Jul. 19, 2018 2:16PM

UPS STOREZ050

No. 8262 P, 2

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

(Eurter in decimal degreas or degrees:minutes:seconds)

BASIC INFORMATION

Accident/Incident K }lun Accldent/Ineldent Date/Time

Nearesi City/Place: ﬁ ﬂ‘{ffﬂ- State; AL . Dale: / ¥ Local Time: ﬁf Frra) g .
i | Counlry: ' k- it i

Latiiude: A/to/ ?3 5, 69 Longirde: W/ 49 ‘05 .32’ Time Zane: ﬁlﬁﬁgﬁ.—

Collision with Other Afrcraft: O Midasir  QOn-ground %None

“[AIRCRAFT INFORMATION

Serial Nomber: //c? “7¢3§

Reglatratlon Number: _Af.ﬂﬂ_‘z E?R-Eqﬂlpptd And Certifled

. ommerelal Space Flight
Manulacéurer: P / PE £ OUnmagned Aircenft ‘ P
Model: PA’-’?—E"IS‘Z)

Maximum Gross Welght: _ /75 © Ihs
Welght at Tie of AceidentTncident: JBEE  1ns

Annual
Condilional (Amalgur-huili only)
© Manufacturer's Inspection Program
O Oiher Approved Inspection Program (AALF)
O Continuous Airworthiness
Q Other, specity:

Descriptlon of Fire Extingelshing Syztem
QO None

ﬁSpeciry; }?[9/0 /l/

Wis ELT still mounted fn airerani? P‘m—. ONo
Was ELT still connected to entenna §fYes ONo
DId ELT Actlvwte? OYes Yo

Year of Manufacture: _/ ‘?{a_'g Nuamber of Seats: Z Flight Crew Seats: /
Amateur-Ruill: OYes  ¥¥er: QKilFlans  Make: Cabin Crew Seats: Pascenger Soals; [
[\ ) Original Design .
B P& Number of Engines;
Categary of Alreraft | Type of Airwarthlness Cerfificale Lamling Gear Engine Type (Safect ona)
irplane (Check alf then apply) (Check il thet apply) Reciprocating OLiguid Rocket
ogruo;nb ) &1 ndnrt} S&:;tlnl_ y [IReiractable O Turbo Shall Q35alid Rockel
imp/Dirigible amta eslricl . ; QO Turbo Ero OHyhrid Rockel
Q Glider E Acrobatic [ Limited Ofricyele Jatuitwhect O Turbo Jet P oning
QGyroplane £ Balloon O Frovisional [ Amphibian CIHigh Skid O Turbo Fan OUnknown
QHelicopler OcCommuler  £18pecial Flight ClEmergency Float Cisuid O Blectric
OPowered Lift Ol Transport  CIExperimental DFloal Clski
Quueet, Quy Qsmipriom | D e N —
arburelo L Iij
OUnknown [OCenilicate of Awthosizaljon pr Waiver (CQOA) B3 Other Launct/Recovery System p’c ' OFuenjected
Oone Unknown [ None B Unknown
Daie ted Pawer Total Time Sinee:
Englne Mapufucturer's of Mig. Horsepower or | Time Inspectlon | Overhaul
Enpjne | Eppine Manufaciorer ModelSeries ¢ -'323 Serial Number mqid € Ibs of Thrust__{ (hours) | (hours) {hours)
B\ | Lycomiry iy |/ —57/02-777 E@iﬁ:’z LE50 {,37[20min ) 712,84
Eng.2
Eng. 2
Eng. 4 .
ion Propeller 1 ixed Fitch Propeller 2 OFixed Piich
Last Inspection Type g'gmmilable Pitch O Controllable Pitch
Q100-Hour OContinuons Airworihiness Ground Adjustable QGrownd Adjustable
w gCam:liliDnal Inspection Manulacturer: y Manufacturer:
1 Uk
" ma . muie:_RZ/4/ Berer Model:
Date Last Inspection:
® pe o v ELT Installed: ﬂ‘{es QMo Additional Equipugnt (Check off thei apply)
Alrframe Total Tiie! s Y0 ns If Yex: LlADS-B
hours measured al  (Select ona} ELT Manufacturer: # LA Zgl:ﬁ ) E::gzrz?i ?'Mac}l“]’:‘:“mmr
Llnepection O Time of Accidentineident | Model ar Part No.; —o¥ O Awopilot
o . TS0 No.r QC91 (121.5 MHz) OCMa(121.5 MHz) D Dot ecorder
Type of Maintenance Frogram (Select ona) QCI126 (406 MHz) D Glectronic Elight Bag or Handheld Device

[ Etecironic Mullifunction Display
O Etectronic Primury Flight Display
andheld GPS
Headz Up Display
OOnboard Weather
OSatellite Tmeking Devies
[51all Waming Sysiem
OvVideo Recording Device
Onher, Specify:

faciivated:
DId ELT Ald In Lotating Alrerafi: OYes ﬁNa
Ifnot geiivaled:
Indicnte Resson:  [Jimpact Damage
" ,' O Fire Damage
4‘ A‘ I YP O patiery Gxpired/Damaged
Almer, Ak Oimkinown

3
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No. 8262 P, 3

OWNER/OPERATOR INFORMATION

Repistered Ajreralt Owner
MName: /¢ ﬁﬂ pl

City: Wﬁ// /f?" —
State:ig_g_‘__ ZIp: f?é; ‘;/

CXOn-Demand Air Taxi (FAR 135) Onlon-US, Non-commergial

{dCommercial Air Tour (FAR 136)

Fractional Ownership Airerafi: - O Yes B{HNo Comiy: 0445 A
Opeorator of Aircraft Wm As Regisrered Owner ‘ﬁﬁme Addrass as Regisiered Owier
Waume; Cily:
Doing Business As: Srate: ZIF;
Air Carrigr/Operator Designator (4 Churacter Code): Counlry:
Operating Cerlilicates Held. _  _  _|_Regulation Klight Conducted Under— |_Bevenue Operallon for FAR 121, 125,129,135 —
{Chack oll thar apply) {Salect ono for each group)

None /‘G?AR 91 OQFARI129  OFAR415 | () Scheduted or Commuier O Domestic
[OFlag Carrier Operaling Cerilicate (FAR 121) ["OFAR 103 QFAR 133 QFAR 431 (O Mon-Scheduled or Air Taxi Q) International
DISupplemental QPARI2ZI  OFARIIS  (FAR435
O Air Cargo QFAR 125  QFAR 137  (QFAR437
OlForeign Air Carriers (FAR 129) _ O Passenger
O Rotorcraft Extema) Load (FAR 133) FAR 91 Special Flight Y Cargo
OCommuter Alr Camer (FAR 135) ONon-US, Commereial O Mhuil Conract Only

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

O Yes

HND

Q Yes )3;)10

O Agricultum! Aireraft (FAR 137) OPublic Aircraft (Selecr ong) (Salact ona)
Orilo! Schoul (FAR 141) O Armed Forces
DO centificate of Aulhorizalion ar Waiver{COA) O Federal O Acrial Application QTirelighling Olinknown
OcCommercial Space Transporlation O State O Acrial Obscrvation  QFligh! Tes|
Experimental Peomit O Locsl Q Air Drop OGlider Tow
OCommercial Space Transporation License Q Air Race/Show O lInsiruciional
LlOther Cpemtor of Large Aircrall wUnk‘nu\m ¢ Banner Tow O Onber Work Use
) Business ersonal
O Excculirifl?nrpomtu ) Pasilioping
xlemal Load vl
Revenue Sightsecing Flight Alr Medical Flight S Oy diving

AIRPORT INFORMATION (FillIn If aceldentineldent ogeiirred on approach, landing, takeoff, departure, orwlihin 3 miles of an alrport)

Airport Name: %Jd’fi Distance From Alrport Cenfer; }Tﬂ]?ﬂg}(‘f s
Airport Identifler: fﬁ-é} Direction From Alrport: _£F7 A por” T degrees true
Proxlmity fo Airport; QO AirpowAirsip  Mpn Aiporwairsti ONA | jvport Blevation: X751 el
Runway Information Condltion of Runwiy/Landing Surface (Check alf that apply)
Runway ID: ) Length; éﬂ?ﬂi fl Width: _/ o) ) fl bry [ Snow-Conpacted O Wuler-Calm
Hales L Siow-Crusied Watler-Cho

Runway/Landing Surface (Check a1l that cpply) [ Ice Covered O Snow-Diy E Wui:r—GlnsEl:vy
O Asphalt rass/Turf [ Macadam O water O Rough [} Snow-Wel L1 wet

0 Concrete ravel [ Meial/Wood O Rubber Deposii= -~ [ Soft

O Dirt O O Snow O Unknown DSTush-Cavered 0O Vegellion L1 Unknoivn
Approach/Departure Segment  (Selact oneg)

OTaxi QVFR Departure Q00 Instramant Approach  QDownwind O Low Approach

O Taieoff QIFR Depacture Provedure/Cleacance  Pfianding Dasc QGo Arund

Olaitial Climb Final Q Aboried Landing (after louchdown)

O Crosswingd lm.lnlcm:rwn

IFR Approach (Check alf thar apply) VEFR Approach (Check all that agply}

Oidom: Oione

OApemDe Orar Owmrs Crvactice O TmafYic Paltemn O 5top and Go

C15DF OSidestep OLDA OGrs O Siraight-In O Touch and Go
OYOR/TYOR s OASR O Villey/ Terrin Following [ Simulated Forced Landing
OvoRMME [Localizer Only O Vizual [J¢io Around O Forced Landing
Oracan OLOC-back course ClConiacy 11 Stop O Frecantionary Landing

OnHAY OCircling
O Unknovin ] Unimown

4
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MEL CREWMEMBER 1" INFORMATION
“Flighi Crewmember 1 Responsibilitics 4l the Time of Accident/Tncident

Pilt  OcCoPilet  OSiudent Blot  OFlight Instruetor O Check Pilat QO Flight Engineer O (iher Flight Crew

“Flight Crewmember 1* was pilot Aying M'es O] ¥o

“Flighs Crewmember 17 Identification

First Name:

SYicha&l

Middle Initial: ri
Last Name: j% E’Z?I?‘ ’d

Age al time ol Accident/Incident: 5_ -ég Dale ol Birh:

Cily of Residence: %//'45/'//4

State:

ZIP, flfé;ﬁ E

Ouptry: Uﬁ'r“l(
5 25;{2 Z.._, mavddiny

Cenificate Number:
"| Degree of Injury “SeatOccupled 7 | MestralntType | InMatable Restralnts |
None O Falul O Lef Front ) Unknown Avallable Used .

Q Minor ) Unknown O Right O Besr O None ONone Not installed

O Serious ! Centerjts,  Q Single ) Lap only O Lap only Ehslallcd

Ellol Certiicate(s) (Check all that apply) 3-poinl "Hl:!-pﬁinl L] Mot Deplayed

L] None OO Flight Instugtor O Commiercial 0 US Military Q 4-point D:wm: ] 33;33\:«;

ﬂ?n’ivata [ Recrealional O Airline Transport [ Foreign O 5-point DU-TI wn O

1 Srodent O Span [ Flighl Engineer O Unknawn (O Unkno

Frincipal Occupation Moedical Certilicute Medical Certilicate Validity Dat_c of Last Medical

O Pilow ) None ’ﬂplm 3 O Without imitatlons/warvers ﬁi.lnknmm -7' / ?

ﬂ‘omﬂ O Class 1 Q) Driver's License (Sporl Pilotenly) | O 'With limitstions/waivers ONA

O Unknown O Class 2 ) Unknown O Special Issuance mmid

Medlcal Certifleaie Limltatlons

NONE
Medical Certificafc Special Tssoance o
Ao

Date of Last Flight Review Flight Revicyw Aircraft

o Equivalent, In¢luding . / ) ;9 T

FAR 121/135 Checks: K2R | e LG 4ER

i I Modek: Ft4’ V7

Alrplane Ratlog(s) Other Aircralt Raling(s) Instriiment Rating(s) Instruetor Ratlog(s)

{Check all that apply) {Check all that apply) (Check all thit eipply) {Check alf that apply)

[ None one "B Mone None DO Insirument Airptine
Single-Engine Land Airship O Airplane Aimlue Single-Engine O Tnstruement Helicopler
Single-Bngine Sea [ Balloon O Helicopter [ Airplane Mull-Engine £ Helicopter

0 Multicnging T and O Glider 0 rowered Lilt O Gyreplane [ Glider

[ Multiengine Sea O Gyroplane O rowered Lifi O &pon

[ Helicopler
O Powered Lift
‘Type Ratings Student Endorsemenis (Iicinde dates)
Y

i } Alrplane Insfrument

ilight Time (£ner appropricie Al This Make Single Alvplane Lighter

number of howrs in each box) Alreraft & Modet Englne Multiengine | Niphl | Aclual | Shinuluted | Rotoreraflt |  Ghder Than Ale

Total Time [350 352 [[3sp | & | £ o |l | & | o [ &

Pilotin Command (PIC) /350 | /350 |/850 & £ | &z 2| @ s

Time as Instructor

This Make/Model

Last 80 Days 2.0 MV {20 mim| 20 Mins, Z &

Last 30 Days

Last 24 Hours
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"FLIGHT C " INE N
“Flight Cresmember 2" Responsibilifics at the Time of Accident/Incident
Orilst OCoPilt  OSwdentPilast  OPlight Instructor O Check Pilot  OFlighl Engineer O Other Flight Crew

“Flight Crewmember 2" was pllot flying OVYes Do
“Flight Crewmember 2" Identificalion

First Mame: A /| City of Residence:

Middle Inilial: W Siate; ZIF:

Last Name: Counlry:

Age gl time of AccidentTncident: Diste 0f Birth: mavddAny
Certificate Mumber:
Degree of Injury Seat Occupled Itestraint Type Inflatable Restraints
O None O Falal OLef OFronl OUnknown
O Minor O Unknown ORight ORear A"“g“'”e U“fq o el
Q Serious O enier Osingte QO None © Hone [ iot Installed
) Lap only ) Lap only Olnstallied
Pllot Coriificate(s) (Check ali thot apply) ) 3-point () 3-point O #ot Deployed
J None O Flight Tnstructor O Commercial O US Military Q 4-point O 4-point DB"';“’W"
0O Privawe [ Kecreational O Aidine Transport [ Foreign O 5-point Q 3-point O1Unknown
O Student 0 Sport O Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Filot O None OChss3 O Withou! limitationsfwaivers ) Unknown
O Other O Clazs | Q) Driver's License (Sport Pilot enly) | O 'Wilh limitntions/waivera O MiA —_—
QO Unknowan Q Clas 2 () Unknown O Special [ssuance mnv/ddAnyy
Medical Certilicate Limitations
Moedlcal Certifteate Speclal Issuance
Date of Last Flight Review Flight Review Aircralt
or Equlvalent, Including .
FAR 1217135 Checks: Muke:
miiddtinny Model:
Airplane Rating(s) Other Aireralt Ratlng(s) Instrument Rating(s) Instroetor Ratiag(s)
{Check all that apphy) {Eheck all that apphy) (Cheek all then apply) {Check ali ther apply)
O Nong [ None O None O None O fmetrunen Afrplane
[ Single-Enging Land O Airship O Airplane I Airplane Single-Engine [ Instrument Helicopter
O Single-Engine Sea [ Dalloon ClFeticopter O Airplane Mubi-Engine O Helicopler
O Mulllengine Land [ Glder O Powered Lill [} Gyroplune O cGlider
[ Multiengine Sea 0 Gyroplaiie [] Powered Likt O span
O Helicopier
O Powered LiA
Type Ralings Student Endorsements (fnclnde dates)
. Alrplane Tnatyument

Flight Time (Ewer appropriate Al Thils Make Slogle Airplune Lighter
muntber of honrs in eaclt box) Alrerafi & Model Engine Multlengine Night Aclual | Simulsied | Rolorerafl Glider Than Al
Total Timw
IMilol in Command (IIC)
Tiine: us Instroctor
it I
Last 90 Days
Last )0 Days
Last 24 Hourz
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ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin craw, complete the lollowing Information)
Crew Name and Address A Seat Occupied Injury
Fiigl Mame: i ‘ guy of Residgnee: QLen O Front O None
. . ] X _ QCenter O Rear O Minor
Middle Initinl: State: Z1e: O Right O Single O Scrious
Last Name: Counliy: OUnknown 8 Fatal
Unknown
Piloi Certificate(s) (Check all that apply) R;ﬂfﬂ;liﬂ':]TﬂmU . Inflarable
villahle 8¢
DO none DO Flight nstructor O Commercial O us Military O None OYNone Restralnts
O private Recreatipnal O Aidine Tramsport O Pareign OLapOnly QLapOnly | [ NolInstalled
O student O spon O EFlight Engineer O3poin, € 3-poin 01 Tnstalled
— Qdpoint— O¥paiat— - Not-Deployed. |-
Type Rating/Endorsement for Tatal ¥llght Time at the Time O 5-poini 0 ;jjpﬁinl E Eﬂ“‘f‘f:
Accident/Incident Aircrafe? OYes [OMNo |of (his Accident/Incident; hrs QUnkoown O Unknawn
Crew Name and Address Seat Oceupied lajury
First Name: City of Residence: OLen gg f;“‘ 8 None
- A . _ QCenler car Minor
Middle Tnilial: Stare: 1P ORight () Single O Seriows
Lasl Namg; Couniry: OQUnknown 8 Eﬂlﬂl
Inknown
Pllot Certifieate(s) (Check ol that apply) Rﬂtmlml:l“pe:ll 4 InMatable
O rone Ortight Instructor O Commencial O U5 Milttery gﬂ;ﬂ o éﬁq one Reslraints
[ Private D Recrealional [ Aitline Transpori ] Foreign OlapOnly  (LapOnly [ I Nol Installcd
O Student O 5ot O Flight Engineer O 3-poinl O 2-point g gstag:dl ;s
4-poink 4-point ol Deploye
Type Rating/Endorscment for Total Flight Time at the Time 85-$iﬂl gsgizt [ Deployed
Accldent/Iucldent Alreralt? OYes [OONo |ofihls Accldeni/Incldent: frs | OUnmown () Unknown| [ Vnknown
PASSENGER(5) / OTHER PERBSONNEL (include cabin crew; continue on separate sheet If necessary) ,
Inflatable
Name and Address Seat Injury | Restraint Type Restraints Age
KistN Cit Available  TUsed
ITS! AmE: 1 y . ONDne ONDM
QLN ONone [ Nolt Installed | T3 Under § years
Middle: Inilizl: State: Zap: OCenter | O/Minar g}np _orly g;-np t')n:ly O instalied ¥
. . ORight O Serious -poin POl P Mot Deployed | 4f Udar 3,
Las{ Name; Counry: OUnknown g]?nml gg-miﬂ: 8 ;'Pﬂfnl a EeplﬂyEd O Child Restraint
Unknown -poin -ponl | ] Unknown Q LapHeld
OCmw OPassenger QOther Row: Otldngwn O Unknown 0 P
- Unknown
Avalleble  Used
Firsl Naipe: City -
el Hine v OlLelt ONone ONong 0}:“"“% 1, | QMo Installed | O Under S years
Middle Inilial; Hlale: ZIF: Qcemer | OMinor 8;.11; 01[1])- 833]3 - l'll ¥ | Oinzralled
. . Oltight O Serious “poin "point | DN Deployed | I Uder 35,
Last Name: Countey: OUokaown 8Fﬁlﬁ] 82‘?31": 8;‘1’“'“: Hgﬂﬂ?&' ed O Child Restraint
Unknown “poinl o nknown O Lap-Held
QCrew O Pussenper QO Other Row: QuUnknown O Unknown -
— O Unknown
Available  Used
First Namg; Cily :
s ame y OHelt OHNone QNone Of"“’f} 1 | It Installed | ClUnder 5 years
Middte Initial: State: ZIp: Ocenter | O'Minor 8;—;}:) ery 837113 o ¥ | Dinstafled
. i ORight O Barious poin PO Mo, Deployed | if Uinder 5,
Lusi Name: Couniry: OUnknown gmﬂl 8g-m3n: 8;-;::!::! []Deployed O Child Resiraint
) Unknown -poLn -poinl | [ Unknown Lap-Hel
QOCrew OFassenger Q Olher Row; OUnknown ) Unknawn 8 Unl:no?.».:
. . Available  Tyed
First Name: City : OLeht ONone CyNone D ione [INot Instalted | [J Usder 5§ years
Middle Initial: Slale: ZIF: QCenter | OMinor 8;:1; g:ﬂy 8331: {Drlﬂy O installed )
. . ORigh O Serious L -poinl - [ Mot Deployed | 4 Lindar 5,
st ame: Com: Ourimown | Orst | Qoo Qv |Cicployed | ') coa R
Unknown X -poin awn
OCrew OPassenger QOiher Row: OUnknown () Unknown 8 tani':::li
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FLIGHT ITINERARY INFORMATION

Lust Departuye Polnt Time of Depariure | Destinafion Type Flight Plan Flied
Aiiport 1D 7 5/ _ W Airpon 1D %Nom‘: O VFRAIFR
City / N Time: . Cite: % /‘ 5-2 Company VFR. () Itk
lty' ‘g‘%—‘m _ e s O Miliary VPR Q Unknown
Sure: AL Time Zone: A1 | e AL O VFR
Counlry: U ; /4' Country: (/ 5 Activated? O¥es ONo OUnknown
Type of ATC Clearance/Service (Check all that apply)
[] Mone [0 &pacial VFR [ Special FR [ VFER Flight Fallowing [ Crpize
&VFR [T IFR O VFR On Top O Traffic Advisary [ Unknown / NA
':Mrspacc where the seeidentfineldent occureed  (Check all thar apply) Altitude of In-Flight
0 Class A ’ Clas & ] Military Operations Area (MOA) [ Special 0 .
“IFOclassB— - — —OemoArea - —  — -—LlAiporAdvisory Avea— - —  —[JAirTmilic Conirol Ara=— wenrrences .- -
O Class C O Warning Arca 1 Jet Training Area Unknown Y ﬁa YA st
O ClassD OProhibited Area OiRsA
Ockse CIRestricted Area dsaR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Piloi Weather Informafion Wenlher Obsew_gj]un Facility
(Check-aﬂ thet apply) ) Facility 10: /— ‘ﬁ
[INational Wealher Servies [ Company o 3 Y f P i
light Service Station O Military Observation Time: ] :
TV/Radio 1 Intemet Time Zone: /-?-ﬁ ’
O Automated Bepon . O None , . L
D Commerchal Weather Serviee (DUATS)  [] Unknowa Distanct from Accident Site: SF 22 yds _ om
[10n-Boord Wealher Direclion from Accident Site: _’ZQ deprees true
Basle Condiflons Light Condition
QvMc ODawn Osk QYDark Night OUnknown
OImMe Ry ONight OBright Night
wmcmwn
Shy/Lowest Cloud Conditlon Ceiling Temperalure: {C) or é{ (F)
O Clear O Thin Broken 0 Mone (Clear) O Obscured 72
QFew O Thin Overcas) Broken O Indefinite Dewlbolnt: (&) or __ ¢ (F)
o1 .
DP‘S;‘:& rc(?jbﬁcumlmn O Unkanown Q Overcast O Unknown Altimeter Setting: in He
owest Cloud Conditlon Height Ceiling Weight o M#
Nagl 1t gl
Wind Direction Wind Speed Wind Custs Viaibiliry LS miles
[ Variable 0 Calm ﬁwm Gusting RVE: F e
[ Light and Variable —‘?
Yy -oT- e RVV: ! miles
Dhrection: H 0 degrees rue | Speed: é kis Speed,; kis Density Altitude: ,? n
Intensily of Freclpltatlon  Type of Precipitation (Check a/f that apply) Restrlctlon to Visibility (Check ol then apply)
OlLight one O prizzte O Freezing Rain o O Fog
O Muoderite Rain L 1ce Pellets [ Snow Shower [ Blowing Dust [] Ground Fog
O Heavy [ gnow O snow Pellets [ Iee Pellets Shower [ Elowing Sand [ Haze
Prua O il Soow Greins L Freeaing Drizzle [IBlowing Snow [ lee Fog
O Unknown O RainShowers O Iee Crystats [ Blowing Spray 0 Smoke
O Dust O Unknown
Icing Forecast Ieing Actual Turbulence
Amount Type Amouni Type e (Check all that apply) Severlty
one O NA one QWA %Dﬂe {JLight
O Trace O Rime Q) Trace O Rime O Clear Air ClModerate
O Light Q Clear O Light O Clear O Termain-Induged Csevers
O Muderale O Mixed O Moderme O Mixed OConvective Turbulence OExireme
O Savers O Unknown Q Severe O Unknowa
Q'Unknown O Unknown

NOTAMS: (D and FDC), AIRMETS, SIGMETs, PIREPs in effect at the time of the accldentfincident:
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DAMAGE TQ AIRCRAFT ANR QTHER PROPERTY

Afreraft Damage Airerafi Fire Alrerafl Explosion

O None O Substantiaf one O Both Ground and [n-Flight Mone ) Both Ground and In-Flight

B‘(Minur O Destroyed © In-Flight O Fire al Unknown Time O In-Flight O Bxplosion al Unknown Titme
O Unknown O On-Ground O Unknown O On-Ground O Usknown

Description of Dgmage to Aireraft and Other Prapecly (Lisg additional sheet [f necessary)

Top of Rudd&r , Leding Lotf Strots Bent, Prop slight Eow

NARRATIVE HISTORY OF FLIGHT (Plaase typs or print in Ink)

Deseribe what occurred in chronological order, including circumssances leading 10 and nature of accident/incident. Degeribe terain and include
wreckage distnbution skeleh if pertinenl. Allach exira sheets if needed. Stale depariure lime and and lecation, services oblained, and intended
destination. Provide ss much detail as possibli,

Zﬂ/‘fd[/ﬂf o [l grass jf Cenisl Tovehed down Level
ﬂ)//ﬂ'vf Ao Emﬁf, Tarl Kept Comarg rarg Up Ful/ Eote y
ﬁép ot thow wose, <low Boll on'Ts Back, AT Fhlwer fAicoort
Apeox, o0 [iM

Tensor for Flight - To get my Bi furnl
14\//7%1" Veyiew
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'RECOMMENDATION (How could Uhis accidentincident have been praventor?)

Operalor/Qwner Salkty Recommendation

St ?g’m'gw}u? V4 Y /Dé’%a.iué T‘Zau;/zr“g /,qwa’ Actrows

MECHANICAL MALFUNCTION/FAILURE {If more space Is neéded. continus on saparate shaet)

Was there Mechanlcal Malfunetion/Failore? [ Yes

Mo

{1 yes, fist the neate of e part, manufaciirer, pars no., serial nof, and describe the failure.)

Total Time/Cycles
On Part

Hours

Cycles

Time SInce This Part
Inspeeled/Qverbauled

Hours

FUEL & SERVICES INFORMATION

Fucl on Board at Last Takeofl Yuel Type
(Coonverd from poinds, 5 nécessarg) O 5087 Q 115145 OJeln Q Oiher, specify
il BFiooLowieasd O 08
Gallons O 100/130 O Jal Al O Aulomative
Other Sorvices, if Any, Prior to Departure
s
Ao
EVACUATION OF AIRCRAFT

Was an emergency evacuativg of the aircralt performed?

Ko

O No

/ occypart ovt deor

Method of Exit — Describe how the occupants exited and how many occupants cvacuated each localion

OTHER AIRCRAFT - COLLISION (if alr or ground collizlon occurrad, complste this section for other alroraft)

Afrcraft Repistration Number | ManuoFfacturer: Damage to Other Alreraft

' Model: O Destroyed O Miner
i [ Substantial O Hone

Ttegistered Owner of Other Adreraft Pilot of Other Alreralt

Mome: HMame:

City: City:

State: LIF: Slate: ZIP; .

Country: Country:

10




Julo 19, 2019 2:18°M  UPS STOREZ05( No. 8262 P 10

ADDITIONAL INFORMATION (Please typs or print In Ink)

Usc this space if additional space is needed Tor any wswers.

| HEREBY GERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACGURATE TQ THE BEST OF MY KNOWLEDGE

Dite of this Report | Name of Pllo : £, Sheprrd
f Sipntare:
i} —or—  [JCheck here @'etecironically sign this documenl

ITa Persan Other than PiloWfOperator {s Filing Report
Name: Title:

Signature: _

—=ar= []Check here to electronically sign this document

FOR NTSB USE ONLY .
NTSB AceldentIncident No, | Reviewcd by NTSB Regional Office Name of Tnvesllgalor Diate Reporl Received
GAA18CA422 GAA Eleazar Nepomuceno 7/19/2018
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