NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public ircraft accidnts an inidots

BASIC INFORMATION

Accident/Incident Location
Nearest City/Place: (' PP PR PINGSOR CREEK _ State: __B.E_
- ZIP: | Country: __ UUSA BRI SO - el v, <. PR

Latitude: N} b:)a qu ﬁ‘&i o Longitade: _W\J LS’AQ ‘;l-!_:}_é'_‘_’l_@:

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

Accidenncident Dat ime
Date:  O% z '10/'2 o\R Local Time: 8 ',' E ﬂ!L
Time Zone: __PAARKA

Cdllisian with Other Aii‘craft: O Midair QOn-ground @ None

mm/dd/yyyy

-

AIRCRAFT INFORMATIC i £
[JIFR-Equipped and Certified

Registration Number: ___Nb} 18 A ] Commercial Space Flight
Manufacturer: PIPER NE e A AR L [l Unmanned Aircraft
- Model: ____.PQ__B_J_ “\3-1S0 Maximum Gross Weight: V1SC  1bs
Serial Number: ) %"' R 0902] . Weight at Time of Accident/Incident: _AV2S 1bs
Year of Manufacture: ____ \4%) Number of Seats: R Flight Crew Seats:
Amateur-Built: OYes  IfYes: OKit/Plans Make: it & Cabin Crew Seats: O Passenger Seats: ‘
®No O Original Design Number of Engines: __)

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

@ Airplane (Check all that apply) (Check all that apply) @ Reciprocating QLiquid Rocket
O Balloon Standard Special [IRetractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible B Normal [ Restricted ; : l O Turbo Prop O Hybrid Rocket
O Glider -] Aerobatic ] Limited CTricycle B adiviice O Turbo Jet ONone

O Gyroplane L Balloon [ Provisional CJAmphibian [ClHigh Skid | O Turbo Fan OUnknown

QO Helicopter O Commuter [l Special Flight E1Emergency Float O Electric

O Powered Lift [J Transport ] Experimental CIFloat

O Rm@t Bl Utility - Specla'l nght-S?ort [ Hull Fuel System Type (Reciprocating)

S i Smlight L) Experimental Light-Sport [] Other Launch/Re Syste @ Carburetor O Fuel-Injected

| er Launch/Recov m .
OUnkoown [CICertificate of Authorization or Waiver (COA) .5l

] Unknown [[] None ] Unknown

' Date Rated Power Total
Manufacturer’s of Mfe. @ Horsepower or | Time
Serial Number mm/dd/yyyy | O 1bs of Thrust | (hours)

Time Since:

L-49658-27A loyn/igsl]l ko |2621.0] N/ |

' : Propeller 1 @Fixed Pitch Propeller2 OFixed Pitch
Last Inspection Type g OControllable Pitch 5 O Controllable Pitch
O100-Hour O Continuous Airworthiness OGround Adjustable OGround Adjustable

OAAIP O Conditional Inspection Manufacturer: __ M ¢ CAULEY Manufacturer: _

U
DR i Model: ____ [R11S GCMRAANL Model: _
Date Last Inspection: _ ©4 Z 19/2018 | _
mm/dd/yyyy

ELT Installed: @Yes Additional Equipment (Check all that apply)
Airframe Total Time: __ 20©2\.0 hs | IfYes: C1ADS-B
hours measured at (Select one) ELT Manufacturer: __ ARTE N EAﬁ:n;;immhﬁedi e
OLast Inspection @ Time of Accident/Incident :isﬂg: v l’:l;:t ;io.z 261 I;T 10 ogl ‘152 1’25 l 5l A“u‘glwpﬂm oo
| Type of Maintenance Program (Select one) " ME: ) ' 2 )| CIData Recorder
- @ Annual Q126 (406 ) - [JElectronic Flight Bag or Handheld Device
e Aneae . Was ELT still mounted in aircraft? @Yes QONo | [CJElectronic Multifunction Display
Amateur-built onl | i : ;
8 ?&W’s Inspection Piog?am Was ELT still connected to antenna? @Yes ONo | LJElectronic Primary Flight Display
O Other Approved Inspection Program (AAIP) Did ELT Activate? @Yes ONo nHandheld G?S
O Continuous Airworthiness | If activated: _ gg:ads Ulp\ﬁl:fhl:z
10O oﬂwr, specify: = | Did ELT Aid in Locating Aircraft: @Yes ONo [Satellite Tracking Device
| on of Fire Extinguishing System If not activated: [CJStall Warning System
Descri
@® None [1Video Recording Device

[JOther, Specify:

- O Specily:




 OWNER/OPERATOR INFORMATION

Registered Aircraft Owner ' o 7 R ' '
| Name: AWRSKA DALL SHEER GUIDES, LLL /EDMUND MONT MAMONEY  Siate: A1AsK O ZIP; 49652
. Fractional Ownership Aircraft: O Yes @ No Country: U< H
Operator of Aircr'aft [ Same As Registered Owner B8 Same Address as Registered Owner
Name: _EDMUND MONT MAWONEY City: Rl \AKE .
Doing Business As: LL S 106 e~ State: P WBRICH ZIP: QALS2
Air Carrier/Operator Designator (4 Character Code): Country: UsA .
| Operating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group)
B None @®FAR91  QFAR129 QOFAR415 | () Scheduled or Commuter O Domestic
[1Flag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133  OFAR 431 () Non-Scheduled or Air Taxi Q) International
O] Supplemental OFAR 121 QFAR 135 QFAR 435
L] Air Cargo QFAR 125 (QFAR 137 (FAR 437
DForeign Air Carriers (FAR 129) O Passenger
DIRotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
| CJCommuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only
[JOn-Demand Air Taxi (FAR 135) ONon-US Non-commercial
[l Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
Ol Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)
CIPilot School (FAR 141) O Ammed Forces , b , .
Ol Certificate of Authorization or Waiver (COA) O Federal Q Aerial Application OpFirefighting O Unknown
L] Commercial Space Transportation O State QO Aerial Observation OFlight Test
Experimental Permit O1Local O Air Drop QGlider Tow
" [JCommercial Space Transportation License o O Air Race/Show Olnstructional
[ Other Operator of Large Aircraft O Unknown O Banner Tow @ Other Work Use
O Business OPersonal
Q Executive/Corporate Q) Positioning
| : T - O External Load i
- Revenue Sightseeing Flight Air Medical Flight

OYes @No OYes @No

{ Proximity to Airport: @ Off A.trport/Alrsmp OO0n Airport/Airstrip  ON/A

Airport Elevation:

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

RunwayID: N (L/R/C) Length: 150 ft Width: A\D ft | i@ Dry [] Snow-Compacted ] Water-Calm
ety - e ' ] Holes [J Snow-Crusted [J Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered [ Snow-Dry [ Water-Glassy
[J Asphalt [ Grass/Turf ] Macadam [] Water H Rough [ Snow-Wet [] Wet
[ Concrete [ Gravel [] Metal/Wood [ Rubber Deposits ] Soft
' Clice 1 Snow ] Unknown [JSlush-Covered [] Vegetation ] Unknown

| Approachmeparture Segment (Select one)
O Taxi OVFR Departure “OOn Instrument Approach  QDownwind O Low Approach

- @Takeoff OIFR Departure Procedure/Clearance ~ OLanding OBase O Go Around
Olnitial Climb OFinal O Aborted Landing (after touchdown)

O Crosswind O Unknown

| IFR Apl'oac' (Check all that apply) 4% ' 2 | VFR Approach Check all that apply)
[CINone [CINone
[CJADF/NDB CJPAR CIMLS ClPractice [ Traffic Pattern [] Stop and Go

| CISDF [Isidestep CJLDA CGPs [ Straight-In [0 Touch and Go
1 VOR/TVOR Ons CIASR [ Valley/Terrain Following [ Simulated Forced Landing
[JVOR/DME [ClLocalizer Only [Visual [1Go Around - [Forced Landing
[CITACAN CILOC-back course CContact 1 Full Stop [J Precantionary Landing

CIRNAV DOl Circling

[ Unknown ] Unknown




“FLIGHT CREWMEMBER 1” INFORMATIO!
“Flight Crewmember 1" Responsibilities at the Time of Accident/Incident
@Priot OCo-Pilot OsSwmdentPilot  OFlight Instructor  OCheck Pilot  OFlight Engineer  Q Other Flight Crew

“Flight Crewmember 1” was pilot flying HBYes [ONo
“Flight Crewmember 1” Identification

First Name: _ £DMUND City of Residence: _ Bl& LAKE.
Middle Initial: __ M State: __ QuaAsw&r ZIP: __ A%652
Last Name: Malo ey I .. S Country:
Age at time of Accident/Incident: _ T2 Date of Birth: *‘ mm/dd/yyyy
Certificate Number: __

Degree of Injury
@ None  Q Fatal

O Minor O Unknown
O Serious

Seat Occupied

O Left @ Front O Unknown
O Right O Rear
O Center O Single

Restraint Type

Available Used
O None

Inflatable Restraints

B Not Installed

[] Installed
Pilot Certificate(s) (Check all that apply) [[] Not Deployed
] None B Flight Instructor B Commercial ] US Military L 331::3;?1
] Private ] Recreational Bl Airline Transport [} Foreign 5
[J Student L1 Sport B Flight Engineer

Date of Last Medical

0b6/05 /2008

mm/dd/yyyy

Medical Certificate

O None OClass 3
O Other @ Class 1 O Driver’s License (Sport Pilot only)
O Unknown O Class 2 O Unknown

Medical Certificate Limitations
NEnE

Principal Occupation
@ Pilot

Medical Certificate Validity

@ Without limitations/waivers Q) Unknown
O With limitations/waivers O N/A
O Special Issuance

Medical Certificate Special Issuance

Date of Last Flight Review

Flight Review Aircraft

or Equivalent, Including
FAR 121/135 Checks: 12/0%8/20v] | Make: GULESTREAM
mm/dd/yyyy Modat: cooa e AN MARTOR, TR SRR e R e

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 B None [ None ] None B Instrument Airplane
B Single-Engine Land [J Airship B Airplane
B Single-Engine Sea [ Balloon [ Helicopter
B Multiengine Land [J Glider [ Powered Lift
[ Multiengine Sea [J Gyroplane 1 Powered Lift
[J Helicopter
3 Powered Lift

Type Ratings Student Endorsements (nclude dates)

B2, B-137, &-Ws, G- W

Flight Time (Enter appropriate
number of hours in each box)



 “FLIGHT CREWMEMBER 2” INFORMATION

“Fliy ht Crewmember 2” Responsibilities at the Time of Aecldentflncldent |
Spilot  OCo-Pilot  OStudent Pilot ~ OFlight Instructor ~ OCheck Pilot  OFlight Engineer Q) Other Flight Crew

“Flight Srewmember 2” was pilot flying [Jves [No
“Flight Crewmember 2” Identification

First Name: | | | City of Residence:
Middle Initial: State: 71P:
Last Name: | Country:

of Accident/Incident: Date of Birth: | mm/dd/yyyy

Certificate Number: _

Restramt Type Inflatable Restraints

Available

O None I Not Installed
Clinstalled
LINot Deployed
[ Deployed
[J Unknown

' Degree of Innry \| Seat Occupied

O None O Fatal . OFront
O Minor O Unknown Ri ORear
O Serious \ OSingle

Pilot Certificate(s) (Check all that apply

D None [ Flight Instructor
| [J Private ] Recreational
[0 Student [ Sport

Principal.Occupation Medical Certificate

| O Ppilot O None
O Other O Class 1

| O Unknown O Class 2
Medical Certificate Limitations

Date of Last Medical

Medical Certificate Validity

O Without limitations/waivers Q) Unknown
O With limitations/waivers O N/A
O Special Issuance

mm/dd/yyyy

| Medical Certificate Special Issuance

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

Flight Review Aircraft
Make:

Instrument Rating(s) Instructor Rating(s)

Other Aircraft Rating(s)

Airplane Rating(s)

(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)

c N_one : . mee‘ I None B None - [J Instrument Airplane
O Smgle-Engmc Land [ Airship [ Airplane [J Instrument Helicopter
O Smgl.e-El}gme Sea [} Balloon O Helicopter irplane Multi-Engine [ Helicopter

] Multiengine Land 1 Glider Ll Powered Lift ~ O] Glider

[] Multiengine Sea

| | | [] Powered Lift
| Type Ratings

Flight Time (Enter appropriate
f rmmber of hours in each box)
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Name and Address Seat Occupied Injury

City of Residence: O Left O Front O None
O Center O Rear '

State: ZIP: O Right O Single

O Unknown

Cre

Middle Initial:

Last Name:

Country:

Restraint Type:

Pilot Certificate(s) (Check all that apy Inflatable

= Available  Used Restraints

LI None O 5 ght Instructor - Commercial Clus Military O None O None

O private [J Recreational 3 Foreign O Lap Only O Lap Only J Nogltlxz:lalled

L] Student C Sport O 3-point O 3-point [] Ins

O 4-point O 4-point E Not Deployed
; : . Deployed
Type Rating/Endorsement for O 5-point O 5-point

i e OUnknown Q Unknown [] Unknown

Accident/Incident Aircraft? OYes [ONo

Crew Name and Address

First Name: City of Residence:
Middle Initial: State: | ZIP:
L ast Name: Country:

Restraint

i Inflatable
Available

Pilot Certificate(s) (Check all that apply)

O None [ Flight Instructor [] Commercial [] US Military O None O Nov Restraints
(] Private ] Recreational [] Airline Transport [ Foreign O Lap Only QOLapC [ Not Installed
O] Student O sport [ Flight Engineer O3-point ) 3-point k;
O 4-point QO 4-point
Type Rating/Endorsement for Tetal Flight Time at the Time O 5-point '

Accident/Incident Aircraft? COYes [ONo |ofthis Accndent!lncldent'
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on sep

Inﬂatable
Name and Address Seat Injury Restraint Type Restraints

Available Used
First Name: VINCEeN T City - ONone
Middie Initial: __ G State: LA ZIP: “18%09

R ——

LastName: (ASURACA  Country: _ USA
O Other

O Unknown

O Child Restraint
O Lap-Held
O Unknown

O Crew

Available
ONone O None

OLap Only

First Name:
Middle Initial:
Last Name:

O Child Restraint
O Lap-Held
O Unknown

QO Crew QOPassenger Q Other

First Name:
Middle Initial:
Last Name: Country:

ONone
O Minor
O Serious
OFatal

I Not Installed
[l Installed

1 Not Deployed
[] Deployed

ClUnder 5 years

If Under 5,
O Child Restraint
O Lap-Held

Q Unknown

QO Crew QOPassenger O Other

Available

ONone Q None I Not Installed | [J Under 5 years
OLap Only | M1 ctalled

03*130}111 | CINot Deployed | If Under 5,
Q4-point | [] Deployed O Child Restraint

O Lap-Held
QO Unknown

First Name: |
Middle Initial: | State: AL
Last Name:

O Crew OPassenger O Other




FLIGHT ITINERARY INFORMATION

Last Departure Point ©f¢ @iQPoRT | Time of Departure
AiportID: ___ N 62° 22 33}
ci: W IS 44,590

Type Flight Plan Filed
@ None O VFRAFR

O Company VFR  Q IFR

O Military VFR O Unknown

O VFR

Activated? QYes ONo QUnknown

Destination
AirportID: FAREWELL 0AAY
City: VjA
State: ____ ALASKA
Country: _ USHA

Time: £ A

Time Zone: JAAL KA

e e el T i

e S Sy

it =t B m—— - AEF

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

T

B None [J Special VFR [ Special IFR [] VFR Flight Following [ Cruise
Ll R [] IFR L] VFR On Top [ Traffic Advisory [] Unknown / NA
Airspac i i ' -y
. Cf)ags i where the acclden.t/é:lazlsdént occurred (Check aé t};la:lg%pe AWE Altitude of In-Flight
| pecial
[ Class B ClDemo Area [ Airport Advisory Area [ Air Traffic Control Area Occurrence:
L] Class C [ Waming Area [] Jet Training Area [1Unknown ft msl
] Class D O Prohibited Area ] TRSA ; 7

| O ClassE ClRestricted Area [ FAR 93

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilot Weather Information Weather Oseation Facility .

Bl National Weather Service Cl Company : :

[ Flight Service Station ] Military Observation Time:
O TV/Radio (] Internet Time Zone:

] Automated Report [ None

Distance from Accident Site:
Direction from Accident Site:

[] Commercial Weather Service (DUATS) [J Unknown
[1On-Board Weather

‘Basic Conditions
®vnc
Ommc

Light Condition

ODawn ODusk ODark Night OUnknown
@Day ONight OBright Night

| Sky/Lowest Cloud Condition

Ceiling ' Temperature:

O Clear @ Thin Broken O None (Clear) O Obscured _

O Few O Thin Overcast O Broken O Indefinite Dew Point:

8 Is’artml e%bscum:wn O Unknown O Overcast Altimeter Setting:
Lowest Cloud Condition Height Ceiling Height

o000

Wind Gusts
@ Not Gusting

Visibility
RVR:
RVV:

Wind Direction
B Variable

-Or-

Density Altitude:

| Intensity of Precipitation  Type of Precipitation (Check all that apply)

OLight B None [ Drizzle [] Preezing Rain B None
- O Moderate O] Rain 0 1ce Pellets L] Snow Shower ] Blom Dust
O Heavy O Snow [ Snow Pellets [ Ice Pellets Shower [ Blowing Sand
ON/A [J Hail [J Snow Grains [ Freezing Drizzle O Blc.tw?ng Snow
O Unknown [J Rain Showers [ Ice Crystals [ Blowing Spray
[ Dust
Icing Forecast Icing Actual Turbulence
Amount Amount Type (Check all that apply)
@ None ON/A @ None ON/A f None
O Trace O Rime O Trace O Rime O Clear Air
1 OLight O Clear O Light O Clear [J Terrain-Induced
-~ O Moderate O Mixed O Moderate O Mixed ClConvective Turbulence
O Severe O Unknown O Severe O Unknown
. QUnknown O Unknown
NOTAM:s (D and FDC), AIRMETSs, SIGMETs, PIREPs in effect at the time of the accident/incident:

N/A




DAMAGE TO AIRCRAFT AND PROPERTY

gf‘cl‘aft Damage Aircraft Fire | Aircraft Explosion
O ;?::e ® Substantiad @ None O Both Ground and In-Flight @ None O Both Ground and In-Flight
or O Destroyed O In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground Q Unknown

. O On-Ground O Unknown
Description of Damage to Aircraft and Other Property (Use additional sheet if necessary) .
NO DAMAGR- TO OTHER. PROPERTY
PROP BenT, HINNRL DAMAGED

EN GG COWLING- DAMAGED BT Sibesd _ :
CARANE. Y SEPARATED FRom 1TS ATRCH PINT O PUSELAGE, BUT GBAR 5 TIRES

U iDAMAGE), WINDSHIELD 1520 RUGHT FRONT COOKPIT V AR et
WING TIPS S @HTLT QQMF:S(?EA‘) TAIL, gLeviofis 53(2000&1!1 UN OAM AGRD

LEeeT winNd @PT winve sTrVT T
L LEST WINDG- SPAR WRGR{2, FUSAAGE- UAD WARAINKLE S
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 andx include |

wrecfkag_e 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.

AUGUST 1B+ 3 10+ Wi DIO NOT FLir Due B BAD WeATHER (Wind 5, RANY,
AUEUST 28 2018 (30 AWM FLem ONQ PASSENGHR. FROM OUR LOWER CAMP <P
T® FAREWELL , ARGOUT B0 MINVTES AwAL By SUPERCULE. 1:006M DEAUTD FhAkBVELL
PO 2. OUR UPRPRR camP oN PINGSTEN CREEA 1IN THR ARSA MOouUNTiN RANGER. | .
ARRIVED A UPPER_ camP A —7:3S AMM, WRATH&RA, B RoUTR. WAS 800 WHEH A-
MLGH OVERCART LIGHT WINDS WD NO TuREBULEAICE AFETER. AROUT AN HOUR
ond THAE GRoUND AT TMé& LPPER cAMP X PREPARED TU TAKE OFF Fol £ARgwWEeLL
NI @ PASENGRE_ . DURING TR Houk ON B GReunD(SS MINUTES) THRRE
WERE NO GUSTE OF WIND, NG RAIN AND ONLYT LIGHT WINDS Down TE_ Canon
(31 MPH), THE STRIP WE USE AT UKL CAMP IS 7005 oo’ LONG AuD Wibk
SNovGH Fot A SUPLRCYB, BUT THE TerrANG B HE SI106- O0F THE STRW IS NCT

VER YT FRIBNOLY 1A G- OFF U PSTEAM THERE ARE BuwmPS AND UNEVEN GROUNYD

TUSY OFRF THE L@ ANQ TWO GutiaEA A CRERA AN R RWERLTTD THE. RIGHT
Sineq THE. WINDG CAVORED TAKIN -0 LP STREAM WE POSMONED FoR A TAKE DFF
TV THE. SOUTH 02 UPSTREAWARIT THE WIND ., THE TRRE&.OFF WAS NOIRMAL gl TO

POINT JUST L[HORT 0F WALF WAYT DonN TR ST AND NOT QuUiITR-TD PLH':MO-&DG&D,

Recrmie. MRBom e éuT W ITHoUT FLaIN & S P& To YA - TMERE, THE GUST W EPT
PUSHING VS "D THE RIGHAT AND wWE_ WERE  WEADED FoRr. TR CREBW. WITH THE TWO

v L §s OR. RAvivES (ARUT A DEEP AND o' wide) PERPENPIcULAR To OUR PATH

ANO PRIOR e THE CRESA, RIGHT IN OUR WART, NOT HAVING-TImE To THiNKk RBUT

ON Le T REAS— T WepT Powen oN TE. ehtine_ T MATRITARIN SoMe CONTRO
0 E THE SiTuFmon) AND PERMAPL CARRY LS BEYOND THR TWO SMmALL CoL\ B 5
AND NET I1MPALE. THE MNOSE 6F THE MRCRRFT INTO THE. FAl BRNE of OME. ©F
™R GULLIES, THUS BRINGING THE. ENGINR INTO WM LAP 0. RuMNG- us VeR. ON CUR.
LNTO TR o . DEEP ka2 AN GOT UP o THE RANK 0F THE CRAEK &
UNINTLRRD, 0 v



| RECOMMENDATION (How could this accident/incident have been prevented?
Operator/Owner Safety Recommendation

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

Was there Mechanical Malfunction/Failure? [J Yes B No
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.)

Total Time/Cycles
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 O Other, specify
¥ | ® 100Lowlead Q JetA O Jprs
Gallons | © 100/130 O Jet A-1 O Automotive

-ther Services, if Any, Prioj' to Departure
N/A

EVACUATION OF AIRCRAFT _ LD
- Was an emergency evacuation of the aircraft performed? [J Yes M No

_ Method of Exit — Describe how the occupants exited and how many occupants evacuated each location ;
T OPEWED THE DOoR AND THE PALSBNGAR & T <ToRED ouT oF THR W/

"OTHER AIRCRAFT = COLLISION (if air or ground collision ocourred, complete this section for otheraireraft)
; - | Damage to Other Aircraft
- on Number | Manufacturer:
| Aircraft Registration | ber _ 0 Destroyed £ Minor
| [ Substantial ] None

Registered Owner of Other Aircraft

Name:
City: , e
State: _ ZIP:
Country:




ADDITIONAL INFORMATION (Please type or print In ink)

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

| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE _
Date of this Report | Name of Pilot/Ope EOMUN MONT MAHONEY

OC‘/ OBZ 20\3 Signature:

o gt ~= OF -~ Eﬁheck 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 Accidentllncldent N 0. Revnewed hy NTSB Regmnal Office Name of Investigator Date Report Recelved
GAA18CA504 Kathryn Benhott 9/5/20 1 8
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