that apply) [] Ice Covered [0 Snow-Dry [ Water-Glassy

Asphalt [] Grass/Turf [] Macadam [] Water [J] Rough [] Snow-Wet [] Wet

[] Concrete [] Gravel [] Metal/Wood [[] Rubber Deposits [ Soft

[] Dirt O lce [] Snow [J Unknown [JSlush-Covered - [J Vegetation [0 Unknown

o=

Approach/Departure Segment (Select one)

O Taxi OVFR Departure OOn Instrument Approach ~ Q Downwind O Low Approach
O Takeoff OIFR Departure Procedure/Clearance OLanding OB_ase O Go Around
Olnitial Climb O Final O Aborted Landing (after touchdown)
O Crosswind @ Unknown
IFR Approach (Check all that apply) l VFR Approach (Check all that apply)
B None [ONone
LJADF/NDB [CIPAR [OMLS [JPractice [ Traffic Pattern [] Stop and Go
CISDF JSidestep CJLDA GPS [ Straight-In [] Touch and Go
[CIVOR/TVOR CJILS [JASR [] Valley/Terrain Following [} Simulated Forced Landing
[0 VOR/DME [ Localizer Only [1Visual [J Go Around [] Forced Landing
COTACAN [JLOC-back course CContact L] Full Stop ] Precautionary Landing
CIRNAV [1Circling
[JUnknown [ Unknown

4
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: ' ident
. | ” ibilities at the Time of Accident/Inci | | |
“Flight Crew mgl?)e;: ¢ Rcspgg:;:::lr:l Pilot O Flight Instructor O Check Pilot O Flight Engineer O Other Flight Crew
Q@ Pilo 0-F1l0

“Flight Crewmember 17 was pilot ﬂ_}'_ing. .ch_ ] No

“Flight Crewmember 1" Identification | e
F}‘_l.'gt Nuwe Wkie 508 City of Residence; é U -.D_T | A e v
R R | ¥ S A ——————— | "
. 1 “\)‘r . q C:
Middle Initial: ) State: ____ 1/ e £ /4 Z
| : USA ok

- A . § R L=
Last Name: (M ILC

Count

| " iy T L Py
Age at time of Accident/Incident: D Z Date of Birth mm/dd/yyvyy
Certificate Number:
Deg:e of Injury ' Seat Occupied Restraint Type Inflatable Restraints
@ \Nonc O Fatal ® Lgﬁ O Front O Unknown Available
o Minor O Unknow L o nght O Rcar O None NOt IﬂS’[ﬁ”E‘d
O Senous . O Center O Smgle D [nstalled
Serti - &4 Not Deploye
Pilot Certificate(s) (Check all that apply) | 8 D:;B;{gdoy‘-d
[J Nonc L] Flight Instructor M Commercial [] US Military [J Unknown
[J Private [J Recreational [J Airline Transport  [J Foreign e p
[J Student L] Sport [] Flight Engincer O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
@ Pilo O None O Class 3 @ Without limitations/waivers () Unknown 7 / 3 /ZC/ L
O Other @ Class | O Driver’s License (Sport Pilot only) | © With limitations/waivers O N/A —_— =
O Unknown | O Class 2 O Unknown | O Special Issuance # mm/dd/yyy)

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircr:ift_
or Equivalent, Including |

| 2 a
FAR 121/135 Checks: | O_/ E»'_‘?/ 2017 |Make:_¥) ?E————————___________ RL

mm/dd/yvyy Model: ___ E/q——-z___“___ a2

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 a pply)
[J None [J None [] None |
, sl 3+ g2 4 None [J Instrument Ailrplane
g gmgie-tgngme Land [ Airship Airplanc [J Airplanc Single-Enginc [J Instrument Helicopter
= ingle-Engine Sea O 3%“0011 [J Helicopter L] Airplane Multi-Engine [J Helicopter
Mult%engme [ and [ Glider [0 Powered Lift O Gyroplane E) Glider
[J Multiengine Sca [J Gyroplane [J Powered Lift ]S
[ Helicopter B
[0 Powered Lift
Type Ratings

Student Endorsements (Include dates)

i : . | Airpl

f ::E;'“T";m (Enter appropriate | All This Make ;:::gs;:-w Airplane Jastrument -
ér of hours in each hox) Alrcraft & Model Engine Multiengine Night Actual Simulated | Rotorcraft Glid T[;:ghtif

T | > —— . ider an Air

T‘Jtal'Tm‘le ‘}Z{-{. &1 30, | é) ]\, I 521 [44a.g73, A 119, &
Pilot in Command (PIC) Lf rbq ' 7 A . 6 £ ul ” 1 O F_)) , Y , 5 .
Time as Instructor 7 O i ) . (:’D 22
This Make/Model | 8 ,.} &
Last 90 Days — 03,2, A ‘ g &
Last 30 Days -— | Q

DM . -
Last 24 Hoyrs ~ % ig’ ’ (()) '5— < O
a2




“FLIGHT CREWMEMBER 2" INFORMATION
“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident | | |
O Pilot O Co-Pilot O Student Pilot OFlight Instructor O Check Pilot OFllght Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying [QOYes [ONo = s 7

“Flight Crewmember 2" Identification

Piret Name: City of Residence: . s

Middle Initial: 8 R e s )

Last Name: Country: b

Age at time of Accident/Incident: Date OB o mmadinyy
Certificate Number: _____ g
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
8 r:donc 8 lrgtil 8:;:1“1'“ 8]130111 O Unknown Available Used
O gc‘s:Ilﬂ < g OC::gnter OSicnarle O None O None [JNot Installed
g . - - § 3 O Lap only O Lap only [ [nstalled

Pilot Certificate(s) (Check all that apply) O 3-point O 3-point [1Not Deploycd
[J Nonc [J Flight Instructor [J Commercial [] US Military 8;11)0%“: 8 g:pg:::: Egﬁifoy;i
[J Pnvate [J Recreational (1 Airline Transport  [J Foreign g O Upkn
[J Student [J Sport [ Flight Engincer O Unknown LAl
Principal Occupation IMedical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None O Class 3 O Without limitations/waivers O Unknown
O Other O Class 1 Q Drniver’s License (Sport Pilot only) O With limitations/waivers O N/A ol e e
O Unknown I O Class 2 O Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft

or Equivalent, Including Pl

FAR 121/135 Checks: _ 3 — — - - —

mm/dd/yvvyy Model: - LA b5 i 1 5ot i iis

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 applv)

[ None ] ane' [J None L] None [J Instrument Airplane
[J Single-Engine Land [] Airship [] Airplanc [ Airplanc Singlc-Engine [J Instrument Hclicoptcer
[ Single-Engine Sea [] Balloon L] Helicopter [] Airplane Multi-Engine [J Helicopter

[] Multiengine Land [ Glider [ Powered Lift [ Gyroplane [J Glider

[] Multicngine Sca [ Gyroplanc [J Powered Lift ] Sport

[] Helicopter
'] Powered Lift | 3
Type Ratings Student Endorsements (/nclude dates)
'— s F 4 Airplane ¥ Instrument

Klight Time (Enter appropriate All This Make Single Airplane Lighter
number of Egurs in each box) Alrcraft & Model Engine Multiengine Night Actual Simulated | Rotorcraft Glider Than Air

Total Time

Pilot_ iE_ C_ommand (PIC)
T_irge as Instructor

This Make/Model

Last 90 Days §

Last 30 Days 3

Last 24 Hours i
6

|
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Crew Name and AdglrcS_s i i sttt N . | Seﬂpcc‘lﬂ?d g | ln_jury
o e T of Residence: O Left O Front O Neive
. O Center O Recar O M
, o State! ZIP: _ ' Minor
Middle Initial: | O Right O Single O Serious
[ast Name: Country: - O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) | Restr'amt Type: Inflatable
' % Available Used Restraints
[ None ] Flight Instructor [J Commercial [] US Military O Nonc O None
L] Private L] Recreational L] Airline Transport a Foreign O Lap Only O Lap Only [] Not Installed
[ Student L1 Sport L] Flight Engineer O 3-point O 3-point ] [ljStalled
R ‘ ¥ - O 4-point O 4-point U ;Ot lDeployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point L] Deployed
: b : : _ O Unknown  Q© Unknown [J Unknown
Accident/Incident Aircraft? OYes [ONo | of this Accident/Incident: hrs
Crew Name and Address Seat Occupied | Injury
First Name: City of Residence: OLeft 8;“"“ 8 None
2 O Center Fed Minor
M ' : : . |
Middlc Initial: 8 State: Bl ZIP: ORight O Singlc O Serious
Last Name: Cguntr_y: £, O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
L] None L] Flight Instructor [] Commercial [] US Military 5 L Used Restraints
- : e , O None O None
[] Private [] Recreational [ Airline Transport [ Foreign OLap Only O Lap Only ] Not Installed
L] Student [ Sport [ Flight Engineer O 3-point O 3-point [] Installed
% : & @ ‘ _ —| Q 4-point O 4-point el N U OveE
Tvpe Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [ ] Deployed
Accident/Incident Aircraft? " of this Accident/Incident: O Unknown  Q Unknown [J Unknown
L (Include cabin crew; continue on separate sheetifnecessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
Available Used
FstName: City
- OLeft O None ONone O Nonc [[] Not Installed | [J Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor OLap Only  OLapOnly | =y 0104
[ ast Name: COLl[ltI'y: Onght O Serious 81_p0{nt 8 3-p0}ﬂt D Not Dep]_oyed {fUiIdE"i’ )
O oo W OUnknown | O Fatal -point 4-point | 7 Deployed O Child '
O Unknown | O 5-point O 5-point | [ Unknown o ild Restraint
O Crew O Passenger O Other Row: AU L i O Lap-Held
5 B A | O Unknown
First N Ci Available Used
irst Name: Ity : 1
| 9 OLeft ONone ONope ONone | MNot Installed | [J Under 5 years
Middle Initial: __ State: ZIP: OCenter | OMinor OLapOnly  QLapOnly | 4 coiled :
[ast Name: Country: ORight O Serious 8?;{-1301.“2 8 e Ofm 1 Not Deployed | f Under 5,
; B TR OuUnknown | OFatal TR 4‘P0}m [] Deployed O Child Restraint
OC OP O Oth R ) O Unknown o 5_p01nt O 5'p01nt D Unknown o [ ap—Held
il Gt 2 OW; OUnknown O Unknown O 4 .
. i | _ | | Unknown
First N C Available Used
| iNaInge, |ty B
. V.. OLeft O None ONone $None [J Not Installed | [JUnder 5 years
S State: ____ ZIP: OCenter | OMinor OLapOnly  QLap Only | By, a)1ed
LESI Name; ('tounu_y: Onght O SeriOUS 83-p01‘nt o 3-p0‘lﬂt D Not Deployed [f L'Hd{-’.’?' 5-.
SN OUnknown | OFatal 4'130{“‘ O 4-point [] Deployed O Child Restraint
y . O Unknown | O3-point O S-point | [ Unknown O Lap-Held
O Crew OPassenger O Other Row: OUnkhown || @ Unknown ap- |
4 _ # O Unknown
First Name: City : O O g;l;ig i Uoselgone
. 57 Al Lell None ] Not Installed Under 5 years
Middlc Initial: State: 740 g OCenter O Minor OLap F)nl}’ O Lap Only (] Installed [] Un .
Last Name: Country: ORight O Serious 03—p01.m O 3-p0}nt [J Not Deployed | £f Under .
? i OuUnknown | OFatal 8:"30““ 84"P01m [ Deployed O Child Restraint
-point 5-point
O Crew OPassenger O Other Row: O Unknown OUnknown ® Ullikrlllown [] Unknown 8 b?lii l‘ii




- estination
Airport ID: lé AAF

i Ak R W
State: ) L4 MOVS
Country: V2 A

Type Flight Plan Flled .

® None O VFR/IFR
O Company VFR O IFR

O Military VFR O Unknown
O VFR

Activated? QYes ONo OUnknown

L.ast Departl‘lre Pgint
R S 28
City: ___g f‘q_éo o
State: | L LM
S A

Country: Sy
Type of ATC Clearance/Service (Check all that apply) o | ‘ |
Ei None [J Special VFR [] Special IFR VEFR Flight Follow-lng [] Cruise
[J VFR [] IFR [] VER On Top [] Traffic Advisory [] Unknown / NA
Airspace where the accident/incident occurred (Check all that apply) _ Altitude of In-Flight
[] Class A B Class G [] Military Ope:ratlons Area (MOA) DSpema] Occurisnge:
[] Class B [JDcmo Arca [] Airport Advisory Arca [JAir Traffic Control Arca
[] Class C [0 Warning Area [] Jet Training Area [JUnknown ft msl
O Class D O Prohibited Area [] TRSA
O Class E O Restricted Area []FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENTSITE =~~~ '
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facility ID:
B National Weather Service [] Company : e
L] Flight Service Station [] Military Observation Time:
[] TV/Radio [] Internet Time Zone:
L] Automated Report [] None . . -
' t Site: nm
L] Commercial Weather Service (DUATS) [J Unknown Distance from Accident Stte:
[1On-Board Weather Direction from Accident Site: : degrees true
Basic Conditions Light Condition
@ vMC ODawn ODusk O Dark Night O Unknown
O MC @Day ONight O Bright Night
O Unknown
Skyv/Lowest Cloud Condition Ceiling Temperature: H(€): or (F)
O Clear O Thin Broken @ None (Clear) O Obscured L 2
@rFew O Thin Overcast O Broken O Indefinite Dew Point: 25(C) - or (F)
. . . Ov Unk : - -
82:2tllaelrgjbscuratlon O Unknown O Overcast O Unknown Altimeter Seting: | e
1+ : or MB
Lowest Cloud Condition Height Ceiling Height
- ft agl _ ftagl |
Wind Direction Wind Speed Wind Gusts Visibility M@ miles
[] Variable O Calm | (] Not Gusting RVR: feet
[] Light and Vanable
-or- -0Or- -0r- RVV: miles
Direction: degrees true | Speed. kts Speed: _ kts Density Altitude: 5 13 ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
O]_jgm H None O Drizzle a Freezing Rain 3 None' [] Fog
O Moderate [ Rrain O 1ce Pellets [ Snow Shower a BIOW{ng Dust [] Ground Fog
O Heavy L] Snow O Snow Pellets 0 Ice Pellets Shower [J Blowing Sand [] Haze
@N/A [ Hail [0 Snow Grains  [J Freezing Drizzle n BIOWing Snow ] Ice Fog
O Unknown [J Rain Showers L] Ice Crystals [] Blowing Spray [] Smoke
[] Dust [J Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
@ None O N/A @ None ON/A B None [JLight
O Trace O Rime O Trace O Rime []Clear Air [ JModerate
O Light O Clear O Light O Clear [J Terrain-Induced [JSevere
O Moderate O Mixed O Moderate O Mixed CJConvective Turbulence CJExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

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

O None @ Substantial @ None 8E‘mha?{fr:lf:oi]:%li]r—nTlght 8 ;\Jﬂgle : O Both Ground and In-Flight
O Minor O Destroved O In-Flight \re n-rhight O 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 sheel if necessary) ;
LEFT 1arvPiPa GEARL yoN o LR PEVT €EFT 3TH G)L}ZGI’Z' Ber/! LEM ‘7"7(’]11JTCU;M;(_\

ive Ne S palive A el A5 scfal\W K 0 F Q\WAFT peec &

PRRRATIVE HISTORY OF FLIGHT {Sssee ypedrpritintel) -~ - =~ = = =~ =~
Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include

“Teckagc 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.
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Total Time/Cycles
On Part

Was there Mechanical Malfunction/Failure? [J Yes [J No
(I} yes, list the name of the part, manufacturer, partno., serial no., and describe the failure.)

___Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES WEORMATION.. T~ = a0
Fuel on Board at Last Takeoff

(Convert from pounds, as necessary) O 80/87 O 115/145 O JetB O Other, specify

é 2 £ @ 100 Low Lead O JetA O JP8
—— S Iauons O 100/130 O Jet A-1 O Automotive

Other Services, if Any, Prior to Departure

-------------------------------------------------------------

EVACUATIONOF AIRCRAFT =~~~ = ==

Was an emergency evacuation of the aircraft performed? ) Xes Bl No

s

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

i

6){‘16\:’ 7}_46 a"(’“HTjﬂ‘D( | D | S , GCCJU‘/Q;’V?

Aircraft Registration Number | Manufacturer: 5. _ _ Damage to Other Aircraft

Model: [J Destroyed ] Minor
R e Yt o ~ T T e D Substantial [] None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

s — h _— = —_— - ————— - e —

TR S S Cly; . 7 7
e: ZIP: State: £ IP:

e == - — “ — -
—— “ - = — —

& : *
ountry: Country:
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ADDITIONAL INFORMATION Plnu yp int in ink)

ny answers

needed for a ~J
ace if additipnal space 1 N
Use this sp P *\_, ® wj £ ~ |

Date of this Report

Oﬁ// (///0/ t | Signature:
mm/dd/yvyy

--or - [JCheck here tol. lectronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name:

L S R 2 9 A o Title:

Signature:

- or-- [ ]Check here to electronically sign this document
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NTSB Accident/Incident No. Rewewed by NTSB Regional Office Name of Investlgator
GAA18CA421

Date Report Received

8/17/2018

GAA Kathryn Benhoft
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