NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents

Accldent/Incldent Location

Nearest City/Place: _@MG/\/ MoNC;PAL pif

perl
Statc ot

zip: /¥833 Country:

Accldent/Incldent Date/Time

Latitude: _&w Longitude:

o g2%¢3 93¢

N doCy5.20°

Registration Number: A/ YSY e S

Manufacturer:

Model: _ 7 ANLO ZL XA

(Ente/ in decimal degrees or degrees: minutes. seconds)

PETE  sm zzzgzga/gwmﬁ
1 14C -

Date: o8- 06 Zé‘y Local Time: //g20 Ar~—

mm/dd/yyyy

Time Zone: EASTERA

Collision with Other Aircraft: O Midair

[ IFR-Equipped and Certified
[ Commercial Space Flight
[0 Unmanned Aircraft

OOn-ground BNone

AVipaTioN

Serial Number: @l q
R0iS”

If Yes: Mit/Plans

Year of Manufacture:

Amateur-Built: ¥Yes

Make: 1F4m FPNrTL

Maximum Gross Weight:
Weight at Time of Accident/Incident: __ /S & O Ibs

Number of Seats:
Cabin Crew Seats:

oC 1bs

2\ Flight Crew Seats: l

Passenger Seats: Z

ONo 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) BiReciprocating OLiquid Rocket
O Balloon ?:tlandard %)ecial JRetractable O Turbo Shaft QO Solid Rocket
Q Blimp/Dirigible Normal Restricted . . O Turbo Prop O Hybrid Rocket
OGlider [JAcrobatic  []Limited B Tricycle DTaitwheel - 3 Lurbo et ONone
O Gyroplane I Batloon O Provisional [ Amphibian CHighSkid | OTurbo Fan OUnknown
O Helicopter O Commuter  [ASpecial Flight OEmergency Float Oskid OElectric
Q Powered Lift [ Transport [ Experimental OFloat Oski
O Rocket 3 Giility I Speciat Light-Sport O ISki/Wheel / :
A Fuel System T j
QO Ultralight O] Experimental Light-Sport Mo o Cl;ec i)s eltn ype (Recgfat;r;g). d
< ther Launch/Recovery System arpuretor uel-Injecte
O Unknown [OCertificate of Authorization or Waiver (COA) ey
[ONone Unknown [] None [[J Unknown
' Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. QO Horsepower or | Time Inspection [ Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mmddyyyy | O lbs of Thrust (hours) | (hours) (hours)
Bng | | Fo7RNY TOX370 DIOX 376-693 7T]63-06*19 205 75 | NEWO
Eng. 2 . 38 & \
Eng. 3
Eng. 4
. Propeller 1 BT ixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type OControllable Pitch O Controliable Pitch
Q100-Hour Q Continuous Airworthiness QGround Adjustable - QGround Adjustable
8AAIP %Conditional Inspection Manufacturer: <a TS 2 6.;’1Manufacturer:
A i Unk . M
fnua i n(gz) o & Model: N [Antoacin)/3H6L0DR colt Model:
te Last I tion: i — 4 o .
Date Last Inspection — Wm&zo’ ELT Installed: Yes ONo Additional Equipment (Check all that apply)
_ . . ADS-B
Airframe Total Time: . hirs If Yes: gal
] 2 :L ELT Manufacturer: A <K T E (/ﬂ Nolol#s O Airframe Parachute
hours measured at (Select one) E B4 Angle of Attack Indicator
OLast Inspection @ Time of Accident/Incident Model or Part No.: oY B¥Autopilot
TSO No.: OC91 (1215 MHz) OC91a (1215 MHZ)l [ pata Recorder

Type of Maintenance Program (Select one)

O Annual
¥’ Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

QO Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

QO Other, specify:

OC126 (406 MHz)

Was ELT still mounted in aircraft? &Yes ONo
Was ELT still connected to antenna? QYes ﬁNo

Description of Fire Extinguishing System
'QrNone

QO Specify:

Did ELT Activate? QYes &No
If activated:
Did ELT Aid in Locating Aircraft: OYes XNo
If not activated:
Indicate Reason: [ Impact Damage
FouRD NET  [OFire Damage
Hoo®®D UP.  [ORattery Expired/Damaged

B Unknown

OElectronic Flight Bag or Handheld Device
[ Electronic Multifunction Display
JHElectronic Primary Flight Display
[OHandheld GPS

[Heads Up Display

O Onboard Weather

[ Satellite Tracking Device

O Stall Warning System

OVideo Recording Device

[dOther, Specify:

2
2



Registered Aircraft Owner IVST

un(_-mhi~

N PRECESS OF c if PN EEFPorT

Name:_ D Auan K. /('/«//Z”«IZWACQ':{ C. s nSTE

Fractional Ownership Aircraft:

State: ANV E ZIP: Qﬁb%l‘oZ)(,

Operator of Aircraft

Name: 7) @Iﬂ/\/ y p4 /AN E

Doing Business As:

O Yes ANo Country: W S- A :
[ Sante As Registered Ovwner [ Same Address as Registered Owner
City:_PIimA
State: LD pf ZIP: c]%c?@ |
Air Carrier/Operator Designator (4 Character Code): Country: U - S . ﬁ .

Operating Certificates Held
(Check all that apply)

ﬁNone

[JFlag Carrier Operating Certificate (FAR 121)

O Supplemental

O Air Cargo

OForeign Air Carriers (FAR 129)

[ORotorcraft External Load (FAR 133)

O Commuter Air Carrier (FAR 135)

[10n-Demand Air Taxi (FAR 135)

O Commercial Air Tour (FAR 136)

Ol Agricultural Aircraft (FAR 137)

OPilot School (FAR 141)

O Certificate of Authorization or Waiver (COA)

O Commercial Space Transportation
Experimental Permit

CCommercial Space Transportation License

O Other Operator of Large Aircraft

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

Regulation Flight Conducted Under

VdFAR 91 OFAR 129  QOFAR 415 Q Scheduled or Commuter QO Domestic
OFAR 103 QFAR 133  QFAR43] O Non-Scheduled or Air Taxi QO International
OFAR 121 QFAR 135 OFAR 435
OFAR 125 (QFAR 137 (QFAR 437

O Passenger
OFAR 91 Special Flight QO Cargo

O Non-US, Commercial

O Mail Contract Only
O Non-US, Non-commereial

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

OPublic Aircraft (Select one) (Select one)

Revenue Sightseeing Flight
Q Yes X{No

Airport Name: (S pd s onl INUNIC Pl AR T

8 I/:ct‘::lFOFCCS O Aerial Application O Fifeﬁghting Q Unknown
QO Aerial Observation QFlight Test
O state O Air Drop QGlider Tow
O Local QO Air Race/Show Qlnstructional
O Unknown Q Banner Tow QOther Work Use
O Business 3 Personal
O Executive/Corporate O Positioning
External Load ivi
Air Medical Flight 8Ferry OSkydiving

QO Yes i No

Distance From Airport Center: sm

Airport Identifier: _ (A o R @

Proximity to Airport: O Off Airport/Airstrip

Direction From Airport:

Airport Elevation:  / Z &/

degrees true

ft. msl

A0n Airport/Airstrip  ON/A

Runway Information

r---/
Runway ID: X > (LIRIC) Length: 5507 # width: 7.5 f

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

B Dry [ Snow-Compacted ] Water-Calm
- [ Holes O Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered O Snow-Dry [J Water-Glassy
sphalt O Grass/Turf [ Macadam ] Water [J Rough 1 Snow-Wet [0 Wet
[ Concrete O Gravel 1 Metal/Wood [3 Rubber Deposits O Soft
O Dirt Olce {1 Snow 1 Unknown [dStush-Covered O Vegetation O Unknown
Approach/Departure Segment (Select one)
QTaxi QVFR Departure OOn Instrument Approach ~ QDownwind O Low Approach
OTakeoff QIFR Departure Procedure/Clearance i Landing OBase O Go Around
Qlnitial Climb QOFinal QO Aborted Landing (after touchdown)
QO Crosswind Q Unknown
IFR Approach (Check ail that apply) VFR Approach (Check all that apply)
wione [INone
[JADF/NDB OPAR OOMLS OPractice K Traffic Pattern [0 Stop and Go
OSspr OSidestep Oiba IGPs [ Straight-In O Touch and Go
COVOR/TVOR OiLs OASrR [ Valley/Terrain Following [0 Simulated Forced Landing
[1VOR/DME [ Localizer Only OVisual Go Around [ Forced Landing
OTACAN O LOC-back course O Contact Full Stop [0 Precautionary Landing
[CORNAV OCircling
CJUnknown [0 Unknown
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“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
Pilot  OCo-Pilot  OStudentPilot  OFlight Instructor ~ OCheck Pilot O Flight Engineer O Other Flight Crew
“Flight Crewmember 1” was pilot flying BYes []No
“Flight Crewmember 1” Identification
First Name: {0 & 10 L A, nNE City of Residence: __4A A A 2075
Middie Initial: _4& * State: __ L A 7P _I¥FO(
LastName: A 22/ E S48
Age at time of Accident/Incident: & o Date of Birth: mm/dd/yyyy
Certificate Number: |
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
Q None Q Fatal . Left Q Front Q Unknown Avai
; : vailable Used
I;/Ilr}or O Unknown O glght O IS{.C arl O None O None B Not Installed
erious O Center Q Single O Lap only OLap only 3 Installed
Pilot Certificate(s) (Check all that apply) O 3-point Q 3-point 1 Not Deployed
[J None [ Flight Instructor [ Commercial [ US Military ﬁ&-pmm ﬁA-po?nt O Deployed
. . - : O 5-point Q 5S-point {3 Unknown
X Private [ Recreational [ Airline Transport  [] Foreign Unknown
[ Student O Sport [ Flight Engineer O Unknown O
Principal Occupation Medical Certificate D Medical Certificate Validity Date of Last Medical
Q Pilot QO None %(;]ass 3 %ﬁS’C- Mﬁ © Without limitations/waivers O Unknown O _ZC) o 1 7
Mthcr QO Class 1 Q Driver’s License (Sport Pilot only) QO With limitations/waivers ON/A 3 AN, 2:1@
QO Unknown (O Class 2 O Unknewn O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
MNONE
Medical Certificate Special Issuance
NoNE
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including . . o
FAR 121135 Cheeks: 1 -A3~17 Make: (CESANA
mm/ddyyyy 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 None [d None PA.None [ Instrument Air;_)lane
&S ingle-Engine Land Airship I Airplane O Airplane Single-Engine O Instrument Helicopter
O Single-Engine Sea [ Balloon [ Helicopter O Airplane Muiti-Engine [} He‘hcopter
[J Multiengine Land [ Glider 1 Powered Lift [ Gyroplane [ Glider
[ Muitiengine Sea [3 Gyroplane O Powered Lift 1 Sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
NoNE
Airplane 1 t .
Flight Time (Enter appropriate All This Make Single Airplane nstrimen nghte{'
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 2003 52 (25722 O 130.7]1s8l98¢4] © [ © | O
Pilot in Command (PIC) 103 .01 s | /83,4 Jo) S.6 198 1 o [¥) ©
Time as Instructor N . A+ O @]
This Make/Model © O (@)
Last 90 Days s . &2 5.2 o (4 (9) (9] ) © o
Last 30 Days 5 2 S.A 5. A O & (&) (), o ) (2
Last 24 Hours 5.~ 5, S, (& Q & (84 (2 (@ <




;
LI A

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

Qprilot  OCo-Pilot Ostudent Pilot ~ OFlight Instructor ~ OCheck Pilot ~ OFlight 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: ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
8 None 8 Fatla(ll 8 Ilief;l 8§rom O Unknown Available Used
ISV["?M Unknown 0o Clg t 0O S;arl QO None QO None O Not Installed
erious eater ngle Q Lap only QO Lap only Olnstalled
Pilot Certificate(s) (Check all that apply) (@) 3-p0?nt O 3-p0i.nt [J Not Deployed
[ None O Flight Instructor [ Commerciat 0 US Military 0o ‘;-p ount 8 451-p ot Egiﬂf g:ﬁ
3 Private [0 Recreational [ Airline Transport [ Foreign o -pl(Z:lm -;z;()mt
O Student O Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
QO Pilot O None Q Class 3 O Without limitations/waivers O Unknown
O Other QO Class 1 QO Driver’s License (Sport Pilot only) O With limitations/waivers O N/A -
O Usnknown O Class 2 O Unknown O Special Issuance mm/dd/yyyy
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/yvyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check ail that apply) (Check all that apply) (Check all that apply) (Check all that apply)
O None _ O None O None 0 None O Instrument Airplane
[ Single-Engine Land [ Airship [ Airplane O Airplane Single-Engine O Instrument Helicopter
O Single-Engine Sea O Batioon [J Helicopter O Airplane Multi-Engine ] Helicopter
O Mulueng‘me Land 3 Glider O Powered Lift O Gyroplane O Glider
O Multiengine Sea [ Gyroplane O Powered Lift O Sport
7 Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
. . . Airplane Iustrument
Flight Time (Enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
g

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Mode!

Last 90 Days

Last 30 Days

Last 24 Hours




Crew Name and Address

NONE

Crew Name and Address

ONo

of this Accident/Incident:

Seat Occupied Injury
First Name: City of Residence: OlLeft Q Front Q None
) o . . O Center ORear O Minor
Middle Initial: State: ZIP: O Right O Single O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used i
O None O Flight Instructor [ Commercial [ Us Military O None ONone Restraints
O private [ Recreational O Airline Transport O Foreign OLapOnly QLapOnly | LI Notlnstalled
O Student O sport [ Fiight Engineer Q 3-point O 3-point [J Installed
O4-p0iﬂt O 4—p0int D Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point o Siiloyéd
. . , OUnknown O Unknown| [ Unknown
Accident/Incident Aircraft? O Yes

Accident/Incident Aircraft?

[Yes

O Unknown

O Unknown

Seat Occupied Injury
First Name: City of Residence: OtLeft 85{‘0‘“ 8 None
. - . . QCenter car 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) Restralint Type: ; Inflatable
. - Availabl Use i
[J None O Flight Instructor [1 Commercial ] US Military Ov ;‘0‘::: € O None Restraints
[ Private O Recreational [ Airline Transport [ Foreign O Lap Only O Lap Only [ Not Installed
I Student O sport [J Flight Engineer O 3-point O 3-point 0 Installed
Q 4-point Q 4-point [ Not Deptoyed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point 3 Deployed
of this Accident/Incident: O Unknown

Inflatable
Name and Address ZV&/\/g Seat Injury Restraint Type Restraints Age
] ) Available Used
First Name: City - OLeft ONone ONoneO OIIjI;meO ' [J Not Installed | [J Under 5 years
Middle Initial: State: ZIP: OCenter O Minor OLap Only OLap Only | 9 1q1alled
Last Name: Country: ORight OSerious | O3-point O 3-point | [ Not Deployed | If Under 5,
ast mame: ountry: OUnknown | OFatal 8 ‘;'Po}ﬂ: 8‘5‘130?“: [ Deployed O Child Restraint
. Q Unknown -pom -point | [ Unknown O Lap-Held
OCrew QPassenger Q Other Row: ___ OUnknown O Unknown 0] Unl])mown
. ) Available  Used
First Name: City : Qleft QONone O Non% O II:I;meOnl I Not Installed | [ Under 5 years
Middle Initial: State: ZIP: OCenter O Minor OEap Only  OLap Only | Fypetatied
Last Nam: c ] ORight O Serious Oa-pm'nt O 3-point | [INot Deployed | f Under 5,
ast Name: ountry: Ounknown | OFatal 8‘5“PO?“§ 8 ‘;'p(’?n: E'Deployed QO Child Restraint
QO Unknown -poin -pomn Unknown O Lap-Held
O Crew QO Passenger Q Other Row: OuUnknown  © Unknown O Unknown
) Available Used
First Name: City : QOLeft ONone OII:IOHCO | 8?;“%{11 [ONot Installed | [dUnder 5 years
Middle Initial: State: ZIp: OCenter | OMinor | OlLap Only p Only | Finstalled 7
. . ORight QO Serious O3—p0{nt O 3'90@ [INot Deployed | if Under 5,
Last Name: Country: OUnknown | OFatal O 4-point O4-point | [JDeployed O Child Restraint
. . O Unknown | O5-point O 5-point | [JUnknown O Lap-Held
OCrew QOPassenger Q Other Row: OUnknown O Unknown O Unknown
) ) Available Used
First Name: City OLeft ONone ONon% 1 Of;’“%n] [ Not Installed | [0 Under § vears
Middle Initial: State: zIP: OCenter | OMinor | OLapOnly  QLap Only | Fpygiaiteq
Name: Couniry: ORight O Serious O3 ~point O 3130_"“ [ Not Deployed | if Under 5,
Last Name: ountry: OUnknown | OFatal O4-point  Q4-point | [T Deployed O Child Restraint
I ' O Unknown | O 3-point O35-point | [J Unknown O Lap-Held
OCrew QPassenger Q Other Row: OUnknown O Unknown O Unknown




Last Departure Point

Time of Departure

Destination

Type Flight Plan Filed

Aiport ID: K BE N . AlY (30 | AiportID: K& %-None O VFR/IFR
ime: v

City B RONS usicK —— | iy _GAlion O Company VER - O IFR

, N : O Military VFR QO Unknown
State: _ A PINE Time Zone: EASERN | Stae: & 4770 O VER
Country: __ {L{ - S- B Country: A.S. 'A’ Activated? QYes OQNo QUnknown
Type of ATC Clearance/Service (Check all that apply)
[] None O Special VFR O Special IFR O VFR Flight Following [ Cruise
H_VFR O IFR [0 VFR On Top [ Traffic Advisory [J Unknown / NA
Airspace where the accident/incident occurred (Check all that apply) ' Altitude of In-Flight
[ Class A CClass G [ Military Operations Area (MOA)  [JSpecial Occurrence:
[ Class B [ADemo Area [ Airport Advisory Area O Air Traffic Control Area
[ Class C O Warning Area [ Jet Training Area [JUnknown ft msl
[J Class D O Prohibited Area [JTRSA
X Class E ORestricted Area I FAR 93

Source of Pilot Weather Information Weather Observation Facility T wsgD THIS ATIS Fore
(C'heck'al! that apply) . Facility ID- AL M £D RLTINEIER
National Weather Service O Company ) N
Flight Service Station [ Military Observation Time:
O TV/Radio 3 Internet Time Zone:
[ Automated Report [ None :
Commercial Weather Service (DUATS)  [J Unknown Distance from Accident Site: [L
On-Board Weather Direction from Accident Site: ﬁ ZZ ,2 degrees true
Basic Conditions Light Condition
Bovmc ODawn ODusk QDark Night O Unknown
OIMC QDay ONight QO Bright Night
O Unknown o
Sky/Lewest Cloud Condition Ceiling Temperature: (C) or M W &0 (F)
\g/C lear QO Thin Broken X None (Clear) O Obscured . . n
Few O Thin Overcast O Broken O Indefinite Dew Point: (€©) or URKNeWT (F)
O Partial Obscuration O Unknown O Overcast Unknown . i
O Scattered o Altimeter Setting: 8. il in Hg
Lowest Cloud Condition Height Ceiling Height or MB
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility (S NL il D miles
[1 Variable BCalm JR| Not Gusting
RVR:
O Light and Variable feet
-or- -or- —or- RVV: miles
Direction: degrees true | Speed: kts Speed: kts Density Altitude: i
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
O Light ﬁNone O Drizzle [m| Freezing Rain & None O Fog
O Moderate Rain 0 1ce Pelets O Snow Shower [ Blowing Dust 0 Ground Fog
O Heavy O Snow Snow Pellets [ Ice Pellets Shower [ Blowing Sand [ Haze
LN/A O Hail 0 Snow Grains [ Freezing Drizzle [ Blowing Snow [ Ice Fog
O Unknown [3 Rain Showers 0 1ce Crystals [0 Blowing Spray [ Smoke
[ Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
None EN/A B None AAN/A g{lone CILight
Q Trace O Rime O Trace ORime Clear Air CIModerate
O Light O Clear O Light O Clear O Terrain-Induced [1Severe
O Moderate O Mixed O Moderate O Mixed ElConvective Turbulence ClExtreme
O Severe O Unknown O Severe QO Unknown
O Unknown O Unknown

no TFR's

NOTAmM's  FbolT

TOWER. cuT oF SeacE, 23 T Al

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

, AND RunwaY

Lner}/\’@uf




Aircraft Damage Aircraft Fire Aircraft Explosion

O None B Substantial None O Both Ground and In-Flight None O Both Ground and In-Flight
O Minor O Destroyed O In-Flight OFire at Unknown Time O’In-Flight O Explosion at Unknown Time
O Unknown O On-Ground Q Unknown Q On-Ground O Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary) (o3& LEA g
fROPELLEN , ENLIWE , CANOPY wiNe TiPs , RUDDER | ELE vATSR , wes cE z_.
Pre? ProksN  FiBBLCaS  DESTRGIRD Fc“b i‘}&:%s éi‘b '4&2”7,_
fhé?ﬁLLE R STMRE DemacE ¢ _ AR< P
STRUCK. G RevaD CRP-CKS

AND BESTROED

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. =~ al -6 /8 T D'é—f’ﬂ\\TED KBEKim AbocT o63¢ BASTEAN T(MmE
Fef. ij\; FLI,"Hr A7-0' KSfE‘m\( Fine7 2T&P tuAasS To 62 \a\@QQ Fol Fuog (L THR 'ﬁL/MrT/ME
;Jr:? o LAE ‘/C@uiZS €26 rmun. T FROTOATING (724D o,mps (T To0K A lalllE LoALER.
. TR 5 7 ’ 4 “ .
us ziﬂi;f’ :477.’1"”272’“ TO wrin T mMANRE@LD AT STRTED AND HAD HERAD Two FanES
A LEFT P(;;\zmj -—GM”DN - DD Y BEFOAE LANDKG ¢ HBcH FAND SET UP Tp EATEN
wAS 1o .-..ﬁ, ~ ) :“Q 25 A7 B 45 T was o7 2200 FEET confxn T EWTERED . SPEED
o pe ;—f@: ’;"[99‘4”9@» COLLED FLAPS TuaNED g pasi AWD TREN Finsc NolwED T

1 f MNP s7re e Apoon i WL v T . - e
A OBAM THE EANDoF 28 aubméfﬁuxwws S L 2R Go AlooaD AT joe Krers uNTI
WHEX T 70 20F 0 oo T L PST i oA OF FLAPS AniD DENELSED PorER .

BASE I APD BpApZogn NoTe of o

L TUrwED Frnvac . I OF FLAPL <PEEP whs AnsunD R0 KroTs,
g TOAC £ WAS ON A STREICIZED APPnsAc) AT ABolT RS KNETS Lol

TOST RETENTPE NOMBENS AND T RELT THE CLanE ProOP o N THE Runway, THE POAE
5?""“#‘2’9 OF. T WEPTTHE NosE onl TRE Honizon ARD whsS Tuil WEFT OF  ENTEA
TRE (LeWE acopmn DAGPTED AND GooNCED . T APIED Powl 2R AND wsAS o1 WL, T'“c
GO AROUAND Alamin - T CGLLED wP TRE LEFT WiNL DROTPED ARND (/EELED LEFT TREL

P ORE PNOTPED ToTHE (opoon D PO T Lups eFFTHE RUNWAY o NTHL Gnass pnD pIRT A
THE INFrEcD . T FoitBD PoOCEN #5 I v ASOANTHE Gnovn e ALL 3 Vo HEELS, HE
WeSE WHERL Lol ianpigD BND THE Cran€ FLi9PEP oxTo (TS ToP ~THE BNL~E
Wps ST IED. T TOANED FORC SELEcToN OFEF AND BOTH AT Y BATJERY Scoiich oFF
T Do HeT REpBEMPBR LELEAHE SEAT BEZ.T, BoT 1IN0 27wy oN. LT ENTED iHE
FLANE AWND SALO Thoo TRUULS c o Hs OUER~ ONE Drovkin ASHED Wl Vo7 4
Wi STeC (N TRE Fephl. T 5TnTEp WO, FHE STHEN mav STATED #E LAlcED Ul widl
STONTED cowTpame THE FUEL Akp Ko From JRE TRNK VEXS.

T 0F pmougD pat QERsonnL 1TEms AND CHELKED Typl THE EXTAR &1L T WAS < AMATING
opo WOT LEpKHL AAD THEN $TARTED LootiNE Fé/L. THE F_’Lﬂ#é Ot OPAEMTL . @NEE.
FVERY THHC w ps THREX CPnE OF T7Z FpA whS CONTACTED Y TAMES G rAHAM- RuD
Wi welD Fog THE OK TO $7anT wonlél ol CBmOVIAL THE RINcnpFT Enom FHE
IN FiECD T GAVE ﬂsm:j};mﬁﬁ)fm TBE STRIE ColuX icBo RBSToANDED. BUILLL
oF T TIIINLE ToOK P pcE ;lmutffgﬂzgugky. T fELIVE THE EUFNT STANTED BT

THE Cupnf s7ppce wi

Tever Down Ponl SET U@ Foil # T0:0T T0ST PN oL To THE RontonY nombEes. T FAnE

L apRINCG /77647




Operator/Owner Safety Recommendation

MMOTLE TIME 1N sfRctFic PIRCABF!

i G

Was there Mechanical Malfunction/Failure? [3 Yes FFNo

(If ves, list the name of the part, manufacturer, part no., serial no., and describe the failure.)

: &

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 80/87 O 115/145 Q JetB Q Other, specify
--7 o 12100 Low Lead O Jeta (O R
Gallons O 100/130 O JetA-l O Automotive

Total Time/Cycles
On Part
Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

Other Services, if Any, Prior te Departure

Was an emergency evacuation of the aircraft performed? BYes O No

Method of Exit — Describe how the occupants exited and how many occupants evacuated each location

EX/TE QO THnovuet GBaokKEN < AAXEPY

Aircraft Registration Number | Manufacturer:

Damage to Other Aircraft

Model:

O Destroyed O Minor
[ Substantial [] None

Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:

City: City:

State: ZIP: State: ZIP:
Country: Country:
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Use this space if additional space is needed for any answers.

Date of this Report | Name of Pilot/Operator: P aa L AL.tE
08-083018| simavwre: [ NG
Ay - 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

NTSB Accident/Incident No. Reviewed by NTSB Regional Office
GAA18CA470 GAA

Name of Investigator Date Report Received

Kathryn Benhoft | 8/15/2018
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