
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil and public aircraft accidents and incidents 

BASIC INFORMATION I 

Accident/Incident Location Accident/Incident Dateffime 

Nearest City/Place: hc6TgnC- State:fh.._ D1l:J7/~I'A Local Time: 18:cJs_ i 
Date: 

ZIP: ~)tit;& Country: U58 mnifdtJ.Ibyy 

est 
Latitude: a?, 'lllf 3 C{ 

0 
H Longitude:-~0. 05 Jlq 0 £ Time Zone: 

(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: 0 Midair COn-ground ~one 

AIRCRAFT INFORMATION 
Registration Number: I~ ljjqJIT D IFR-Equipped and Certified 

f?c)"h~nS(">a 
D Commercial Spate Flight 

Manufacturer: D Unmanned Airerart 

Model: R<.ft.f Maximum Gross Weight: d.ioo lbs 

Serial Number: llf8 Weight at Time of Accident/Incident: dod-<d.a. lbs 

Year of Manufacture: ~J Number of Seats: <-\ Flight Crew Scats: 

Amateur-Built: OYes If Yes: OKit/Plans Make: Cabin Crew Seats: Passenger Seats: J 
@No 0 Original Design Number of Engines: l 

Category of Aircraft Type of Airworthiness Certificate Landing Gear ~ne Type (Select one) 
0Airplane (Check all that apply) (Check all that apply) Reciprocating 0 Liquid Rocket 
OBalloon Standard Special DRetractable 0 Turbo Shaft 0 Solid Rocket 
0 Blimp/Dirigible rnNormal 0 Restricted OTricycle OTailwheel OTurboProp 0 Hybrid Rocket 
OGlider OAerobatic OLimited OTurboJet ONone 
OGyroplane OBalloon 0 Provisional 0Amphibian OHighSkid OTurboFan OUnknown 
S'Relicopter OCommuter 0 Special Flight OEmergency Float ~d OElectric 
0 Powered Lift OTransport 0 Experimental OF! oat OSki 
ORocket OUtility 0 Special Light-Sport 0Hu11 DSkiJWheel Fuel System Type (Reciprocating) 

I 
OUltralight 0 Experimental Light-Sport 

D Other Launch/Recovery System efarburetor 0 Fuel-Injected OUnknown 0Certificate of Authorization or Waiver (COA) 
ONone DUnknown ONone OUnknown 

Date Rated Power Total Time Since: 
Engine Manufacturer's of Mfg. 1!1 Horsepower or Time Inspection Overhaul 

En2ine Engine Manufacturer ModeVSeries Serial Number mmldd!yyyy 0 lbs of Thrust I (hours) (hours) [(hours) 
Eng.! ~-~~1)0,. 0-St./C> -El t35 L-~67a3 •'d/;}3/act~ ~J.S 3"11.1'\.~ 1~.$ .fHI/:£_ 
Eng. 2 

~ '-1 

Eng. 3 

Eng. 4 

Last Inspection Type Propeller l QFixed Pitch Propeller2 0 Fixed Pitch 

~0-Hour Ocontinuous Airworthiness 
QControllable Pitch OControllable Pitch 
OGround Adjustable OGround Adjustable 

OAAIP 0Conditional Inspection Manufacturer: Manufacturer: 
OAnnual OUnknown 

Model: Model: 
Date Last Inspection: 0~ t O<.f l dol2> 

EL T Installed: ( ~es GJNo Additional Equipment (Check all that apply) mmlddlyyyy 

Airframe Total Time: 31£Q.9i hrs If Yes: 0ADS-B 

ELT Manufacturer: f!Jt, DAirframe Parachute 
hours measured at (Select one) DAngle of Attack Indicator 
e1ast Inspection 0Time of Accident/Incident Model or Part No.: filA DAutopilot 

TSO No.: 0C91 (121.5 MHz) 0C9la (121.5 MHz) D Data Recorder 
Type of Maintenance Program (Select one} OCI26 (406 MHz) DElectronic Flight Bag or Handheld Device 
c?'Annual Was ELT still mounted in aircraft? OYes 0No OElectronic Multifunction Display 
0 Conditional (Amateur-built only) Was ELT still connected to antenna? 0Yes ONo DEiectronic Primary Flight Display 
0 Manufacturer's Inspection Program Did ELT Activate? OYes ONo 0Handheld GPS 
0 Other Approved Inspection Program (AAIP) 

If acti1•ated: 
DHeads Up Display 

0 Continuous Airworthiness OOnboard Weather 
0 Other, specifY: Did ELT Aid in Locating Ainraft: 0Yes 0No OSatellite Tracking Device 

~ription of Fire Extinguishing System If not activated: DStall Warning System 

None Indicate Reason: Dimpact Damage OVideo Recording Device 

0 SpecifY: DFire Damage DOther, SpecifY: 

DBattecy Expired/Damaged 
Dunknown 
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~OWNERI&P.E .. 'llOR!INF.OR~illiON;;t;,W~~;r::;m:>i;•"·'J~'·~:;;:;;i~:''····.~·: ·--t~ :-,-.;; .· .. · 
.... 

Registered Aircraft Owner City: lentaoc.. 
Name: ~j(l"len !f's±:ag C.t"() ir~··aios :iN( ~ ec.Jfb \;;ec,c).., 'adt~ff State: EL ZIP: 33c..{'~ 
Fractional Ownership Aircraft: 0 Yes G)"No Country: V$.8 

Operator of Aircraft B"Same As Registered Owner 13"same Address as Registered Owner 

Name: ~;Y'o~o. -resf.~ac~) rrc..:o:~loc City: 

Doing Business As: Qc,l m ~CC~ he.J ;~ri: State: ZIP: 

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) 

ON one &AR91 QFAR 129 OFAR415 0 Scheduled or Commuter ODomestic 
D Flag Carrier Operating Certificate (FAR 121) 0FARI03 OFARI33 OFAR43l 0 Non-Scheduled or Air Taxi 0 International 
0 Supplemental OFAR121 OFAR135 0FAR435 
OAirCargo OFARI25 OFARI37 OFAR437 
OForeign Air Carriers (FAR 129) 

0FAR 91 Special Flight 
0Passengcr 

ORotorcraft External Load (FAR 133) OCargo 
0 Commuter Air Carrier (FAR 135) ONon-US, Commercial 0 Mail Contract Only 
DOn-DemandAirTaxi(FAR 135) ONon-US, Non-commercial 
D Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 
0Agricu!tural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one) 
IE1iiiot School (FAR 141) 0 Armed Forces 

0 Aerial Application OFirefighting OUnknown OCertificate of Authorization or Waiver (COA) OFederal 
OCommercial Space Transportation OState 

0 Aerial Observation 0 Flight Test 

Experimental Permit 0Local 
OAirDrop OGiiderTow 

DCommercial Space Transportation License 0 Air Race/Show G'rnstructional 

DOthcr Operator of Large Aircraft OUnknown OBannerTow Oother Work Use 
OBusiness 0Personal 
0 Executive/Corporate OPositioning 

Revenue Sightseeing Flight Air Medical Flight 
0 External Load 0Skydiving 

OYes wNo OYes Qril'o 
OFerry 

AIRPORT INFORMATION (Fill In If accident/Incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport) 

Airport Name: Qlf"l ~ ~ A:.c-1<. Ai(RYT {lcrltc.nG. J Distance From Airport Center: .d. sm 

Airport Identifier: · K l,NA Direction From Airport: 0~0 degrees true 

Proximity to Airport: 0 Off Airport/ Airstrip GrOn Airport/ Airstrip ON/A Airport Elevation: 1'-1 ft. msl 

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

RunwayiD: l~ (LIR/C) Length: 3</;} I ft Width: ~~ ft I!J'6ry D Snow-Compacted D Water-Calm 
0 Holes 0 Snow-Crusted 0 Water-Choppy 

Runway/Landing Surface (Check all that apply) D Ice Covered D Snow-Dry D Water-Glassy 
JB':i\sphalt D GrassfTurf OMacadam OWater 0 Rough D Snow-Wet OWet 
OConcrete 0Gravel 0 Metal/Wood D Rubber Deposits D Soft 
ODirt Dice OSnow OUnknown OS lush-Covered 0 Vegetation D Unknown 

Approach/Departure Segment (Select one) 

OTaxi OVFR Departure OOn Instrument Approach QDownwind 0 Low Approach 
QTakcoff OIFR Departure Procedure/Clearance OCanding OBase OGoAround 
Olnitial Climb OFinal 0 Aborted Landing (after touchdown) 

OCrosswind ' 0Unknown 

IFR Approach (Check all that apply) VFR Approach (Check ail that apply) 

l!a1fonc ON one 

OADF/NDB OPAR OMLS OPractice !B"fraffic Pattern OStopandGo 
0SDF OSidestep OLDA 0GPS 0 Straight-In 0 Touch and Go 
0VORfiVOR OILS OASR OValleyrrerrain Following 0 Simulated Forced Landing 
OVORIDME 0Loealizer Only OVisual ~Around OForced Landing 
0TACAN OLOC-back course OContact ull Stop 0Precautionary Landing 

ORNAV OCircling 
OUnknciwn OUnknown 
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"Flight Crewmember 1" Responsibilities at the Tjme of Accident/Incident 
0 Pilot 0 Co-Pilot 0 Student Pilot @J'Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmcmber I" was pilot DYes ~o 
"Flight Crewmember 1" Identification 

First Name: .......:R~~c..,_n!...._ _________________ _ 

Middle Initial: W ZIP: '33yb~ 

Last Name: Hv.P)pSor> 
Age at time of Accidentllncident: ~C. Date of Birth: 

Certificate Number: 

Degree oflnjury Seat Occupied 
0 ~ne 0 Fatal ®'Left 0 Front 
~inor 0 Unknown 0 Right 0 Rear 
0 Serious 0 Center 0 Single 

Pilot Certificate(s) (Check all that apply) 

0 None (B1'iight Instructor 
0 Private D Recreational 
0 Student D Sport 

M'Commercial 
D Airline Transport 
D Flight Engineer 

Pr,.cipal Occupation 

6Pilot 

Medical Certificate 

0Class 3 

OUnknown 

0 US Military 
OForeign 

0 Other 
Unknown 

0 Driver's License (Sport Pilot only) 
Unknown 

Medical Certificate Limitations 

f'I'I<.Jsf- wec.r Com?<..T';"e I fZr'lse~. 

Medical Certificate Special Issuance 

Flight Review Aircraft 

Make: Rch:nSon 

Restraint Type 

Available 
ONone 
QLaponly 
e(3-point 
04-point 
05-point 
QUnknown 

mmldd/yyyy 

Used· 
ONone 
OLaponly 
~point 
04-point 
as-point 
oUnknown 

Medical Certificate Validity 

0 VJ ithout limitations/waivers 
@With limitations/waivers 

QUnknown 
QN/A 

0 Special Issuance 

Date of Last Flight Review 
or Equivalent, Including 
FAR 121/135 Checks: 

Model: fl 44 f'2uue.n 

Airplane Rating(s) 
(Check all that apply) 

arNone 

Other Aircraft Rating(s) 
(Check all that apply) 

DNone 

Instrument Rating(s) 
(Check all that apply) 

DNone 

Instructor Rating(s} 
(Check all that apply) 

D None 
D Single-Engine Land 
0 Single-Engine Sea 
0 Multiengine Land 
0 Multiengine Sea 

D Airship 
0 Balloon 
D Glider 
0 Gyroplane 
e'Helicopter 
0 Powered Lift 

Op.irplane 
!if Helicopter 
0 Powered Lift 

D Airplane Single-Engine 
D Airplane Multi-Engine 
D Gyroplane 
D Powered Lift 

Inflatable Restraints 

~ot Installed 
D Installed 
0 Not Deployed 
ODeployed 
ounknown 

Date of Last Medical 

D Instrument Airplane 
1!1"1iistrument Helicopter 
13"Heticopter 
0 Glider 
0 Sport 

Type Ratings Student Endorsements (Include dates) 



"Flight Crewmember 2" Respo911ibilities at the Time of Accident/Incident 
0Pilot 0Co-Pilot @"Student Pilot OFJightlnstructor 0Check Pilot 0 Flight Engineer OOther Flight Crew 

"Flight Crcwmember 2" was pilot flying BJYes DNa 

"Flight Crewmcmber 2" Identification 

FirstName:_G=-=c.=r-...~,_ ______________ _ Ckw'isro~ 
Middle Initial: _..:;b::.._ __ ZIP: '33t.f«-/0 
L~tNarne: _G~r~~~.r----------------------------

Age at time of Accident/Incident: __,3..._.__._1__ Date of Birth:_ •••••• 

Certificate Number: 

Dc;.uree oflnjury 
'6 None 0 Fatal 
0 Minor 0 Unknown 
0 Serious 

Sc~Occupied 

·.gt €:>Front 
~ght ORear 
Ocenter Osingle 

Pilot Certificate(s) (Check a// chat apply) 

[9"{ommercial D None 
D Private 
D Student 

D Flight Instructor 
D Recreational 
D Sport 

D Airline Transport 
D Flight Engineer 

Medical Certificate 

0 None artlass 3 

OUnknown 

D US Military 
DForeign 

Principal Occupation 

0 !!)lot 
Ci)"Other 

Unknown 
0 Class I 0 Driver's License (Sport Pilot only) 
0 Class 2 0 Unknown 

Medical Certificate Limitations 
Corra..r. 've La.-6'e~ 

Medical Certificate Special Issuance 

Flight Review Aircraft 

Restraint Type 

Available 
ONone 
OLaponly 
&'f-point 
04-point 
05-point 
QUnknown 

Used 
QNone 
0 !,.all only 
G'3-point 
0 4-point 
0 5-point 
0 Unknown 

Medical Certificate Validity 

0 ~ithout limitations/waivers 
IY"With limitations/waivers 

0 Unknown 
0 N/A 

0 Special Issuance 

Inflatable Restraints 

~~Installed 
Dlnstalled 
0Not Deployed 
ODeployed 
DUnknown 

Date of Last Medical 

Date of Last Flight Review 
or Equivalent, Including 
FAR 121/135 Checks: 06/~/ac.r;s Make: __ £J...&.e«.h"""'-!.lo.c"'",rcw.S::2f' __ ..:...._ __________________________________ _ 

mmlddJyyyy Model: t, >uhni 76 · 
Airplane Rating(s} 
(Check all that apply) 

D None 
~nglc-Engine Land 
D Single-Engine Sea 
[3-1VIultiengine Land 
D Multienginc Sea 

Type Ratings 

Other Airuaft Rating(s) Instrument Rating(s) 
(Check all that apply) (Check all that apply) 

DNonc D~ne 
D Airship (g'A.irplane 
D Balloon D Helicopter 
D Glider D Powered Lift 
0 Gyroplanc 
D Helicopter 
D Powered Lift 

Cct-,plex c...~·rf']G'JC1, H.~)., (k(-<d~ree 

6 

Instructor Rating(s) 
(Check all that apply) 

IB'None 
D Airplane Single-Engine 
D Airplane Multi-Engine 
D Gyroplane 
D Powered Lift 

D Instrument Airplane 
D Instrument Helicopter 
D Helicopter 
D Glider 
D Sport 

Student Endorsements (Include dates) 



ADDITIONAL FLIGHT CREWMEMBERS CExcluslve of cltbln crew comolate the follow! lnfonnatlon\ 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: 0Left QFront ONone 

Middle Initial: State: ZIP: OCenter ORear OMinor 
ORight QSinglc OSerious 

Last Name: Country: OUnknown OFatal 
OUnlrnown 

Pilot Ccrtificate(s} (Check all that apply) Restraint Type: Inflatable 

DNone D Flight Instructor D Commercial D US Military 
Available Used Restraints 
ONone 0None 

D Private D Recreational D Airline Transport DForeign OLapOnly OLapOnly D Not Installed 
D Student D Sport D Flight Engineer 03--point 03-point 0 Installed 

04-point 04-point D Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 05-point 05-point 0 Deployed 

OUnknown OUnlrnown 0 Unknown 
Accidentflneident Aircraft? DYes DNo of this Accidentflncident: hrs 

Crew Name and Address Seat Occupied Injury 

First Name: City ofResidence: OLeft QFront ONone 

State: ZIP: 
0Center QRear 0Minor 

Middle Initial: ORight QSingle Oserious 
Last Name: Country: OUnknown OFatal 

OUnknown 

Pilot Certifieate(s) (Check all that apply) Restraint Type: Inflatable 

DNone D Flight Instructor D Commercial D US Military 
Available Used Restraints 
ONone ONone 

DPrivate D Recreational D Airline Transport DForeign OLapOnly OLapOnly D Not Installed 
DStudcnt D Sport D Flight Engineer 03-point 03-point D Installed 

04-point 04-point D Not Deployed 
Type Rating/Endorsement for Total Flight Time at the Time 0 5-point 05-point 0 Deployed 

Accidentllncident Aircraft? DYes DNo of this Accident!Incident: hrs OUnknown OUnknown D Unlrnown 

PASSENGER(S) I OTHER PERSONNEL (Include cabin crew; continue on separate shaetH necessary) 

Inflatable 
Name and Address Seat Injury Restraint Type Restraints Age 

Available Used 
First Name: City: 

ON one ON one ONone OLcft D Not Installed D Under 5 years 
Middle Initial: State: -- ZIP: OCenter OMinor OLapOnly OLapOnly 0Installed 

ORight 0Serious 03-point 03-point D Not Deployed IfUnder5, 
Last Name: Country: 

OUnknown 0Fatal 04-point 04-point ODeployed 0 Child Restraint 

QCrew OPassenger OOther OUnknown OS-point 05-point OUnknown OLap-Held Row: -- OU~own OUnknown 0Unknown 

Available Used 
First Name: City: 

OLeft ON one ONone ONone ONot Installed 0 Under 5 years 
Middle Initial: State: ZIP: OCenter OMinor OLapOnly OLapOnly Olnstalled -- 03-point 03-point 
Last Name: Country: ORight OSerious 0Not Deployed IfUnder5, 

Ounknown 0Fatal 04-point 04-point 0Deployed 0 Child Restraint 

OCrew OPassenger OOther 
0Unknown 05-point 05-point DUnknown OLap-Held Row: -- OUnknown OUnlrnown OUnknown 

Available Used 
First Name: City: 

OLeft ONone ONone ONone ONot Installed DUnder 5 years 
Middle Initial: State: ZIP: OCenter OMinor OLapOnly OLapOnly Dinstalled -- 03-point 03-point 
Last Name: Country: ORight Oserious D Not Deployed lfUnder5, 

0Unknown 0Fatal 04-point 04-point DDeployed 0 Child Restraint 

OCrew OPassenger OOther 0Unknown 05-point 05-point DUnknown OLap-Held Row: -- 0Unknown OUnknown OUnknown 

Available Used 
First Name: City: 

OLeft ON one ONone ONone D Not Installed D Under 5 years 
Middle Initial: State: -- ZIP: OCenter OMinor OLapOnly oLapOnly 0 Installed 

0Right 0Serious 03-point 03-point D Not Deployed IfUnder5, 
Last Name: Country: 04-point 04-point OUnknown OFatal ODeployed 0 Child Restraint 

OPassenger OOther 
OUnknown 05-point 05-point OUnlrnown 0 Lap-Held OCrcw Row: -- OUnknown 0Unknown OUnknown 
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··FI!IGHTnTINERARY INFORMATION 
Last Departure Point Time ofDeparture Destination Type Flight Plan Filed 

Airport ID: I(LN P.. 
Time: /~:1) 

Airport ID: l{l.NA. <911one 0 VFRIIFR 

1-.cntc.oc;. l...c.r:Ji'c.tJV. 0 Company VFR 0 IFR City: City: 0 Military VFR 0Unknown 
State: [L. TimeZone: f~T State: n. 0VFR 

Country: Oj5b, Country: 0SA. Activated? 0Yes QNo 0Unknown 

Type of A TC Clearance/Service (Check all that apply) 

IB'Nonc 0 Special VFR 0 Special IFR 0 VFR Flight Following DCruise 
OVFR 0 IFR OVFROnTop D Traffic Advisory 0Unknown/NA 

Airspace where the accident/incident occurred (Check alit/rat apply) Altitude of In-Flight 
0 Class A NciassG 0 Military Operations Area (MOA) 0Special Occurrence: 
D ClassB ODemoArea D Airport Advisory Area DAir Traffic Control Area 
0 ClassC DWaming Area 0 Jet Training Area 0Unknown ftmsl 
0 ClassD DProhibited Area OTRSA 
0 ClassE DRestrictcd Area OFAR93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Information Weather Observation Facility 
(Check all that apply) Facility ID: \{L!>lA 
IS!fN'ational Weather Service 0Company 

Observation Time: I~:OC'> D Flight Service Station 0Military 
OTVIRadio Dlntemet Time Zone: E~-r 
~tomated Report ONone 

Distance from Accident Site: .~ nm D Commercial Weather Service (DUATS) OUnknown 
DOn-Board Weather Direction from Accident Site: OtiO degrees true 

Basic Conditions Light Condition 

<!I'VMc ODawn QDusk QDarkNight QUnknown 
OIMC 6fiay ONight 0 Bright Night 
OUnknown 

Sky/Lowest Cloud Condition ~ng Temperature: 8.<6 (C) or (F) 
~lear 0 Thin Broken None (Clear) OObscured 

~ OFew 0 Thin Overcast 0 Broken 0 Indefinite Dew Point: (C) or (F) 

0 Partial Obscuration OUnknown 0 Overcast 0 Unknown 
Altimeter Setting: 36,()3 in. Hg OScattered 

Lowest Cloud Condition Height Ceiling Height 
or MB 

\~,(XV ftagl __.., ft agl 

Wind Direction Wind Speed Wind Gusts Visibility \0-\- miles 
DVariablc 1!2J'CaJm 0'Not Gusting RVR: feet 

D Light and Variable 
-or- -or- -or- RVV: miles 

Direction: degrees true Speed: kts Speed: kts Density Altitude: \C-oo ft 

Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply) 

OLight t:3'None D Drizzle D Freezing Rain IB'None OFog 
0Modcratc DRain D lee Pellets D Snow Shower D Blowing Dust OGroundFog 

~eavy D Snow D Snow Pellets D Ice Pellets Shower D Blowing Sand OHaze 
N/A DHail D Snow Grains D Freezing Drizzle D Blowing Snow DIce Fog 

Ounknown D Rain Showers D lee Crystals D Blowing Spray OSmoke 
ODust OUnknown 

Icing Forecast Icing Actual Turbulence 

&f:nt Type ~nt Type ~(Check all that apply) Severity 
ne ON/A one ON/A None DLight 

OTrace ORimc OTrace CRime OCiearAir OModcratc 
OLight 0 Clear OLight Oclear OTerrain-lnduced OScvere 
OModerate 0Mixed 0Moderate 0Mixcd OConvective Turbulence DExtreme 
OSevere Ounknown OSevere OUnknown 
OUnknown OUnknown 

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

Com.x&: • .,-.~e cr._:,"(\oo\.::: . 
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DAMAGE TO'AIRCRAFT,AND,OTHERiPROPERTY 
Aircraft Damage 
0 None (?';ubstantial 
0 Minor 0 Destroyed 

0 Unknown· 

Ai~raft Fire 
(.I!S'"None 
0 In-Flight 
0 On-Ground 

0 Both Ground and ln-Fiight 
0 Fire at Unknown Time 
OUnknown 

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

Aircraft Explosion 
<9'None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Explosion at Unknown Time 
OUnknown 

f\1~:,., l1..o1"or bl6~.:5 c"kl>s1To;:f.VJ ec..b;t) Oe(i:Ja,;t'.j, -ro;ll:x~l'"l ft,rt';t.llj S<!ll"(<-.Ted, hc:.ri"lcrrltl St .. 'b:l,'lt:r C.Cus~,.:Cn.cri<JIX>Ili 
cc ... :Sc>l e c)c::t' .. <h:x). 

NARRATIVE HISTORY OF FLIGHT (Please type or print lri Ink) 

Describe w~at_ oc~urred in c_hrono!ogical order, including circumstances leading to and nature of accident/incident Describe terrain and include 
wreckage d1stnbut!On sketch 1f pertment. Attach extra sheets if needed. State departure time and and location services obtained and intended 
destination. Provide as much detail as possible. ' ' 

1,5i'7~tor p,~~~ up c;.cc((:Fr ~r"l ~I, p0 (jth ~re() m.x:&:> -r0 Alpk_ To..l<'; Wtj. (,j~c:-.... Or) 

c..\~ ,.-.St"tuc.:f'()C" ~:ue -rho s-r~r (.cw-,Trol ck T~ o,-.,.;_1'ctq<>e f:C~'::> -ro. procf.<.e ~\ .... -rc..:n;"'l Wi~ 

U)\-,,le ~ f~''"~. l'nS1T<X.t'~r h:,ccr i~;e() e<.s T c>, le, 'X; w~ c.lphc,. to -rile i"iet seer. b.-) of alp~ 
c.,() brl>Vo /'CUl; r.Uv.~S. ~-rro(,-tor -lt:>lu S'TvOC"nT 1e;. -rurC\ \e~r To a.],<.,,.,. \,..),*.,_ be - ~- . 

:-.. J'' "> c..vo InTer ,J..;'-'1'-o..-.. 
v,..c) ~~nue io. n-c.~l'lu.',., ~Q;I)J ~\,;Je ~:,.~ c-o~ Cr, b(oVO ;.,._)(,·~· :fnS-nv(;(o(" crort:.JredJ 
C.ross,""r '(..,"~ \<:>~d"'6 c...r 'a()l.lo c.frer u.s.x.J!.::f cleu:"j 'cor'~ 10 en~ 8<6' C.V{'fc»c.~ ~Tl-5 ~re <:..leGt:. 

Art:'tcc C \(c.t;~ funw~ 10-()'t ~I) brc.->O inS-rt•.J(;to( ~eve :>r.x)c,.,,- CI:Jn'17'<'1 o'- b::>T?-, O::IJIC(.T,O<:- o,0 ~d:.l,S 

w1i-h The ~ni<!,-,1' r:Jr h.u:"j 'The :>-r~>?;- rrc..ct:u= het.C>'"1 ~ ... C> c:.l-r.-r<)~ O:>r>-m:.l w}.~\e f'?5Tt<Kior Co-,-rroll~ iJe 
C::3C.I ~<... fk I ,..s-nue..u W> S'r..,()e!:ni' ~r -rc..x; c;) -to -rl.e \,ol~ Shari" of c .... ~w!:) l.J -:f.?. c ... () I.M-.... 1~ C.\ec-r~ Tie 

C:.ppco<-t)... 'or (~ I~. A.~T~r C.let.r:~ t).,e Cfflo..<.V. rl:e !nSi'loe.f'or c..l> S~r c)ePt;~ ~r br~ -r.,_,.!~ 
fb•ellcl t'v-w't'l I' ~ <> roti'XI -rrc.H:G (Je1'ter,, :V,s'fi.,Uor 'n~e~ oH· c..ll COnT'ro\S" i'o 'H:e S-rurJr;n"t" ()t) (_].~ 
OVt' C<f11:r (>)e.,";...-;c.:~,'~ <:. pos;-r.~ !2-><e.n<-~ & C.:..,-r;ol$, /1.1" ~co' !')$'] 'j).e 5"1'u():r,"f' Tvl~ (j~}...-y (t~,",..cl 

c.~ Vx.-i.t>Vei> t1oe c\.~ ie> -rke (J<>i'rCI{') C<l1·1"~ o~ loa:>' p,sl. J~y-ter re~e.J .. ;,., 1c:x::o' -rhe 5Tvd<!rlr"' -f"<.~rnec) 
r.~\.,t" C.'OS5w~..0. A.r PJ;~~.'~!l~ (,~IT" Ckx..Jrx.):...() fur (~ lb "1£:e s-r~,..,.,. co-ox.;1&> ~~ pre k-0.:.,~ 
C..hecXS c..-d CAr>ro<n<.eC> ~~~~ ()(~ 

1 
~<Y~ r~Ja~f)t v..V pull"l) -r\e Cerb 1-;,ec.r '1'() f....\ I. A"t t.f{<> ~.,.- 00< •'nT~ 

flo• or o~ \<A-<);~ ~..« SI~V to Oc.>r eopflcx.c.\ ... 'feed C* ~l-\.,.,. c--i> t'S7C.bt.s"lti> c,. ('()IMJ (c.te d ~$(.:~->"!'"Of' 
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~:RECOMMENDA1:10Nr(How'oould thlsaccldentllncldent have been pravented?) 

Operator/Owner Sa,fety Recommendation 

'"'fl1t AccicAM~ cov\J.. ~f\.~ otet~ P'e~~t~~~ -&v f)t•i"Wtt~, "- pro~r ~-? f .. .J ho-vt!-t, 
tJot o..\\ow~~ .f.~~ S~tl•m D.n'{ rt4rwANA. or IA:\-er•\ th D\>lti'\'U\+ 6-.J A1/-c dtS<..tnd/ttj # 

:In~(' \1\~\01\ SO~ 1n l~ .f.tt4VIt "",. I I ~ ,b'/ rfo sucr~ss. 

MECHANICAL MALFUNCTION/FAILURE (If more space 1s needed, continue on separate sheet) 

Was there Mechanical MalfunetiollfFailure? 0 Yes ifNo Total Time/Cycles 
(If yes, 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 & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Conl'ertfrom pounds, as necessary) 0 80/87 0 1151145 OJetB 0 Other, specify 

'do Gallons 
Q"foo Low Lead 0 Jet A 0JP8 
01001130 0 letA-\ 0 Automotive 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed? 0 Yes ~0 
Method of Exit- Describe how the occupants exited and how many occupants evacuated each location 

fxi-td> oor 0~ ""f\"le Coo<P;T ().)t ~(OM~ ~tO(')T, Wi~h;el~ tAoS 'Ofo\<en rxd S2(Jece.-re() YfO<v) c..:rcre.ft: 

: OTHER AIRCRAFT - COLLISION (If air or ground collision occurred, complete this section for other aircraft) 

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: D Destroyed D Minor 
D Substantial ONone 

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 (Please type or print In Ink) 

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

I HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE 

Date ofthis Report 

O'B/o6/0bJt:;; 
mmlddl]m· 

~arne ofPilo~fG~~~G!,'-'n"'--"W""'--~'k'l-'/c..,.~r->.:..q:f!:....Y""'o0"--<-_______________ _ 

S1gnature:_~ 
/ 

- or- D Check here to electronically sign this document 

If a Person Other than Pilot/Operator is Filing Report 

Name: ---------------------------------------
Title: ______________ _ 

Signature: ______ ........ ____________________________ _ 

- or- 0 Check here to electronically sign this document 

FOR NTSB USE ONLY 
NTSB Accident/Incident No. r Reviewed by NTSB Regional Office I Name of Investigator 
GAA18CA450 GAA Eric Swenson I Date Report Received 

08/06/2018 
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