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

Accident/Incident Location Accident/Incident Date/Time

Nearest City/Place: __IK & PaA Rw: 17 State: "X Date:.  OT/29/2e1 % Local Time: |10 Sa

I
ZIP._7<50p<2 Country: _ .S A mm/dd/yyyy
i Time Zone: _Cendtna '
Latitude: Longitude
(Enter in decimal degrees or degrees: minutes:seconds) Collision with Other Aircraft: O Midair  QOn-ground Oﬁone

AIRCRAFT INFORMATION : : :

Registration Number: A) 2u ({4 ETFR-Equipped and Certified

[ Commercial Space Flight

Manufacturer: _Ceg8sna O Unmanned Aircraft

Model: _(72SP Maximum Gross Weight: 2, $50 Ibs

Serial Number: Weight at Time of Accident/Incident: 2,300 Ibs
Year of Manufacture: Number of Seats: “ Flight Crew Seats: 2
Amateur-Built: OYes  IfYes: OKit/Plans Make: Cabin Crew Seats: Passenger Seats: 2

N0 OOriginal Design Number of Engines: i

Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)

@ Airplane (Check all that apply) (Check all that apply) O%cciprucating OLiquid Rocket
O Balloon Standard Special CJRetractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible ormal [ Restricted Tricvel Tailwheel O Turbo Prop QHybrid Rocket
OGlider [J Aerobatic  []Limited Cfricycle DTailwhee O Turbo Jet ONone

O Gyroplane O Balloon O Provisional O Amphibian CIHigh Skid O Turbo Fan OUnknown

QO Helicopter [ Commuter O Special Flight CJEmergency Float OSkid Q Electric

QO Powered Lift [ Transport [ Experimental OFloat Oski

ORocke.t O Utility O Spec1gl Light-Sport OHull OSki/Wheel Fuel System Type (Reciprocating)
OUltralight O Experimental Light-Sport s
OUnknown ) o , O Other Launch/Recovery System OCarburetor @Fuek-Injected

[OCertificate of Authorization or Waiver (COA)
[INone nknown [ None [0 Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. Horsepower or | Time Inspection | Overhaul

Engine | Engine Manufacturer Model/Series Serial Number muv/ddiwwyy | O Ibs of Thrust (hours) |(hours) (hours)

Eng 1 | [ yeoming To-3€6 Lgo

Eng. 2 { ~

Eng. 3

Eng. 4

. Propeller 1 @fFixed Pitch Propeller 2 OFixed Pitch

Last Inspection Type QO~Controllable Pitch Q Controllable Pitch
Oﬁ)O-Hour O Continuous Airworthiness QOGround Adjustable OGround Adjustable
OAAIP OConditional Inspection Manufacturer: Manufacturer:

O Annual O Unknown

Model: Model:
Date Last Inspection: o :
P i ddlyyy ELT Installed: @Yes ONo Agtlll!ﬂfial Equipment (Check all that apply)
Airframe Total Time: hrs If Yes: D:::E';lie Parachute
hours measured at (Select one) ELT Manufacturer: :
Model or Part No.: O Angle of Attack Indicator
OlLast Inspection O Time of Accident/Incident odel or Lart No.: O Autopilot
TSO No.: OC91 (1215 MHz) OC91a (125 MHZ)| [ pata Recorder

Type of Maintenance Program (Select one)

Annual
O Conditional (Amateur-built only)

OCI126 (406 MHz)
Was ELT still mounted in aircraft? 04 es ONo

Efectronic Multifunction Display
[ a‘ﬁl

O Manufacturer’s Inspection Program ;‘;Zs];%]"r Aszltlilv:(:en‘l?le“Oe‘:{:eos 9“3;1:)3? es ONo DH::;?;;;C (F;ngn Flight Display
O Other Approved Inspection Program (AAIP) ] ’ OHeads Up Display
O Continuous Airworthiness If activated: [1Onboard Weather
O Other, specify: Did ELT Aid in Locating Aircraft: QYes ONo O Satellite Tracking Device
Description of Fire Extinguishing System If not activated: E'gtaa” Warning System
O None Indicate Reason: [JImpact Damage OvVideo Recording Device
O Speeify: Honé ke 1 OFire Damage DI Other, Specify:
O Battery Expired/Damaged
O Unknown

OElectronic Flight Bag or Handheld Device

3




S

ard el yioy

Registered Aircraft Owner

Name: AVl‘ﬂ\dW Ax\r

City:_Grond  Praicte

State: _"Tx ZIP: 78052
Fractional Ownership Aircraft: O Yes O No Country: U, S A
Operator of Aircraft D@me As Registered Owner O Same Address as Registered Owner
Name: City:
Doing Business As: State: ZIP:
Air Carrier/Operator Designator (4 Character Code): Country:

Operating Certificates Held

(Check all that apply)

CINore @Far 9l
[JFlag Carrier Operating Certificate (FAR 121) | OFAR 103
O Supplemental OQFAR 121
O Air Cargo QFAR 125

OForeign Air Carriers (FAR 129)
ORotorcraft External Load (FAR 133)
OCommuter Air Carrier (FAR 135)
JOn-Demand Air Taxi (FAR 135)

O Commercial Air Tour (FAR 136)

O Agricultural Aircraft (FAR 137)
e

Regulation Flight Conducted Under

OFAR 129  OFAR 415
OFAR 133 QFAR 431
QOFAR 135 (QFAR 435
QOFAR 137  QFAR 437

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

OPublic Aircraft (Select one)

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

O Scheduled or Commuter
(O Non-Scheduled or Air Taxi

O Domestic
QO International

Q Passenger
Q Cargo
O Mail Contract Only

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

lot School (FAR 141) O Armed Forces . L . R
OCertificate of Authorization or Waiver (COA) O Federal ®] Aer!al Appllcatlpn O Flfeﬁghtlng O Unknown
O Commercial Space Transportation O State 0 Aer ial Observation OFll,ght TFSt
Experimental Permit O Local 0O A!r Drop OGlider I, i
O Commercial Space Transportation License O Air Race/Show nstructional
O Other Operator of Large Aircraft O Unknown O Banner Tow OOther Work Use
O Business QO Personal
Q Executive/Corporate O Positioning
- O External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight OFerry
OYes (QONo OYes QONo
AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: (& re,«\é Prateiec Munced f a 7 Distance From Airport Center: 0 sm
Airport Identifier: G P Direction From Airport: ,6 degrees true
Proximity to Airport: O Off Airport/Airstrip ~ @On Airport/Airstrip ~ ON/A Airport Elevation: <3¢ ft. msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
RunwayID: _[ 7 (L/R/C) Length: 4,001 ft Width: _ 7% f | ODy O Snow-Compacted [ Water-Calm
= - O Holes O Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered O Snow-Dry O Water-Glassy
O Asphalt O Grass/Turf [0 Macadam O Water [ Rough O Snow-Wet 0 Wet
@Concrete [ Gravel [ Metal/Waood [ Rubber Deposits O Soft
O Dirt Olce O Snow O Unknown OSlush-Covered O Vegetation O Unknown
Approach/Departure Segment (Select one)
OTaxi OVFR Departure OOn Instrument Approach ~ QDownwind OLow Approach
@T?{kGOff OIFR Departure Procedure/Clearance ~ OLanding OBase O Go Around
QOlnitial Climb QFinal O Aborted Landing (after touchdown)
QOCrosswind QO Unknown
IFR Approach (Check all that apply) VEFR Approach (Check all that apply)
E’ﬁonc Eﬁ)ne
O ADF/NDB OPAR OMLS OPractice [ Traffic Pattern O Stop and Go
OSDF OSidestep OLbA aGes O Straight-In O Touch and Go
OVOR/TVOR s CJASR [ Valley/Terrain Following [0 Simulated Forced Landing
O VOR/DME OLocalizer Only OVisual [ Go Around [ Forced Landing
OTACAN OLOC-back course CIContact I Full Stop O Precautionary Landing
CORNAV OCircling
OUnknown O Unknown




“Flight Crewmember 1” Responsibilities at lhe@T}u‘m of Accident/Incident
Q Pilot Q Co-Pilot O student Pilot Flight Instructor O Check Pilot O Flight Engineer O Other Flight Crew
“Flight Crewmember 1” was pilot flying Eﬁ(es a3
“Flight Crewmember 1” Identification
First Name: v (3 -5-:7;'],'13771-1 City of Residence: __ICenn e @ le
Middle Initial: 7 State: T ZIP:_ 76040
Last Name: Sinpsen Country: V.S . A .
| .
Age at time of Accident/Incident: R & Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
mone QO Fatal O Left O Front O Unknown Avai
; ; vailable Used
O er'lor O Unknown @’R] ght (0] Rfaar O None ONone [ Not Installed
Q Serious O Center O Single OLap only O Lap only 0O Installed
Pilot Certificate(s) (Check all that apply) @3-point (@) 3-p0i'nt CNot Deployed
[ None B’flight Instructor Dfommercial [ US Military o 4-po!nt O4-p . ISIIPEpioyd
, , - . O 5-point QO S-point [ Unknown
O Private [ Recreational O Airline Transport ~ []Foreign Unk Unknown
[ Student O Sport [ Flight Engineer O Unknown (o)
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot Q None O Class 3 QO Without limitations/waivers ) Unknown " i7
Q Other e’ﬁlass 1 Q Driver’s License (Sport Pilot only) QO With limitations/waivers ON/A ;’%2_6_'
O Unknown O Class 2 Q Unknown efpucial Issuance mm/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Jlale ol !asl !Ilg!l !evnew 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)
] ane . | N(‘)ne‘ [ None [J None O Instrument Airplane
El/S!ngle-Eng!ne Land [ Airship @ Airplane @ Airplane Single-Engine [ Instrument Helicopter
(| Single-Engine Sea O Balloon O Helicopter O Airplane Multi-Engine [ Helicopter
[J Multiengine Land [ Glider 3 Powered Lift [J Gyroplane O Glider
[J Multiengine Sea O Gyroplane [ Powered Lift O Sport
O Helicopter
O Powered Lift
Type Ratings Student Endorsements (Include dates)
. . , Airplane
Flight Time (Enter appropriate All This Make Single Airplane Instument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Si d | Rotoreraft Glider Than Air
Total Time Ugo “io 474 € 2233| iv 30
Pilot in Command (PIC) e 350 [TFAN (&) 2L 10 30
Time as Instructor ias 130 iasS (o} (&) (6] C
T s e | 25 [
Last 90 Days 14 (30 i14 o .6 o °
Last 30 Days i0s 5 {05 [s) .8 O 6]
Last 24 Hours 2 2 > [3) o 0 o




“Flight Crewmember 2” Respongibilities at the Time of Accident/Incident
QOPilot O Co-Pilot Student Pilot OFlight Instructor OCheck Pilot OFlight Engineer O Other Flight Crew
“Flight Crewmember 2” was pilot flying B’fes ONo
“Flight Crewmember 2” Identification
FirstName: __ { ¢4 City of Residence: __{Dg (l ag
Middle Initial: State: T % ZIP: 2 <7201
LastName: _ Anmme Countrv: .S A
Age at time of Accident/Incident: _ § § Date of Birth: mm/ddlyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
None O Fatal OlLeft OFront O Unknown .
O Minor O Unknown ORight ORear Available Use(qu Installed
O Serious O Center oSingle O None O None Eliotinstaile
Q Lap only Q Lap only O Installed
Pilot Certificate(s) (Check all that apply) ©3-point O 3-point [0t Deployed
3 None O Flight Instructor [ Commercial O uUs Military O ‘51-p oint o g-P oint Dgeiloyed
[] Private [ Recreational O Airline Transport [ Foreign 1% 'p;:mt O 5-point [JUnknown
& Student O Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot QO None O/Class 3 QO Without limitations/waivers ~ Q Unknown
O Other O Class | O Driver’s License (Sport Pilot only) | O With limitations/waivers O N/A 727 /47
O Unknown O Class 2 Q Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
More
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including .
FAR 121/135 Checks: Make:
mm/ddiyyyy Model:
irplane Rating(s er Aircraft Rating(s nstrument Rating(s nstructor Rating(s
Airplane Rating(s) Other Aircraft Rating(s) Inst t Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Cheek all that apply)
m/N_one _ D’None. FNone None [ Instrument Airplane
0O Single-Engine Land O Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
0 Single-Engine Sea O Balloon O Helicopter O Airplane Multi-Engine O Helicopter
a Mult}eng!ne Land O Glider O Powered Lift O Gyroplane O Glider
[ Multiengine Sea [ Gyroplane O Powered Lift O Sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
: : : Airplane Instrument
Flight Time (Enter appropriate Al This Make Single Airplane Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time SS9 £% S A2 3
Pilot in Command (PIC)
Time as Instructor
This Make/Model 2.2 3
Last 90 Days q a4
Last 30 Days = 3
Last 24 Hours




Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft 8£ront 8None
. - . . O Center ear Minor
Middle Initial: State: ZIP: ORight O Single O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) R;stn}linl:lType:U ‘ Inflatable
vailable se .
O None O Flight Instructor O Commercial O us Mititary O None O None Restraints
O private Recreational O Airline Transport a Foreign O Lap Only O Lap Only [ Not Instatled
[ Student O sport O Flight Engineer O 3-point O 3-point [ Installed
O 4-point O 4-point a I;Ot lDep:;)yed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point 0 Deploye
. . . OUnknown O Unknown| O Unknown
Accident/Incident Aircraft? OYes [ONo |ofthis Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft 8 g""m 8 None
) I ) ) OCenter car Minor
Middle Initial: State: ZIP: ORight OSingle O Serious
Last Name: Country: O Unknown O Fatal
Q Unknown
Pilot Certificate(s) (Check all that apply) R;str'-}linl:fwmu d Inflatable
I None O Flight Instructor O Commercial O US Military Ov illo:e ¢ osei\lone Restraints
[ Private O Recreational O Airline Trgnspon [ Foreign OLapOnly  QLap Only [J Not Installed
O Student O Sport O Flight Engineer O 3-point O 3-point [ Installed
O 4-point QO 4-point 0 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point (| 3e£loyed
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs | OUnknown O Unknown| [ Unknown
PASSENGER(S) / OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
. ) Available  Used
First Name: City: OLeft ONone ONone O None O Not Installed | 00 Under 5 years
Middle Initial: State: ZIP; OCenter | OMinor 8;‘@ io?ly 8I;ap Qx:ly O Installed
i i -poin -point | I Not Deployed | f Under 5,
Last Name: Country: ORight O Serious : . ploy
ounty OUnknown | OFatal 8‘5‘1’0{“: 8‘5‘-P0{n: [ Deployed O Child Restraint
-poin - .
OCrew OPassenger OOther Row: O Unknown OU:known o Ugl(()::) - [J Unknown 8 tai-Hcld
NENOWT
) ) Available Used
First Name: city OLeft ONone ONone O None CINot Installed | OJ Under 5 years
Middle Initfal: State: ZIP: OCenter | OMinor OLapOnly  QLapOnly | 1 cioiied
. ORight O Serious O3-point O3-point | O] Not Deployed | I Under 5,
Last Name: : 8 . , ploy
astame Country OuUnknown | OFatal 8‘5"P°!“: 8 ‘;'P"fﬂt O Deployed O Child Restraint
-poin -point
OCrew OPassenger O Other Row: O Unknown OU:known o Ul}:l(()rlll:)wn [ Unknown 8 ;al?(-Held
nknown
Available Used
First Name: City : :
OLeft ONone ONone O None CINot Installed | ClUnder 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8Lap Only  QLapOnly | =y, ciailed
. . 3-point QO 3-point If Under 5
Last Name: Country: ORight O Serious ! _ [ Not Deployed ,
uniry OUnknown | OFatal 821)0?": 8 tst-po!n: O Deployed O Child Restraint
-poin .
OCrew QOPassenger QO Other Row: OUnknown OU:known ou gg:)wn [0 Unknown 8 {.,Ja;l)(-Held
nknown
Availabl Used
First Name: City : ov Nlo:e ) (;ﬁ\lone
) L . OLeft ONone Lan Onfy | 1 Not Installed | 1 Under 5 years
Middle Initial: State: ZIP; OCenter O Minor QLapOnly QLap Only O Installed
; ; QO3-point O 3-point If Under 5
Last Name: Country: ORight O Serious X ! O Not Deployed nder 5,
o e oumry OUnknown | OFatal 8‘5"P°1'm 84'P°mt [ Deployed O Child Restraint
Unknown -point 5-point | [ Unknown
OCrew OPassenger O Other Row: o O Lap-Held
—_— OUnknown O Unknown © Unknown




FLIGHT IT

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport ID: _G Pan e Lina S Airport ID: __ (s PN g one 8 VFR/IFR
N . . me: _A\1-0 > . . Company VFR IFR
City: (vanm cl 141‘ wird & ' ' City: C) MI\A PVC'-\‘ G O Military VFR O Unknown
State: T Time Zone: Cemte | | Srate: T % O VFR
Country: _\J.S.4, Country: __ V. $. A Activated? QYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
O None [ Special VFR [ Special IFR [ VFR Flight Following O Cruise
[E-VFR O IFR [ VFR On Top O Traffic Advisory [0 Unknown / NA
Airspace where the accident/incident occurred (Checkall tha't .apply) ‘ ‘ Altitude of In-Flight
[ Class A OClass G [ Military Operations Area (MOA) OSpecial Occurrence:
O Class B ODemo Area [ Airport Advisory Area [OAir Traffic Control Area )
O ClassC Owarning Area O Jet Training Area OUnknown S %K ft msl
B Class D OProhibited Area O TRSA
O ClassE ORestricted Area CJFAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facility ID: & P
[ National Weather Service [ Company o
[Flight Service Station O Military Observation Time:_1110 0 o
O TV/Radio [ Internet Time Zone:  Ceoen-da |
[FAutomated Report O None . . N
[0 Commercial Weather Service (DUATS) [ Unknown Distance from AccidentSite: ___ O nm
[OOn-Board Weather Direction from Accident Site: & degrees true
Basic Conditions Light Condition
&vMC ODawn ODusk ODark Night OUnknown
0)Y(¢ @Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: ©) or_40 (F)
O Clear O Thin Broken O None (Clear) O Obscured .
O Few O Thin Overcast O Broken O Indefinite Dew Point: ©€) or F
QO Partial Obscuration O Unknown O Overcast O Unknown . . .
O Scattered Altimeter Setting; @0.6¢  in. Hg
Lowest Cloud Condition Height Ceiling Height or MB
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility 10 miles
[ Variable O Calm [ Not Gusting .
[ Light and Variable RVR: st
-0r- =0r- -0r- RVV: miles
Direction: 200 degrees true | Speed: A kts Speed: kts Density Altitude: 29 20 ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight None O Drizzle O Freezing Rain T None O Fog
O Moderate O Rain O 1ce Pellets O Snow Shower [ Blowing Dust O Ground Fog
OHeavy Snow O Snow Pellets O Ice Pellets Shower O Blowing Sand [0 Haze
ON/A O Hail Snow Grains [ Freezing Drizzle O Blowing Snow [ Ice Fog
O Unknown O Rain Showers O 1ce Crystals [ Blowing Spray O Smoke
O Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
None ON/A Q@ None ON/A INone [OLight
O Trace O Rime O Trace ORime OClear Air COModerate
OLight O Clear O Light O Clear O Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence OExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

None 6"‘¢€f” unlit towerd

GPm,

NOTAMs (D and FDC), AIRMETSs, SIGMETs, PIREPs in effect at the time of the accident/incident:
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'DAMAGE TO AIRCRAFT AND OTHERPROPERTY S
Aircraft Damage Aircraft Fire Aircraft Explosion
O None @ Substantial O None O Both Ground and In-Flight @ None O Both Ground and In-Flight
O Minor O Destroyed O In-Flight QO Fire at Unknown Time O In-Flight O 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 additional sheet if necessary) N,Se_ w "\40'

L,’aL‘E/“ fmzr 'ben-1‘ wdm:) -HF we/mawzé

re,w\a'va, wind S ereen

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
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RECOMMENDATION (How could this accidentlincident have been prevented?)

Operator/Owner Safety Recommendation At howe al our time UL a‘\cd«nj’ the wid was  widan

Sebe  zome e o gelt Dipld  taleal? T ohed e i Seen s stla doo 4»2-«(., Steede
@ sd+ Odd tebhee @2 helore. T hod Oloenm  wedls the stedeny on 2 prevens  leggns
aﬂd L canld howr vhote o  mere c’ﬁ'ft'rfuve_ tihge to Lee hew e ll % F” el .
we  had fii'St'—w_rc/é{ posi Wie eyc,-lw--_ﬁ¢ ol com ’(""ES, bw,.\ #hise ma have been <« la.de
¢l comd o on  pka poct oD ~E-'Le_. seede . T will  better discas o e Lanone

te all  geydemd bhai I",,‘F,.ff,;\h-{' i s te £ (\/ the ,pfr,me. o oall CVemgtonceany, The

ramdidic .
Concditions  were o r_m'fslirld ok h/ cendlord 7""‘“‘5{ Letd ke r‘cs;‘-& 6 way oicw L,

Gatside “'\y S't'~4f>~'-3. T wll do a befrer dm‘” ok IS Sty thesr cimtort a_d
”9””“7 o~d sty iy i thin  flige iac‘w.clm-@‘ becanse L ‘EL@?/ deaq they con heep

e .prd M htAr\ c] f/,,:‘ ,f L\C, o rf )«-‘e_ g T nee

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

Was there Mechanical Malfunction/Failure? [0 Yes E/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 & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 80/87 O 115/145 O lJetB O Other, specify
“YY Gall @100 Low Lead O JetA O 1p8
atlons O 1007130 O Jet A-1 O Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? IZ/Yes O No

Method of Exit — Describe how the occupants exited and how many occupants evacuated each location
Both ented ot o ke lad decr,

OTHER AIRCRAFT — COLLISION (if air or ground collision occurred, complete this sectlon for other alrcraft)

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

[ Destroyed Minor
Model: 00 Substantil B None
Registered Owner of Other Aircraft Pitot of Other Aircraft
Name: Name:
City: City:
State: ZIP: State: Z1P:
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,
The tower noted M afher  the  aceided  alos the  last Qoo Plénes e
toliecdd Mo from ol w8 all  dulyed g dhe gress. Seems  lilke 4l
Cav\da'o\w were  more  gewee dhany  pepord o ascerfained BY Ao wad 250,
Mok ot mamimed beloe ta emd shCd o0 divegtion ond suengly
Ity or daleodl ol T b ali rentind s ke thegh e g

previexz P{Q-\!J et Gemny hit the Same ST,

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

w—r
Date of this Report | Name of Pilot/Operator: (ravi3 Sih la.i\-ﬁ

mm/delyyyy —or-- [JCheck 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
GAA18CA460 GAA Kathryn Benhoff 8/3/2018
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