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EMERSON AVIATION PAGE  A1/89

This form to be used for repnrl:mg

I Ar.mdentllnmimt anﬁnn o

NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/IOPERATOR AIRCRAFT ACCIDENT/ANCIDENT REPORT

civil and publlc use alrcraﬂ; accldents and lncldents

D:m.-!‘l“ime

Nearest City/Place: f@dﬁz’w EDPM/ State: A/J-/ Date: Cﬁf/«bd/ﬁﬂ/f Locai Time: 2 21N P
zZIp; Country:_ /S EOT
Latitude: (ddmrm:ss N/S) Longitde: (ddd:nmwess E/W) Time Zorie:
Phase of Ope?pﬂ Callision with Oviher Ajrcraft Altitade of In-Flight
[} Standing Takeoff (incl. mitial climb) [ Cruise
[ Taxi 1 Climb
D Descent El Lsmdmg
Manufactarer: Max Gross Weight: Q 9 I?/D lbs
Model: /778 OT Weight at Time of Accident/Incident: 220 XS/
Serial Number: Y~/ FOe Lecation of Center of Gravity at Time of Accident/Tnciden
Registration Number: __/] F e AN Amatenr-built: [] Yes Eﬁ: ’ inches from [ aose or T datum
. . 0~ Percent Meanr Aerodyiramic (% MA
Category of Alreraft | Type of Airworthiness Certifieate ‘Number of Seats: Landing Gear [ARetractable
T Airplane (Check all that apply) ‘ ___L_ Check any additionsl bunding gear
] Bafloon Standard Sperial Tf Larpe Adrcraft, how oy seats for: jom that applies:
L] Blimp/Dirigible P Normal [Tl Restricted
] Glider 0} Utility ] Limited Flight Crew: Tricycle [ Tailwhee
8 heralt [ Acrobatic [ Provisionsl Cakrin Crew: [ Amphibian '] High Ski
£] Powered lift L Transport EEW’M‘“‘ el Passengers: EmEmgmcyFlmt Hgk_jd
g walight 1 gt Sport ‘ £l Bl E skt
\ ] tnknown
Type of Maintenauce Frogram Last Inspection Type Date Last Inspection: CJ(P/W//Q-
A Anmal . Flto0Howr  [J Comtinous Airwortiiness mmdd/yyly
E mmmﬁmm-bmh only) %w 1 Conditionat Inspection 7z /
'3 Tspection Program Anmual [ Unknown Afrframe Total Time: & ;
Orther Approved (AATF)
Emmmmmm hours measred at - (check ane) /\Saé‘b?
] Other, specify: Last Inspection Thne of Accident/Inc
IFR Equipped Stall Warning System Ingtalled, ?enfﬂmlﬂxﬁngniﬁhingiystem\
Yes [ INo [JUnknown ,Echs Ore [ Uninown None
[ Specify
ELT Imstaled ELT Activated ELT Manufacturer: i’,@ PMﬂ D
HAYes [INo Clves Jafo ModeliSesies:__5/Té £ F COMPRET
ELT Aided in Locating Accident/Incident Serisf Number: 94 R 0346 gO0G ‘
Oves Ao Battery Type: £ 7/ U\, Battery Exp. Date: 20O
E?gine Type Reciprocating Fuel Prapelter
Reciprocating | Turbo Jet System Type ‘
[ Tutbo Shaft [} Torbo Fan Carburetor [l Fixed Pitch Manufacturer: ﬂ?,,;,ﬂw)éé}’
3 Turbo Prop [ Unkaown Fuel Injected JAControllable Pitch  Mogel: /PR PYE X1 4L
Engine Rated
Power Measumd Time Fime
Date a5 (check ome) Total  |Since Since
. i Engine Manufactures®s of Mis, Horsepower or | Time Inspection | Overh
|Engine | Engine Manufacturer Model/Series Serial Nnmber newidlyppy § 1 1bs of Thrust” | (hours) | (hours) {houss
gl | £ YO )N /T 760 A786 |L-25105-5 1A 290 2550 | 28 [os
Yog 2 : J
Eng. 3
Eng. 4
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Registered Afrcraft Owner

EMERSON AVIATION

PAGE  A2/89

Name: é?’Z/-*l«) GILET] City: 2R ENArk]
State: : 2P Q3
Fractional Dwnzrshlp Aumaﬁ: f_'] Yez E@: Country: ,gg;a?
Operator of Aireraft [ same As Repistered Qwner Operator Address  [FSame As Repistered Ow
Name: City:
Domng Business As: State: i
Air Carmier/Operator Desigrator (4 Character Code): Coumiry:
Regulation Flight Condocted Unider Revenue Sightseeing Flight
HAFAR®1  [JFAR129  [IFAROI SpecialBlight [ Public Use (select type L1 Yes [HANo
ElFar 103 [JFAR133 [ NoaUS, Comnercial [ Federat Els:m Local | Atr Medical Flight
OJrar121 [OFAR135 ] Non-US, Non-commercial [ ] Unknown Oy B
OFaR125 [JFAR137 [ Armed Forces €5 No
Purpose of Flight Revenne Type of Commercial Operating Certificate He
for FAR 91, 103, 133, 137 (Selacr tme) for FAR 121, 125,129, 1358 (Select one) (Check ail that apply)
E"{Persunai [ Scheduled or Commuter Nome . .
%Busmuﬂs [ Non Scheduled or Air Tei Bg’as Carrier Operating Certificate (121)
Executive/Corporate “PPIEW
{] Other Work Usc . [] Air Cargo
] Instructional Domestie or International [ Forzign Air Carxiers (129)
.0 Ferry [ Domestic ] Intowmationsl ] Commouter Air Carrier (135)
[ Positioning Dm-w Ajr Taxi {135)
[ Acrial Application . [ Large Helicopter (127)
gﬁgﬁbﬁm’mﬂ Emmmcm [} Rotoscraft External Load (133)
w i
O Air Race / Show ) {1 Passenger How many? [ Apricultural Ajrcraft (137)
L Fight Test ] Cergo The
[ Public Use i1 Mait [ Othex Operator of Large Adrcraft
D Uﬂknuwn

Alv )

Dmnnge to Other Aircmi
[ Destrayed O Mino
{1 Substantial [ None

Registered Owner of Other Aircraft

First Name: City:

Middie Initial: State: A |
Last Name: Couniry:

Pilot of Other Alreraft

First Name: City:

Middle Initial: State: 7
Last Name: Couniry:

Was there Mechmm:nl Malfuncﬂnan atiure? [ Ym £ No ]:I Un]ﬂmwn
(I ves, Hst the nome of the parl, mamgacturer, part no., serial no., and describe the foilure,)

- Totnl Time/Cy\cles
On Part

Hour

Cycle

Time Since This Pa
Inspected/Overhaul

Hour

Afreraft Damage

None [} Substantial None LI Both Ground and In-Flight
Minor [ Destroyed 1 m-Fight 3 Unknown Origin
[} on-Grousd :

Alrcraft Explosion

| [ 0n-Ground

Pl None £} Both Ground and In-Flight
[} In-Flight 1 Unknown Origin
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-r-.wim it rqv-fu..;m ?nnr*':.lv—..l.\,

:M- lmﬁ”’dankﬂ_ e

| A]rport Kentifier: éﬂ@/‘?&u.)

Dmriphun of Damage to Aiverafi amd Oitbher Property (use additional sheet if necessary)

T /0&»0 [FUNTT O UTIZ0RZL? ;c%vz"r@m ﬁacryfmu@_

-

Dmmﬁommm{:mm f"‘»-’ N

[] Dirt El Ice

[ Snuw

SM

Airport Name: = Ll NRYEN] Direetion From Airport: S /5 degrees MAG
Proximity to Airport I:I OFF Ajrport/Alrstrip E/Dn Airport [ JOnAimstrip  Airport Elevation: TR fi. MSL
Approach Segment (Select one) L
2] On Instrement Approach [ Landiog [} Buse lep [] Einat 3 Go Around
1 Crosswind 0 i [T Low Approach Eﬁ‘ﬁm Landing (after touchdown)
IFR Approach {Check all that apply) VIR Approach (Check all thar apply)

None L rar Omis 1 Practice lﬂ‘krI %}mp and Go
{1 ADF/NDE [ Sidestep Clipa flces raffic Patiern Touch and Go
‘L]sDF Ons £l ask romn L1 Straight-in [] Simlated Forced Landing
T vOoR/TVOR [J Localizer Only [ visual [J Unknown | [J Valley/Texrain Follawing [ Forced Landing
O vorR/DME 1 LOC-back course [1 Comtace 1 Go Around Precautionary Landing
[ TACAN O xmav [ Circling [ Fuil Stop [ Ynkmown
Runway Information Condition of Ronway/Landing Swrface (Check all thar apply)

/'8 - Ly e v %2 L] Snow-Compacted [ water-Calm

Ry D (LRIC) Longth: mﬁ Wadthe — Ll Holes 3 Snow-Crusted O water-Choppy
Runway/Larding Sarface (Check all that appiy) [ 1ce Coversd [ Snow-Diy {1 Water-Glassy

Asphalt [ Grass/Twrf [ Macadam [ Water L] Rough L} Snow-Wet Wet
3 Concrete [ Gravel OMeatalWood, [ Unknown Ol Rubber Deposis 1 Soft ] Unknown

[ Stush Covered I:l Vegemuun

 Last Departure Point
Aiport I:_7fRNS u None % VEFR/IFR
T Company VFR, TFR.

State:__ /M b) 1 vER
Country: __ (Z3A) Activated? [TYes [INe
Type of ATC ClearancefService (Check all thar apply)

None [ special VFR {1 Special IFR. [C] VFE Flight Following [ Cruize
O ver v 1 VFR On Top I} Traffic Advisary [ Ushmawn / NA,
Afrspace where the accident/incident ocenrred (Check all that appily) '
[l Class A lass £ 1 Prohibired Area I:lfetTmmmgAma 1 Special :
ClClassB Class G ] Restricted Arca [ TisA [C] Air Fraffic Control .
L] Class € [ Demo Area [ Military Operations Artea (MOA) Clrar 93 [ tnknowm
[1Clasz ] Watniing Area 1 Airport Advisory Area
Aireraft Load Description (Check oll that apply)

one L1 Towing Glider I_] Parachutisis [ Livestock

Passengers 1 Towing Bamer 1 Water [ tnknown

[ cargo [1 Other External {1 Chentical/Fertilizer/Seeds
£ AE by ‘#L:»;drm; it hush : P 7 .
Fuel 0B Bmmi at Lnst Takmﬁ Fuoel Type .
{convert from pounds, as necessary) 1 50087 1115145 s [ Other, specify
A 100 Lowlend  [Jieta Llmws
Gatlons 1 1001130 L] Automotive C11es

Other Services, if Any, Prior to Depaniore
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2 .‘. 1!{ L

Was an emerpency evacuation of the aircraft performed? D Yes ] No
Methed of Exit— Describe how the oceupants exited and how many occupants evacuated each Iocation
OFEMED OOR., 0RSTINER) (5257 7‘3; EXTED A0 ﬁmﬁzy

Weather Observation Facility Source of Weather Information : Mcthod of Brieﬂng
Faciiy s D0 (Cckllbateppl) e g;_f;ﬂ”mww
. . . eather Service DAY erson

Observation Time: - 21y Pm , ] Flight Service Station : [ Miliary L] Teletype
Time Zone: L5 (7T ‘ %Tvmm 8 Intemet [] Telephone/Computer
. ‘ . " Z Auvtomated Report Unknawn. $Aircmit Radio
Distance from Aseident Site: -—/ 2. NM 1 Commercial Weather Service (DUATS) { 1 TV/Radio
Ditection from Accident Site- ____ A" degiees MAG £3 Unimown
Briefing Type/Completeness ‘ Light Condition Visibility
[ Funt . [} Abinzviated 1 Dawn. [ Trosk. (] Dk Niigdt >
[] Pastial / Limited Ry Pilot [l Unknown T Day ] Night {1 Bright Might 21D s
[ Partial / Limited By Briefer B Not Pertinent [ Mot Reported
Sky/Lowest Clond Condition dé;.eyng Restriction to Visibility (Check alf that opply)
FAtear [} Thin Broken None (clear) [ Obscued Bfone [ Fog
[] Few [T thin Overcast [} Broken L] mdefinite 1 Blowing Dust [ Gironnd Fog
O Partial Obscuration —~ [} Unloown O3 Overcast L1 vnknown [ Blowing Sand [ Hoze
[1 Scatiered ' N E Blowing Snow g Tce Fog
e " Biowiy Spray Smoke
Lowest Cloud Condition Height Ceiling Helpht Ol Dust ] Unknown
/U/’? ft AGL IV/ - ft AGL
Wind Direction Wind Speed Wind Guasis Type of Tarbulenee (Check afl that apply)
] Indicated: Velocity: 33 Velocity: KTS L3 None 110 Clowds
degrees MAG —ar- [ Ictearair [ vicinity of Tiumderstorm
{1 Caltn Gusting ‘ Severity of Turbulence :
B Vasinbic LA Light and Variable Not Gusting Oextreme [ Moderate 3 Light
[ Severe [ Modesate Chop

NOTAMSs (I, L and FDC), ATRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident

Icing Forecast of Precipitation (Check all that apply)
Tempmture ) Anummt Type Noae - ] Drizzte
o ® DNcmc gw Eg:; L] Rain [ Tee Pellets
Altimeter Setting: 30/ in. HG El Light e ] Mined S [ Snow Pelles
iy ' _MB ] Rain Showers ] e Crystals
Density Altitade: _ /GO g Ol Froczing Rain L] I Pellets Shower
. Amwnt g;e £ Snow Shower [ Freezing Drizzle
Dew Puoint: (C) ClModerate Rime
ot L0 _® EI 'I‘mu: I Severe [ Clear Intensity of Precipitation
O Mixed [ Light [JModerste  [J Heavy
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Pitot “A™ Responsibilities at the Time of Accident/Tacident _
M Pilot [FCobilot [0 StwdemtPilot [ Flight Instructor [} Check Pitor | ] Flipht Fogineer  [_] Other Flipht Crew

Pilot <A™ Tdentification
First Name: __ £/ (5., City:  LALON/A A

Middle Imittal: ﬂ State: AZH LIP: “igfu‘z
Last Name: 5207 W

Age at time of Accident/Tncident:_Co ) Date of Birth: % Certificate Number: _

Degree of Injury Seat Occnpied Seat Belt Shonlder Harness
%’ Eﬁe H Fatal %Laft B From - [ 1Unknown Uscd m«:s CONe Used Flyes [N
inor Unknown Right Rear . s i
[ Serious 0 [3 Single Available [JYes [INo Available [Jves [ONc
Phot Certificate(s) (Check all that upply) ‘ .
L] None [ Student - [ Recreational {1 Commercial [ ] Flight Engineer I Forsign
L,E'Privata ‘ [ Flight nstructor [ Sport ] Andinc Transport [1us. Military
Principal Occupation Mediceal Certificate o ' léglul Certificate Validity Date of Last Medical
Pilot LI None {1 Class 3 Withowt limpitations/waivers ‘
‘%'c;ﬁ?er EClassI {1 Drivers License (Sport Pilot only) HWiﬂHimimﬁnmlwaivm OL/OF[301)
Claxg 2 Unlnown mom/ddiyyyvy
L Unlnown B mrn
Medical Certificate Eimitations ‘
Medical Certificate Wajvers
{ Date of Last Flight Review Flight Review Aircraft

AR 238 O g t‘??/?;%f o | ke 0 RN
mrm.’chi/jry_gy Medel: A/ ﬁ @ £/ O ‘/(j_

Airplane Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Instrucior Rating(s)

(Cheek all that apply) (Check all that apphy) (Check all that apply) {Check all that apply)
3 None 1 Mone 1 None FTNone [ Instrament Asrplan
A Single-Engine Land [} Aieship . LA Airplane 1 Airplanc Singlc-Engine [ Instromeént Helicot
[ Single-Engine Sea [ Free Balloon. * |3 Helicopter -1 Airplane Mnlti-Engine [ Helicopter
3 Muiticnging: Land L] Gider ] Powered Lift £ Gyroplane 1 Gider
[ Multiengine Sea ] Gyroplane {] Powered Lift O sport

U Powered Lift . .
Type Ratings - Student Endorsements (Tnciude dates)
Flight Time (enter approprivte All Thia Make Single Alrpha ——l@“ﬁm‘“‘“— . Ligl
number of hours in eack box) Afrersft & Mode) Englue Multicopine Nipht Avtmal ] Soewisted | Rotororafi Ghdey Thax
Total Time ~§009 | 1oz | ~sexan 500 b s Akl o 8
Pitot in Cormand (PIC) , ! '
Time as Instructor : .
This Make/Miodel _w/ﬁw ~/0| 50 R
Last 90 Days -t S D 23 | £ A "VSF 5
Last 30 Days ~uol Fo | ~ %0 - I
Lest 24 Hows JeUl SR ¥F] /S5 : -1 =1 = 1
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Pilot “B” Respopsibilities at the Time of Accident/Tacident _
Oipiiot  [MiCoRilot [1SmdentPilot [ Flight Instructor  [J Check Filot [T Flight Engineer L1 Other Flight Crew

Pilot “B” Identification - F
First Name: City: b

Middle Fnitial: . State: AU 4 & jng den
Last Name: Comiry: U_{
Age at time of Acciden/Incident: ¢4 Date of Birth: Centificate Number:
‘ ' mm/ddivvyy
Degree of Injury Seat Occapied Seat Belt Shaulder Harness
L Mone [ ] Fatal HlLcht CiFrom - £1 Unknown Used HAYes [Ne Ured ,.ErYes Mo
CiMinor [ Unknown [] Rigit LI Rear .| Available [JYes [ Mo Available  Dlves [ONo
L] Sexious O Center [ single -
Pllot Certifleate(s) (Check all that appiy}
| [J Mone [ smdem - 1 Recreational {1 Commencial ] Flight Fngineer {1 Foreign

LA Private [ Flight tnswustor [ sport [ Aidine Framsport I US. Military
Principal Ocenpation Medical Certificate. o ‘ Medieal Certifieate Vahidity Date of Last Medical
[ pitot [} Mone L] Class 3 Withont Bmitations/waivers o ‘

ﬂolmei- [ Ciass 1 [ Priver's License (Sport Pilot only) %’Wuhlinﬂtaﬁmsfwaivm OV LF/20( L
[} Unknown |} Class 2 O Usikmawn (1 1nknown m/ddiny
Medical Certificate Limitations
Medical Certificate Watvers

Date of Last Flight Review Fhight Review Aircraft

or Equivalent, Including Make: CaMes” SR V)
ECKSRZ )
FAR 121/135 Checks cﬁgff/}7 e DASP

Airplane Rating(s) Other Aireraft Rating(s) Instroment Rating(s) Instractor Rating(s)
{Check all that apply) (Check all that apply) (Check all that apply) {Check all that apply)
] Noue _ [ Nape ‘Neme JFThone [] Instroment Airplane
HS}ugl&Eng;fnc Land [ Airship ) Aisplane [ Airplate Single Engine ] Instrument Helicopt
{1 %ingle-Engine Sea 1 Free Balloon * | O Hehcopter [1 Aiplaze Mulii-Engine [ Helicopter
(] Multiengine Land [} Glider E] Powered Lift O Gyroplane [ Glider
[} Mubtiengine Sea L Gyroplsns , [ powered Lift [ sport
] Hat .
I Powered Lift , ‘
Type Ratings Student Endorsements (Ficlude dates)
Flight Time (enter qppropricte | an | Tuovtake | S | Atcplane . _J Lig
sumber of hours in each box) Aircraft & Mode] Engine Multiengine Night Acimal | Shuwlated | Rotoreraft Glider Tharx
Total Timg = Yd 73 =Y S B 4 N 7
Pilot in Command (FHC) F .X;;’ ﬁf F) / : ‘L/ __?é?
Titne as Ingtructor ' .
This Make/Miodsl o | £ I
Last 90 Days Fe] &
Last 30 Pays ~3 O
Last 24 Homms ICH | ™
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Pilot Nnme and Address T : Depree of Inju.Ely

. s ' {1 None Fatal
Firgt Name: City: ' -
Middle Initial: L State: 7IP- E Isvhqor [ Unimon
Last Name: ‘ ' Comnixy- ' IS
Pilot Certificate(s) (Check all that apply) . Seat Ocenpied
[J None [ Student [ Reoeational [ Commensial [°1 Flight Engineer ] Foreign Clret . [ Front
O Private [ Flight Insiructos ] Spont [ Aiddine Transport 0 U s. Mititary Elém Elllslea;
Type Rating/Endorsement for Total Flight Time at the Thme - ng'e

nfthis Ammwmmﬂu brs [ Uniknos

Accjdmtflnculmt A:rtraﬁ'? I:l Yns El No
T R AT T R T M5 T B e ot Y B AL

Pil Ne :md Adds o | Degree uf Ill;ury
] Mone [ Fata

A T TR Ea T

First Natne: City: s
Middle Initial: Stxe: I .. E m ] Unknos
Last Name: Comntry:

. Pilot Cerfificate(s) (Chack all that apply) Seat Oceupied
ONone [ Stdent " {1 Recreationst L] Commercial [ Flight Enginecr Ll Poreign 1 1eft -] Front
(T private ] Flight Instructor ] Sport 1 Airline Transport [Jus. Mititary EJ Right C Rear
Type Rating/Endorsement for . Timlmgmnmmhﬂim«, ] Center B Single
Amdentllneidmt Am:rnﬂ" Oyes O nl’ this Amdent!lnhdent' frs

“Pilot Name snd Address S ‘ T Degree of Injury
First Name; City: .
Middle Initial: : State: 7P E g“‘?ﬂfg O3 Unlnor
Last Name: ‘ : Country: ‘ il
Pilot Certifleate(s) (Check all that apply) | Seat Occupied
[ None [ Stadent [l Recreational L] Commercial ] Fhight Enpineer [ Foreign L Left ] Fromt
ClPrivate ] Flight Instructor ] Sport L] Airline Transport L] U.S. Miditary Cl right E Rear
Type Rating/Endorsement for Total Flight Time at the Time [ Center B Single
Accident/Incident Adrerafi?  [JYes I]No

of thix Accident/Incideniz hrs

: :

| y / | % Egggaggﬁgﬁsg
Nameudermécj/LO— e /549 SON) /’;fﬂ/b"'l.f (,/(??ZX_ =77 & 25 F 38 2|= §58c
First N YRS Civy:_I0LER
Middle tnitial =) State:_ AJLL M ()Lt RR oooopooo,
LastNeme: ____JCI A S Country: _//-S
Moo T S lnonoopoo
Last Name: Comitry: ' .
i L City: .
iadle i Stz 7 ooooooon
Last Name: Caouniry: - :
Ilfdli:ltdlliu?hfml (S:tg: Prvey ggpooood
Last Name: Country: —
Moadle o Ml = OOOQoooo
Last Name: Couniry: =
Ml T e = noooojoos
1.ast Name: Couniry- I
First Name: ) City:
Middie Ttk . S = opopoonjnoo
Last Name: - Commtry: —_— )
ggsdtdif:aﬁftml gge e DDDDDDDD
Last Name: Comntry: .
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Describe what occnred in chronolegical order, inclhuding cirenmsiances leadmg to and natwe of accident/incident. Describe terrain and &g
wreckage distribution sketch if pertinent. Attach extra sheets ifneeded. State time and point of departure, intended destination, and services obtain

- -{ ' ‘ ‘ ) \“I— -

mii ion é;; to ﬁiovide sdﬁéngractice time for another newly ﬂi&n&d off complex pllot wtmiﬁwas .

o) a few touch and goes with me sboard for insurance purposes as he neaded another 5 hpurs

of ‘Hual before being allowed te fly the airplane solo. i d -
; 1=

/| we boarded aircraft he started up performed checklists taxied ocut and we t?uk off cl

”‘ﬁingl the pattern. we both performed gumps checklist he flew approach and landing fina.. bn
‘roldlout he powered up and i beliave rotated a bit sarly and we sektled back to runway. h
aborted takeoff with heavy braking. airplane fishtailed and headed to the left. as we ex ted
‘thelrunway i stated i have the controlz and steered the aireraft on the grass parallel to o
runyay avoiding obstacles but not being able teo slow down.. wWe were unable to stop befote
ztepp incline to awamp. ‘ o i

fértunately thera were no injuries whatsoever. i believe lack of brakes on right seat.

- pilgpt position and my i_.nexpeximce at controlling aircraft from right =meat contributred 'l:t:lii
problem. ;

foba

tor/Owner Safety Recommendation
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ADDITIONAL INFORMATION (Please type or print in ini
Use this space if additional space is needed for any answers.

i/ddiyyay Type ar Print Name:
Signature and Name of Person Filing Report If Other thax Pilot/Operator
Signare:
Type or Print Name:
Title:

TehilR
ceivi

i

Name of Invesﬁgar
- Kathryn Benhoff

Daie Rp,prt Re
9/6/2018

NTSB Accident/Incident No.
GAA18CA511

GAA





