NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reportmg CIVI| and publlc alrcraft acmdents and mmdents

BASIC INFORMATION

Accident/Incident Location

Nearest City/Place: Cre'a-‘r Ealls

K(-.T F State: NNV

ZIp: Sﬁ IQS Country:
Latitude: n  roanwiday H

Uﬂ:\w’(‘/\ §§3\€‘5

Longitude:

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

Accident/lncident Date/Time

Date: ? - QQ 0) C |%

mm/dd/vyyy

Local Time: (2 */ 5

Time Zone: [!55 é \

Collision with Other Aircraft: O Midair  QOn-ground & None

Registration Number:

Manufacturer:

N ?ﬁ?b; "5\/

MD(\(\?»\

Model:

NMAGE

Serial Number: S/N

Yol

Year of Manufacture:

Amatenr-Built: OYes

QNO

9 -2 Y

If Yes: QKit/Plans  Make:

m IFR-Equipped and Certified
[d Commercial Space Flight
[ Unmanped Aircraft

Maximum Gross Weight: g 5? i Ibs
Weight at Time of Accident/Incident: __ A 300 1bs

Number of Seats: H Flight Crew Seats: Q

QO Original Design

Cabin Crew Seats: Passenger Seats: 2

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) eciprocating OLiquid Rocket
O Balloon Sﬁt?ndard Special I&;Retractablc O Turbo Shaft O Solid Rocket
Q Blimp/Dirigible  Normal [ Restricted - . O Turbo Prop O Hybrid Rocket
O Glider Ol Acrobatic  [JLimited B Tricycle DiTaitwheel 1 S bo Jet ONone
O Gyroplane [ Balloon Ol Provisional O Amphibian [lHighSkid | O Turbo Fan OUnknown
O Helicopter OCommuter [ Special Flight OEmergency Float Oskid O Electric
QO Powered Lift [ Transport [ Experimental CIFioat ski
O Rocket O utility O Special Light-Sport CHull Ski/Wheel Fuel System Type (Reciprocating)
O Ultralight [J Experimental Light-Sport O Other L WR S OCarburetor . I Iniected
- 1] 1 -arpure gFUB -lnjecte:
O Unknown [OCertificate of Authorization or Waiver (COA) er Launch/Recovery System
[INone [J Unknown ] None {71 Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. & Horsepower or | Time Inspection | Overbhaul
Engine | Engine Manufacturer Model/Series Serial Number ma ddww | Q lbs of Thrust (hours) | (hours) (hours)
e | Lyep Ming TO-360-AlA [RLAH122-SVA |05/20/9%h RO ,’2;91:&} 4327 [ A2 4
Eng. 2
Eng. 3
Eng. 4
. Propeller 1 QFixed Pitch Propeller 2 QFixed Pitch
Last Inspection Type _@Controllable Pitch O Controllable Pitch
O100-Hour O Continuous Airworthiness O Ground Adjustable QO Ground Adjustable
32/\“’ | 880?11'“0“31 Inspection Manufacturer __Ha¢k2 el Manufacturer:
nnua. nknown —
2-2¢ Model: #C - C LYK =1 RRF | FHalele A PMogel:
Date Last Inspection: l | A-FCLF " -
ate pee L — ELT Installed: @Yes ONo Additional Equipment (Check all that apply)
Airframe Total Time: (~5¢/ . % F  hrs If Yes: C1ADS-B

hours measured at  (Select one)
BLast Inspection O Time of Accident/tncident

Type of Maintenance Program (Select one)

g 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
QO Specify:

ELT Manufacturer:
Model or Part No.:
TSO No.: OC91(121.5 MHz) OC9la(121.5 MHz)
QC126 (406 MHz)
Was ELT still mounted in aircraft? ®Yes ONo
Was ELT still connected to antenna? @Yes ONo
Did ELT Activate? QOYes ©No
If activated.
Did ELT Aid in Locating Aircraft: QYes @®No
If not activated:
Indicate Reason:

O Impact Damage

O Fire Damage

[ Battery Expired/Damaged
B3 Unknown

O Airframe Parachute

O Angle of Attack Indicator

B Autopilot

[ Data Recorder

[IElectronic Flight Bag or Handheld Device
[ Electronic Multifunction Display
[]Electronic Primary Flight Display
[1Handheld GPS

[JHeads Up Display

[JOnboard Weather

[OSatellite Tracking Device

[®Stail Wamning System

[dVideo Recording Device

] Other, Specify:

Staoekh goac foneking
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Registered Aircraft Owner

City: _yovwet
Name: V\C\/Tr\ %:\"k\; State: U ZIPZS_S_L_MQL

Fractional Ownership Aircraft:

O Yes @ No

Country: _ § /\

3 Same As Registered Owner

Tz;ag\i "

Operator of Aircraft

Name: )\’\ic,")a é\

[1 Same Address as Registered Owner
City: (‘17655\ 'Fﬁx'\‘%

p—

Doing Business As:

State: NN Zip: SQLZF\{, 5

PR

Air Carrier/Operator Designator (4 Character Code):

Country: L) \»'\\X't'.cﬁ S{AA‘(’. <

Operating Certificates Held

(Check all that apply)

%None FAR9]  OFAR 129
[JFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133
[JSupplemental OFAR 121  QFAR 135
D Air Cargo OFAR 125  QFAR 137

[OJForeign Air Carriers (FAR 129)
DORotorcraft External Load (FAR 133)
CJCommuter Air Carrier (FAR 135)
[JOn-Demand Air Taxi (FAR 135)
OCommercial Air Tour (FAR 136)

O Agriculturat Aircraft (FAR 137)

OFAR 91 Special Flight
O Non-US, Commercial
O Non-US, Non-commercial

Regulation Flight Conducted Under

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

OFAR 415 O Scheduled or Commuter O Domestic
QFAR 431 O Non-Scheduled or Air Taxi QO International
QFAR 435
QFAR 437

O Passenger

Q Cargo

O Mail Contract Only

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

O Public Aircraft (Select one) (Select one)
[Opilot Schoot (FAR 141) O Armed Forces . L . .
Ol Certificate of Authorization or Waiver (COA) O Federal O Aerial Application @) F”feﬁghtmg QO Unknown
DO Commercial Space Transportation O State O Aerial Observation OFlight Test
Experimental Permit O Local O Air Drop OGlider Tow
D Commercial Space Transportation License O Air Race/Show Instructional
[JOther Operator of Large Aircraft O Unknown O Banner Tow QO Other Work Use
(O Business Q Personal
O Executive/Corporate QPositioning
Q) External Load QSkydiving
Revenue Sightseeing Flight Air Medical Flight OFerry
O Yes QINO QO VYes ﬁ No

acel

sntiRcident occuired:on approach; 1

Airport Name: C‘lff" ax Talls Ef\\'@ﬁ'\a’\\\br\é\ A’Wﬂlibll\ Distance From Airport Center: _ci\ a}r\l')p,(”'\" sm
Airport Identifier: _ Y& (. —;‘Tc Direction From Airport: __on __ dugocd degrees true
Proximity to Airport: O Off Airport/Airstrip 0n Airporvairstrip  ON/A Airport Elevation: '{ L‘@ T A msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: Ak (L/IR/C) Length: 1©, 509 _# Widih: __} S0 n Dry L3 Snow-Compacted 3 Water-Calm
" N [1 Holes [ Snow-Crusted [ Water-Choppy
Runway/Landing Surface (Check all that apply) O fce Covered 1 Snow-Dry [ Water-Glassy
H Asphalt O Grass/Turf [C1Macadam [ Water [ Rough 1 Snow-Wet 0 Wet
$4 Concrete 1 Gravel [ Metal/Wood [J Rubber Deposits 3 Sott
[ Dirt Olce [ Snow [ Unknown [Slush-Covered [ Vegetation O Unknown
Approach/Departure Segment {Select one)
OTaxi QOVEFR Departure OOn Instrument Approach ~ QDownwind OLow Approach
QTakeoff QIFR Departure Procedure/Clearance  ®Landing (O Base QO Go Around
QOlnitial Climb OFinal O Aborted Landing (after touchdown)
O Crosswind Q Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
PPNone JNone
JADF/NDB [OJPAR [MLS [ Practice B Traffic Pattern 7 Stop and Go
CISDF [ISidestep dLpa aGps [ Straight-In [ Touch and Go
OVOR/TVOR ans JASR [J valley/Terrain Following [ Simulated Forced Landing
O VOR/DME [JLocalizer Only DVisual 1 Go Around [1Forced Landing
[OTACAN [JLOC-back course [CJContact C1Full Stop [ Precautionary Landing
CIRNAV OCircling
[JUnknown [ Unknown
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“Fllght Crewmember 1” Responsibilities at the Time of Accldent/lncldent
R Pilot O Co-Pilot O Student Pilot O Flight Instructor O Check Pilot O Flight Engineer  © Other Flight Crew

“Flight Crewmember 1” was pilot fiying RElYes [ No

“Flight Crewmember 1” I1dentification

~

First Name: _N \ic hae \ City of Residence: G\TQA‘\ A ll S

Middle Tnitial: _ 5 State: _ANTS e SQLH S
Last Name: ')-m lee Country: _{ ad ecd Aades
Age at t1me of Accident/Incident: 3? Date of Birth: __ mm/dd/yyyy
Certificate Number: __:__

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
% None QO Fatal ¥ Left QO Front O Unknown .

! - Available Used
(o) er»10r Q Unknown O ijghl O lqipar O None ONone BF¥Not Installed
O Serious © Center O Single R Lap only iLap only O Installed
Pilot Certificate(s) (Check all that apply) O 3-point O 3-point [ Not lDCPlOYCd
[J None [ Flight Instructor O Commercial [ US Military O 4-point O4- po!nt [ Deployed

. ) - ; ; O S-point O 5-point [] Unknown

rivate [ Recreational {1 Airline Transport [ Foreign . Unk
3 Student O Sport 1 Flight Engincer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot O None I Class 3 @ Without limitations/waivers O Unknown v .
@& Other OClass 1 O Driver's License (Sport Pilot only) O With limitations/waivers ON/A L_sm’b
O Unknown O Class 2 O Unknown O Special Issuance mm/ddyyyy
Medical Certificate Limitations
Neone.
Medical Certificate Special Issuance
Nene
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including ) :
FAR 121/135 Checks: _C2/0 | make: D CChcea {4 =
mmidd’yyyy Model: ?)'aﬂ" ) O)Eq D
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 B2 None O None SR None Noat [ instrument Airplane
E‘.Si_nglc—Eng!ne Land O Airship JA Airplane Airplane Single-Engine [ Instrument Helicopter
[0 Single-Engine Sea [ Balloon [ Helicopter Airplane Muiti-Engine [ Helicopter
$#4 Muitiengine Land O Glider [ Powered Lift O Gyroplane [ Glider
[0 Muitiengine Sca [ Gyroplane [ Powered Lift [ Sport
[ Helicopter

[ powered Lift

Type Ratings Student Endorsements (/nclude dates)

N one

Flight Time (Enter appropriate Al This Make Als:zlgal:e Airplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 2eo03 | 2894 | W3 [ 140 [ 4521 2.3 | Sbed

Pilot in Command (PIC) 2609 1 244 |1t | 1do4 | 452]2.% Sl

Time as Instructor © [y O o | &) (@)

This Make/Model Q. lc @) @]

Last 90 Days ol 1193 [ 163 | 209 | | 2 @)

Last 30 Days % | 2% 2.2 | 1} l A L€

Last 24 Hours C (& cC C o &) @]
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FORMATION

“Flight Crewmember 2% Responsibilities at the Time of Accident/Incident

Opvrilot  OCo-Pilot O Student Pilot ~ OFlight Instructor ~ OCheck Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying [ Yes [ONo
“Flight Crewmember 2” Identification

First Name: City of Residence:

Middle Initial: State: Z1P:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Qccupied Restraint Type Inflatable Restraints
O None O Fatal Oleft OFront O Unknown Available Used
O Minor O Unknown ORight ORear N CINot Instalied
QO Serious O Center Osingle O None O None ot ‘nstalle
Q Lap only O Lap only dinstailed
Pilot Certificate(s) (Check all that apply) Q 3-point (@) 3—point [ Not Deployed
1 None O Flight Instructor L] Commeercial 01 US Military Q 4-point o ‘5"""?“‘ ng‘i:’g;i
[ Private [ Recreational [ Airline Transport [ Foreign Os -plcc)mt ] 0o L;pl(()m[
0 Student 1 Sport [7] Flight Engineer O Unknown Q Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None QOClass 3 O Without limitations/waivers O Unknown
O Other QO Class | O Driver’s License (Sport Pilot only) © With limitations/waivers O N/A —_—
O Unknown QO Class 2 O Unknown O Special Issuance mm/dd/yvyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: Make:
mm/dd/yyyy 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 _ O None O None O None [ Instrument Airplane
[ Single-Engine Land O Airship O Airplane [ Airplane Single-Engine [ Instrument Helicopter
O Single-Engine Sea 0 Balloon [ Helicopter [0 Airplane Multi-Engine [ Helicopter
[0 Multiengine Land [ Glider [ Powered Lift O Gyroplane O Glider
[J Multiengine Sea 3 Gyroplane O powered Lift [ Sport
71 Helicopter
[ Powered Lift

Type Ratings Student Endorsements (Include dates)

- . . Airplane Instrument
F hght Time (Enter appropriate All This Make Single Airplanc Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotoreraft Glider Than Air
Total Time
Pilot in Command (PIC)
Time as Instructor
This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




Crew Name and Address Seat Occupied Injury

First Name: City of Residence: OlLeft 0] };{mnt 8Nonc
. . ) . O Center ORear Minor
Middle Initial: State: Z1pP: ORight O Single O Serious
Last Name: Country: O Unknown O Fatal
QO Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: J Inflatable
Available Use i
O None O Flight Instructor [ Commercial O us military O None O None Restraints
O Private O Recreational [ Airline Transport O Foreign OLap Only  QLap Only O Not Installed
0 Student O sport [ Flight Engineer O 3-point O 3-point O Installed
Oépoint  Odpoint | LI Not Deploved
Type Rating/Endorsement for Total Flight Time at the Time Q 5-point O 5-point m) Uei oye
. . . . . . O Unknown QO Unknown 0 Unknown
Accident/Incident Aircraft? Oves [ONo |ofthis Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft 8‘;{“’“{ 8 None
: . : . OCenter ear Minor
Middle Initial: State: . ZIF ORight OSingle O Serious
Last Name: Country: QUnknown O Fatal
QO Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
. rai T .
O Norne O Flight Instructor [ Commercial O Us Military 'g :;:i?le l(;eltlione Restraints
[ Private [ Recreational [ Aitline Transport  [J Foreign OLapOnly  OLapOnly [J Not Installed
[ Student 1 Sport [ Flight Engineer O 3-point O 3-point J Installed
) - O 4-point O 4-point [J Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deployed
Accident/Incident Aircrafi? CYes [ONo |of this Accident/Incident: hrs | OUnknown  Q Unknown O3 Unknown

liide cabin crew; continuie on separate shee

Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
. . Available Used
First Name: 5€0%, Gy : Ol |BN ONone ONone | not Installed | [J Under 5
e "None : Not Installe nder 5 years
Middle Initial: State: ZIp: OCenter | OMinor @Lap Only  @fLap Only | ' pqtalied !
Last Name: N\Bhgm@.g Country: Sight OSerious 81—p01.nt 8;’;-}30?“1 [ Not Deployed |  Under 3.
Ounknown | OFatal o 5'p°!n: o _-po!n: E BCIEIOYCd O Child Restraint
) Q Unknown -poin »-poin nknown O Lap-Held
OCrew OPassenger "péﬁ_hiic’_cf Row: OuUnknown O Unknown o Uninown
A g
o . Available Used
‘ "iSt I\ame.. City: Oleft ONone ONorne O None [CINot Installed | [J Under 5 years
Middle Initial: State: ZIp OCenter O Minor 81~ap Only 813:2“) QTlY O Installed
—— ; : 3-point ~poin Ol Not Deployed | If Under 5
Last Name: Country: ORight OSerious i : ot Deployed | ¥ ’
v QUnknown | OFatal 8‘}4’0{"1 8 :‘PO!“‘ [ Deployed Q Child Restraint
S-point -point K
OCrew OPassenger O Other Row: O Unknown OU:known o Urﬁ’known ] Unknown 8 ba;;(-Held
- nknown
- _ . Available  Used
FustName: ______ Citv: OlLeft ONone ONone ONone [ONot Installed | OUnder 5 years
Middie Initial. State: ZIp: OCenter | OMinor OtLapOnly  OLap Only | Hynqafieq
—_— ) . QO 3-point Q 3-point I Not Deployed | f Under 5
Last Name: Country: ORight OsSerious ; ; ot Deploye ’
ountry OUnknown | OFatal 8‘}-P°¥"‘t 8‘5‘~P01m [ Deployed O Child Restraint
S>-poin -point v
O Crew OPassenger O Other Row: OUnknown OUrI\Jknown 5 Uggnown [[1Unknown 8 ]{ja;:(-nHeld
nKnown
o N . Available Used
FirstName: ity OlLeft ONone ONone O None I Not Instalied | [J Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor OlapOnly  OLapOnly | Mynaaiied
; i O3-point O 3-point | MINot Deploved | {f Under 5.
Last Name: Country: ORight O Serious . . ot Deploye ’
—_— & OUnknown 8Fatal 8 d-point 8‘;-90!n§ E geployed O Child Restraint
Unknown J-poin ~poin nknown Lap-Held
OCrew OPassenger QO Other Row: OUnknown O Unknown 8 Unil);nown




FLIGHT ITINERARY INFORMATION

Last Departure Point

Airport ID: E(—]‘YE

ci: _Gereak Tails

Time: _(Q Xff \0

Time of Departure

Destination Type Flight Plan Filed

Aiport D KGTE gNone 8 VFRAFR
. NN Company VFR IFR
ciy_Great  Talls O Military VFR O Unknown

State: __ NS Time Zone: NYD T | state: _ AN O VFR

Country: us A Country:_ (05 A Activated? QOVYes ONo OUnknown
Type of ATC Clearance/Service (Check all that apply)

] None O Special VFR [ Special IFR [ VFR Flight Following [ Cruise

PR VFR O IFR [ VFR On Top [ Traffic Advisory O Unknown / NA

Airspace where the accident/incident occurred (Check all that apply)

Altitude of In-Flight

[ Class A [Class G ] Military Operations Area {MOA) JSpecial Ocecurrence:

O Class B ODemo Area ] Airport Advisory Area O Air Traffic Control Area '

O Class C [ Warning Area [0 Jet Training Area [JUnknown Zé 3} 2 ft msl
BXClass D [OIProhibited Area RITRSA

O ClassE ORestricted Area

'WEATHER INFORMATION

Source of Pilot Weather Information

(Check ‘aII that apply) ‘ Facility ID:

O National Weather Service [] Company . ;

[ Flight Service Station O Military Observation Time:

ETV/ Radio A Internet Time Zone:

Automated Report [0 None ) . o

[0 Commercial Weather Service (DUATS) {3 Unknown Distance from AccidentSite: ___________ nm

[JOn-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition

&ZvMC QODawn ODusk Q Dark Night QOUnknown

Omc BDay ONight OBright Night

O Unknown

Sky/Lowest Cloud Condition Ceiling Temperature: © or__29¢ (¥

B Clear QO Thin Broken B None (Clear) QO Obscured .

O Few O Thin Overcast O Broken O Indefinite DewPoint: (@ o (P

O Partial Obscuration O Unknown O Overcast O Unknown . . .

O Scattered Altimeter Setting: in. Hg

. . o . MB
Lowest Cloud Condition Height Ceiling Height o
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility IC t miles
] Variable O Cglm A Not Gusting RVR: up ooy ,] zf feet
{7 Light and Variable
-0r- -or- -or- RVV: [t Poi miles

Direction: 3 L’ C degrees true | Speed: ﬂ kts Speed: kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)

O Light g None O Drizzle |} Freezing Rain ENOHC( [ Fog

O Moderate O Rain 0O 1ce Pellets O Snow Shower 0 Blowing Dust [ Ground Fog

O Heavy O Snow O Snow Pellets 3 fce Pellets Shower [ Blowing Sand [ Haze

BN/A 0 Hail O Snow Grains [ Freezing Drizzle O Blowing Snow [ lce Fog

O Unknown [ Rain Showers 0O 1ce Crystals [] Blowing Spray O Smoke

3 Dust [] Unknown

Icing Forecast ITeing Actual Turbulence

Amount Type Amount Type Type (Check all that apply) Severity

£ None @ N/A & None GN/A ENone OLight

O Trace O Rime O Trace O Rime Dl Clear Air CIModerate

O Light O Clear O Light O Clear [ Terrain-Induced [Severe

O Modcrate QO Mixed O Moderate O Mixed CConvective Turbulence [JExtreme

O Severe O Unknown O Severe O Unknown

O Unknown O Unknown

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

Neone




D

Aircraft Damage Aircraft Fire Aircraft Explosion

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

O Minor O Destroved O In-Flight O Fire at Unknown Time QO In-Flight O Explosion at Unknown Time
O Unknown © 0On-Ground O Unknown O On-Ground QO Unknown

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

,Eé \\ S kons "la"\ﬁ\.u\:\( t‘lowaf\ . adn lepnas b ke v Sewe s sh s qireer oS “.‘) Lh\'

Describe what occurred in chronotogical order, including circumstances leading to and nature of accident/incident. Describe terrain and includ
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.
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vpon enksing pc\‘ﬂ‘?ﬂf\ and Lesheag ke wantedh e Gel pne chanics
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Operator/Owner Safety Recommendation

Be  were Lasilizn  oWch  posTes (5 wp anel gt 3 elowa.

Tevr e Jehasen bar . Ha nolle v D aas nsd e das h cq Lawe s G€ s~

C'{c-uwv\ 31\0( (e(kQC’( - UQ\,\:{Q ﬁ('& }.\’é(\(&(}e AO»&;V\ A S\Y\%'s 'ﬂw‘.‘-@!‘

A e Yhe
I qeesr Y2 . N W de (c!\\CuSCV\C\ Gor peep le  wew T :

aweraf. “Fhe hacelle  meore  cleaily pla arleoh o e lol P"SS‘UV

\f\'\’,\ "3 .

ded; continu

Was there Mechanical Malfunction/Failure? [ Yes B No Total Time/Cycles

{If ves, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part
Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICE!

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds. as necessary) O 80/87 O 115/145 O JetB Q Other, specify
Sf?_ £r100 Low Lead O JetA O irs
Gallons O 100/130 O Jet A-l QO Automotive

Other Services, if Any, Prior to Departure

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

OP(-..\(O(‘ ~(r‘r\ & C‘\C-(.-( Q‘»’\‘i I k“x o) ac -‘,.‘ki N ‘.) )3 ne 3-‘@(. ‘)eo! i

f air.or ground collision occurred, complete this sec

Damage to Other Aircraft

Aircraft Registration Number | Manufacturer:
[ Destroyed [ Minor

Model: ] Substantial [0 None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: Z1P: State: ZIP:
Country: Country:
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ADDITIONAL INFORMATION

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

OMPLETE ANDAC!

T

Date of this Report | Name of Pilot/OQperator: \/B‘A\«\,
7“&"6 - 2018 | Signature:
um/de/yyy ~or-- [JCheck here 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

SB USE ON

Reviewed by NTSB Regional Office
GAA

NTSB Aécident/incident No.
GAA18CA438

Name of Investigator
Eric Swenson

Date Report Received .
07/28/2018
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