r\

NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reportmg civil and publlc alrcraft accrdents and mcndents

BASIC INFORMATION_

q’)_."[ O'T Country: uSA-

= i A I e T e MAL e . el e {1 2
Accident/Incident Locatmn Accldenlllncldent Date/Time
Nearest City/Place: +0\ a H na State: CA Dalc: i 22 b ’ 7 Local Time: I _7! . 3 ! !

32,68\

Longiu;dc: W, g r’ W

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

mamdddiyvyy

Time Zone: ?5 I

Collision with Other Aircraft:

O Mudair  JROn-ground Q None

AIRCRAFT INFORMATION

i

Registration Number: Nl bq 2M Q,
Manufacturer: C{Q—ﬁsﬂﬁ

Model: | ﬂ?—- S

JRIFR-Equipped and Certified
O Commercial Space Flight
O Unmanned Aircralt

Serial Number: | 2.?.._’3 0? Eﬁ_[:::l
1998

Year of Manufacture:

Maximum Gross Weight:
Weight at Time of Accident/Incident:

Number of Seats: A-: Flight Crew Seats: 2

Ibs
1bs

@ Annual
O Conditional (Amateur-built only})

O Manufacturer's Inspection Program

© Other Approved Inspection Program (AALP)
O Continuous Airworthincss

O Other, speaify:

Description of Fire Extinguishing Sysiem
O None
& Speaify:

on board unit

Was ELT still mounted in aireraft? @Yes ONo
Was ELT still connected to antenna? fYes ONo
Did ELT Activate? OYes MNo

If activated:
Did ELT Aid in Locating Adreraft: OYes !No

I/ not activated:
Indicate Reason:  [JImpact Damag?
OFirc Damage
O Battery Expircd/Damaged
ElUnknown

Amateur-Built: QYes  [fVes: OKivPlans  Make: Cabin Crew Seats: Passenger Scats: 7.
Wpio OOriginal Design Number of Engines:

Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select onc}

if\lﬂ)lﬂ"c (Check all thar applv) (Check all that apply) ceipracating QO Liqud Rockel
O Balloon Saandnrd Special O Retractable O Turbo Shaft O Salid Rocket
QO Bhmp/Durigible Normal [ Restricted : . © Turbo Prop O Hybrid Rocket
OGlider Ol Acrobatic O Limited 2 OTaibeheel | O Fotbo et ONone

O Gyroplanc [J Balloon a Provisional O Amphibian OHigh Skad O Turbo Fan QOUnknown

O Hclicopter O Commuter [ Special Flight D Emergency Float Cskid OElectric

OPowered Lift O Transpon [ Expenmental OFloat Oski

ORockr.l O Wiility [ Special Light-Spor O OSki/Wheel Fuel System Type (Reciprocating)

O Uhralight O Expenimental Light-Sport [ Other Launch/R s OCarburctor q Fucl-njected

, ther Launch/Recove stem Bl
OUnknown OCertificate of Authorization or Waiver (COA) L
ONone O Unknown [3 Nonc O Unknown
Date Rated Power Taotal Time Since:
Engine Manufacturer's of Mig. ﬂ Horscpower or | Time Inspection | Overhaul

Enginc | Engine Manufacturer Model/Series Serial Number mmddiony | O 1bs of Thrust (hours) | (hours) (hours)

g1 | Lyycoaming OS540 AB] 1998 A0 25 125 |25

T =~ g

Eng. 2

Eng. 1

Eng. 4

" Propeller 1 QFixed Piich Prnpe]ler 2 QO Fixed Puch

Last Inspection Type B Controltable Pitch O Controllable Pitch
O100-1lour OContinuous Airworthtness Ground Adjustable (O Ground Adjustable
gf'\-‘\"' | gsotd'liﬂnﬂ Inspection Manufacturer: Manufacturer:

Annua nknown
Model: Model:
Inspection: ”" 1z~ I l
Date Last Insp [T T—" ELT Installed: fYes QNo Additional Equipment (Check all that apply)
" N ’ ADS-B
Airframe Total Time: hrs ifYes DAl
. [ Airframe Parachute
hours measured at  (Select onc} :IL': r:‘l“";rar:';"."‘ DOl Angle of Auack Indicator
O Last Inspection ﬂTlmc of Aceident/Incident oLl Ll s Autopilot
- TSO No.: OC91(121.5 MHz) OC%la(121.5 MHz) Data Recorder

U tb e DU LT AL GO OC126 (406 Mllz) O Electronic Flight Bag or Handheld Device

OElectronic Mulifunclion Display

[OElectronic Primary Flight Display
Handheld GPS
Heads Up Display

@ Onboard Weather

[OSatellite Tracking Dévice

OStall Warming System

[1Vidco Recording Device

D1 Gther, Specify:

3




OWNER/OPERATOR INFORMATION

el
9,"9: .}.."‘:;5, e

Registered Aircraft Owner

Namec:

H A.C. Pmppv-}fes

Fractional Ownership Aircraft: O Yes @ No

Country: __ 4 g A

Operator of Aireralt B Same As Registered Owner

Name:

[ Same Adidress as Registered Owner

City:

Doing Business As:

State: ZIm:

Air Carrier/Operator Designator (4 Characier Code):

Country:

Operating Certificates Held
(Cheek all thar apply)

Regulation Flight Conducted Under

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

CINone QFAR91  QFAR129  QFAR4IS | (O Scheduled or Commuter @ Domestic
OFlag Carrier Operating Cenificate (FAR 121) | OFAR 103 OFAR 133 OFAR 43) O Non-Scheduled or Air Taxi O International
O Supplemental OFAR 121  QFAR 135 QFAR 435

O Air Cargo QFAR 125 QFAR 137 QFAR 437

OForeign Air Camners (FAR 129} Q Passenger

ORotorcraf External Load (FAR 133) OFAR 91 Special Fligh O Cargo

O Non-US. Commercial

O Commuter Air Carrier (FAR 135)
O Non-US, Non-commercial

OOn-Demand Air Taxi (FAR 135)
[ Commercial Air Tour (FAR 136)
O] Agricultueal Aircraft (FAR 137)
DOPrilot School (FAR 141)

OPublic Aircrall (Select ane)
QO Armed Forces

O Mail Contract Only

Purpose of Flight for FAR 91, 103, 133, 137
{Select one)

OCertificate of Authorization or Waiver (COA) O Federal O Acrial Application OF‘Fﬁgh""E O Unknown
OICommercial Space Transportation O suate O Aerial Obscrvation O Flight Test
Experimental Permit O Local OAfr Drop OGlider Tow

O Commercial Space Transportation License QO Air Race/Show O lnstructionai
E10ther Operater of Large Aircraft O Unknown Q Banner Tow QO Oiher Work Use

Q Busincss @ Personal

O Exccutive/Corporate () Positioning

- ) Extemnal Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
OYes @No OYes @No

AIRPORT INFORMATION (Eittin i, n approach, ure, or within 3 miltes of an airport)

JokﬂWakqne Erunge Cou n‘l‘r

Airport Name: Distance From Airport Center: sm
Airport Identifier: KSna Direction From Airport: degrees true
Praximity to Airport: OOff Airport/Airsirip @ On Aiporv/Airstip  ON/A | Ajrport Elevation: sb ! o msl

Runway Information

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

Runway ID: Z e (WRC) Lengh 22887 0 widm: '75 n | Mo O Snow-Compacted £ Water-Calm
[ Holes [ Snow-Crusted 3 Water-Choppy
Runway/Landing Surface (Check afl that apply) 0 lce Covered [ Snow-Dry O Water-Glassy
@ Asphali [ Grass/Turl [ Macadam [ Water O Rough O Snow-Wet O We
O Concreie O Gravel [ Metal/'Wood O Rubber Deposits [ Seit
O Dpin Olce O Snow O Unknown OSlush-Covered O Vegetation O Unknown
Approach/Departure Segment (Selecs one)
QTaxi OVFR Departure QOn Insirument Approach O Downwind QOLow Approach
QTakeolT OIFR Departure Procedure/Clearance @Landing QOBase QGo Around
Qlaitial Climb OFinal O Aborted Landing (afier touchdown)
OCrosswind QOUnknown
IFR Approach (Check alf that appiy) VFR Approach (Check all that appiv)
@ None [CNone
TJADF/NDB OPAR OmMmLs OPractice B Traffic Paticm OStop and Go
Osor Sidestep OLpa aaGrs O straight-In O Touch and Go
OvVORTVOR aiLs [CJASR [ valley/Termain Following O Simulated Forced Landing
O VOR/DME DLocalizer Only OVisual O Go Around [QForced Landing
OTACAN OLOC-back course EContact OJFull Stop 3 Precautionary Landing
ORNAV OCircling
OUnknown O Unknown
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“FLIGHT CR 1" INFORMATION SEEe e
“Flight Crewmember 1" Responsibilities at the Time of Accident/Incident
@rilot  OCo-Pilot  OStudentPilot  OFlight Instructor O Check Pilot O Flight Engincer O Other Flight Crew

“Flight Crewmember 17 was pilot flying OYes L[ No
“Flight Crewmember 1" Identification

First Name: &0&@!& 2 ﬂibQﬂ # Cra£ kg City of Residence: QkdeC‘V

L4
Middle Initial: ‘ﬁm state: G zie: A3 05
Last Name: C_a €, 0 | 5}4-
Age at time of Accident/Incident: l 2 Date of Birth: mm/dd/man
Certificate Number:
Degree of Injury Scat Occupied Restraint Type Infatable Restraints
@ None Q© Fanal ® Lcft ©Q From Q Unknown Ax
X : ‘nilable Used
O Minor O Unknown © Right Q Raar O None ONonc [ Not Installed
O Serious O Center © Single O Lap only Ol l"mly O Installed
Pilot Certificate(s) (Check all that apply) (@] 3-poim .J-pm_nt (] gm Deployed
O None [ Flight Instrucior O Commercial O US Military Og-pognl 8::"2::: g sz;r::ﬁ
B Privaic O Recreational O Airline Transport [ Forcign 0 -p;: " Uli:known
0O Seudens O Spon [ Flight Engincer O Unknown (o} N, /A
Principal Occupation Medical Certificate ba sic M. 44 Medica Certificate Validity Date of Last Medical
Q rilot O None OClass 3 O Without limitations/waivers Q) Unknown
@ Other O Class 1 O Driver's License (Sport Pilot only) | O With limitations/waivers O N/A -
© Unknown O Class 2 O Unknown O Special Issuance mm/dd/xyvy
Medical Certificate Limitations
Medical Certificate Special Issnance _7 /
- 19
Basic Med f
Date of Last Flight Review
or Equivalent, Including
FAR 121/135 Checks: Make: L 545N
nan/ddiyvy Model: ! ﬂ Z.S
Airplane Raoting(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply} (Check alf that apply) {Check all that apply) (Check all that apply)
[ None O None B None @ None O Instrument Airplane
B Singie-Engine Land O Airship O Airplanc O Airplanc Single-Enginc O] Instrument Helicopier
O Single-Engine Sca [ Balloon 0O Nelicopter [ Airplane Multi-Engine O Helicopter
O Multiengine Land O Glider O Powered Lift 0O Gyroplanc 0 Glider
[ Multicngine Sca O Gyroplanc O Powercd Lift B spon
O Helicoprer
O Powered Lift
Type Ratings Student Endorsements (fuchude dates)
NovE
. Alrplane

Flight Time (Enter apprapriate All This Make Single Airplane lustrument Lighier
neimber of hours in each hox) Alreralt & Model Englne Multiengine Night Actual | Simulated | Rotorcral Glider Than Air
Total Time b30 | 6.
Pilot in Command (PIC)
Time as Instructer P~
This Make/Model
Last 90 Days '
Last 30 Days 'Z;
Last 24 Hours 5




P e T B s
b il 5 [0 u};.‘—}f"- F‘H-T*_“ t.T_-I-l;_F_-F;.I ——_——_r — il G E =1

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

@riiot  OcCo-Filot OSwdentPior  OFlight lnstructor ~ OCheck Pitor  OFlight Engineer O Other Flight Crew

“Flight Crewmember 2" was pilot flying  [3 Yes ONo
“Flight Crewmember 2" Identification

First Name; I ) 4 City of Residence:

Middle Initial: / /+ r' Siate: ZIP:

Last Name: } Country:

Age at time of Accident/Incident: Date of Birth: nnmiddiveyy
Certificate Number:
Degree of Injury Seat Occupled Restraint Type Inflatable Restraints
® None O Fatal OL?II QFront O Unknown Available Used
O Minor O Unknown OnRigh ORcar N Not Installed
Serious O Center Osingle Q None O Nonc O Nat [nstalle
Q Lap only QO Laponly O installed

Pilot Certificate(s) (Check all thar apply) QO 3-point QO 3-poim O Nat Dcployed
O None O Flight Instructor O Commercial O US Military o ;-Pﬂfm o T ggcilny -
O Private 3 Recreational O Airlinc Transport [ Foreign o U—p;lmt ) 0O ISJ-pOInl nkaown
O Stwdent O Sport [ Flight Engincer O Unknown QO Unknown
Principal Occupation Medical Certificate Medical Certificaic Validity Date of Last Medical
O Pilot O None QClass 3 QO Without limitations/waivers Q) Unknown
O Other QO Class | ) Driver's License {Sport Pilot only) O With limitations/waivers Q N/A —_—
Q) Unknowa O Class 2 O Unknown O Special Issuance mmiddficyny

Mecdieal Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

FAR 121/135 Checks: LU
nunidd/vyvy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Ratiag(s)
(Check all that applv} (Check ali that apply) {Check all thar appiy) (Check all that apply)
O None [ None O None O Nonc O Insirument Aimplane
O Single-Engine Land O Airship O Airplanc B Airplonc Single-Engine O Instremcat Helicopter
0O Single-Engine Sca £1 Balloon O eticoprer I Aisplane Multi-Engine O Helicoper
O Muliiengine Land [ Glider D Powered Lift O Gyroplance O Glider
O Multicngine Sca [ Gyroplanc O Powered Lift O Sport
0 Helicopter
O Powered Lift
Type Ratings Student Endorsements (fncfude dates)
. Airplane
Flight Time (Enter appropriate All This Make Single Alrplane . Instrument Lighter
nwmber of hours in eaclt hox) Adreraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time
Pilat in Command (PIC)
Time as Instructor
Last 90 Days
Last 30 Days
Last 24 Hours




DDITIONAL
LFL
C BT g T
S T
Fi N c and Address ﬁ_ I J . . snleta the following informs
First Name: ﬂ. informatio
Middle Initi 1] Mei — -
itial: ' ity of Residence: Seat Occupied
Last Nasne: State: o) Lo Injury
c ZIP: o Left O Front =
ountry: Center  OR O None
Pilot Certifi ORi o OMi
a icate(s) (Check ali that apply) = 8Sing|;_- 0 gi""m
None ’ Unknown crious
: (u OF
O private Flight Instructor [ Commersi R . o Ui:ll:I
a Student o Recreational O Airii creial O us Milita esiraint Type: nown
Sport rline Transpont L Forei Ty Available Infl
T O Flight Engi Forcign O No Used atable
ype Rating/Endorsement { sl (s} La:‘(:) 1 © Nene Restraints
Accident/Incid or O nly QOLapOnl aoN
T . 3-pol Y ot Inst
ent Aircraft?  Oves ONo otal Flight Time at the Time 04—120::: 8 dpoint | D .
of this Accident/Incident; O 5-point 04-p03m [ Not Deployed
Crew Name and Address = 0 hrs OUnknown O i;sl‘::’"' E Deployed
- own Unknow
First Name: on
Middlc Initial: Cit - —
: y of Resid: 5 -
Last Name: State: e Seat Ocﬂlpicd Ini
' ’ Zip: OLen QFront mury
P Country: 8szmcr O Rear 8 None
ertificate(s) (Check all th Right ~ OSingle Minor
O None - that apply) ) Unknown 85erinu5
O Private Flight Instru Fatal
O Re : clor O Commercial R O Unkne
[ Student a Spcor:mm“ﬂ‘ O Airline Trans O US Miiitary f\st,r‘_‘im Type: wi
O nsport O Forci vailable U Inflatabl
Type Rating/E Flight Engincer 'en O None gsd ¢
Accident/ ndorsement for QLap Onl QNone Restralnts
en i . nly
m&[" Aircraft? Ov Total Flight Time ©Q3-poim Q Lap Only O Not Installed
"PASSENGER(S]/ OTH e ONo_|of this A at the Time oo 0] Instalicd
R(S)/ OTHER PERSONNEL (in 1 this Accident/Incident: O 5-poimt O4-point | LI NotDeployed
Name oo Ospom | O Deplo
and Address bin crew; continue on separats shes I..."""“““—ow'mw" 0 Unk -
skl B sdrey 'f."f‘#-..-..\ —— nown
First Name: - - lit.necessary) fgf“j—f"x -
Middle Initial: City : Iy Restraint Type :;‘ﬂatable —
. ) estrai
S State: Z1p: Oleh ONone g;‘lﬂble Used ints Age
Country: 8CFntcr O Minor OL:::) | O None
OCrew Right | OSerious | O3-Poi nly  QlLapOnly [ Not Installed | [J Und
OPassenger o OUnknawn | OFatal o4 F:J‘_m O 3-point g Installed nder 5 years
. er -point . N
First Name: ) Row: __ OUnknown | ©3-point 8::&"“ a D::!I?);g:loycd LD
Middle Initial: City : OuUnknown OQ Unk::“,-n [ Unknown 8 Child Restraint
Last Name: State: ZIP: QOLcht ON Available Used o) b?ll;(;l}:::d
. ] ‘n
Country: Ocenter |© M?::;; 8 lb.::nco O None
OCrew ORight | OSerious SR QNot installed | QU
OPassenger OO0t Unknown | OFatal Q4 ll:ol'm Q 3-point E :::Sl-'lllcd ner 3 year
- ) . er X O o !m O 4-poi ot Depl 1
First Name: . Row: __ Unknown 83-p0|m o 5_:2::: a Dcp|oy£d°y <d| Y gﬂdcr.- 5,
Middle Inital: iy : nknown O Unknown [ Unknown OEhIId Restraint
State: ap-leld
Last Name: e Z1p: 8Lcﬁ O Nonc on:li(:::“e UEe O Unknown
COum;y; Center O Mi O None
OCrew ORight o5 inor OLap _Only O Lap Onl O ot Installed
op OU enous OJ'WII‘[! R ¥ DI DUndc[ 5
aeseliger oot known | O Fatal O4-point O3-point |, e =
€ = 3
First Name: ' S — OUnknown | Q3-point 8;‘-""5“' a Dg:“lz;g(lloycd D
Middlc Initial: City: OUnknown O Ulfl?:::wn O Unknown 8 Child Restraint
Last Name: Statc: ZIP: QOLcit OoN Available Used o] ti:‘l]:::::d
5 . Noi ¥t
Counry: OCenter 0O one (ol QNone
: Ori Minor O Lap Onl
OCrew oF og'gh' Oserious | ©3-point y QlapOnly EN‘" Installed | O Under 5
assenger oo nknawn | O Fatal Q4-poi O3-point | Installed T 5 years
- ) !
e Row: Ounknown | @5-poi v Od-point Not Dcployed | #f Under 5
— ou poiat O 5-point E] Deployed o :
nknown QU [ Unkno Child Restrai
nki wn estraint
flown © Lap-tield
Q) Unknown




s — e —————————————————
FLIGHT ITINERARY INFORMATION A e ey e St s
Last Departure Point Time of Departure Destination Type Flight Plan Filed
Aamparti: KTU S ) Aiport1D:_ IS SAJ A @ None O VFRIFR
cinl U SCON Time_1LQ0 M| + NG Q Company VFR O IFR
" (ﬂ "y : O Miluary VFR C Unknown
Staic: h"{ |"jj Time Zone: State: | O VFR
Country I'..A 4 A. Countey: L/L’ GA_ Activated? OYes OWNo QUnknown
Type of ATC Clearance/Service (Check all that apply)
[ None 3 Special VFR [ Special IFR A VFR Flight Following L Cruise
O vFR 0O IFR [ VFR On Top £ Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check afl thaf fﬂpp{u') . Altitude of In-Flight
O Class A OcClass G [ Military Operations Arca (MOA) CISpecial Occurrence:
O Class B CDema Arca [ Airpon Advisory Arca OAir Traffic Control Arca )
O ClassC O Waming Area [ Jet Training Area OUnknown ft msl
O ClassD O prohibited Arca O TRSA -
O Class DRestricted Arca CIFAR 93 on +he gvoyY ¥id
WEATHER INFORMATION AT THE ACCIDENT/INCIDENTSITE @
Source of Pitot Weather Information Woeather Observation Facility
(Che('.f."all that appiv) . Facility ID:
[ National Weather Service [ Company o
[ Flight Service Station O Military . Observation Time:
DTV’RﬂdiD D Intemct [ Time Zone:
i Automated Repont [ None M‘p’ﬁ 44_ Distance from Accident Site:
[C1Commercial Weather Service (DUATS) [ Unknown istance from Accident e nm
[ On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
®vMC QODawn QODusk O Dark Night Unknown
QmMc ODay OnNight OBright Night |
O Unknown 4%/
Sky/Lowest Cloud Condition Ceiling Temperature: ) ((':’) or (F)
QO Clear QO Thin Broken O None (Clear) Q Obscured N
O Few O Thin Overcast O Broken Q Indefinite DewPoint: ______ (Cy or _ __ (F)
Q Partial Obscuration Q Uinknown Q Overcast O Unknown . . .
O Scatered Altimeter Setting: in. Hg
Lowest Cloud Condition Height Ceiling Height H @ BQ‘ bgl{q oMb -
fi agl fi agl 12 l'l-é; b
Wind Direction Wind Speed Wind Gusts Visibility = miles
3 Variable O Calm JNot Gusting RVR: feet
M Light and Variable T
-or- —or- -or- RVV: miles
Direction: degrees e | Speed: kis Speed: kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check alf that apply) Restriction to Visibility Check all that apply)
OlLight O None O prizzie O Freezing Rain i@ None O Fog
O Modcrate O Rrain O 1ce Pellets O Snow Shower O Blowing Dust [ Ground Fog
OHeavy O snow O snow Peliets O Iee Pellets Shower [ Blow!ng Sand O Haze
ON/A 0 nait O Snow Grains [ Freezing Drizzle O Blowing Snow O Ice Fog
O Unknown O Rain Showers L Iee Crystals [ Blowing Spray O Smoke
O Dust O Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply} Severhty
@None QON/A @ None ONA M Nonc Ocight
O Trace O Rime Q Trace ORime OClear Air OMederate
QLigh O Clear O Light G Clear O Termain-Induced OSevere
O Moderaie O Mixed O Moderate O Mixcd CIConvective Turbulence OExtreme
O Severe O Unknown O Severe O Unknowa
O Unknown O Unknown
NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircralt Damage Aircraft Fire

Aircraft Explosmn

O None @ Substantal @ None O Both Ground and In-Fhght @® None O Both Ground and In-Flight
O Minor O Destroyed O In-Flight O Fire at Unknown Time O In-Flight O Exploston at Unknown Time
O Unknown © On-Ground O Unknown O On-Ground O Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary}

Lefl Loing
Rig b geav Fva

NARRATIVE HISTORY OF FLIGHT (Piease type or print in ink) R

Descnbe what occurrcd in chronological order, including circumstances leading to nnd nature of accident/incident. Describe termain and mcludc
wreckage distribution sketch if pertinent. Attach extra shecets if needed. State departure time and and location, services oblained, and intended
destination, Provide as much detail as possible.

CRovtd +oland zoL —~ Came (v Yoo Wgh - —oas
Poml-w'tlll/ tocusel o Moroey voavm}\é o h-eauy

wake duvbulavce 0, LOR - -}-cud\dowm at
simuianieurs landing ooy 33t
approx | Spp' ov lvuse, - Raun off =ud 1nfe
o 1@kt Bixduve T behege? wors told i
Juvn avpund Gt O-C(’CL“(“‘HO v donfrsiow
T Juvrvea (M e wwurd Mmeat, e vmriial

thew oas Tnabvucted 4= make (807 &y Fhat
Yot cons nghd (w womer OF Hxing
(MCcom1ng J;’“Jf’ T wovea --}-.—_->%L‘_@ L_QAL
Ao 6'{-qu}4 An Srmnmanned ggxrﬁ“qrﬁ,
hewse (smart ) thea shat dowon —
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[RECOMMENDATION (How coul

Operator'Owner Safety Recommendation

go acreand

pro§*%es 41-1.99 TeX|

Was there Mechanical MnlfunctmniFailure? I:I Yes B No Tetal Time/Cyeles
(If ves, list the nanme of the part, manufacturer, pari no, serial no., and deseribe the failure.} On Part
[ lours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

- q T e - e e T ————

'FUEL & SERVICES INFORMATION = e . R

Fuc! on Board at Last Takeoff Fuel Type

(Conver! from pounds, us necessary) Q 80/87 O 115145 QB O Other, specify

-I_‘f'l/’ 1 @100 Lowlead  QletA Q pP8
Gallons O 100/130 O Jet Al O Automotive

Other Services, if Any, Prior to Departure
'EVACUATION OF AIRCRAFT Y = S RS AN T i Sl =T

Was an emergency evacuation of the aircraft performed? [ Yes B No

Methad of Exit - Describe how the occupants exited and how many occupants evacuated each location

doov n ot danmasged

OTHER AIRCRAFT — COLLISION i air or ground. colfiston occurred, compiets this ‘soation for other airoralt)_

Aircraft Registration Number | Manufacturer: . o f A lélamage to Other E\lircmn

. ,,\f Destroyed Minor
Maodel: {\) ," i} O Substantial O None

Registered Owner of Other Aircraft Y Pilot of Other Aircraft

Name: Name:

City: City:

State: ZIP: Siate: ZIP:

Country: Country:

10



ADDITIONAL INFORMATION (Pleass type or print in ik}

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

frivate pllU’f“

Cevti ficade,

Date of this Report | Name o

- =] Signature:
mmidd yvyy

If a Persan Qther than Pilot/Operator is Filing Report

Name:

-~—or— [JCheck here to clectrenically sign this document

Title:

Signature:

—or—  [JCheck here to electronically sign this document

FOR NTSB USE ONLY

NTSB Accident/Incident No.
WPR18CA059

Reviewed by NTSB Regional Office
WPR

Name of Investigator

JACKIE VANOVER

Date Report Res.;civcd
1/3/2018
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