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 i

Accident/Incident Loc?tion Accident/Incident Date/Time

Nearest City/Place: beqalanc State: FL\ Date: o7 / a7 / A0lE Local Time: _18:4/%
zIp: _J34é2 Country: __ (JSA mm/ddlyyyy

Latitude: 96, 11439 °N

Longitude; ~30.05 319 °E

(Enter in decimal degrees or degrees:minutes:seci

Time Zone: E S l

onds)

Collision with Other Aireraft: O Midair

OOn-ground ®None

AIRCRAFT INFORMATION

Registration Number: N4T9AT
Manufacturer: Qc)UnScxw

[JIFR-Equipped and Certified
1 Commercial Space Flight
[ Unmanned Aircraft

Model: Q 44 Maximum Gross Weight: '339_( ) lbs
Serial Number: 1165 Weight at Time of Accident/Incident: _a,(i)ﬂ___a\__ Ibs
Year of Manufacture: 9(1)1 Number of Seats: ('{ Flight Crew Scats:
Amateur-Built: OYes IfYes: OKit/Plans Make: Cabin Crew Seats: Passenger Seats: S
o O Original Design Number of Engines: ___|
Category of Aireraft | Type of Airworthiness Certificate Landing Gear Engijne Type (Select one)
O Airplane (Check ail that apply) (Check all that apply) J];:ciprocaﬁng (QLiquid Rocket
O Balloon ?Zt?mﬂd Special [CJRetractable O Turbo Shaft O Solid Rocket
QO Blimp/Dirigible Normal [J Restricted . ; O Turbo Prop OHybrid Rocket
O Glider O] Acrobatic [ Limited Tricycle O Tailwheel O Turbo Tet ONone
OGyroplane [dBalloon [JProvisional O Amphibian CIHigh Skid O Turbo Fan O Unknown
©Telicopter ) dCommuter  [Special Flight [Emergency Float [#skid O Electric
QPowered Lift [ Transport [ Experimental [JFloat ski
ORocket 3 Utility I Special Light-Sport CIHul [ISki/Wheel Fuel . :
1
O Ultsalight O Experimental Light-Sport [ Other Launch/R s Ou%asrybsurjtn Type (Recmor;calln;g,f ed
t t or uel-Injecte;
OUnknown [Certificate of Authorization or Waiver (COA) ¥ Launchffecovery ysiem !
[None [ Unknown [J None 3 Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mifg. Horsepower or| Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mmvddipyyy | O Ibs of Thrust (hours) | (hours) (hours) |
Eng.! | Locomina, O-5des -F185 L-36783 19jmfos | 2XS Dude | 125 Lsyee
Eng. 2 = ~
Eng. 3
Eng. 4
; Propeller 1 QFixed Pitch Propeller 2 QPFixed Pitch
Last Inspection Type OControllzble Pitch O Controllable Pitch
100-Hour O Continuous Airworthiness O Ground Adjustable OGround Adjustable
8AA1P gﬁfﬂ'ﬁiﬁml Inspection Manufacturer: Manufacturer:
al
Annu own Model: . Model:
t I tion: __ O foy
Date Last Inspection mm/dd/n;(})! l ELT Installed: < iYes M\Jo Additional Equipment (Check ail that apply)
Airframe Total Time: _3120.F hrs If Yes: CJADS-B
ELT Manufacturer: M /A OAirframe Parachute
hours measured at  (Select one) anufacturer: [l Angle of Attack Indicator
@TastInspection  OTime of Accident/Incident Model or Part No.: L4 LA [J Autopilot
- TSO No.: OCY1 (121.5 MHz) OC91a (121.5MH2)| [ pata Recorder
Type of Maintenance Program (Sefect one) OC126 (406 MHz) OElectronic Flight Bag or Handheld Device

Annual
Q Conditional (Amateur-built only)
O Manufacturer’s Inspection Program
O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness
Q Other, specify:

Iéeﬁription of Fire Extinguishing System
None

Q Specify:

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

Y activated:
Did ELT Aid in Locating Aireraft: OYes ONo
If not activated:
Indicate Reason: [ Impact Damage
[IFire Damage
[ Battery Expired/Damaged
O Unknown

[JElectronic Multifunction Display
[JElectronic Primary Flight Display
[JHandheld GPS

[JHeads Up Display

[ Onboard Weather

[JSatellite Tracking Device

[IStall Warning System

[Video Recording Device

O Other, Specify:
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{OWNER/OPERATORINFORMATION:"

Registered Aircraft Owner

Nme:_&%j&:ﬁ%ﬁﬂl@ﬁgﬁ(&_@d&%ﬁb@m’ State:_ FL

Fractional Ownership Aircraft: O Yes @To

City: Leatana

zp: 334¢€
Country; _OSA

™ Same As Registered Owner
Name: _ Sy, I Ticeonne LOC

Operator of Aircraft

E’Same Address as Registered Owner
City:

State:

Doing Business As: _Delm @), helicopters
Air Carrier/Operator Designator (4 Character Code):

ZIP;
Country:

Operating Certificates Held

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135

(Check all that apply) N {Select one for each group)
OINone Q;AR 91 OFAR 129 COFARA4IS (O Scheduled or Commuter O Domestic
[ Flag Carrier Operating Certificate (FAR 121) | QFAR 103  QOFAR 133 QFAR43] (O Non-Scheduled or Air Taxi QO International
[ISupplemental QFAR 121 OFAR135 (QFAR435
I Air Cargo QFAR 125 (QFAR137 QFAR437
[CIForeign Air Carriers (FAR 129) O Passenger
O Rotorcraft External Load (FAR 133) OFAR 91 Special Flight Q Cargo
[JCommuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only
CIOn-Demand Air Taxi (FAR 135) O Non-US, Non-cammercial
LJCommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
Cl Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select ane)
E2filot Schoo! (FAR 141) O Armed Forces i - . .
OCertificate of Authorization or Waiver (COA) O Federal O Aerial Application QFirefighting QO Unknown
CCommercial Space Transportation O State 8::::1& ;bservatl on 82111%::1’;‘9;‘:‘,
Experimental Permit !
DCt;’::mcrcial Space Transportation License OLocal O Air Race/Show (Fnstructional
DOther Operator of Large Aircraft O Unknown O Banner Tow QOther Work Use
(O Business QPersonal
QO Executive/Corporate QO Positioning
R - " " : - " O External Load O Skydiving
cvenue Slghés/c’emg Flight Air Medical Flight O Ferry
QO Yes No QYes o

AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)

Airport Name: _[bloy berch Qxﬂ‘é Pecic AifperT (Lentanc

Airport Identifier: __~ KLINA

Proximity to Airport: Q Off Airport/Aisstrip ®Gn Aiporv/Airstrip  ON/A

Distance From Airport Center: -2 sm
Dircetion From Airport: Q4o degrees true
Airport Elevation: 1Y ft. mst

Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: [é (L/R/C) Length: 3Hal ft Width: OO ft Dy [ Snow-Compacted [ Water-Calm
- O Holes [1 Snow-Crusted [ Water-Choppy
Runway/Landing Surface (Check all that apply) [ lce Covered [ Snow-Dry 1 Water-Glassy
[&Asphalt O Grass/Turf ] Macadam ] Water I Rough [ Snow-Wet [J Wet
[ Concrete [ Gravel I Metal/Wood [ Rubber Deposits [ Soft
[ Dirt [lce [ Snow I Unknown [ISlush-Covered [ Vegetation [ Unknown
Approach/Departure Segment (Select one)
QTaxi OVFR Departure OOn Instrument Approach O Downwind OLow Approach
QTakeoff OIFR Departure Procedurc/Clearance ~ @Tanding QBase QOGo Around
Olnitial Climb QFinal . OAborted Landing (after touchdown)
QCrosswind v QUnknown
IFR Approach (Check ail that apply) VFR Approach (Check all that apply)
one [INone
O ADF/NDB OPAR OMLS OIPractice [ Traffic Pattern [ Stop and Go
OSDF CISidestep [OLDA Gps [ Straight-In [ Touch and Go
OVOR/TVOR OIS OJASR [ Valiey/Terrain Following [ Simulated Forced Landing
O VOR/DME [ILocalizer Only OVisual O Gp Around O Forced Landing
OTACAN CILOC-back course DOIContact IQ'P%:H Stop [ Precautionary Landing
CIRNAV DOCircling N
[Unknown [ Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION |

“Flight Crewmember 1 Responsibilities at th

e&‘me of Accident/Incident

Opilot QCo-Pilet O Student Pilot Flight Instructor ~ OCheck Pilot ~ OFlight Engineer O Other Flight Crew
“Flight Crewmember 1% was pilot flying  [3Yes B{lo
“Flight Crewmember 17 Identification

First Name: _I<uo0 City of Residence: __LGnnG.

Middle Initial: __\a) State: __FL- ZIp: 334£8,

Last Name: ___HaempSon Country: _ (SA

Age at time of Accident/Incident: 35 Date of Birth: ___ mm/dd/yyyy

Certificate Number: _ NN

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
ON e O Fatal Lt_:ﬁ O Front QO Unknown Available Used- :
Q‘M‘Irfm © Unknown O Right @] R.ear O None ONone Mﬁot Installed
O Serious © Center O Single O Lap only OlLap only [ Installed
Pilot Certificate(s) (Checkall that apply) & 3-point @‘3:p0{nt 1 Not Deployed
[ None & tfight Instructor @ Commercial 1 US Military % 4-point O;—pogn: a lDJ:‘.‘};i?yed
[ Private O Recreational [ Airline Transport 1 Foreign O 5-point o U- p{: o = own
[1 Student [ Sport [C] Flight Engineer Q Unknown Q© Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical

Pilot O None OClass 3 O Without limitations/waivers (O Unknown
O Other OClass | O Driver’s License (Sport Pilot only) @‘gith limitations/waivers QON/A 11/do/ 301
O Unknown lass 2 Q Unknown O Special Issuance mm/ddiyyyy
Medical Certificate Limitations

Most wee Corfeenve | enses.

Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including . i
FAR 121/135 Checks: Make: __{dobvinson
mm/ddlyyyy Model: rRud  {oven
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 1 None O None [ Instrument Airplane
(| S%ngle—Eng!nc Land [ Airship [ Aimplane O Airplane Single-Engine T Tnstrument Helicapter
a Single-Engine Sea [ Balloon Helicopter [ Airplane Multi-Engine I?‘g:licopter
O Multiengine Land O Glider [ Powered Lift [ Gyroplane [ Glider
O Multiengine Sea [ Gyroplane I Powered Lift O Sport

A Helicopter
[ Powered Lift

Type Ratings

Student Endorsements (/nclude dates)

Flight Time (Enter appropriate Al This Make A;::;:e Airplage Instrument Lighter
number of hours in each box) Aircraft & Model Engine Mulfiengine Night Actual | Simulated | Rotorcrafe Glider Than Air
Total Time 11883 | /63.9 s MALS | & | 965 _(HaLS — —
Pilot in Command (PIC) 1136.€ | j63.9 - —_— 63l O gg.s | H3AK6E —_— o
Time as Instructor S4Y1.4 \ - —_ Ga [ RELL Ly o i
This Make/Modcl ‘g O 1§99

Last 90 Days 179.2 41 6.& — 4.9 ) O 1724 — | -
Last 30 Days 575 1.3 3.1 — 16 O S84 —_ —
Last 24 Hours 37 [.3 ®) — o §) (\ 3.7 i -




“FLIGHT'CREWMEMBER 2" INFORMATION

“Flight Crewmember 2” Responsgibilities at the Time of Accident/Incident
Qprilot  OCo-Pilot StudentPilot ~ OFlightInstructor ~ OCheck Pilot ~ OFlight Engineer ~ QOther Flight Crew

“Flight Crewmember 2” was pilot flying E’fw CONe

“Flight Crewmember 2” Identification

First Name: __OGf A City of Residence: _ Clewiston

Middle Initial: _(> State: __FL ZIP: 33440
: (G .

Last Name G A Country: (SA

Age at time of Accident/Incident: X | Date of Birth: ___ mavddyyyy

Certificate Number: _-

lésgree of Injury Sea,gOccupied Restraint Type Inflatable Restraints
None O Fatal L ©Front O Unknown .
O Minor O Unknown @‘ﬁ;\t ORear Avaitable Used P

Serious O Center Osingle O None O Nore ot Installed

© Lap only 8}@9 only [lnstalled

Pilot Certificate(s) (Checkall that apply) 3-point 3-point [1Not Deployed
1 None [ Flight Instructor [Eé:mmercial O us Military o) 4-point 0 ;t-pognt 0 LDIel;:loy ed
[ Private [ Recreational [ Airline Transport ] Foreign o 5-plg:1m 0 'gz;m O Unknown
[ Student C Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot QO None (D’éass 3 8}[ithout limitations/waivers O Unknown
@()lther QO Class 1 O Driver’s License (Sport Pilot only) With limitations/waivers QO N/A &Z%ZM
O Unknown O Class 2 © Unknown O Special Issuance may/ddlyyyy
Medical Certificate Limitations

ColfecTve Lerses
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including .
FAR 121/135 Checks: 06 Jom faoyss | Mkes _Bearhopsr

mn/ddlyyyy Model: ____Dodchets 7€
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
{Check all that apply) (Cheek all that apply) {Check all that apply) (Check all that apply)
[ None [ None CINone & None O instrument Airplane
[t Single-Engine Land O Airship E{?rp]ane [ Airplane Single-Engine O instrument Helicopter
O Single-Engine Sea [ Balloon [ Helicopter O Airplane Multi-Engine [ Helicopter
[HSVultiengine Land O Glider O Powered Lift 0O Gyroplane O Glider
[ Multiengine Sca O Gyroplane O Powered Lift 0 Sport
[0 Helicopter
O Powered Lift

Type Ratings Student Endorsements (inclide dates)

Complex citploz, Hg‘q Percttrrrce

. . . Airplane Instrument
Flight Time (Enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Aireraft | & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time c1ve ]| 33 | 268.0 100 |igolg [83€ | 33 o o
Pilot in Command (PIC) 8.0 33 26%. O 0.0 |ug.o |69 |83.€ &) O &
Time as Instructor O @) O o O () <3 o S o
This Make/Model (o) (&) o
Last 90 Days 123 33 1O 10 o a o 3.3 Q S
Last 30 Days 33 2.3 o o a o o 33 S o
Last 24 Hours 3 3 @) &) o 0 o) -3 S G
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ADDITIONAL FLIGHT CREWMEMBERS _(Exclusive of cabin crew, complete the following information)

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft @] I;ront O None
. . X i O Center ORear O Minor
Middle Initial: State! ZIF: ORight O Single O Serious
Last Name: Country: O Unknown OFatal
O Unknown
Pilot Certificate(s) (Check ali that apply) Restralin; Type=U Inflatable
Available sed i
[ None O Flight Instructor [ Commercial O us Military O None O None Restraints
O private Recreational O Airline Transport [ Foreign OLapOnly OlapOnly | [ Notlnstalied
O Student I sport O Flight Engineer O 3-point O 3-point ] Installed
O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point 0 gcig)yed
. . - . . . QUnknown O Unknown [ Unknown
Accident/Incident Aireraft? OYes [ONo |of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name; City of Residence; OLeft QFront O None
, .. State: ZIP: QCenter ORear O Minor
Middle Initial: tate: : ORight OSingle O Serious
Last Name: Country; OUnknown O Fatal
. QO Unknown
Pilot Certificate(s) (Checkall that apply) sttr?]in;lTyp% Inflatable
I None O Flight Instructor [ Commercial O US Military varable sed Restraints
. . O None ONone
3 Private [ Recreational [J Airline Transport [ Foreign OLapOnly  OLapOnly [J Not Installed
3 Student 0 Sport [ Flight Engineer O 3-point O 3-point 1 Installed
N - N 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 [ Deployed
Accident/Incident Ajrcraft? CiYes [ONo |of this Accident/Incident: hrs OUnknown  Q Unknown O Unknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First Name: City - Available  Used
frst Rame: el Olet  |ONome | ONone ONone | Nt Installed | [J Under 5 years
Middle Initial: State: ZIP; OCenter | OMinor 8;411; g:ﬂy 815313 ?rllly O Installed -
. ORight O Serious - -point 1 [M] Not Deployed | if Under 5,
Last Name: C : & . . )
ast Name ountey Ounknown | OFetal 82!;2:!1: 8§-pogn: El Deployed | O Child Restcin
Unknown -poin -poin nknown O Lap-Held
C P Othy : p-
OCrew OPassenger Q Other Row. OU?}gnown O Unknown O Unienown
First Narme: ci Available Used
rst Name: ny: OLeft ONone ONone oNoni) | I Not Installed [ Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8;‘@ Only 8[;1]3 Only | (1 Installed
. . Oright QSerious -point -point | [INot Deployed | f Under 5,
Last Name: Country: OUnknown 81:3,31 8 'sl-po[ni gg-pognt Ellg;inhyed O Child Restraint
nkn ~porn -pon own
QCrew QOPassenger O Other Row: Unknown QUnknown O Unknown 8 I{';p]:;ai
- . Available  Used )
irst Name: City : OLeft ONone ONone O NO"% O Not Installed | CXUnder 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8;@ Qzﬂy 813-@ _ rtﬂy O Installed
. . ORrjght | Oserious -poin -point | FINot Deployed | 4 Under 3,
Lest Name: Country: OUskaown | OFat 8‘;'1"’!": 8‘;‘9"!"; CDeployed | O Child Restain
. -poinf ~poin nknown
OCrew OPassenger O Other Row: Unknown OUnknown O Unknown H 8 bml—;iﬁ
Fi . Available Used
irst Name: City: OLeft ONone OnNone oNomE) i [ Not Installed | [J Under 5 years
Middle Initial: State: ZIp: OCenter O Minor OLap iny Olap “nlY 1 [ Installed
Last Name: Country: ORight | OSerious | O3-point  O3-point |1 Not Deployed | £f Under 5,
e ouney: OUnknown | OFatal 8‘;"”!"‘ 8‘;‘”%“‘ [ Deployed O Child Restraint
-point =point Unknown
OCrew OPassenger © Other Row: OUrknown OUrnknown O Unknown = 8 {ﬁ,ﬁﬁ




'FEIGHTITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport ID: Loy e 19715 Airport ID: _ LA one O VFRIFR
E ime: 1% .
City: }-Cr:"l'ant:. City: L&n'ﬁ,m O qu!lpany VFR O IFR
) O Military VFR O Unknown
State: FL Time Zone:__E_-:-;_T_____ State: __ 1L O VFR
Country: __OSA Country: _ USA Activated? QYes QNo QUnknown
Type of ATC Clearance/Service (Check all that apply)
[ None 1 Special VFR O Special IFR [ VFR Flight Following O Cruise
O VFR O IFR [ VFR On Top [ Traffic Advisory O Unknown / NA
Airspace where the aecident/incident occurred (Checkall tha.t .apply) Altitude of In-Flight
[d Class A [MClass G [ Military Operations Arca (MOA) [ Special Occurrence:
[ Class B CDemo Arca [J Airport Advisory Area O Air Traffic Control Arca )
O Class C [CwWarning Area [ Jet Training Area [JUnknown ft msl
O ClassD O Prohibited Area O TRSA
O Class E ORestricted Arca CIFAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check.all that apply) . "Facility ID: KLNA
National Weather Service [ Company L =
I Flight Service Station Tl Military Observation Time: _| €700
[JTV/Radio O Internet Time Zone: __£ST
[A'Automated Report [1None . . .
[] Commercial Weather Service (DUATS) L] Unknown Distance from Acoident Site: ___» & am
[JOn-Board Weather Direction from Accident Site: OO degrees true
Basic Conditions Light Condition
VMC ODawn ODusk ODark Night QUnknown
OIMC ay ONight OBright Night
Q Uriknown
Sky/Lowest Cloud Condition Ceiling Temperature: 9% ) or (F)
& TClear O Thin Broken None (Clear) Q Obscured ]
OFew O Thin Qvercast O Broken O Indefinite Dew Point: A_ © oo (¥
8 ls’zgtltzlrgibscuratlon O Unknown O Overcast O Unknown Altimeter Setting: _36.63 _in. Hg
Lowest Cloud Condition Height Ceiling Height o MB
\ '&\0(‘() ftagl —— fi agl
Wind Direction ‘Wind Speed Wind Gusts Visibility o4 miles
[ Variable IZ/CaIm EI/Not Gusting RVR: fect
[ Light and Variable ' )
-or- -or- —or- RVV: miles
Direction: degrees true | Speed: kts Speed: kts Density Altitude: 1300 ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight & None O Drizzle [ Freezing Rain [E'ﬁone_ O Fog
OModerate O Rain O icePeliets LI Snow Shower [J Blowing Dust [ Ground Fog
8}7'9"""3’ O Snow 3 SnowPellets [ Ice Pellets Shower a Blow§ng Sand 1 Haze
N/A O Hail £ Snow Grains 1 Freezing Drizzle [ Blowing Snow [ Iee Fog
O Unknown [ Rain Showers I Ice Crystals [ Blowing Spray [ Smoke
[ Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Ampunt Type Amgunt Type Type, (Check all that apply} Severity
(%Io:ne ON/A @'ﬁ:)ne ON/A None [ILight
O Trace QO Rime O Trace ORime [ Clear Air [IModerate
OLight O Clear O Light QO Clear O Terrain-Induced dSevere
O Moderate © Mixed O Moderate O Mixed OConvective Turbulence DIExtreme
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:

ConoZmive ooTieo\V,




DAMAGE TO'AIRCRAFT:AND:OTHER:PROPERTY - -7 wres

Aircraft Damage giy:raft Fire Aircraft Explosion )
O None &ubstantial ) None C Both Ground and Tn-Flight @ None Q Both Ground and In-Flight
O Minor O Destroyed O In-Flight ~ OFire at Unknown Time O In-Flight O Explosion at Unknown Time
QO Unknown ™ * O On-Ground QO Unknown O On-Ground QO Unknown
Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)

P Restor blades destions, Cabin Oekmity | Teilbase Pucticlly Sepecomed, bocitent] Stebilizer Uoshed, Lncriomenr
Censole c)c‘radté.

NARRATIVE HISTORY OF FLIGHT (Please type or print in ink)

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. 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.
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iRECOMMENDA"*'I?IONi(Hévﬁol.ildithl's?acéldohtllriéideht have heon provented?)

Operator/Owner Safety Recommendation
e accident cov\d have been  prevented ﬁy maiadining o proper 3-8 [usd hover,
Mot a\\ow.‘»‘s the shdent ony rearward of falecal movement Whife

de ‘ad -
Inshroclor in\ervontton sooner in the ferdue rill be key o soccess. scmdm_j

MECHANICAL MALFUNCTION/FAILURE (if more space is needed, continue on separate sheot)

Was there Mechanical Malfunction/Failure? [ Yes M{Io 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
(Convert from pounds, as necessary) O 80/87 O 115/145 O JetB © Other, specify
’A 0 @100 Low Lead O JetA O Jrs
Gallons O 100/130 O Jet A-l O Automotive

Other Scrvices, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

-

Was an emergency evacuation of the aireraft performed? 8 Yes Iﬂﬁ:

Method of Exit — Deseribe how the occupants exited and how many accupants evacuated each location
Exifd) 00T of The Coxpit oo Fom the Cloo, WindShield xS Ofaken Grd Sepeceted Foen ColCrust:

' OTHER AIRCRAFT — COLLISION (f air or ground collision occurred, complete this section for other aircraft)

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

Model: 0O Destroyed 3 Minor
odel O Substantial [ None

Registered Owaer of Other Aircraft Pilot of Other Aireraft

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 TQ THE BEST OF MY.KNOWLEDGE

Date of this Report | Name of Pilot/Opegator; Qu\an (VS Homp(of)
bz | Surwre_ L
mm/dd/iyyy

— O ==

Z
[[]Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: Title:
Signature: .
—or— [JCheck here to electronically sign this document
FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
GAA18CA450 GAA Eric Swenson 08/06/2018
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