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
Nearest City/Place: "If ne=vi ,J'E- State; Gz, ~ pae: | 2J1Y [2&):’ 7 Tocal Time: ¥y:dy
ZIp: Country: L. i b-@\"‘rf_‘ mm/ddAnny ;

i : hd Time Zone: EA‘ ‘;Td’yl"\
Latitude: Longitude: -

(Enier in decimal degrees or degrees:minutes: seconds) Collision with Other Aircraft: O Midair  QOn-ground @ None
AIRCRAFT INFORMATION
Rcﬁish-ation Number: N 4‘5 ag% g‘il"‘}bl‘:q“ip[md and Certified
* Commercial Space Flight

Manufacturer: i Pev O Unmanned Aireraft

Moadel: PA 32 -3

Serial Number: 32 = 7 Q4D 1O
Year of Manufacture: j‘, 75

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

Number of Seats:

Ibs
Flight Crew Seats: 5

Passenger Seats: ﬂ

Amateur-Built: QYes IfYes: QKit/Plans Make: Cabin Crew Scals:
®@o O Original Design Number of Engines: __|
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
@ Airplane (Check all that apply) (Check all that apply) @ Reciprocating O Liquid Rocket
OBalloon S.randard -‘.Er;-:cml [JRetractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible [ Normal Restricted i o O Turbo Prop O Hybrid Rackel
O Glider O Aerobatic [ Limited B Tricycle O Tailwheel O Turbo Jet ONons
OGyroplane O Balloon O Provisional [ Amphibian [CIHigh Skid O Turbo Fan Q Unknown
O Helicopter . O Commuter [ Special Flight ClEmergency Float [CIskid O Electric
O Powered Lift [ Transport [ Experimental OFloat [CJISki
ORaocket O Utility [ Special Lighi-Sport CIHul Oski/Wheel ] ——
O Ultralight O Experimental Light-Sport Dot , F&;Lcl' sttmrtn Type (Rewgr;f-m;";g{ d
Other Launch/Recovery System arburetor uel=Injecte
QUnknon [Certificate of Authorization or Waiver (COA) el v
CONone O Unknown [ None O Unknown
Date Rated Power Total Time Since;
Engine Manufacturer’s of Mfg, @ Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Maodel/Series Serial Number mnvdeyyyy | O Ibs of Thrust (hours) | (hours) (hours)
Bng | | Lygeronnvne, o s« Joo [ oo
T - :
Eng. 2 (-""1—-)
Eng. 3
Eng. 4
tion Tyvne Propeller 1 OFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type @Contrallable Pitch O Controllable Pitch
O100-Hour OConli_nuous Airworthiness . QGround Adjustable QGround Adjustable
OAAIP O Conditional Inspection Manufacturer: NCEA L Lo oy Manufacturer:
O Annual OUnknown 7
Maodel: Madel:
Date Last Inspeetion: -
i mmiaa sy ELT Installed: @Yes QONo Additional Equipment (Check all that apply)
Airframe Total Time: hrs If Yes: #]ADS-B

hours measured at (Select one)
OlLast Inspection O Time of Accident/Incident

Type of Maintenance Program (Select one)

@ Annual
O Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AATP)
O Continuous Airworthiness

O Other, specify:

Description of Fire Extinguishing System
O None
QO Specify:

ELT Manufacturer:
Madel or Part No.:

TSO No.: OC91 (121.5 MHz) OC91a (121,5 MHz)

QC126 (406 MHz)

Was ELT still mounted in aircraft? @Yes ONo
Was ELT still connected to antenna? @Yes ONo
Did ELT Activate? OYes ONo

If activated:
Did ELT Aid in Locating Aireraft: OYes ONo

If not activated:
Indicate Reason: D [mpac[ Dumagg
O Fire Damage
O Bauery Expired/Damaged
O Unknown

O Airframe Parachule

O Angle ol Attack Indicator

B Autopilot

B Data Recorder

O Electronic Flight Bag or Handheld Device
O Electronic Multifunction Display
[ Electronic Primary Flight Display
O Handheld GPS

[ Heads Up Display

[®] Onboard Weather

[ Satellite Tracking Device

@] Stall Warning Sysiem

OVideo Recording Device

[ Other, Specify:

3




OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

Ay Jores Loc

Name:

Ci[y: m 8- H&
State: A

232439

Fractional Ownership Aircraft: O Yes @ No

Country: C.Jq—y\d (e

Operator of Airerafl O Same As Registered Ovner

Name: B ‘3b b ‘!J '-:-TG nes

Same Address as Registered Owner

City:

Doing Business As:

State: ZIP:

Air Carrier/Operator Designator (4 Character Code):

Country:

Operating Certificates Held
(Check all that apply)

OONone @FAR 9] OFAR 129
OFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133
O Supplemental OFAR 121  QFAR 135
O Air Cargo OFAR 125  QFAR 137

O Foreign Air Carriers (FAR 129)

[ Rotorcraft External Load (FAR 133)
O Commuter Air Carrier (FAR 135)
Oon-Demand Air Taxi (FAR 135)
CICommercial Air Tour (FAR 136)

O Agricultural Aircraft (FAR 137)
Orilot School (FAR 141)

OFAR 81 Special Flight
O Non-U8, Commercial
O Non-US, Non-commercial

OPublic Aircraft {Select one)
O Armed Forces

[ Certificate of Authorization or Waiver (COA) O Federal
D(PUHH‘_H(:rciaI Spacc_TranspurlaIE()ﬂ O State
i 3
l:fcp(.nmcnltal E enm‘l‘ ‘ _ O Local
OCommercial Space Transportation License
O Other Operator of Large Aircraft O Unknown

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135

(Select one for each group)

OFAR 415 QO Scheduled or Commuter O Domestic
QOFAR 431 O Non-Scheduled or Air Taxi O International
QOFAR 435

QFAR 437

O Passenger
QO Cargo
O Mail Contract Only

Purpose of Flight for FAR 91, 103, 133, 137

Air Medical Flight
OYes @No

Revenue Sightseeing Flight
QOYes @ No

(Select one)
O Aerial Application (QFirefighting Q) Unknown
O Aerial Observation OFlight Test
Q Air Drop QO Glider Tow
O Air Race/Show O Instructional
O Banner Tow O Other Work Use
(O Business & Personal
O Execulive/Corporate O Pasitioning
O External Load O Skydiving
QO Ferry

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

Airport Name: W?igh"}' ﬂ’"""’"—, n-i‘r-@,‘_‘,f.,(

Distance From Airport Center: estt < sm

Airport Identifier: KeHwd

Proximity to Airport: @ OIf Airport/Airstrip O On Airport/Airstrip

ON/A

-
Direction From Airport: _ Sum> ac
O

degrees true

Airport Elevation: ft. msl

Runway Information
Runway ID: =2 4 & (LR/IC) Length:_ D222 D ¢ wid:_ /O D

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

Runway/Landing Surface (Check all that apply)

B} Asphalt [ Grass/Turf O Macadam O Water
[ Concrete O Gravel [ Metal/Wood
[ Dirt Olee O Snow O Unknown

ft Dry [ Snow-Compacted O Water-Calm
[ Holes O Snow-Crusted O Water-Choppy
O Ice Covered O Snow-Diry [0 Water-Glassy
[] Rough [ Snow-Wet [ Wet
[ Rubber Deposits [ Soft

OSlush-Covered [ Vegetation O Unknown

Approach/Departure Segment (Select one)

O Taxi OVFR Departure QOn Instrument Approach QO Downwind O Low Approach
OTakeoff OIFR Departure Procedure/Clearance  OLanding @ Base ? O Go Around
Olnitial Climb QFinal O Aborted Landing (after touchdown)
O Crosswind O Unknown
IFR Approach ({Check all that apply) VER Approach (Check all that apply)
ONone [INone
OADE/NDB Orar OMLs OPractice B Traffic Pattern [ Stop and Go
OspF OSidestep OLDA aGes O Straight-In [ Touch and Go
OVOR/TVOR ans OASR [ Valley/Terrain Following [ Simulated Foreed Landing
O VOR/DME O Localizer Only Ovisual [ Go Around [ Forced Landing
OTACAN OLOC-back course OContact O Full Stop [ Precautionary Landing
ORNAYV OCircling
CuUnknown [ Unknown




@ Pilot O Co-Pilot @]

“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident

Student Pilot O Flight Instructor O Check Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 1 was pilot flying  OvYes [ONo

“Flight Crewmember 1" Identification
First Name: ﬁ"ul-"' [s} iy 'JT:: ney City of Residence: m e; L'HF"

Middle Initial:

Last Name:

State;  EA 2P 0¥ 3G

Country: 41!“! 'R, l’a@i-'

Age at time of Accident/Incident: LS Date of Birth: 148"z mdddiyyy
Cerlificate Number: —
Degree of Injury Seat Oceupied Restraint Type Inflatable Restraints
O None O Fatal @ Left O Front O Unknown Avils
: : vailable Used
O er_mr . O Unknown O Right O [llI:nr O None ONone i@ Not Installed
@ Serious O Center O Single O Lap only OLap only [ Installed
Pilot Certificate(s) (Cheek all that apply) @ 3-point @3-point [ Not chpLuycd
[ None [ Flight Instructor O Commercial [ US Military ) g'f“’!'“ 8:‘22::: E Sf;inn(?:m
[ Private [ Recreational O Airline Transport [ Foreign o l-p;rml i}rl.km,wn
[ Student O sport [ Flight Engineer O Unknown 0
Principal Oceupation Medieal Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None @ Class 3 O Without limitations/waivers (O Unknown & {07 f 4 =i
@ Other O Class 1 O Driver’s License (Sport Pilot only) [ @ With limitations/waivers O N/A 3 A el
O Unknown O Class 2 O Unknown O Special Issuance mm/ddsyyyy

Medical Certificate Limitations

Must have Feadhny glasses AVA: lable

Medical Certificate Special Issnance

or Equivalent, Including
FAR 121/135 Checks: [

Date of Last Flight Review Lb5+ \bq Flight Review Airerafi

exAsh Mnkc:_":): P2y

et S L 2 wifddbhrz 7| Model: Chevokee Siy

Airplane Rating(s) Other Airveraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) {Check all that apply) (Check all that apply)
[ None [ None B None O None [ Instrument Airplane
[® Single-Engine Land O Airship O Airplane O Airplane Single-Engine [ Instrument Helicopter
O Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine [0 Helicopter
O Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
[ Multiengine Sea [ Gyroplane O Powered Lift [ Sport
[0 Helicopter
O Powered Lift
Type Ratings Student Endorsements (Inelude daies)
ey estiniled Fressim Ky o sty -
o) N ._ Ajvplane Instrument
Flight TimedEuter appropriate All This Make Single Airplane Lighter
s in each box) Aireraft & Model Engine Multiengine Night Aciual Simulated | Rotorceaft Glider Than Air
Total Time l ‘tt L ‘Tb 148
Pilot in Command (PIC) | b g i 9o
Time as Instructor
This Make/Model
Last 90 Days Z b 28 &
Last 30 Days -1 |81 | TF-to
Last 24 Hours




“FLIGHT CREWMEMBER 2” INFORMATION

“Flight Cresvmember 2" Responsibilities at the Time of Accident/Incident

Oprilot ~ OCo-Pilot O student Pilot — OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer O Other Flight Crew

“Flight Crewmember 2" was pilot flying  [OYes  [ONo
“Flight Crewwmember 2” Identification ”

First Name: Fa A City of Residence:

Middle Initial: N ( /\_‘ P 71p:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mnv/eddAnny
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
Opoe Smm. |SML S MW | v e
(o] ‘a‘cl:ilrl:lz% S @] Cc!:\lcr OSir: ile O None £ None CINot Installed
s = g O Lap only O Lap only O installed

Pilot Certificate(s) (Check all that appiy) O 3-point (@] 3-|}0ilnl ONaot Il)eploycd
[ None O Flight Instructor O Commercial [ us Military o ;-pu!nl 8 g-pc!ﬂ: ggﬁ{::gﬁi
O Private O Recreational [ Airline Transport  [J Foreign o ;PE”'"- U‘PE"‘
[ Student [ Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None QClass 3 O Without limitations/waivers O Unknown
O Other O Class | O Driver's License (Sport Pilot only) | O With limitations/waivers O N/A S ==
O Unknown O Class 2 Q) Unknown O Special Issuance mm/ddiyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review

or Equivalent, Including
FAR 121/135 Checks:

Flight Review Aireraft
Make:

mmiddhnyy Model:

Airplane Rating(s)
(Check all that apply)
[ None

O Single-Engine Land
[0 Single-Engine Sea
[ Multiengine Land
O Multiengine Sea

Other Aircraft Rating(s)
(Check all that apply)

O None O None

[ Airship O Airplane

[ Balloon O Helicopter
0 Glider O Powered Lift

O Gyroplane
[ Helicopter
O Powered Lift

Instrument Rating(s)
(Check all that apply)

Instructor Rating(s)
(Check all that apply)

[ None

O Airplane Single-Engine
O Airplane Multi-Engine
[ Gyroplane

O powered Lift

I Instrument Airplane
[ Instrument Helicopter
O Helicopter

O Glider

O Sport

Type Ratings Student Endorsements (fnciude dates)

AH : - Airplane Instrument

Flight Time (Enter appropriate All This Make Single Alvplane : Lighter
number af hours in each box) Alreraft & Maodel Engine Multiengine Night Actunl | Simulated | Rotorevaft Glider Than Air

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

[T B A RS

Last 30 Days

Last 24 Hours




ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the following information)

Crew Name and Address "] Seat Oceupied Injury
First Name: , City of Residence: O Left O Front O None
‘ e T O Center O Rear O Minor
Middle Initial: __~ A/ / A State; - ZIP;; O Right O Single O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) “}‘;—“”_‘:";]T}’F“:U ; Inflatable
vailable sed i
I None O Flight Instructor O Commercial O Us Military O None O None Restraints
O private O Recreational O Airline Transport O Foreign OLapOnly  ©LapOnly [ Not Installed
O swdent O sport O Flight Engineer O 3-point O 3-point [ Installed
O 4-point QO 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time QO 5-point O 5-point ] Deployed
. . . OUnknown O Unknown | [ Unknown
Accident/Incident Aireraft? [dYes [ONo |of this Aceident/Incident: hrs
Crew Name and Address Seat Oceupied Injury
First Name: City of Residence; Olefi 8 Km"l 8 Nane
; s ) " O Center car Minor
Middle Initial: State: ZIP: ORight O Single O Serious
Last Name: Country: O Unknawn O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) R:\-‘““_ii“t Type: Inflatable
[ None O Flight Instructor O Commercial O US Military g;‘:ﬁ:lc U(;CP?OW Restraints
O Private O Recreational O Airline Transport [ Foreign OLapOnly O Lap Only [ Not Installed
O Student O sport [ Flight Engineer O 3-point O 3-point [ Installed
T : : 2 . 3 P " R O 4-point QO 4-point [ Not Deployed
T'ype Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [ Deployed
Accident/Incident Aireraft? Oves [ONo |of this Accident/Incident; hrs QUnknown  Q Unknown (3 Bnknawm
PASSENGER(S) / OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First Name: . Available  Used
R I Olefl ONone ONone QNone [ Not Installed | [J Under 5 years
Middle Initial: taty! ZIP: OCenter | OMinor OLapOnly  QLapOnly | 9 1rcalied
Last Name; Ceunfry: ORight O Serious OBnpm.m 0 3-pu_mt [ Not Deplayed | If Under 3,
OUnknown | OFatal 8;‘1’0_”‘: 8;-110!“1 [ Deployed O Child Restraint
-poi -point
O Crew OPassenger O Other Row: OUnknown OUI?RI‘I;WH ot “F:l? |l::)wn [ Unknown 8[]:.]“[;;] {eld
— nknown
P pir Available Used
i <45 Oleft ONone ONone QHons O Not Installed | O Under 5 years
Middle Initial: State: ZIp; OCenter | OMinar OLapOnly  QLapOnly | Fyycialied
: : O3-point Q 3-point . If Under 5
Tt Waenis , ORight O Serious ! ! [ Not Deployed | If Under 5,
ast Name Country: OUnknown | OFatal ggwpn!nt 8;-;:01:“ [ Deployed O Child Restraint
i O Unknown -point -point | [ Unknown O Lap-Held
O Crew OPassenger O Other Row: OUnknown O Unknown o U?\i’rno'ivn
e " Available  Used
st Name: Ciy: Oleft ONone OnNone ONone [ Mot Installed | CJUnder 5 years
Middle Initial: State: ZIp; OCenter | OMinor OlLapOnly  OLapOnly | =y,cia1ied
; o O3-point O 3-point Not Dx I Under 5
Litst Name: CHliRRR ORight O Serious : ! O Not Deployed ,
o Ounknown | OFatal 82":{‘:::: 8';"’0!": [ Deployed © Child Restraint
OCrew OPassenger Q Other Row: Ol OU|tknown O LI-rIIJ:l:I:mn1 Sl 8 {..ja]::Hu]d
nknown
¢ ) = Available  Used
F":m Niunlﬁ‘l A , OlLefl ONone ONone Qhone I Mot Installed | [J Under 5 years
Middle Initial: State: ZIP: OCenter | O Minor OLapOnly  QLapOnly | 3, cialled
; ;s O3-point O 3-point . o | 4f Under 3,
fisist Tatne: C : ORight O Serious g ; [ Not Deployed | £ i
e oy OUnknown | OFatal 8‘;'1’0!"‘ 8‘;'9‘"'“ OIDeployed | o Child Restraint
! ) OUnknown =point -point | [ Unknown Lap-Held
OCrew OPassenger O Other Row: OUnknown O Unknown 8 L Jn‘l)mnwn




FLIGHT ITINERARY INFORMATION

Last Departure Point

Adrpart ID: K mH‘: - s Airport | : Et—* H’U "
City: m& v Tllﬂﬂ‘m"‘ City: lhﬁ‘-‘-'l.)}”ﬁ / F7 S?Hl-i‘.ﬂ
State: Time Z(ﬁ!l&éﬂsh&fb State: &-44

Country: H'E;A

Time of Departure

Destination

Cnuntry:l-'i b"#:?

Type Flight Plan Filed

@ None O VFR/FR

QO Company VFR O [FR

O Military VFR O Unknown

O VFR

Activated? QYes ONo QUnknown

Type of ATC Clearance/Service (Check all that apply)

[ Special IFR
[ VFR On Top

[ VFR Flight Following
[ Traffic Advisory

[ Cruise
O Unknown / NA

B Military Operations Area (MOA)
O Airport Advisory Area
[ Jet Training Area

OSpecial

O Unknown

I TRSA

@] None O Special VFR

O VFR O IFR

Airspace where the accident/incident occurred (Check all that apply)
[ Class A OClass G

O cClass B ODemo Area

O Class C [JWarning Area

[ Class D O Prohibited Area

O Class E O Restricted Area

[JFAR 93

O Air Traffic Control Area

Altitude of In-Flight
Occurrence:

5_5,"7 NI

ft msl

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Souree of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facility 1D:
[ National Weather Service [J Company =
O Flight Service Station [ Military Observation Time:
O TV/Radio [ Internet Time Zone:
¥ Automated Report [ None . . s
[ Commercial Weather Service (DUATS) [ Unknown Diistanca fron; Acoident Site; e
O On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
OvMC ODawn ODbusk QO Dark Night OUnknown
Omc @Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: () &': ‘fs.— (F)
@ Clear O Thin Broken O None (Clear) O Obscured . .
O Few QO Thin Overcast O Broken QO Indefinite Dew Point: (C) or (F)
O Partial Obscuration O Unknown O Overcast @ Unknown 4 i ;
O Scattered Altimeter Setting: in, Hg
i ¢ MB
Lowest Cloud Condition Height Ceiling Height o
ft agl ftagl
Wind Direction Wind Speed Wind Gusts Visibility o iiiilea
[ Variable 0 Calm _ @ Not Gusting RVR: feet
[ Light and Variable
A ey i RVV: miles
-0r= or -or= e |
Direclion: zngpdcgrccs true | Speed: = Zl’ kts Speed: kis Density Altitude: ft

Intensity of Precipitation

Type of Precipitation (Check all that apply)

Restriction to Visibility (Check all thai apply)

O Light O None O prizzle O Freezing Rain & None [ Fog
O Moderate O Rrain O 1ee Pellels O Snow Shower O Blowing Dust O Ground Fog
O Heavy O $now O Snow Pellets [ Tee Pellets Shower [ Blowing Sand [0 Haze
BN/A O Hail Snow Grains O Freezing Drizzle [ Blowing Snow [ Ice Fog
OUnknown O Rain Showers [ Tee Crystals [ Blowing Spray O Smoke
O Dust O Unknown

Ieing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all thet apply) Severity
@ None QO N/A @ None ON/A B None [OLight
O Trace O Rime O Trace O Rime OClear Air COModerate
O Light O Clear O Light O Clear O Terrain-Induced OSevere
O Maderate O Mixed O Maoderate O Mixed CIConvective Turbulence OExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

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




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aireraft Damage Aireraft Fire Aireraft Explosion

O None O Substantial @ None O Roth Ground and In-Flight @ None Q Both Ground and In-Flight

O Minor @ Destroyed Q In-Flight QO Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown O On-Ground QO Unknown

Description of Damage to Airveraft and Other Property (Use additional sheet if necessary)

NARRATIVE HISTORY OF FLIGHT (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, Altach 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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RECOMMENDATION (How could this accident/incident have been prevented?)

Operator/Owner Safety Recommendation

Myg }/th‘Vﬂ_..,

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

Was there Mechanical Malfunction/Failure? B Yes O No Total Time/Cycles
(If yes, list the name of the part, manyfacturer, part no., serial no., and describe the failure.,) On Part

6&-&3 ha }'V-H“L; Ve Pﬂ 5‘“‘ q ~ A ,ﬁﬂ hfL-é’ ﬂl&'--g L 9= Hours
hﬁq Jﬂeﬂm i éﬁp@cf-J A.a N7sB, L hare Cycles

.ArIZc.E-J'VzJ e «wyiller rﬂ?"m- Time Since This Part

Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 80/87 O 115/145 O JetB O Other, specify
gz; e ‘.’o-i- @ 100 Low Lead O JetA QO Ir8
Gallons O 100/130 O Jet A=l O Automative

Other Services, if Any, Prior to Departure

o la

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aireraft performed? L] Yes il No

Methaod of Exit — Describe how the occupants exited and how many occupants evacuated each location

OTHER AIRCRAFT — COLLISION (ifair or ground collision occurred, complete this section for other aircraft)

Aireraft Registration Number | Manufacturer: Damage to Other Aireraft

[ Destroyed [ Minor
Maodel: [ Substantial [ None
Registered Owner of Other Airceraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIP: State: Z1P:
Country: Country:




ADDITIONAL INFORMATION (Please type or print in ink)

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

Date of this Report | Name ()Im%,pb& “ '-j—-ﬂm-"&*
I !Z“'fl 'F Signatur -

/el ) s . .
My Edonyy —-or=--  []Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: Title:
Signature:
—or-- []Check here to electronically sign this document
FOR NTSB USE ONLY
NTSB Accident/Incident Nao. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
WPR18LAO51 OAS WPR SMITH, M 1/24/18
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