
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil and public aircraft accidents and incidents 

BASIC INFORMATION 
Accident/Incident Location 

State: OR 
Accident/Incident Date!Time 

Nearest City.IPiacc: J V\ U rflt:? v I~L 1(..(' "'" s.q;tl5 2f> ~"'"' Ti~ll-) 
ZIP:ll..'S s-t Country: v l I ';./l. rm adlyyyy I ?s l 
Latitt~ 'j- lf' S2. t? 'L Longitu~lJ ( (..'S P \ \ ~ Y Time Zone: 

(Enter in dec1mal degrees or degrees:mmutes:seconds) Collision with Other Aircraft: 0 Midair C On-ground ~one 

AIRCRAFT INFORMATION 

Registration Numbc1·: "-J ';; R _ _j OTFR-Equipped and Certified 

Manufacturer: IAca v1't V.? l (\L~ DCommcrcial Space Flight 
0 U••maum:d Air~ran 

' 
MaximumGrossWeight: \'"~<.) C: lbs _ Model:~ 1 I -\-:-lt/IA £ V\~ [;;: t-__ 

Serial Number: "f=3 ~ Weight at Time of Accident/lnddent: ~ C[ ~ lbs 

Year of Manufacture:P1 & 
Mak~-k·c 

Number of Seats: -z_ Fl ight Crew Seats: \ 
Amateur-Built: ?5!es lfYes: ~it/Plans It\ Cabin Crew Sears: Passenger Seats· I 

0 No OOriginal nesien Number of Engines: l 
Category of Aircrnft Type of Airworthiness Certificate Landing Gear 

l.'LICS e Engine Type (Select one) 

-~rplane (Check all thai apply) {Check all that apply) -g;Rcciprocating 0 Liquid Rocket 
Balloon Standard Special ~etractahle dr~~e: Turbo Shaft O Sohd Kocket 

O BI imp/Dirigible 0 Normal 0 Restricted 
OTricycle OTurbo Prop 0Hybrid Rockd 

O Giider 0 Aerobatic O Limited O Turbo let O N one 
0 Gyroplane 0J3a1Joon 0 Provisional 0 Amphibian O HighSkid 0Twbu Fau O Unknown 
0 He I icopter O Commuter 0 Special Flight OEmergency Float 0 Skid O C:Iectric 
0Powered Lift OTransport ~xpcrimental 0Fioat 0Ski 
ORockct OI Jtility 0 Special Light-Sport 0 Hull 0 Ski!Wheel Fuel System Type (Rec1procatmfd 

I 
0 UIIrali!lhl 0 Experimental Light-Sport 

0 Other Launch/Recovery ~'ystem ~arbur~tor 0 r uel-lnjected O Unknown 
O Certilicate of Authorization or Waiver (COA) 
·~one O Unknown O None 0 Unknown 

Date Rated Power Tut:~l Timt Since: 
Engine ~lauufacturer's ufl\ifll- ~Horsepower or Time Inspection Ovnhaul 

F.nginr F.n2inr l\1llnufacturer ModeVSeries Seri~l :'\lumber mmi~YJ. lbs ofThrust (hours) !(hours) ! (bours) 

Eng I IC.r.-- II\ l- I VV' lA l-td {I)~'(,?__['} t Lt.:-o~ 1--"1 <.j \C/4-IJL (t?b ~lli ~ !C-.2){ 
Eng. 2 " "( a.--

Eng. 3 

Eng.4 

Last Inspection Type Propeller 1 gt:xed Pitch Propeller2 O f ixed Pitch 
onlrollable Prtch OControllable Pitch I 0100-llour Ocoutiuuou~ AirwurUlirtess O Gruund Adjustable OGround Adjusrable 

0 A AlP O Conditionallnspection Manufacturer: Manufacturer: 
~mrual O UnkntJwn s;?s 

Model: Model: 
D~te Last Inspection:~/ I j£ '2_C' l 

ELT Installed: Wes O No Additional Equipment (Check all that appl}) 
mn ~ 

Airframe Totnl Time: (:3-- 5J hrs (fYe.1: A , { ~ OADS-B 
0 Airframc Parachute 

hours measured at (Select one) EL T Manufacturer: INI£2l!'"[-- l ~ 
DAngle of Attack Indicator 

~~st Inspection 0Time of Accident/Incident Model or Part No.: ~0 ·1 O Autopilot 
TSONo.: ~9 1 (llliMHZ) 0c9la (12L5 MHz) D Data Recorder 

Type of M.a intenance Program (Select one) O C 126 (406 MH2) OEleetronic Flight Bag or Handheld Device 
~nnual WasELTslill mounted in aircrdft? ~t::s 0 No D Electronic Multifunction Display 
0 Conditional (Amateur built only) 

Was ELTstill connecStto antenn2? ~es ONo 0 Eleerronie Primary Flight Display 
0 Manufacturer's Inspcctron l'rogram 

Did ILL T Activate? es 0No 0Handheld GPS 
0 Other Approved Inspection Program (AAJP) 0 Heads Up Display 
~ontinuous Ain·•or U1incs.s 1f a ctivated: OOnboard Weather 

Other, specify: Did ELT Aid in Locating Aireraft: 0Yes ~No O Satellite Tracking Device 

~~:"Aff~~;·:rg·~~~tt-{l 
(f not activated: 0 Stall Warning System 

lndiralc Rcuon: 0 1 mpact Damage 0 V •deo Recordi.Dg Oevrcc 

O Fire Damage O Othcr, Specify: 

t~.. tL l tCJ l/\ 
0 Battery Expired/Damaged 
D Unknown 



OWNER/OPERATOR INFORMATION 
Registered Aircraft Owner 

City: If,1f2_a~~ c2 VIC;.¢' 
Name ,j~lll8 ~s; Cc) ()G.~C? "" State:(?R ZIP:<j f 3_f-/ 
Fractional Ownership A ircraft: 0 Yes ():.'lo Country: ! 2 ~ !\ r-

Operator \Aircraft ~me As Registered Owner 0 Same Address as Registered Owner 

Name: r'¥.~ W J K <:c<? l-A- City: 

Doing Business As: State: ZIP: 

Air Carrier/Operator Designator ( 4 Character Code): Country: 

Operating Certi.ficates Held Regulation Flight Conducted Under Ke\·enue Operation for FAR 121,125, 129,135 
(Check all chat apply) (Select one for each group) 

O N one Ql'AR91 Q l'AR J29 OY:AR415 0 s~h~du lt:d or Commuter ODomestic 
D Flag Carrier Operating Certificate (FAR 121) O FAR 103 OFAR 133 0 FAR'13 1 0 "Jon-Scheduled or Air Taxi 0 r nternational 
D Supplemental O FAR 121 €)FAR 135 0FAR435 
O Air Cargo OFAR 125 O FAR 137 0FAR437 
D Foreign AirCarriers (rAR 12Y) 0 Passenger 
D Rolorcrart Exlt:mal Load (FAR 133) 0FAR 91 Special Flight 0 Cargo 
D Commuter Air Carrier (FAR 135) O Non-US, Commercial 0 \1ail Contract Only 
D On-Demand Air Taxi (FAR 135) 0 Non-I JS, Non-commercial 
D Commercial Air Tour (FA.R 136) Purpose of Flight for FAR 91, 103, 133,137 
D Agricultural Aircroft (FAR 137) OPublic Aircraft (Selectune) (Selec1 one) 
0 Pilot School (FAR 141) 0 Anned Forces 

0 Aerial Application 0 Firefighting QUnknown 0 Certificate of Authorization or Waiver (COA) O Federal 
D Commercial Space Transportation 0 Slale 

0 Aerial Observation OFiightTest 
Experimcnral Permit 

0Local 
O AirDrop O GiiderTow 

D Commercial Space Transportation License 0 Alf Kace/Show 0 r nstructional 
D Other Operator of Large Aircraft O Unknown ORanner Tow 0 0ther Work Use 

0 Business ~Personal 
0 Executive/Corporate Positioning 

Revenue Sightseeing Flight Air Medical Flight 
0 External Load 
O Ferry 

0Skydiving 

O Yes O No Q Yes Q No 

41RPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport) 

A;'P"" No m" T...WZ+l ~ c£_ Distance From Airport Ccntcri ~ sm 

Direction From Airpor(9 v\') degrees true AirpurtJllentifier: ~-

Proximity to Airport: 0 Off Airport/ ~trip ~n Airport/Airstrip O N/A Airport Elevat ion: i ~0 ft. msl 

Runway lnfor~?};" 
(T./R/rj Length:> l Lj- ~idth ~{) 

Condition of RunwayfLanding Surface (Check all that appl;~ 

Runway If): S ft ~Jry D Snow-( :ompactect D W~ter-C:alm 

Runway/Landing Sul'face (Check all that apply) 
OHolcs 0 Snow-Crusted 0 Water-Choppy 
D Ice Coverect D Snow-nry 0 w~ter-Giassy 

~sphalt D Grassrrurf D Macadam D Water ORough D Snow-Wet DWet 
D oncrete O Gravel O MetaVWood D Rubber Deposits 0 Soft 
O Dirt Dfce O Snow DUnknuwn O Siush-Covered D Vegetation D Unknown 

Approach/Departure Segment (Select one) 

0Taxi 0 VFR Departure OOn Instrument Approach O DO\mwind 0 Low Approach 
Olakeoff OJFR Departure Procedure/Clearance )81.aoding OHase O Go Around 
Q lnitial Climb O Final 0 Ahorted Landing (after touchdown) 

OCros.~wind O Unknown 

IFR Approach (Check all that apply) VFR Approach {Check all that apply) 

·~one ON one 

0 Ar1FfNr1R O PAR OMLS OPractice ~raffic Pattern D Stop and Go 
0 SDF O Sidestep OLDA 0 GPS traight- ln D Touch and Go 
O VOR!TVOR O ILS 0 /\SR 0 Valleyrrerrain Following 0 Simulated forced Landing 
OVOR/DME D Localizer Only DVisual O GoAround O Forced Landing 
0 TACAN D LOC-back course 0 Contact O rull Stop 0 Precautionary Landing 

O Rl\AV DCircling 
D Un known O Unknown 
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Oegret: ()f hlhtt'Y 
0 jafuj 

0 Unkncv.ti 

Seat 
0 Loll 
QHight 
QC,eutcr 

Pilot Certificate(s) /Cheek uil ihai app~y1 
D "-:one D Flight i!structor 
[] f'jya;-c 0 Rccredltional 
D Studen1 0 SptH( 

Prindpal OecttJlfli:ion 

0 LinbmtYit 

Medlcat Certlfleate Ll!rnlllatlons 
~<1:? 

Medical Certificate Special issuance 

Date of Last 
or Equivalent, la<luding 
FAR 121!l35Checks; 

CJ Commercia! 
[] i'.lr1ine Tran~port 
D flight Engincvr 

Other Aircraft R.a:ting(s) 
!("'Jrc<:k all that apply) 

ONun~.:-
0 Airshirt 

Lift 

Date of Birth; 

Number: 

0 Unknown 

CJ US Military 
Dfordgn 

5 

Cil) ofReslden~e: -----------------

ZIP: ____ _ 

Available 

Ct'rtificare Validity 

lnstrnctor Rati!lg(s) 
apply) 

•Q:'\crc Instalted 
[]Tns!1ll1ed 
or-:o-_J)cplo-ycd 
DDcploycd 
OLnttown 

0 lr.strumGnt Airplan: 
0 Jnstrument FleJioopter 
D Heliccmter 
D Glider 
D Spurt 



"FLIGHT CREWMEMBER 2" INFORM4TION 
"Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 

0Pilot 00>-Pilot 0 Student Pilot 0Flight lnstmctor 0 Check Pilot 0 Flight Engineer OOther Flight Crew 

"Flight Crewmember 2" was pilot flying DYes DNa 

"Flight Crewm ember 2" Identification 

First Name: City of Residence: 

Middle Initial: State: / .IP: 

Last Name: Country: 

Age at time of Accidcnt!Incidcm: Date of Birth: mmlddlyyyy 

Certificate l\iumber: 

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 
0 None 0 Fatal OLett OFront OUnknown 

Available Used 
0 Minor 0 Unknown 0Right ORear 
0 Serious Ocenter 0Single QNone 0 None O Not Installed 

Qlaponly 0 Lap only Dlnstalled 
Pilot Cetiificate(s) (Check all thai apply) OJ-point 0 3-point 0 Not Deployed 

0 None D Flight Instructor 0 Commercial 0 US Military 0 4-point 0 4-point DDeployed 

D Private D R~cJ·ealioual D Airline Tramport 0 Foreign 0 5-point 0 5-point O Unknown 

0 Student 0 Spurt 0 fl ight Engineer OUnknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate VaJidity Date of Last Medical 

0 Pilot Q None QCJass 3 0 Without limitations/waivers 0 Unknown 
0 Otl1cr 0 Class I 0 Driver's License (Sport Pilot only) 0 With limitations/waivers ON!l\. 
0 Unknown 0 Class 2 OUnknown 0 Special Issuance mmldd!YYJ9' 

Medical Certificate Limitations 

Mellital Certificate Special Issuance 

Date of Last Flight Review flight Review Aircraft 
or Equivalent. Including 

Make: FAR 121/135 Checks: 
mm!ddlyyyy Model: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) instructor Rating(s) 
(Check all that apply) (Check all that apply) (Check all thar app(v) (Check all that apply) 

0 None 0 None ONone 0 Nom: 0 lmlrumcnl AirplilliC 
0 Single-Engine Land 0 Airship 0Airplane 0 Airplane Single-Engine 0 Instrument Helicopter 
D Single-Engine Sea 0 BaHoon 0Helicopler 0 Airplane Multi-bngine 0 Helicopter 
0 Multiengine Land 0 Glider D Powered Lift 0 Gyroplane 0 Glider 
0 Multiengine Sea 0 Gyroplane 0 Powered Lift 0 Sport 

0 He I icopter 
D Powered Lift 

Type Ratings Student Rndorsemenu (Include date.,) 

Flight Time (Ertler apprupriul~ 
Aiq1lane 

All This Make Single Airplane Li~hter 
number of hours in each box) Aircraft & Model ~11gine )>lu ltiengine Night Actual Simulated Rotorcraft Glider Than Air 

Total Time 

Pilot in Command (PIC) 

Time as [nstructor 

This 
__ ,. 

Last 90Qays 

Last 30 Days 

Last 24 Hours 
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ADDITIONAL FL .IGHT CREWMEMBERS (Exclusive of cabin crew comolete the followira information I 

Crew Name nnd Address Seat Occupied Injury 
-

First Name: City of Residence: 0Left O Front O None 

State: ZIP: 0 Center ORe:~r O Minor 
Middle Initial: ORight O Singlc O serious 
Last Name. Country. O Unknown O l'atal 

O Unknown 

J:'i lot t:ertificate(s) (Check all that apply) Restraint Type: Inflatable 

D None 0 Flight Instructor 0 Commercial 0 US Military 
Available Used Restraints 
0 None O None 

DPrival.e D Recreational 0 Airline Transport D Foreien 0 Lap0nly O Lnp Only D Nol Installed 

D student 0 Sport D Flight Engineer 0 3-point 0 3-point 0 Installed 

- 0 4-puint 0 4-point 0 Not Deployed 

Type Rating/Endorsement for Total Fligh t Time at the Time 0 5-point 0 5-poinl D Deployed 

O Unknown 0 Unknown D Unknown 
Accident/In cident Aircraft? D Yes 0 No of this Accident/Incident: hrs 

~ 

Crew Name and Address Seat Occupied Injury 

Fir!il Name· City of Residence: O Left Ol,.ront O None 

ZIP: 
O Ccnter O Rear 0 Minor 

Middle Initial: State: 0 Right O Single 0 Serious 

Last Name: Country: O Unknown O Fatal 
O Unknown 

Pilot Ce11ificate(s) (Check all that apply) Restraint Type: Inflatable 

D Nonc 0 Flight Iosu·uctor 0 Corrunercial 0 US Military 
Available Used Restraints 
O None O None 

OPrivate 0 Recreational 0 Airline Transpon D Foreign OLapOnly oLap Only 0 Not Installed 
D Student D Sport 0 Flight Engineer O :l-point 0 3-point D Installed 

0 4-point 0 4-point D Not Deployed 

Type Rating/Endorsement for Total ~'light Time at the Time 0 5-point 0 5-point 0 Deployed 

Acr.identllnddent Aircraft? D Yes 0 No ofthis Accident/Incident: hrs O Unknown 0 Unknown D Unknown 

PASSENGER(S)/OTHERPERSONNEL (Include cabin crew; continue on separate sheet if necessary) 

Inflatable 
Name and Address Seat injury Restraint Type Restraints Age 

Available Used 
First 'lame: City: 

O Left ONcne O None ONou~ O Not lnstnlled 0 Under 5 years 
Middle Initial: State: ZIP: 0 Center O Minor 0Lap0nly 0Lap0nly 0 Installed -- 0 3-point 0 3-point O Kight O Serious O Not Deployed If Under 5, 
Last Name: Country· 

O Uukuov.u O F mal 0 4-point 0 4-point O Dcploycd 0 Child Rt:Strainl 

O Passenger O Other O Uoknown 0 5-point 0 5-point OUnknown 0 Lap-Held O Crew Row: -- O Unknown O Unknown 0 Unknown 

Available Used 
First Name: City: 

0 Left O None O None O Nonc 0 Not Installed D Under 5 years 
Middle Initial: State: ZIP: O cemer O Minor O LapOnly O l.apOnly Olnstallcd -- 0 3-point 0 3-point O R.ight 0 Serious 0 Not Deployed If Unrier 5, 
Last Name: Country· 

0 Unknown OFaral 04-poinl 0 4-point O Deployed 0 Child Restraint 

O Crew O Passenger O Other 
O Unknown 0 5-fXlint 0 5-point 0 Unknown O Lap-Held Row: -- O Unknown 0 Unknown OLnknown 

Available Used 
First Name: City: 

O Left 0 None O Num: 0 Nooe O Not Installed OUnder 5 years 
Middle Initial: State: ZIP: O center O Minor O Lap Only 0LHp0nly ornstalled -- 0 3-point 0 3-pomt 0Right 0 Serious 0 Not Deployed If Under 5, 
Last Name: Country· 04-point 0 4-poinl 0 Unknown O Fatal O Deployed 0 Child Restraint 

0 Crew 0 Passenger O Other 
O uuknown 05-point 0 5-point O Unknown O Lap-Held 

l~ow: -- O Uoknown O Unknown O Lnknown 

Available Used 
First Name: City: 

OLcft 0 Nonc O None O None 0 Not Installed CJ Under 5 years 
Middl~ Juitial . Stat~ : ZlP. O Center 0 Minor O LapOnly O LapOnly 0 Installed -- O J-pomt 0 3-point 
Last Name: O Right 0 Scrious 0 Not Deployed lfUnder5, 

Country: 
O UnknO\\n O F mal 0 4-point 0 4-point O Deployed 0 Ch.ild Restraint 

0 Crcw 0 Passenger O Otbcr 
O Unknown 0 5-point 0 5-point 0 Unknown 0 Lap-Held Row: -- O Uni..'Tiown OUnknown 0 Cnknown 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination ~ _ Type Flight Plan Filed 

Airport !D: ~ s;. ~ 
Time'yOO Airpon 10:~ ~ ~one OVFRJIFR 

0 Compa11y YFR 0IFR ~::~:· \~~fa~£~~~ City:T:£W_,u_& 

Time Zone: fS T 0 Military VFR 0Unknown 
State: nf? ~ 0VFR 

Country: L):;,. I\ Country: tJSA ~ Adivated'! 0Yes ONo QUnknown 

Type of ATC Clearance/Service (Check all rhm applJ~ 

0 None 0 Special VFR 0 SpeciallfR 0 VFR Flight Following Ocruise 
OVFR 0 lFR 0 VFROnTop 0 Traffic Advisory 0 ( Jnknown INA 

Airspace where the accident/incident occurred (Check all that apply) Altitude ofln-Fiigbt 
0 Class A OCiassG 0 Military Operations Area (MOA) OSpeciaJ 

Occurrence: 0 Classn DDemoArea 0 Airport Advisory Area 0 Air Traffic Control Area 
0 ClnssC OWnrningAren 0 Jet Training Area 0Unknown ftmsl 

·~lassD OProhibited Area 0TRSA 
lass E D Restricted Area 0FAR93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE c 

Source of Pilot Weather Inform at ion Weather Observation Facility 
(Check all that apply) Facility ID: 
~~tional Weather Sen· ice D Company 

ight Service Station 0Military Ob~crvation Time: 

~VIRadio ~tcrnet Time Zone: 
utomated Report one 

Distance from Accident Site: ~~mmcrcial Weather Service (lJUATS) 0 Unknown 
nm 

n-Doard Weather Direction from Accident Site: degrees tme 

Basic Conditions Ligbt Condition 

~MC 0 Dawn ODusk 0DarkNight O Ur!lumwn 
OIMC ~ay ONight OBright Night 
0Unkuuwu 

~Lowest Cloud Condition (;eiling Temperature: (C) or 1:- {_'? (F) 
lear OTI.tin Broken ~one (Clear) OObscured $;,-() OFcw OTbin Overcast 0Brokcn 0 Indefinite Dew Point: (C) or (F) 

0 P~rtial Ohscumhon OUnknown OOvereast 0 Unknown 
Altimeter Setting: 2...1'. qbin Hg 0 Scattered 

Lowest Cloud Condition Height Ceiliug Height 
or !VlB 

ft agl fr agl 

Wind Direction Wind Speed Wind Gusts Visibility tx..lt\ l ( ~A..C.(r ...ec£1es 

~,triable ~aim 
Light and Variable 

~at Gusting RVR: teet 

-ur·- -or·- -ur- RVV: miles 

Direction: degrees true Speed: k-ts Speed: lets Density Altitude: ft 

Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that app!v) 

Or.ight ~one D Dri7.zle D Freezing Ram ~one OFog 
0Moderate Rain 0 Ice Pellets D Snow Shower 0 Blowing Dust 0 Ground Fog 
OHeavy 0 Snow D Snow Pellets D Ice Pellets Shower D Blowing Sand OHaze 
Q J\/A D !-fail 0 Snow Grains D Freezing Drizzle 0 Olowing Snow 0 Icc fog 

OUnknown D Rain Shnwers 0 Ice Crystals D Blowing Spray osmoke 
ODust 0 Unknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type Type (Chcd. all thai apply) Scvcr·ity 

~one ON!A ~None ON/A ~one OLigbt 
0Trace 0Rime Trace 0Rime lear Air 0Modcrate 
OLigbt 0 Ciear OLight 0 Ciear D Terrain-Induced 0Severe 
OModerate 0Mixed OModerate OMixed O Convective Turbulence D Extreme 
0 Severe O u nknown Osevere 0 Unknown 
O t:nknown 0Unknown 

NOT AMs (D and FDC), AJRMETs, SlGMETs, PlREPs in effect at the time of the accident/incident: 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircr aft Damage Aircraft Fire 
0 None ~ Substantial ~one 
0 M inor fODcsrroyed 0 in-Flight 

0 Unknown 0 On-Dround 

0 Both Ground and In-Flight 
0 Fire at Unknown Trme 
O Unknown 

Aircraft Explosion 
'g:None 0 Hath Uround and In-Flight 

In-Flight 0 Explosion at Unknown Time 
0 On-Ground 0 Unknown 

Description of Dam age to Ai~craft and Other P roper ty fUse additional skeet if ne"ry) 

cc_ ~ v-c_ (' cc._ L -t ~ c. .. o -f7"''-' ~a + v- w "~ v"- L-.-\.. V\ l-U a ~-1 
c- l l:::G) JL o S <" cy co\ C (' (( cc p S f" cJ, 
& 2<_ '- '--'--~ ~ {- 0 ,----C._.) l LA,_ 2 ~ I 

NARRATIVE HISTORY OF FLIGHT (Please type or print In Ink) 



RECOMMENDATION {How could this acciderWincident have been prevehted?) 

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

FUEL & SERVICES INFORMATION 

:, 

Total Time/Cycles 
On Part 

~1-lours 
l_dL Cycles 

Time Since This Part 
InspectedfO~erhauled 

:Z Hours 

Fuel on Board at Last Takeoff 
(17nnvertfrnm J?Oimds, ns ner.P..~mry) 

Fuel Type 
0 80/87 

"l?r100 Low Lead 
fo)oomo 

0 115/145 
O Jet A 
0 Jet A - I 

OJctB OOthcr,spccify ________ _ 

:::?0 Gallons 
OJP8 
0 AutOliJOtive 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

\Vas an emergency evacuation of the aircraft performed? ~Yes 0 No 

Method of Exit - Describe how the occHpants exited and how many o~ants evacuated each location 

l c ( l l--'-"- b --e LA _t_.9 ~ LS2> ·¥ c__ ~ c \..:::-:: r ._ ' 
OTHER AIRCRAFT - COLLISION {If air or ground collision occurred, complete this sectien for other aircraft) 

Aircraft Registration Number Manufacturer:--- ------------ ----­

.\'lode!: 

namage to Other Airr.raft 

0 Destroyed 0 Minor 
0 Substanti•l 0 None 

Registered Owner of Other Aircraft 

Nmne: ____________ _ _______ _ 

City: ----- ---------------
State: ___ ___ .ZrP: _________ _ __ _ 
Country: __ _ 

10 

Pilot of Other Aircraft 

Nrunc: ___ _ _ ___ ____ ______ __ 
Cicy: __________________________________ __ 

State: ----- ----'ZTP: - - - --- - --­
Country: 



\C Signature: 

-- or -

If a Person Other than Pilot/Operator is Filing Report 

Name: ----------------------------
Signature:--=-------------------------------­

--or-- 0 Check here to electronically sign this document 

NTSB Accident/Incident No. 

GAA18CA562 

11 

Title: ------------------

Date Report Received 

110CT2018 
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