NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
Thls form to be used for reporting civil and pubhc alrcraft acmdents and mcldents

Accndent/]ncldent L

ocatjo g @
Nearest City/Place: M/C( dsivog i‘b L\Al no f't;ate: H
71p: Country: V] edtinen
Latitude: Longitude:

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

Accidentllncident Date/Time

Date:‘ s | !% % é& 10l8Local Time:
mmy!

[30 PM
Time Zone: S:D ST-

Collision with Other Aircraft: O Midair

QOn-ground @None

Reglstratlon Number: "‘,85 5 G

Manufacturer: C .88 1 Ca

Model: [ 7 A

[JIFR-Equipped and Certified
[ Commercial Space Flight -
C1Upmanned Aireraft

Serial Number: __] 7 2 ?3 VL/O 2
Year of Manufacture: _ § £O

Maximum Gross Weight:
Weight at Time of Accident/Incident: __2. 2 OO Ibs

550 tbs

Type of Maintenance Program (Select one)
© Annual

QO Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

_OC126 (406 MHz)

Was ELT still mounted in aircraft? @Yes (No
Was ELT still connected to antenna? @Yes 1INo

Number of Seats: ___ Flight Crew Seats:
Amateur-Built: OYes  IfYes: OKitPlans Make: Cabin Crew Seals: 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 thar apply) © Reciprocating QLiquid Rocket
O Balloon Standard Special CJRetractable O Turbo Shaft O Solid Rocket
OBlimp/Dirigible Normal [ORestricted N . O Turbo Prop QOHybrid Rocket
QGlider [ Aerobatic [] Limited i Tricycle ClTailwheel O Turbo Jet QONone
OGyroplane [ Balloon Ll Provisional [J Amphibian [CHigh Skid | O Turbo Fan OUnknown
OHelicopter [ Commuter [ Special Flight [JEmergency Float CISkid OElectric

QPowered Lift [ Transport [ Experimental IFloat CIski

ORocke_t [ Utility (] Special Light-Sport [JHun LISki/Wheel | puel System Type (Reciprocating)
OUltralight [ Experimental Light-Sport i

O Unknown ) o ) {1 Other Launch/Recavery System @ Carburetor OFuel-Injected

ClICertificate of Authorization or Waiver (COA)
@None [J Unknown [J 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 mm/ddiyyyy | Q 1bs of Thrust (hours) | (hours) (hours)

Eell Ly caming /80 %L 178813 6A 1980 /80 Bl7Yy3 48 helTll-Y

Eng. 2 7 / v

Eng. 3 /

Eng. 4 /

va ‘ - - - :
. Propeller | @®Fixed Pitch Propeller 2 —~QFixed Pitch
Last Inspection Type P OControllable Pitch / O Controllable Pitch
O100-Hour QO Continuous Airworthiness QO Ground Ad]ustable P - QGround Adjustable
8AAIP 8Conditiona] Inspection Manufacturer: ys wnwSen [ . lﬂ Manufacturer;
Avnual Unknown / Model: 7& EM 8 S | “f o~ C, C Model:
Date Last Inspection: q; m/dd/?;);)' 7 ELT Installed: &Yes ONo Additional Equipment (Check all that apply)
. N H Yes: B ADS-B
Airframe Total Time: __ /&5 S 4o & hrs EI{TeIi’l acturer: ¢ Marsol; D] Airframe Parachute
hours measured at  (Select one) - anuiac ““’-V-Qﬁm-ﬁ-————g—i'—”\ Anele of Attack Indicator
Model or PartNo.. DM E LT 61 LlAngle tack Indicato
OLast Inspection @ Time of Accident/Incident " Autopilot
TSO No.: @C91 (121.5MHz) OCa (121.5MH2)l [ Daa Recorder

OElectronic Flight Bag or Handheld Device
[JElectronic Multifunction Display
[JElectronic Primary Flight Display

. . - B Handheld GPS
O Other Approved Inspection Program (AATP) Did EIfT Activate? OYes @No [CJHeads Up Display
O Continuous Airworthiness Y activated: [Onboard Weather
O Other, specify: Did ELT Aid in Locating Aircraft: OYes ©No [JSatellite Tracking Device
Description of Fire Extinguishing System If not activated: B Stall Wamning System
@ None Indicate Reason: [ [mpact Damage [IVideo Recording Device
Q Specify: [ Fire Damage O Other, Specify:

O Battery Expired/Damaged

@ Unknown

3



Registered Aircraft Owner
Name: __- S

[ ] ]
L pov:ts

City:

State: Q H Z1P: t‘{)‘l' lBG

Fractional Ownership Aircraft:

O Yes @ No

Country: Q g\:fg £|g§'gg

Operator of Aireraft Same As Registered Owner

Same Address as Registered Owner

Name: City:
Doing Business As: 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)

[INone QFAR 9! QOFAR 129  (OFAR415 QO Scheduled or Commuter O Domestic
[IFlag Carrier Operating Certificate (FAR 121) | QFAR 103 QFAR 133 QFAR 431 O Non-Scheduled or Air Taxi O International
[JSupplemental OFAR 121 QFAR 135 (QFARA435

[JAir Cargo OFAR 125 QFAR 137 (FAR 437

[IForeign Air Carriers (FAR 129) O Passenger

CIRotorcraft External Load (FAR 133) OFAR 91 Special Flight Q Cargo

[JCommuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only

[JOn-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
O Commercial Air Tour (FAR 136)

[J Agricultural Aircraft (FAR 137) QPublic Aircraft (Select one)

Purpose of Flight for FAR 91, 103, 133, 137
(Select one)

CPilot School (FAR 141) O Armed Forces ) o . .
[Certificate of Authorization or Waiver (COA) O Federal O Aerial Application OpFirefighting O Unknown
[ Commercial Space Transportation O State’ O Aerial Observation OFlight Test
Experimental Permit O Local O Air Drop OGlider Tow
[ Commercial Space Transportation License O Air Race/Show Olnstructional
TJOther Operator of Large Aircraft O Unknown O Banner Tow QOther Work Use
) O Business ~ @ Personal ~— [ easuy
47 rt L o t ’ O Executive/Corporate  QPositioning ¢
- - - O External Load QO Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
OYes @No OYes ONo
AIRPORT lNFORMATIQN accident/ ding, keoff, ,déi&ért”\iréfor within 3 miles of an airport)
Airport Namg/‘{ya’%bkl\ﬂ f‘IDO i‘i‘ Distance From Airport Center. ON A'( Cho l‘"t' st

Airport Identifier: _ﬂ. [ [oy: 6

Proximity to Airport: O Off Airport/Airstrip  @On Airporv/Airstrip  ON/A

ct
I,Q\)o

Direction From Airport: degrees true

Airport Elevation: ft. msl

Runway Information /,4‘

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

Runway ID: /5 (G~ (LURXC) Length: AHI0 o wise 3 & | @Dy [ Snow-Compacted [ Water-Calm
- [J Holes O Snow-Crusted 11 Water-Choppy
Runway/Landing Surface (Check all that apply) [1 1ce Covered [ Snow-Dry ] Water-Glassy
M Asphait [ Grass/Turf [ Macadam [ Water 1 Rough O Snow-Wet ] Wet
[ Conerete [ Gravel [J Metal/Wood [[J Rubber Deposits [ Soft
1 Dirt [Cice 1 Snow [ Unknown [1Slush-Covered [ Vegetation 1 Unknown
Approach/Departure Segment (Select one)
OTaxi OVFR Departure QOn Instrument Approach ~ QDownwind OLow Approach
QTakeoff OIFR Departure Procedure/Clearance  ®Landiog OBase QGo Around
QOlnitial Climb QFinal QO Aborted Landing (after touchdown)
@ Crosswind O Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
B None [ONone
CI1ADF/NDB rPAR OMLs [Practice Traffic Pattern [IStop and Go
[ISDF D Sidestep DA aGes [ Straight-In [ Touch and Go
CIVOR/TVOR s [JASR [ Valley/Tesrain Following [ Sunulated Forced Landing
1 VOR/DME [JLocatizer Only [visual [1Go Around [ Forced Landing
CITACAN CIL.OC-back course I Contact B Full Stop [3 Precautionary Landing
CIRNAV Circling
[ Unknown [7] Unknown




———

INFORMATION

“Flight Crewmember 1”? Responsnbllltles at the Time of Accldentllmcldent

OPilot  OCo-Pilot  OStudent Pilot ~ OFlight Instructor ~ O Check Pilot O Flight Enginegr /Oéther Flight Crew
“Flight Crewmember 1” was pilot flying [JYes [ No A 3

“Flight Crewmember 1” Identification , ( /
First Name: Cgty f Residence:

Middle Initial; / \ /*i \ E Séate: } L — ZIP:
/

Last Name: / \ e

L Country;
. . . vV N2
Age at time of Accident/Iacident: Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
Q None O Fatal O Left Q Front QO Unknown Available
0o Igh::(o)r O Unknown O lélgl’:t 1% IS{.CMI O None 3 Not Installed
O Serious O Center O Single OLap only [ Installed
Pitot Certificate(s) (Check all that apply) O 3-point : ] Not Deployed
1 None [ Flight Instructor J Commercial 1 US Military O 4-point o :-po!n: O ngcl:g:’i
[ Private [0 Recreational [J Airline Transport  [[] Foreign O 5-point o U-pl? in O
1 Student 1 sport {1 Flight Engineer O Unknown © Unknown
Principal Occupation Medical Certificate Medieal Ceftificate Validity Date of Last Medical
QO Pilot QO None OClass 3 O Withgdt limitations/waivers  (Q Unknown
QO Other O Class Q Driver’s License (Sport Pilotonly) | O With limitations/waivers ON/A ———
Q Unknown QClass 2 Q Unknown QO 8pecial Issnance mm/dd/yyyy
Medical Certificate Limitations /
//
Medical Certificate Special Issuance //'(
A//
J"'.
/f
Date of Last Flight Review Flight Re¢iew Aircraft
or Equivalent, Including Mak S
FAR 121/135 Checks: ane
mm/ddhyyy Mogtel:

Airplane Rating(s) Other Aircraft Ratingis) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
[ None [J None /.»/ 7] None [ None [ Instrument Airplane
[ Single~Engine Land [ Airship {1 Airplane [1 Airplane Single-Engine [ Instrument Helicopter

’ ; p .
{1 Single-Engine Sea [J Balloon ~ / [J Helicopter [J Airplane Multi-Engine ] Helicopter
03 Multiengine Land O Glider 7 {1 Powered Lift 3 Gyroplane 1 Glider
[ Multiengine Sea [ Gyroplang [1 Powered Liit [J Sport

a Hchcopter
[ Powergd Lift
Type Ratings Student Endorsements (Tnclude dates)
Aijrplane

Flight Time (Enter apprqpf mte Alt This Make Si,‘:g,., Airplane tnstumment Lighter
number of hours in each hbx) Aireraft & Model Engine Multiengine Night Actual | Simulated | Rotoreraft Glider Than Air
Total Time /
Pilot in Command (PJC)
Time as Instructor 7
This Make/Model
Last 90 Days
Last 30 Days
Last 24 Hours




“FLIGH

“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident ‘
Opitlot  OCo-Pilot  OSmdentPilot  OFlight Instructor O Check Pilot BFlight Engiheer Other Flight Crew

“Flight Crewmember 2” was pilot flying [1Ves  [INo
“Flight Crewmember 2” Identification \ (—-)

First Name: lr ity bf Residence\

Middle Initial: \ J \ \ Shate / ZIP:

Last Name: ! Coygitry: “

Age at time of Accident/Incident: Datt of Birth: L mm/dd/yyyy
Certificate Number:
Degree of Injury Seat QOccupied Restraint Type Inflatable Restraints
QO None  Q Fatal OlLeft OFront O Unknown .
O Minor  © Unknown ORight ORear Available Used
O Serious O Center OSing]e O None O None 3 Not Installed
Q Lap only Q Lap only [Jlnstalled
Pilot Certificate(s) (Check all that apphy) O 3-point O 3-point [ Not Deployed
{1 None [ Right Instructor [ Commercial [ Us Military O 4-point O 4-point DDei‘;’yed
[ Private [J Recreational [ Airline Transport [ Foreign O 5-point O S-point [ Unknown
[ Student O sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
QO Pilot O None O Class 3 O Without limitations/waivers  Q Unkhown
Q Other QO Class 1 O Driver’s License (Sport Pilot only) O With limitations/waivers O WA .
O Unknown O Class 2 O-Unknown O Special Issuance 7 mm/dd/yyyy
Medical Certificate Limitations /
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Air&m;ft /f"
or Equivalent, Including Make:
FAR 121/135 Checks: ake
mm/ddlyyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply)
[ None [J None [ None O Instrument Airplane
3 Single-Engine Land [J Airship .| [ Airplane Single-Engine [J Instrument Helicopter
[ Single-Engine Sea [J Balloon | [ Airplane Multi-Engine [3 Helicopter
[J Multiengine Land 3 Glider - [J Gyroplane {1 Glider
[J Multiengine Sea 3 Gyroplane [ Powered Lift L3 Sport
[ Helicopter
[ Powered Lift :
Type Ratings Student Endorsements (Tnclude dates)
Airplane

Flight Time (Enter appropriate Al / This Make Single Airplane Instrament Lighter
number of hours in each box) Aireraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

e

Last 30 Days

Last 24 Hours




Crew Name and Address [ Seat Occupied Injury
First Name: L City of Residence: 4 OLeft QFront O None
Middle Initial: State: OCenter  QRear QO Minor
7 \ ORight O Single O Serious
Last Name: Country: [f \ L O Unknown O Fatal
i O Unknown
\ i
Pilot Certificate(s) (Check all 1hat\gp \ \ N Restraint Type: Inflatable
I None D Flight I S’mctor [ Gpmmercia \ US Miitary ‘g’;;(l)i?le %e]i]lon " Restraints
. Ay AY .
D private O recreati O A]‘ line Transport Foreign OLapOnly OLapOnly ] Not Installed
O Student [ sport Flight Enginee O 3-point O 3-point [] Installed
. \\\‘_ O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for otal Flight Time at the Time O 5-point O S-point = ggﬂ:’yed
Accident/Incident Aircraft? Cves [ No | of this Accident/Incident: hrs OUrknown O Unknown | I o
Crew Name and Address \ Seat Occupied Injury
First Name: City of Residence: OlLeft 8gj’ont O None
Middle Initial: * State: IP: O Center o QO Minor
AN Z ORight OSingle O Serious
Last Name: \ Country; & QO Unknown O Fatal
‘x 4 O Unknown
N, ;
: £
Pilot Certificate(s) (Check all that apply) kN Restraint Type: Inflatable
[ None £ Flight Instructor [ Compmercial {3 US Military on ;‘(‘)ﬁ?le USeI:I]one Restraints
[ Private 1 Recreational (] Air lir TY@SPOﬂ [J Foreign OLapOnly QLapOnly | [ Notinstalled
[ Student 3 sport [ Flight gineer O 3-point O 3-point (7] Installed
X S X X O 4-point 4-point 03 Not Deployed
Type Rating/Endorsement for Total F&ght Time at the Time O 5-point 8 S—ggint [ Deployed
Accident/Incident Aircraft" E',]Yes DNo of thls Ac(u\dent/In dent : OUnknown O Unknown| [ Unknown
Inflatable
Name and Address Restraint Type Restraints Age
. Available  Used
First Name: City : / N
_ . /| OLett None | ONome ONone Not Installed | C] Under 5y
Middie Initial: State: ZIp: /| OCenter 8Mmor OLapOnly ~ OLap Only Elnsta;]ed ed | [ Under 5 years
Last Name: Country: 7 ORight O Seéxjous O3—p01.nt 0 3-p0fnt [JNot Deployed | If Under 5,
3 ____._.....____._—-L}., OUnknown OFat O4—p0mt O 4-point D Deployed O Child R :
OUnknbwn | OS-point O S-point | [ Unknown O Lap-ti " e
OCrew OPassenger O Other Row: O ap-tie
7 . \, Unknown O Unknown o
. . Unknown
. \Avallable Used
First Name: City : ; N
OLeft ONorne "QNone ONone Not Installed Und
Middle Initial; State: Zip: OCenter O Minor OLaP Only ~ OZLap Only Elnstaﬂed o | A Under 5 years
E N M
Last Name: Country: ’ ORight QO Serious O3xpoint o 3-p01.r1t I Not Deployed | If Under 5,
: OUnknown | OFatal O4-point  O4-point | []Deployed O Child Restraint
OUnknown | ©35-point O5-point | [ Unknown OL " H le ds e
OCrew OPassenger / O Other Row: OUnknos ap-tie
g — nknown  Q© Unknown o
f Unknown
First Name: City/ / Available  Used
. 1378
& N ONore ONone y
Middle Initia St o Oleft (o] one OLapOnly  OlLap Onl [CINot Installed | [JUnder 5 years
ak: a ZIp: OCenter OMinor 3 p Unh Py | [ Instalted
Last Name: Country: ORight | OSerious 84‘1’0{“‘ 82‘90{‘“ CINot Deployed | If Under 5,
df s QUnknown 8Fatal 5 S‘Sg;“; o s-po?n: E 3‘31!2?)’5‘1 O Child Restraint
-poin -poin nknown
OCrew Passenger O Other Row: Unknown Unk O Lap-Held
§ — QUrnknown O Unknown QO Unknown
.
First Name: : - Available  Used
"_S ame,. City : OLeft ONone ONone QONone [ Not Instalied | £] Under 5 years
Middle Initial: State: ZIp: OCenter | OMinor OLapOnly  QLap Only | B y;cipieq
Last Name: Country: ORight O Serious 8i'p°'_"tt 8 3-point | ] Not Deployed | f Under 5,
OUnknown 8Fatal S s-pg;"t S ‘S‘-P‘)m: S Deployed O Child Restraint
-pom -poin| Unknown
QOCrew QPassenger Q Other Row: Unknown i : O Lap-Held
— OUnknown O Unknown O Unknown




Last Departure Point
Airport ID: C

155G
City.S ] k g/.,Pa vk ; Wadgworth

State: @) H
Country:

Time of Departure

—
Time Zone:E\’D S ‘

Time: 9 3_4_0 Q:M

Type Flight Plan Filed

Destination
Airport ID: k P W © None O VER/IFR
o v 7 Q Company VFR ~ Q IFR
City: ?0 r'L C ’ in +° n O Military VFR Q Unknown
state: YN O VFR
Country: ey € Activated? OVYes ONo QUnknown

Type of ATC Clearance/Service (Check all that apply)

None

1 VFR 1 IER

[ Special VFR

[ Special IFR

[ VFR On Top

[ VER Flight Following
3 Traffic Advisory

[ Cruise
[1 Unknown / NA

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

Altitude of In-Flight

[ Class A TR Class G [J Military Opesations Area (MOA)  [JSpecial Occurrence:

[ Class B [CADbemo Area [ Airport Advisory Area [ Air Traffic Control Area '

O Class C [JWarning Area [ Jet Training Area ClUnknown frmab
[J ClassD [ Prohibited Area [J TRSA

[ Class E [ Restricted Area [1FAR 93
WEATHE MATION & SENTANCIDENTSHE 0 0 0 e

" 0 TS . -

Source of Pilot Weather Information Weather Observation Facility

(Check.all that apply) - - Facility ID: .

[ National Weather Service 1 Company L g

[ Flight Service Station [ Mititary Observation Time: ~ -

O TV/Radio » [ Internet Time Zone: -

Bl Automated Repert L~ None . N

[0 Commercial Weather Service (DUATS) [ Unknown Distance from Aigtfent Site: om

[JOn-Board Weather 4 Direction from Accident Site: degrees true

Basic Conditions Light Condition

@vMC ODawn ODusk ODark Night OUnknown

Oomc @Day ONight O Bright Night

QO Unknown . -

Sky/Lowest Cloud Condition Ceiling Temperature: ©) or 'ZQ ()]
@ Clear O Thin Broken @ None (Clear) Q Obscured .

O Few O Thin Overcast O Broken O Indefinite Dew Point: ©) or (F)
O Pamal'Obscurauon QO Unknown O Overcast O Unknown Altimeter Setting:  inHg

Q Scattered MEB

. . or
Lowest Cloud Condition Height Ceiling Height
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility ¢ lgg " miles
B Variable 1 Calm 3 Not Gusting RVR: feet
[1 Light and Variable W"fs \\ . -
—or- -0 -or- é‘] RVV: miles

Direction; degrees true | Speed: Us kts (Spectym. ts ensity Altitude: ____ ft

Intensity of Precipitation

Type of Precipitaﬁ‘u’n (Check all that apply) . ‘

Restriction to Visibility (Check all that apply)

OlLight B None O Drizzle [ Freezing Rain £ None 3 Fog

O Moderate 1 Rain 3 1ce Pellets I3 Snow Shower {1 Blowing Dust I3 Ground Fog

OHeavy 0 Snow 3 Snow Pellets I Tee Pellets Shower {1 Blowing Sand [ Haze

QN/A 3 Hat [ Snow Grains [ Freezing Drizzle [1Blowing Snow [ Ice Fog

QUnknown [1 Rain Showers £ Ice Crystals {21 Blowing Spray 7] Smoke

7] Dust [ Unknown

Icing Forecast Ieing Actual Turbulence

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

® None ONA QO None QN/A [INone [Light

O Trace O Rime O Trace O Rime [ Clear Air B Moderate

O Light O Clear O Light Q Clear 1 Terrain-Induced [Severe

O Moderate O Mixed O Moderate O Mixed ClConvective Turbulence DIExtreme

Q Severe O Unknown O Severe O Unknown l b v o ‘t
O Unknown O Unknown Q ¢ g g &S

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




NTSB Accident/Incident No.

Aircraft Damage Aircraft Fire

Aircraft Explosion
QO None @ Substantial & None Q Both Ground and In-Flight ® None Q Both Ground and In-Flight
Q Minor Q Destroyed O In-Flight O Fire at Unknown Time O In-Flight Q 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 gdditional sheet if necessary)

ntrcrqir‘k—o'n\yc leH damage ta left wing “—‘-F& re wall—

—-—hﬁ\ﬁ' e]em‘LOr — NnosSe 3ear-—-
— |aud g qears

ee\agavrtsb

NARRATIVE TIVE HISTORY OF |

..GHT (Please type or Pl'lnt i

Describe what occurred in chronological order, including circumstances leadmg to and nature of acmdent/madent Descrlbe terrain and lnclude
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.

I weas Low\d«wﬂ V\Orw@\\\‘j' \nkeq o~ S‘I:N’J’kﬂ ¢ ross-wind tLSt

hit aud pushed aireratt 0# e hon weny {OH\Q’R@L\’C
IV\\{) bushes.

Reviewed by NTSB Regional Office Name of Investigator  Date Report Received
GAA18CA452 GAA

Kathryn Benhoff 8/15/2018






