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

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

BASIC INFORMATION 
Accident/Incident Location Dateffime 

Nearest City/Place: PACOIMA State: CA Date: 09/03/2018 Local Time: 1709 
ZIP: 91331 Country: USA mmldd~1:vyy 

Time Zone: PST 
Latitude: (dd:mm:ss N/S) Longitude: (ddd:mm:ss E/W) 

Phase of Operation Collision with Other Aircraft Altitude orin-Flight 
D Standing ~ Takeoff(incl. initial elunb) D Cnuse D Hover D Midair Occurrence 
DTaxi D Climb D Maucuvcring D Other D On-ground 
D Descent D Landing D Approach D Unknown [iif None UNKNOWN ft MSL 

AIRCRAFT INFORMATION 

Manufacturer: CESSNA Max Gross Weight: W/8 IN PLANE lbs 

Model: C150L Weight at Time of Accidentllncident: UNKNOWN lbs 

Serial Number: 15075041 Location of Center of Gravity at Time of Accident/Incident: 

Registration i'iumbet·: N1 0789 Amateur-built: DYes ~No UNKNOWN inches from D nose or D datum 

-or- UNKNOWN Percent Mean Aerodynamic Cord(% MAC) 

Category of Aircraft Type of Airworthiness Certificate l'iumbcr of Seats: 2 Landing Gear D Retractable 

!Ill A irplanc (Check all rhur appl;) Check any additional landing gear 
D Balloon Standard Special If Large Aircraft, how many scatS for: configuration that applies: 
D Blimp/D1rigiblc 

~ Normal D Restricted ~ Tncyclc D Tailwhccl D Glider 
D Utility D Limited Flight Crew: 

D Gyrocraft 
D Acrobatic D Provi<10nal Cabin Crew: D Amphibian D High Skid 

D Helicopt~r 
D Transpon D Expcnmcntal D Emergency Float D Skid 

D Powered lift 
D Special Flight 

Passengers: 
D Float D Ski 

D ultralight 
D Li ght Sport DHull D Ski/Wheel 

D Unknown 0 Unknown 

Type of Maintenance Program L ast Inspection Type Dale Last Inspection: 07/12/2018 
D Annual [id' I 00 Hour D Contmuous Airworduncss mmldci/.I'Y})' 
D Conditional (Amateur-built only) DAAIP D Condit ional Inspection 
!Ill Manufacturer's Inspection Program D Annual D Unknown Airframe Total Time: 4123.6 Ius 
D Other Appro,·cd Inspection Program (AAIP) 

hours measured at (check nne) D Continuous Airworthiness 
D Other. specify: D Last Inspection t2l Time of Accident/lneidcllt 

JFR Equipped Stall Warning System Installed Type of Fire Extinguishing System 
DYes (i? No D Unknown li2J Yes D No D Unknown ~ None 

D Specify 

EL T Installed ELT Activated EL T Manufacturer: ACK TECHNOLOGIES 
li2l Yes D No DYes D No 

Model/Series: E-04 
EL T Aided in l~ocating Accident/Incident Serial Number: 17168 
DYes ~ No Battery Type: NICAD B-attery Exp. Date: 10/01/2021 

Engine Type Reciprocating Fuel Propeller 
0 Reciprocating D TurboJet System Type 

D Turbo Shaft D Turbo Fan ~ Carburetor ~ Fixed Pitch Manufacturer: MCCAULEY 
D Turbo Prop 0 Unknown D FucllnJCCtcd D Controllable Pitch Model: 1A101/HCM6948 

Engine Rated 
Power Measured Time Tilll£ 

Date as (check one) Total Since Since 
Engine Manufact11rer's of l\lfg. [B' Horsepower or Time Inspection Overhaul 

Eneine Engine Manufacturer Model/Series Serial Number mm/ddlyyyy D lbs ofThrust I (hours) I (hours) !(hours) 
Eng. 1 CONTINENTAL 0-200A 6674-R 100 1695.6 1695.6 

£ng.2 

Eng.3 

Eng.4 
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OWNER/OPERATOR INFORMATION 
Registered Aircraft Owner Owner Address 

Name: N10789 LLC City: SHERIDAN 

Fractional Ownership Aircraft: DYes Ita No 
State:WY ZIP: 82801 
Country: USA 

Operator of Aircraft 0 Same As Registered Owner Operator Address 0 Same As Regi~tcred Owner 

Name:ROTOR FX LLC Ciry: VAN NUYS 
Doing Bus mess As: Stnte:CA ZTP:91406 
Air Carrier/Operator Designator (4 Character Code): Country: USA 

Regulation Flight Conducted Under Revenue Sightseeing Flight 

~ FAR91 0 FAR 129 D FAR 91 Special Fhght D Pubhc Usc (select type) DYes lia No 

D FAR 103 0 FAR 133 D Non-US, Commercial D Federal 0 State 0 Local Air Medical Flight 
0 FAR 121 0 FAR 135 0 Non-US, Non-commerctal 0 Unknown DYes '21 No 0 FAR 125 0 FAR 137 0 Armed Forces 

Purpose of Flight Revenue Operation Type of Commercial Operating Certificate Held 
for FAR 91, I OJ, 133.137 (Select o11e) for FAR 121, 12S, 129, 135 (Select n11e) (C'hed all that app~rJ 

0 Personal 0 Scheduled or Commuter lia None 
0 Business 0 Non-Scheduled or Air Taxi 0 Flag Carrier Operating Certificate ( 121) 

0 Exccutavc/Corporatc 0 Supplemental 
0 Other Work Use 0 Air Cargo 
(i1f Instructional Domestic or International 0 Forcagn Aar Carriers ( 129) 
0 Ferry 0 Domestic 0 ltm:mational 0 Commuter Air Carrier (135) 
0 Positioning 0 On-Demand AtrTaxi (135) 
0 Aerial Application 0 Large Hcltcoptcr {127) 

0 Acnal Observation Cargo Operation 0 Rotorcrafl External Load ( 133) 
0 AirDrop 0 Passenger/Cargo ·or· 
0 Atr Race I Show 0 Passenger !low many? 0 Agricultural Ain:rafi ( 13 7) 
0 Flight Test 0 Cargo lbs 
0 Public Usc 0Mail 0 Otltcr Operator of Large Atrcraft 
0Unknown 

OTHER AIRCRAFT- COLUSlON (If air or ground collision occurred, comp1ete this section for other aircraft) 

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: 
0 DeMroycd 0 Minor 
0 Substantial 0None 

Registered Owner of Other Aircraft 

First Name: City: 
Middle Initial : State: ZTP: 
Last Name: Country: 

Pilot of Other Aircraft 

First Name: City: 
Middle lnitial: State: ZTP: 
Last Name: Country: 

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

Was thct·c Mechanical Malfunction/Faiturc? DYes 0No [121 Unknown Total Time/Cycles 

Ufyes, list the name of the part, mamifuclllrer, parltw., :H!tial no., and describe tltefailure.) On Part 
UNKNOWN, WE WERE NOT PRESENT PRIOR TO, DURING OR AFTER THE INCIDENT AND HAVE NO KNOWLEDGE OF 
ifHE EVENT OR PARTICULARS OTHER THAN TELEVISION AND NEWSPAPER REPORTS Hours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

Hours 

DAMAGE TO AJRCRAFT AND OTHER PROPERTY 
Aircraft Damage Aircraft Fire Aircraft Explosion 

0Nonc 0 Substantial 0 None 0 Both Ground and ln-Fhght ~None 0 Both Ground and In-Flight 

0 Minor [i& Destroyed 0 In-Flight 0 Unknown Origin 0 In-Flight 0 Unknov.rn Origin 

~On-Ground 0 On-Ground 
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on of Damage to Aircraft and Other Property (use additional sheet ifnecessmy) 

~IRPCANE DESTROYED 

AIRPORT INFORMATION {If the accident/incident occurred on approach, takeoff or within 3 miles of an airport, complete this section) 

Airport Identifier: KWHP Distance Ft·om Airport Center: SM 

Airport ~amc: WHITEMAN AIRPORT Direction From Airport: degrees MAG 

Proximity to Airport 0 Off Airport/Airstrip 0 On Airport 0 On Airstrip Airport Elevation: 1003 ft. MSL 

Approach Segment (Select one) 

0 On Instrument Approach 0 Landing 0 Base leg 0 Final 0 Go Around 
0 Crosswmd 0 Downwmd 0 Low Approach 0 Aborted Landtng (aticr touchdown) 

IFR Appt·oach {Check all that app(rl VFR Approach {Check all that app(t•} 

~ None 0PAR 0MLS 0 Practice 0 Nonc 0 Stop and Go 
0 ADFNDB 0 Sidestep O LDA 0 GPS 0 Traftlc Pancm 0 Touch and Go 
0 SDF 0 ILS 0ASR 0 Loran 0 Straight-In 0 Simulated Forc.:d Landing 

• 0 VOR/TVOR 0 Localizer Only 0 Visual 0 Unknown 0 Valley/Terrain Following 0 Forced Landing 
0 VORIDME 0 LOC-back course 0 Contact 0 Go Around 0 Precautionary Landing 
0TACAN OR:-lAV 0 Circling 0 Full Stop 0 Unknown 

Runway Information Condition of Runway~Landing Surface (Cirerk all that app(v) 

Runway ID: 12 (LIIVC) Length: 4120 tl Wtdth: 75ft ~Dry 0 Snow-Compacted 0 Water-Calm 
0 lloles 0 Snow-Crusted 0 Water-Chot>PY 

Runway/Landing Surface (Check a// that upply) 0 Icc Covered 0 Snow-Dry 0 Water-Glassy 
0 Asphalt 0 GrassTurf 0 Macadam 0 Water 0 Rough 0 Snow-Wei 0Wet 
0 Concrete 0 Gravel 0 Metal/Wood 0 Unknown 0 Rubber Deposits 0 Soft 0 Unknown 
0 Dirt 0 Ice Osnow 0 Slush Covered 0 Vegetation 

FLIGHT ITINERARY INFORMATION 
Last Depar ture Point Time of Depar ture Destination Type Flight Plan Filed 
Airport TD: KWHP 

Time: 1700 
Airport TD: KWHP ~None 0 VFR/If.R 

City: PACOIMA Cisy: PACOIMA 0 Company VFR O IFR 
0 Military VFR 0 Unknown 

State: CA Time Zone: PST State: CA OVFR 

Country: USA Counrry: USA Activated? DYes 0 No 

Type of A TC ClearaJtce/Service (Check all thfll apply) 

0 None 0 Special VFR 0 SpecialiFR 0 VFR Flight Following 0 Cruise 
IZI VFR O IFR 0 VFROnTop 0 Traffic Advisory 0 Unknown I NA 

Airspace where the accidenUincident occurred (Check all t!tar appM 

0 Class A 0 Class E 0 Prohibited Area 0 Jel Training Area 0 Special 
0 Class B 0 ClassG 0 Restricted Area 0TRSA 0 Air Traffic Control Area 
0 Class C 0 Demo Area 0 Military Operations Area (MOA) 0 FAR 93 0 Unknown 
12! Class D 0 Warning Area 0 Airport Advisory Area 

Aircraft Load Description (Check all thaJ upp(vl 

0 None 0 Towing Glider 0 Parachutists 0 Livestock 
~ Passengers 0 Towing Banner 0Water 0 Unknown 
0 Cargo 0 Other External 0 Chemical/Fcrtilizcr/Sceds 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(convert from pounds. as nec:essury) ~ 80/87 0 1151145 0JP3 0 Other, specify 

UNKNOWN Gallons 
LOOLow Lead 0 JetA 0 JP4 

0 1001130 0 Automotive 0JP5 

O ther Services, if Any, Prior to Departure 
UNKNOWN 
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EVACUATION OF AIRCRAFT 

\Vas an emergency evacuation of the aircraft performed? D Yes DNa 

Method of Exit- Describe bow the occupams cxit.ed and how many o.ccupants evacuated each location 
UNKNOWN, WE WERE NOT PRESENT PRIOR TO, DURING OR AFTER THE INCIDENT AND HAVE NO KNOWLEDGE OF THE EVENT OR 
PARTICULARS OTHER THAN TELEVISION AND NEWSPAPER REPORTS 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Weather Observation Facility Source of Weather Information Method of Briefing 

Facility 10: (Check all that apply) (Check all that app(v) 

0 National Weather Service 0 Company 0 In Person 
Observation Time: 0 Flight Service Stallon 0 Military 0 Teletype 
Time Zone: 0 TV Radio 0 Internet 0 Telephone Computer 

Distance from Accident Site: NM 
0 Automated Report 0 Unlmown 0 Airerafl Radio 
0 Commercial Weather Service (DUATS) 0 TV/Radio 

Direction from Accident Site: degrees MAG 0 Unknown 

Briefing TypcJComplc.tenes.s Light Condition Visibility 
0Full 0 Abbreviated 0Dawn 0Dosl.. 0 Dark Night 
0 Partial / Limited By Pilot 0 Unknown iZ]Day 0Night 0 Bright Night miles 
0 Partial / Limited By Briefer 0 Not Pertinent 0 Not Reported 

• 
Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check all that appl)~ 

0 Clear 0 Thin Broken 0 None (clear) 0 Obscured 0Nonc 0Fog 
0 Fcw 0 Thin Overcast 0 Broken 0 Indefinite 0 Blowing Dust 0 Grntmd Fog 
0 Partial Obscuration 0 Unknown 0 Overcast 0 Unknown 0 Blowing Sand 0 Hll2e 
0 Scattered 0 Blowing Snow 0 Icc Fog 

Lowest Cloud Condition Height Ceiling Height 0 Blowing Spray 0 Smoke 
0Dust 0 Unknown 

ftAGL ftAGL 

Wind Direction Wind Speed Wind Gusts Type of Turbulence (Check all that apply) 

0 Indicated: Velocity: KTS Velocity: KTS 0None 0 In Clouds 
degrees MAG -or- 0 Clear Air 0 Vicinity ofTimndcrstonn 

0 Calm 0 Gusti ng Severity of Turbutence 
0 Vanahlc 0 Ltght and Vannblc 0 Not Gusting 0 Extreme 0 Moderate 0Light 

0 Severe 0 Moderate Chop 

NOTAMs (D, Land FDC), AIRMETs, SIGMETs, PIREPs in effect at the time &fthe accident/incident 

Icing Forecast Type of Precipitation (Ciu:r.k alltltrJt apply) 

Temperature: (C) Amount Type ~ None 0 Onnlc 
or (f-) 0 None 0 Moderate 0Rimc DRain 0 fcc Pellets 

0 Trace 0 Severe 0 Clear 0 Snow 0 Snow PcllcL' 
Altimeter Setting: m. HG Ot.•ght 0 \1ixcd Ollail 0 Snow Grains 

or \.1R 0 Ram Shower.; 0 Icc Crystab 

Density Altitude: ft Icing ,\ctual 0 t're.:zing Rain 0 kc Po:! lets Shower 
Amount Type 0 Snow Shower 0 Frc-c7ing Dnnlc 

Dew Point: (CI 0'\lonc 0 Moderate 0Runc 
or (Fl 0 Trac~ 0 Severe 0 Clear Intensity of Precipitation 

0Ltgln 0 Mtxcd 0Light 0 Moderate 0 Heavy 
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PiLOT" A" IN-FORM-ATION 
Pilot "A" Responsibilities at the Time of Accident/Incident 

0Pilot 0 Co-Pilot 0 Student Pilot ~ Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

Pilot "A" Identification 

FirstName: YEKTA City: TEMPLE CITY 

Middle Initial: State: CA ZIP: 91780 
Last Name: GORSE[ Country: USA 

Age at time of Accidcnt!Incidenl: 65 Date of Birth:~ Certificate Numbe~FI 
"'u' )1-

Degree oflnjury Scat Occupied Sent Belt Shoulder narncss 
0Nonc ~ Fatal OLen 0 Front 0 Unknown Used 0 Yes 0Nn Used DYes 0No 
0 Minor D Unknown ~Right 0 Rear Available 0 Yes 0No Available 0 Yes 0No 
0 Serious D c~nter 0 Single 

Pilot Ccrrificate(s) (C/,eck all that appZr) 

0Nonc D Student D Recreational ~ Commcrctal 0 Flight Engineer 0 Forctgn 
0 Private ~ Flight !nstrucwr D Sport 0 Airline Transport D u.s. Military 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

~Pilot 0 None 0 Class 3 0 Without limitarionslwai\'crs 08/31/2017 
0 Other 0 Class I 0 Driver's License (Sport Pilot only) 0 With limitations/waivers 

0 Unknown ~Cht~~ 2 D Unknown M Unknown 111!11/dd/yyyy 

Certificate Limitations 
Must wear corrective lenses, possess glasses for near/intermediate vision. 

Medical Certificate Waivers 

Date of Last Flight Review Flight Review Aircraft 
or Equivalent, Includjog 

09/30/2016 Make: UNKNOWN FAR 121/135 Checks: 
mm/ddi}~Vyy Model: UNKNOWN 

Airpl11ne Rati~(s) Other Aircraft Rating(s) Instrument Rating(s) lnstructor Rating(s) 
(Check all that app(l~ (Check all that appl>) (Check all that apply) (Check a// that apply) 
0Nooc 0Nonc 0Nonc 0 None ~ lllS!Jumcm Airplane 
i?J Single-Engine Laud 0 Airship 0 Airplane ~ Airplane Single-Engine 0 Tnstrument Helicopter 
0 Single-Engine Sea 0 free Balloon D Helicopter 0 Airplane Multi-Engine 0 Helicopter 
i2l Mulriengine Land 0Giidcr D Powered Lift 0 Gyroplanc 0 Glid~r 
0 Multicnginc Sea 0 Gyroplane D Powered Lift 0Sport 

0 Helicopter 
0 Powered Lift 

Type Ratings Student Endorsements (Include dates) 

Flight Time (enter appmpriure 
Airplane 

All This l\1akc Single r\lrplane Lighter 
numbt:r oflwurs in ead1 box) Alrcr2fi &Model Eng'irtP Mullicnglne Night Actual Simulatffi Rotorcrafl Glider Than Air 
Total Time 

Pilot in rnonon~n-1 (PIC) 

Time as •nslmcto• 

Tit is 

Last 90 Days 

Last30 Days 

Last 24 flours 

7 



PiLOT "B" INF,··u~M4TION 
Pilot "B" Responsibilities at the Time of Accident/lncfdent 

0Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

Pilot "B" Identification 

First Name: City: 
Middle Initial: State: ZIP: 
Last Name: Country: 

Age at time of Accident/Incident: Date of Birth: Certificate Number: 

Degree of Injury Seat Occupied Seat Belt Shoulder Harness 
D Noue D Fatal D Left D Front D Uukuowu Used D Yes D No Used D Yes D No 
D Minor D Unknown D Right DRear Available DYes 0 No Available DYes 0 No 
D Serious D Center D Single 

Pilot Certificate(s) (Check allrhar apply) 

D None D Student D Recreational D Cotmncrcial 0 Fl ight Engineer D Foreign 
D Private D Flight Instructor D Sport D Airline Transport D U.S. Military 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

D Pilot D None 0 Class3 0 Without limitations/waivers 
0 Other 0 Class I D Driver's License (Sport Pilot only) D With limitations/waivers 
D Unknown D Class2 D Unknown D Unknown 1/llllldd/yyyy 

Medical Certificate Limitations 

Medical Certificate Waivers 

Date of Last Flight Review Flight Review Aircraft 
or Equivalent, Including 

Make: FAR 121/135 Checks: 
lllllllddlyyyy Model: 

Airplane Rating(s) Other Aircraft Ratiog(s) Instrument Rating(s) Instructor Rating(s) 
(Check all thai apply) (Check allrhar apply) (Check allrhar apply) {Check allrhar apply) 
D None D None D None 0 None 0 Instrument Airplane 
0 Single-Engine Land D Airship D Airplane 0 Airplane Single-Engine 0 Instrument Helicopter 
D Single-Engine Sea 0 Free Balloon 0 Helicopter D Airplane Multi-Engine D Helicopter 
D Multicngine Land D Glider D Powered Lift 0 Gyroplane D Glider 
D Multiengine Sea D Gyroplane 0 Powered Lift D Sport 

D Helicopter 
D Powered Lift 

Type Ratings Student Endorsements (Include dares) 

AiTPI•ne 
Flight Time (emer appropriare All This Moke Single Airplane Lighter 
number of hour~ in each box) Aircraft & Model Engine Night Actual Simulated Rororcrart Gilder Than Air 

Total Time 

Pilot in Command (PIC) 

Time as T nstructor 

This MaiCc!Moaet 

Last 90Days 

Last 30 Days 

Last 24 Hours 
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ADDITIONAL FLIGHT CREW MEMBERS (Exclusive of cabin attendants, complete the fonowing informatio11) 

Pilot Name and Address Degree of Injury 
~-------------------------------------------------------------------------------------4 0 Nonc 0 Faml F~tName: ______________________________ _ 

Middle Initial: ____ _ 

Last Name: 

City:----------------------------
State: ___ _ ZIP· ____ _ 

Country: 

0 Minor 0 Unknown 
0 Serious 

Pilot Ccrtificate(s) rCheck all that applyJ Seat Occupied 

0 None 0 Student 0 Recreational 0 Commerczal 0 Flight Engineer 0 Foreign 0 Left D Front 
0 Private 0 Flight Instructor 0 Sport 0 Airline Transport 0 U.S. Military 0 Right D Rear 

t-=T=yp-e_R_a_ti-.n-g!E-==-n-dOT~s-em_..:.e_n_t _for _ ___:=-..:..!;__..:. ___ .=_;_;:.:.:..T:.:.:o..:..t..:.ai.:....F:..:.lig::!:. ;.:_ht.:...._T_im_c-=a=t-.:t.:....h.::;.e...:.T_im:........e~---------l 0 Center D Single 

Accidentltnddent Aircraft? 0 Yes 0 No of this Accident/hrcident: hrs 0 Unknown 

Pilot Name and Address Degree of Injury 
~-------------------------------------------------------------------------------------4 0 None 0 Fatal 

First Name: -------------------------------
Middle Initial: ____ _ 
Last Name: 

Ci~=-------------­
Statc: ---- ZIP:-----
Country: 

0 Minor 0 Unknown 
0 Serious 

Pililt Certific.ate(s) (Check all thai appM Seat Occupied 
0 None 0 Student 0 Recreational 0 Comm<=ial 0 Flight Engineer 0 Foreign 0 Left 0 Front 
0 Private 0 Flight Instructor 0 Sport 0 Airline: Transport 0 U.S. Military 0 Right 0 Rear 

t-=T=y-p_e_Ra_ting/E_. - =-n-do...;rs::..._em_e_n_t -fo-r--'=~'---------===--~T:.:.:o..:..tal_..:.F;.:_Iight::!:;.:._T_im_c..=a=t-.:t:..:.h.::..:c..:.T_imc_~---------1 0 Center 0 Single 

Accid.entllncidentAirc:raft? 0 Yes 0 No ofthis Accident/Incident: hrs 0 Unknown 

~P_il_o_t_N_a_Jn_e_a_n_d_A_d_d_r_c~----------------------------------1 Degrceuff~ury 
0 None 0 Fatal 

First Name: -------------------------------
Middle Initial: ____ _ 
Last Name: 

City:-------------­
Sta~ --------- ZIP:----------
Country: 

0 Minor 0 Unknown 
0 Serious 

Pilot Cer•ilicat.e(-s) (Check a/It hal appl)~ Scat Occupied 

0 None 0 Student 0 Recreational 0 Commercial 0 Flight Engineer 0 Foreign 0 Left 0 Front 
0 Private 0 Flight Instructor 0 Sport 0 Airline Tmnsport 0 U.S. Military 0 Right 0 Rear 

t-:Typ:=--e-:R::-ca-ti-.-n-g/E-=:=•::...•d~or.;.:::.:..se~m__:.:.e~n-t :..:.fo:..:r---=:::..==.:..:.._ ______ =..:...:r:..:.T:.::Gt~a--1 :..:.Fii:::;.--g:..:.h.:....t_T_im __ e:::at:::...:t:..:.h:.:e..:.T:..:.i:.:.:m:.::e::.<... __________________ -l 0 Center 0 Single 

Accident/Incident Aircraft? 0 Yes 0 No of this Accident/Incident: ___ __ hrs 0 URknown 

PASSENGER($}/ OTHER PERSONNEL (Include flight attendants; CDntinue on separate sheet if ne~sary) 

Name .and Address 

Fitot Name: CHRISTOPHER 
Middle Initial: n-n~rr-
Last Name: POWELL 

First Name: 
Middle Initit-:11-: -----------------------------

Last Name: 

First Name: ______________________________ _ 

Middle Initial:-----
Last Name: 

First Name: -,------------------------------
Middle Initial: ____ _ 
Last Name: 

First Name: -,------------------------------
Middle Initial: ___ _ 
Last Name: 

First Name: 
Middle lnitia-:1-: ----------------------------

Last Name: 

First Name: 
Middle lnitia-:1-: -----------------------------

Last Name: 

F irst Name: 
Middle l nitia-:1-: ----------------------------

Last Name: 

City: UNKNOWN 
State: CA 
Country..:;..;_: no"'s,...A--

ZIP: UNKNOWN 

Cicy: ____________________________ __ 

State: ___ _ ZIP: _____ _ 

Country: 

Cicy: ____________________________ __ 

State: ___ _ ZIP: _____ _ 

Country: 

City: ------------------------------
State: ___ _ Zll': ____ _ 

Conntry: 

City: ----------------------------
State: ___ _ ZIP: _ ___ _ 

Country: 

City: ________ ______ _ 

State:--- - Z IP: ------
Country: 

City: - ---------------------------
State: ___ _ ZIP: ____ _ 

Country: 

City:------------:------------------­
State:--------- ZIP: -----
Courrtry: 
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NARRATIVE 1i1STORY OF FUGHT (Please type or print in ink) 

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include 
wreckage distribution sketch if pertinent. Anach ~trd sheels if needed. State time and point of departure, intended destination, and services obtained. 

UNKNOWN, WE WERE NOT PRESENT PRIOR TO, DURING OR AFTER THE INCIDENT AND HAVE NO KNOWLEDGE OF THE EVENT OR 
PARTICULARS OTHER THAN TELEVISION AND NEWSPAPER REPORTS 

RECOMMENDA TJON (How could this accidentllncldent have .been prevented?) 

Operator/Owner Safety Recommendation 
i'NE HAVE NO BASIS TO ANSWER THIS AS NO CAUSE OR CIRCUMSTANCES HAVE BEEN DETERMINED AS OF YET AND WE WERE NOT 
PRESENT PRIOR TO, DURING OR AFTER THE INCIDENT AND HAVE NO KNOWLEDGE OF THE EVENT OR PARTICULARS OTHER THAN 
r-ELEVISION AND NEWSPAPER REPORTS 
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ADDITIONAL INFORMATION (Please type or print in ink) 

Usc this space if additional space is needed for any answers. 
INFORMATION SECTION: 

IIAJo:or.."'T AND BALANCE DATA ARE IN THE AIRCRAFT AND WE HAVE NO ACCESS TO THIS INFORMATION 

09/07/2018 

Signature and Name of Person Filing Report if Other tbarr Pilot/Operator 
Si~at~c: ____________________________________________________________________________________ __ 

Typeor PrmtNrunc: ______________________________________________________________________________ __ 

Title: 

I'ISB AccidenUincident No. 
WPR18FA249 

Reviewed by NTSB Regional Office 
WPR 
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