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
7 = ] .3 A/ - ¥ s A PCH oY
Nearest City/Place: _AT/7, ]/ State: ') Date: C??/’D“f'/?ci,f-j Local Time: /<3 .20 AFPCRIX
ZIP&GOZ:’ Country: /5 A mm/dd/yyyy =
Time Zone: /KO 74 A
Latitude: Longitude:
(Crar-in deciacl degreey or degreesminuses:secondy) Collision with Other Aircraft: O Midair QOn-ground O None
AIRCRAFT INFORMATION
Registration Number: /.5 / 4/ & 1 I IFR-Equipped and Certified
[0 Commercial Space Flight
Manufacturer: /£ 05/(%/55};//?07;4//?4"-'4 Dav [JUnmanned Aircraft
Model: /-33 Maximum Gross Weight: /5, 202 I
Serial Number: _ 25 / Weight at Time of Accident/Incident: /<, .S <0 Ibs
Year of Manufacture: = & &2 2B / Number of Seats: __— Flight Crew Seats: 2
Amateur-Built: Yes  IfYes: OKitPlans Make: %/ ¢ ¢ ot 1t Cabin Crew Seats: </ Passenger Scats: £
ONo O Original Design Number of Engines: __ /
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
@ Airplane (Checkall that apply) (Check all that apply) O Reciprocating OLiquid Rocket
OBalloon ?:t!andard Sl:lpeml ORetractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible Normal Restricted , : O Turbo Prop OHybrid Rocket
OGlider O Aerobatic  [JLimited ETricycle Ofsitabesl | e o ONone
O Gyroplane O Balloon [ Provisional CJAmphibian [CIHigh Skid O Turbo Fan O Unknown
O Helicopter O Commuter  [JSpecial Flight CIEmergency Float CIskid O Electric
OPowered Lift O Transport EExpc.rimcfna.l OFloat OIski
gsnﬁtgm DO utility Espccujl Liyntﬂ:;:_sm ClHull OIski'Wheel | gyel System Type (Reciprocating)
1 Other Launch/R QCarburetor QO Fuel-Injected
OUnknown DJCertificate of Authorization or Waiver (COA) | 3 ek b
[INone ] Unknown ] None [0 Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfz. Q Horsepower or | Time Inspection | Overhaul
| Engine | Engine Manufacturer Model/Series Serial Number mamy/dd vy Q Ibs of Thrust (hours) | (hours) (hours)
Eng1 | p2 L1500 J-332435 H-082+#22 £ pO /3.7 Z26.3 \/3/. 7
Eng 2
Eng 3
Eng 4
: Propeller 1 OFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type = OControllable Pitch e O Controllable Pitch
O100-Hour O Continuous Airworthiness OGround Adjustable QOGround Adjustable
8AAIP 8Condiliona] Inspection Manufacturer: __ A/ A Manufacturer: _/\/4
Annual Unknown : :
Model: A Model: __/\/ A
pection: 95/22/20/8
Date Last Inspection: m/,,dm ELT Installed: @Yes ONo Additional Equipment (Check all that apply)
4 ADS-B
Airframe Total Time: 207, 2 hes If Yes: Al
hours measured at (Select one) ELT Manufacturer: _ “MER, BEALD CoRP g::;?; Pamcr;:t:diwor
OLastInspection ~ OTime of Accident/Incident | Modelor PartNo: EBL =50 2 O Autopilot
- TSO No.: QC91 (121.5 MHz) @csna(m.s MH2)|  [JData Recorder
'grpe of Maintenance Program (Select one) OC126 (406 MHz) OEl ic Flight Bag or Handbeld Device
Annual 5 . » @Y N Electronic Multifunction Display
@ Conditional ( built oaly) Was ELT still mounted in aircraft? 90 es ONo Hiottaaic Pritary Fll Bt Disaiey
Was ELT still connected to antenna? @Yes ONo ctront
8 gt:mfA :dl ?spccum Pmpwmm AAIP Did ELT Activate? QYes @No [CIHandheld GPS
V) ns tion 1
(o] Con?mmpal.lzom:brd;’;:m | J If activated: g&m"m
O Other, specify: PRELTAld s lm%nb_ ,m::‘n OYes @No [dSatellite Tracking Device
Description of Fire Extinguishing System Ifnot activated: 7,5 =/ P =" O < £ 7240 | [Jstall Warning System
@ None Indicate Reason: [JImpact Damage B el Ovideo Rcoofd.ing Device
O Specify: OFirc Damage B Other, Specify: TCAS
gﬁm Expired/Damaged
Unknown
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"OWNER/OPERATOR INFORMATION

Registered Aircraft Owner
Name: J- 32 AvV/ATION L4&,

City: B/ EzF)

State: oo 0240
Fractional Ownership Aircraft: QO Yes @ No Country: /.5 /9
Operator of Aircraft Bl Same As Registered Owner & Same Address as Registered Owner
Name: 4/ DRRY LERoY /[HALLAPAY JE City: BroomrELo
Doing Business As: _/ - 33 Quv/Ar04) Lics . State: < 022 AL zIp: B oo 2/
Air Carrier/Operator Designator (4 Character Code): Country: __£J £/
Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group) A / A
EINone @FAR 91 OFAR 129 OFARA4I1S O Scheduled or Commuter O Domestic
[Flag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133  QFAR 431 O Non-Scheduled or Air Taxi Q International
CISupplemental QOFAR 121 OFAR 135 OFAR 435 ;
Ol Air Cargo QFAR 125 (QFAR 137 (QFAR 437
OForeign Air Carriers (FAR 129) ' o O Passenger
ORotoreraft Extemnal Load (FAR 133) OFAR 91 Special Flight O Cargo
O Commuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only
CJOn-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
O] Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
CJAgricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)
OPilot School (FAR 141) O Armed Forces . . ) .
O Certificate of Authorization or Waiver (COA) O Federal O Aerial Application OfFirefighting O Unknown
CJCommercial Space Transportation O State O Acrial Observation OFlight Test
Experimental Permit O Local O Air Drop QGlider Tow
O Commercial Space Transportation License @ Air Race/Show Olnstructional
O Other Operator of Large Aircraft O Unknown O Banner Tow QOther Work Use
O Business QO Personal
Q Exccutive/Corporate @ Positioning
= = = = = = QO External Load OSkydjving
Revenue Sightseeing Flight Air Medical Flight OFerry
OYes @No OYes @No
AIRPORT INFORMATION (Fill in it accldent/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: Loc iy Muaiirid METROLOLI TIAd Distance From Airport Center: _ — O — sm
Airport Identifier: /" /= /& Direction From Airport: I 8 degrees true
Proximity to Airport: QOff Airport/Airstrip  @On Airport/Airstip  ON/A | Ajrport Elevation: S&73 f msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: /2 L. (LURIC) Length: 7000 v Width; /oo | BDry [ Snow-Compacted [0 Water-Calm
= [ Holes [ Snow-Crusted [0 Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered I Snow-Dry 00 Water-Glassy
[J Asphalt [ Grass/Turf [ Macadam [0 Water [0 Rough [ Snow-Wet O Wet
H Concrete O Gravel 1 Metal/Wood [J Rubber Deposits, [ Soft
O Dirt Oice [ Snow [ Unknown [Slush-Covered [ Vegetation [ Unknown

Approach/Departure Segment (Select one)

OTaxi OVFR Departure OOn Instrument Approach O Downwind OLow Approach
OTakeoff OIFR Departure Procedure/Clearance ~ @Landing OBasc OGo Around
Qlnitial Climb c Ont 1 OU ~Final O Aborted Landing (after touchdown)
lanziée [Kolledl oc ind O Unkiwa
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
ENone [CONone
CJADE/NDB OPAR OMLs OPractice I Traffic Pattern [ Stop and Go
OSDF Osidestep OLpA OGes O Straight-In [ Touch and Go
OO VOR/TVOR OiLs OAsRrR [ valley/Terrain Following [ Simulated Forced Landing
O VOR/DME L ocalizer Only Cdvisual O Go Around [JForced Landing
OTACAN OLOC-back course OContact B Full Stop [ Precautionary Landing
CIRNAV OCircling
CUnknown [ Unknown




“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
@Pilot OcCoPilot  OStudentPilot  OFlightInstructor O Check Pilot  OFlight Engineer O Other Flight Crew

“Flight Crewmember 1” was pilot flying BYes [ONo

“Flight Crewmember 17 Identification _ :
First Name: _HA (2 [z ¢ o4) City of Residence: £ 2/ &
Middle Initial: 4 State: R ZAO D 7p: &S o S/

Last Name: _ A/ALADAY Country:
Age at time of Accident/Incident: & 7 Date of Birth: * mmlddlyyyy

Certificate Number: _ | N

Degree of Inju Seat Occupied Restraint Type Inflatable Restraints
egr jury
@ None Q Fatal Q Left © Front Q Unknown Available Used
QMo O tnkaonn O Right O Rear O None ONone [ Not Installed
O Serious O Center Q Single O Lap only OLap only [ Installed
Pilot Certificate(s) (Check all that apply) © 3-point Q3-point - ] Not Deployed
[ None Bl Flight Instructor [ Commercial [J US Military O 4-point 0‘;:'”;:: g mﬁ
[ Private O Recreational I Airline Transport [ Foreign O 5-point O i+ o
[ Student O sport [ Flight Engineer O Unknown © Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
@ Pilot Q© None OClass 3 © Without limitations/waivers () Unknown o5 .
Q Other @Class 1 © Driver’s License (Sport Pilot only) @ With limitations/waivers ON/A _Ld.ﬁ Zo/8
O Unknown QO Class 2 © Unknown @ Special Issuance mm/dd/yyyy
Medical Certiﬂmte leitations e . ) o .
HHOEDEL SMHALL- if’j;}j'jsz_;_(, BLASEES [fFORNEALSS WV TEZ AT O 72 YV scron)

Medical Certificate Special Issuance _

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including _ £
FAR 121/135 Checks: O4/30/ Zo /3 | Make:_C £ SSMA
mm/ddlyyyy Model: £/~ -5 0>
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)
[J None E None [ None [J None E Instrument Airplane
B Single-Engine Land O Airship @& Airplane H Airplane Single-Engine [ Instrument Helicopter
[ Single-Engine Sea [ Balloon ' O Helicopter H Airplane Multi-Engine [ Helicopter
B Multicngine Land O Glider 3 Powered Lift O Gyroplane [ Glider
[ Multiengine Sea [0 Gyroplane [ powercd Lift O Sport
[ Helicopter
O Powered Lift
Type Ratings _ /, _ Student Endorsements (Include dates)
CE-Svp, €4 -30, &-/5F &//5F :
G-V, T4JET LRJEF
E XTI In1EniA ¢ A rRCRAFT /=3
. lane
Flight Time (Enter appropriate All This Make AlSljhl:gle Airplane o Amotrumeat | Lighter
number of hours in each box) Aircraft & Model Engine Maultiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time zZsoso | 220 SHon | 20,000 7220 | 100 7S Z5
Pilot in Command (PIC) 22002 | Z 26 < Gor /9 Seo|z575 )| 7 S zq
Time as Instructor HOeD 100
This Make/Model < s — =
Last 90 Days /00 o) Jo 70 ) 2 o
Last 30 Days =& = T 2 o o o
Last 24 Hours =3 S /.0 |-0O- O s} J




“FLIGHT CREWMEMBER 2” INFORMATION

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

Oprilot  OCo-Pilot  OStudentPilot  OFlightInstructor ~ OCheck Pilot ~ OFlight Engineer ~ QOther Flight Crew
“Flight Crewmember 2” was pilot flying [JYes [INo
“Flight Crewmember 2” Identification <
First Name: ANOME (5 I LE Preor ) City of Residence:
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
O None O Fatal OlLeft OFront OUnknown z
O Minor O Unknown ORight ORear Available Cied
O Serious O Center Osingle O None Q Noge CINot Installed
QO Lap only O Lap only [Jlnstalled
Pilot Certificate(s) (Check all that apply) Q 3-point O 3-point [ Not Deployed
I None O Flight Instructor [ Commercial O US Military O 4-point O 4-point O] Deployed
[ Private [ Recreational [ Airline Transport ] Foreign O 5-point O 5-point O Unknown
O Student O Sport O Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None OClass 3 © Without limitations/waivers  Q Unknown
O Other O Class 1 O Driver’s License (Sport Pilot only) | O With limitations/waivers O NA e e
O Unknown 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: Ainkes
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)
[0 None ) [ None O None O None [ Instrument Airplane
[ Single-Engine Land O Airship s O Airplane O Airplane Single-Engine O Instrument Helicopter
[0 Single-Engine Sea [ Balloon - O Helicopter [ Airplane Multi-Engine O Helicopter
O Multicngine Land [ Glider O Powered Lift O Gyroplanc O Glider
[ Multiengine Sea [ Gyroplane [ Powered Lift O sport
[ Helicopter
[0 Powered Lift
Type Ratings Student Endorsements (Include dates)
Flight Time (Enter appropriate Al This Make Aé?:: Alrplane esipument Lighter
number of hours in each box) Alreraft & Model Engine Multiengine Night Actual | Simulsted | Rotorcraft Glider Than Alr
Total Time
Pilot in Command (PIC)
Time as Instructor
This Make/Model
Last 90 Days
Last 30 Days
Last 24 Hours




Crew Name and Address NONE [ 6,06ir ProT Seat Occupied Injury
First Name: City of Resid OlLeft OFront ONone
; o . : OCenter ~ QRear O Minor
Middle Initial: State: ZIP: o ng]'ll osmglc o Serious
Last Name: Country: O Unknown OFatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
O None O Flight Instructor O commercial Ous Military g;ﬂ::le [gegm Restraints
O private Recreational DO Aidine Transport D Foreign OLapOnly OLapOnly | [ NotInstalled
O Student O sport O Flight Engineer O 3-point O 3-point [ Installed
O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point Ll Deployed
: - g 3 Z . = QUnknown Q Unknown [ Unknown
Accident/Incident Aircraft? OYes [CONo |of this Accident/Incident: hrs
Crew Name and Address . Seat Occupied Injury
First Name: City of Residence: OLeft 8§wm O None
: o ; ] OCenter ear Minor
Middle Initial: State: ZIP: ORigl O Single O Serious
Last Name: Country: QO Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
CINone O Flight Instructor [0 Commercial O us Military g::(:::' te [é;elgm Reatcaiuts
O Private [ Recreational [ Airline Transport [ Foreign OLapOnly O Lap Only [ Not Installed
O student O sport [ Flight Engineer Q 3-point O 3-point [ Installed
O 4-point O 4-point [0 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [ Deployed
Accident/Incident Aircraft? OYes [INo |of this Accident/Incident: hrs | OUnknown © Unknown| [ Unknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary)
i Inflatable
Name and Address A/01/.= Seat Injury Restraint Type Restraints Age
_ _ Available  Used
Sipetlme: Sy Oleft ONone ONone ONone | =yt Installed | [] Under 5
Middle Initial: State: ZIp: OCenter [OMinor | QLapOnly  OLap Only | =y =
Last Name: Country: ORight OsSerious 81‘”“’: gi:wfnt CINot Deployed | I Under 5,
OUnknown | OFatal o S_W:t Os POFJ: [ Deployed O Child Restraint
OCrew OPssciger O Other Row: __| Utk | o own O Untown| =™ | QLaptted
e Unknown
. City - , Available  Used
' ' OLeft ON ONone QNone Not Installed | [JUnder
Middle Initial: State: ZIP: OCenter OMﬁr 81-8]3 fOnIy OLap Only gfn:‘taﬂcd e = b
: , ORight | OSerious 3-point QO 3-point | (INot Deployed | If Under 5,
Last Name: : : ) Y
e Sty OUnknown | OFatal 8::P°E: : -8;_-1’0{!!1 ] Deployed O Child Restraint
OCrew OpPassenger O Other Row: | OUnknown G Ot [t 8&}1@
B oW
e iy Available  Used
: ity : ONone ONone
Left N Not Installed
Middle Initial: State: ZIP: _ 8C:m¢, SM‘;ﬁ, OLapOnly ~ OLap Only g ln(s):a.llcd ot | DltiedeeSyese
Last Name: Country: ORight O serious 81:190'“1 8 3-p0?nt CINot Deployed | If Under 5,
OUunknown gFalal o z::; 0';-_3}": Egcplnycd O Child Restraint
OCrew OPassenger O Other Row: Unknown Ou“ "‘ nknown O Lap-Held
— nknown QO Unknown O Unknown
R City Available  Used
. 1 -
: OLeft ON. ONone ONone Not Installed
Middle Initial: State: ZIP: O ks OM?S: OlapOnly  QLap Only E[nt;mr;:d [ Under $ years
; . O3-point Q 3-point If Under 5
R Eoustis: ORight [ OSerious : "t [ I Not Deployed | If ,
- oy OUnknown gzmn:lm 82‘322 8:&2; E gwgcd O Child Restraint
. wn 3 nknown Held
OCrew OPassenger Q Other Row: OUnknown O Unknown 8 m{;\m




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Airport ID: A FA '~ | AwportID: _& /5T = @N O VFRAFR
. “/I.D, ) = Ttnw:/z—‘r'f‘ . nrg ( . ,\;__,/ \ Ocz::pmyVFR O IFR
City: N TEA LA S . N _;C“y: LI 1 £ £p) O Military VFR Q Unknown
State: _ €0 £ p @A Time Zone: (N 22470 sume: O oo nl © O VFR
Country: __ (/5,4 Country: _// S A Activated? QYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
[J None [ Special VFR [ Special IFR [ VFR Flight Following [ Cruise
B VER O IFR [ VER On Top [ Traffic Advisory [] Unknown / NA
Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight
[ Class A OClass G [ Military Operations Area (MOA)  [ISpecial Odcuirence:
[ Class B ODemo Area [ Airport Advisory Area [CJAir Traffic Control Area *
O ClassC O waming Arca [ Jet Training Area [ Unknown S& 73 ft msl
H ClassD O Prohibited Area O TRsA O & 2o
O ClassE ORestricted Area CFAR 93 IO frr TUOE
WEATHER INFORMATION AT THE AGOIDENT /INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facility ID: _ /(2 J &
[ National Weather Service O Company = Z. 5
[ Flight Service Station O Military Observation Time: / < -5 O
ETWRndio E[ Internet Time Zone: /1 /107 e
Automated Report None . z i
[l Commercial Weather Service (DUATS)  [J Unknown Distance from Accident Site: __ £ o
[C1On-Board Weather Direction from Accident Site: _ degrees truc
Basic Conditions Light Condition
®vmMmc ODawn ODusk ODark Night OUnknown
Omc @Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F)
@ Clear O Thin Broken @ None (Clear) O Obscured N
O Few O Thin Overcast O Broken O Indefinite Dew Point: © or ®)
8:$m(31m e O Cikinyim 9 O Uekooms Altimeter Setting: in. Hg
Lowest Cloud Condition Height Ceiling Height o M8
NMA - ft agl A A ft agl NO RC toce e :7 oM
Wind Direction Wind Speed Wind Gusts Visibility Lo sniles
8 Variable O Calm Bl Not Gusting ;
B Light and Variable R froet
-or- -or- —or- RVV: miles
Direction: degrees true | Speed: Ists Speed kts Density Altitude: /0 LiEcoce s eipd ™

Intensity of Precipitation

Type of Precipitation (Check all that apply)

Restriction to Visibility (Check all that apply)

OLight None O prizzle O Freezing Rain [ None O Fog

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

O Heavy O Snow [ Snow Pellets O Ice Pellets Shower [ Blowing Sand [J Haze

ON/A O Hail O Snow Grains [ Freezing Drizzle [ Blowing Snow [ Tce Fog

O Unknown O Rain Showers [ Ice Crystals [0 Blowing Spray _ [ Smoke

[ Dust [0 Unknown

Icing Forecast Icing Actual Turbulence

Amount Type Amount Type (Check all that apply) Severity
@ None ON/A @ None ONA ﬁw [OJLight
O Trace O Rime O Trace O Rime [ Clear Air [OModerate
OLight O Clear OLight O Clear [ Terrain-Induced OSsevere
O Moderate Mixed O Moderate O Mixed CIConvective Turbulence OExtreme
O Severe Unknown O Severe O Unknown

Q Unknown O Unknown

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




DR Y A R A T A N RS R

Aircraft Damage Alrcraﬂ Fire Aircraft Explosion

QO None O Substantial @ None O Both Ground and In-Flight @ None O Both Ground and In-Flight

@ Minor O Destroyed O In-Flight Q 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)
CALOP CLASS BRorEn COT AfjEr MHTTIvé yE~T7ens S783
VERTICAL S7AB L EAD e L£HG6E RO (C188 AVEEH REFeh CE s EnsT
CUDDER, LoamaeE, NECOS RELKinainié

NARRATIVE HISTORY OF FLIGHT (Pleaso typoorprintining

Describe what occurred in chronological order, including circumstances leading to and nature of acadenb‘mc;dem. Dmmbc terrain and mclude
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.
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Operator/Owner Safety Recommendation
JHE ECEesitr CANoP v RELEASE /'S OF MY Dewn D E&reqn) . THE

S ys/EM aronks VERY wELL AND MHAas Fort MANY YEARS, HowEvErL L A O ey
JOEALIZE THTRE /S VO b 3RpING J s tason /F~ THE Sys mn AA0 EESU
SPETIVRTED /N APUVERTENTZT /1 FLIZ AT 7 A4S FF2T O e FrEF2/a i~
CHEC/KLISFT BOT ONEE HAHRBANILE, WO 10O ICH ) Ppare byrlE VIAL) AR o=
FO RN OF BN tVROVERTANT™ FMERCEANK T [RTLEASE. L HAVE Qcxy

&= = i o = 17 4l S p
DESiacprezn 4 P71CRD Sw ey S P LI TP7F7T Ldled B2,

P~
AV NBOYE2 79V 7~ RELERSE, & /77 THAT L/ PRNVIAE 7T lopcind) BE

A y’/_";?ogggwgg: JR AOF pHPEN JTHE ERNOERY Lai7e ~rily S700ARER)

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

Was there Mechanical Malfunction/Failure? [0 Yes B No Total Time/Cycles
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part
Z227.8 Hours

s 52 Cycles

Time Since This Part
Inspected/Overhauled

/6 Hours

Brng Evcdt
(REF L o 4

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 50/87 O 115/145 O JetB © Other, specify /) | X7 LAE OF
@ 100 Low Lead @ JetA Q Jps JETA % /00 £ &
280 Gallons O 1007130 O JetA-l O Automotive A Pon Acelsow
Other Services, if Any, Prior to Departure ALt A PR o)
é—» = S raAT ;
EVACUATION OF AIRCRAFT

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

Method of Exit — Describe how the occupants exited and how many occupants evacuated each location -
STAMNOAR) ExiT PRAOCEDIES 4 )THO vim A CRETw &9 00552,

'OTHER AIRCRAFT — COLLISION (i air or ground collision occurred, complets this section for other airoraft)

Aircraft Registration Number | Manufacturer: léamage to Other Si““'ﬁ

. Destroyed Minor
N A Model: Olotns e

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: _/U/A Name:

City: City:

State: ZIP: State: Z1P:

Country: Country:

10



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

3

TRoy )

Date of this Report | Name of Pilot/Operator: AR L EARDY JA AL AOA7 JSIL,

mm/dd); —or— [[]Check here to electronically sign this document
If a Person Other than Pilot/Operator is Filing Report

Name: /A 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
GAA18CA544 GAA Eleazar Nepomuceno 9/17/2018
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