Please see  Charles éapmwﬂa} repert,

NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents

I NEGRM;

N

i |h|‘.\ |gl

Mearest City/Place:

Accident/lncident Location

Accident/Ineident Date/Time

Stare: DaLe: Tocal Time:

Al Couniry:

iRyl

Latitude:

Registeation Nuinber;

Manntacturer:

Longitude:

(Eater in decimal degrees or degress:minutes: secands)

Time Zone:

Collision with Other Aireraft; O Midair  OOu-ground O None

CIIFR-Equipped and Certilied
O Commercial Space Flight
O thunanned Abrerafl

Midel:

Maximnm Gross Weight: s

Serial Nwmber;

Year of Munnfactore;

Amateur-Built: OYes

If Yes: QKit/Plans  Make:

Weight at Time of Accident/Incident: Ibs

Number ol Seats: IFlight Crew Seals:

Cabin Crew Seats: Passenper Seats:

Ono O Criginal Desipn Number ol Engines:

Category ol Aireralt | Type ol Airworthiness Certificate L&:lll[ling Gear Engine Type (Sefect one)

O Airplane (Check all ihat apply) ‘ {Chect all thet apply) O Reciptocaling O Liquid Recket

O halloon Standard Special CIRelractable O Turbo Shatt O Solid Rocket

o] H]L.mpl,"Du'Lng{c [ Norimat ] Rpsir]clecl [ Trieyels [JTailwheel O Turbo Prop O Hybrid Rocket

O Glider O aerobatic  ClLimited O'Turba Jel QO None

O ayroplane CIBalloon [1 I’”JWI-‘“UI_W{E O Amphibian OHizh Skid O Turbo Fan O Unknewn

el icopter O Commuter  [ISpecial Flight [IEmacrgency Float [I8kid CrEleatric

O Porwered Lil O Traisporl [] Experimental [ loat Oski

O Rocket I Utility £ 8pecial Light-Spert Ol Oskiwheel

, ! ! 5 Tuel System Type (Reciprocor
OUluglight [ lixperimental Light-Sport o W g: r o e (ng‘fliwr]r?gj .
R . L ther Launch/Recovery Systein -arpuretor Fuel-Injecte
Ouninowen Cenificate of Authorization or Waiver (COA) ¥ oy ’
[Nons [ Unknaven O Mone O Unkrown
Lhate Tated Power Total Time Since;
Engine Manufacturer’s ol MIg. QO [lorsepower of | Tine Twspection | Gverhaul

Bugine | Evgine Manufaciurer Model/Series Seriul Numbher ity | Q) 1bs of Thrust (honrsy | thours) {hours)

Eng, 1

Log, 2

Lng, 3

Ry, 4

Last Lespection Type

O100-Hour
O AAID
O Annual

ate Last Inspection:
Adrirame Total Time:

OLast Inspection

QO Continuous Airworthiness
O Conditional Inspection
OUnknawn

iy
Iy

hours measured at  [Selecf ong)
QOlime of Accident/Incident

(OFixed Pitch
OyConteollable Pith
3 Ground Adjustable

Q) Fixed Pitch
QO Controllable itch
Q Ground Acjustable

Propelter 1 Propetter 2

O Annual

O Other, specity:

Type of Maintenance Program (Select one)

Q Conditional {Amalsur-buill only)

O Manutacturer’s Inspection Program

O Ocher Approved Inspection Program (AAIP)
O Continuous Alrworlhiness

O Nune
O Specify:

Deseription of Fire Extinguishing System

Mamutacturer: Munulociurer:
Mudel: Modal:
ELT Installed:  OYex  ONe Additional Equipment. (Check aff that appiy)
i Yes: OaDs-B

I Airrame Parachute

OAngle of Atlack Tndicater

O] Aulopilot

[ Bala Recorder

[Electronic Flight Bag or [andheld Device
Was ELT slill mounted o siveraft? OQYes ONe O Electronic Multifunclion Display

Was ELT still connected io antenna? Oves ONo ClLlectronic Primary Flight Display

Did ELT Activate? OYes ONo [ tandheld GPS
I Teads Up Display

ELT Manufacturer:

Model or Part No.:

T8O No,r OCO1 (1215 MHzy OC%1a(121.5 MHz),
QCI1246 (406 M)

I uctivaied:
Omboard Weather
Did ELT Aid in Loeating Alvcralt: OYes Olo ESatc’hh;TmémgDevice
i nar activated; [ S5tall Warning Syalom

O video Recording Device
[T Other, Specify:

Lndieate Reason: [ impuct Damage

I Fire Damage

O Rattery Explrad/Damaged
Ounknown
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Registered Aiveraft Owoer City:

Name: State: L1
Fractional Cnership Aircraft: O Yes O No Country:

Operptor of Adreratt [ Seirre Ay Registered Chirer [ Seime Address as Registered Chwner
Name; Cily:

Dolng Business As, State: ZID:
Adr Carrier/Operator Designator (4 Character Code): Country:

Operating Certificates Teld
(Check alf tHhal ey

CMone OTAR 2]

CAFlag Carrjer Operating Celifieale (FAR 1213 | QFAR 103
C5upplemental OFAR 121
OlAir Cargo OLFAR 125

OTorcign Al Carriers (FAR 129)
[Nivivreraft Bxternal Load (FAR 133)
Ol Commuter Air Carrier (FATR [35)
LI On-Demand Air Taxi (FAR 135)
OcComwercial Air Tour (FAR 136)

O Agricultural Aircraft (FAR 137)
[IPilet School (FAR 1413

[ Certilteate of Authorization or Walver (COA) 3 Federyl
I:IECommerci?ll SppnccllfranspoL'l'auen O Sale
Experimental Permi O Lacal
[Commercial Space Transportation License actl
[0ther Operalor of Large Aircraft Q Unknown

Regulution Ilight Conducted Under

Revenue Operation for FAR 121, 125,129, 135
(Select pre for erch gronpt

QTAR 129 QFARdIS O Schoduled or Conumuter Q) Domestic
QFAR 33 QOFAR431 O Non-Schedulsd or Adr Taxi Q International
QFAR 135 OFAR43S
QOTAR 137 QOFAR 437

Q) Passenper

QCargn

QO FAR 91 Special Flight
O Non-U$, Commercial
O Non-US, Non-conunercial

Crublic Aireratt (Sefecr one)
O Armed lForces

O Mail Cantruct Only

Purpase of Flight for FAR 91, 103, 133, 137
{Sedecr one)

O Unknwn

QO Fircfighting
O Flight Test
QO Glider Tow

O Aerial Application
O Acrial Obscrvalion
O Air Drop

1tevenue Sightseeing Tlight

CYes  QNe O Yes

Adr Medical Flight
QO No

O A Raee/Show O nslructional

QO Banner Tow O Other Worl 1se
O Business O Personal

Q Executive/Corporate Q) Positioning

QO External Toad Q skydiving

O Verry

departure; SN Jimil

Airport Name:

Adrpart Tdentifier:

Prozimily to Alrport: O O Alrpory/Adrseip

O On Afrport/Adistrip

ONA

Distance From Alrport Center: sm

Direction From Airport: doprees Lrue

Airport Elevation: it sl

Runway Information Condition of Runway/Landing Surface Cheok off that apply)
Runway 1T (AT Length: ft Width: it 0 ey [ Snow-Compacted [ Water-Calin

- [ Halgs [ Snow-Crusted O Waler-Chipypy
Runway/Lavding Surface  (Cheok olf that apply) O Tee Covered O Snow-Dry [ Water-Glassy
[ Asphalt [ Grass/Tuel [7] Macadam [ Water [ Rough [ Snew-We [ Wel
[ Congrete O Gravel 1 Bletal 3% ond [ Rubber Depoaits [ Sait
O Din Cles [ Snow Li Unknown [OSlush-Covered [0 Yegstation [ tUnknown

Approach/Departure Segment  (Select ane)

Olaxi QVFR Deparlure QOn Instrwment Approsch QO Downwind OLlow Appronch
O TakeoiT QIFR Departure Procedurs/Clearance Olanding O Buse O Go Arouncd
Olnitlal Clib OFinal 3 Abored Landing (alar touchd 0w
O Crosswind QO Unknawn
TER Approach (Check alf that apply) YFR Approach  (Cheok afl that apply)
FINone [None
[JADE/NDB CIrAR [OMLS LIPractice [l Traffic Paltermn [ 8wop und Go
dsnr O Sidlestep [MINBEY FIGPS O 8iraight-1n O Touch and Go
CIYOR/TVOR ans DIASR O vallcy/Terrain Following [ Simulated Farced Landing
O vOR/DML OLoealizar Only OVisua! [Go Arpund [ Forced Landing
[T TACAN O.0C-buck course CIContact LI rull Stop E1 Precautionary Landing
[JRMNAY OCirekng
O Unknown O Undenaven
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GE MEMBER 2" :

High
QPilot  QCo-Pilol OStuden Pilat - OFlight Instructor
“Flight Crewmember 2 was pilot flying  [J Yos ONo

it Crewmember 27 Responsibilities at the Time of Accidenl/Incident
OCheck Pilot

O Flight Engincer

OOther Flight Crew

“Flight Crewmember 2” Identification
First Name: N/A

Cily of Residence:

Middle Initial: Stale: ZI7;
Last Name; Country:
Age at time of Accident/Tneident: Date of Birth: e
Certilicale Number:
Degiree of Injury Seat Oceupied Resiraint Type Infiatable Restraints
O None O Fal O lLeft OTront OUnknown . )
O Minor O Unlnmown ORight ORear Available de,
O Serious O Center OSingle O None C None [INot Installed
O Lap only O Lap only [ Inatalled
Pilet Certifiente(sy (Choeck alf thar auply) O 3-point C 3-point CINot Deploved
[ None 1 Kiight Instructor O Commereial O uUs Military 04'”(’!"‘ o 4-peint L Deljrioyed
[ Private [ Recreations| I Airfine Transpert [ Fareigu © 3-point C S-poiut [T Unknawn
O Unkaown O Unknawn

O Studznt ] Sport [ Flight Engineer

Prineipal Occupation Medical Certificate

O Tilat 2 Noue O Clugs 3
) Other O Class | {0 Driver’s License ($port Filot only)
O Unknown C Class 2 O Unkniren

Medical Cerlifieate Validity

O Without limitationsfwaivers & Unknown
O With limitationsiwaivers O NA
O Special 1ssnance

Date of Lust Medical

rndedhoppg

Meclical Certifieate Limitations

Medical Certificate Special Issuance

Date of Last Flighl Review
or Equivalent, Including

Flight Review Aireraft

FAR 1217135 Checks: Make:
nundddAnny Model:

Alrplane Rating(s) Other Aireralt Rating(s) Instrument Rating(s) Tostrucior Rating(s)
Cheek alf that apply) {Chack all that apply) (Check all thert apply) (Check all that apply)
[T None ‘ L None: [ None L] Noue I Mnstrument Airplane
[m| Single-Eugine Land 0 Airship O Airplane [ Airplane Single-Engire [ mstrument Helicopter
[ Smgle-hl}gmc Sea (] Bal}]01)11 CI Helicopter O Alrplane Multi-Hngine O Helicopter
a Mu]tchngJ‘ncLand [1 Glider [ Powered LiR 1 Gyroplance O Glider
1 Multiengine Sca O Graplane O rowered Lift O Spart

[ Heligopler

[ Powered Lift
Type Ratings Student Endorsements ({nctude doras)

. oy . , Alrplane "

Flight'T Il[]]c (Hnter appropriate Al This Male Single Airpline Instvament Lighier
nunber gf fiones i each bux) Advernlt & Model Lngine Multiengine Might Actual | Simwlated | Roturcrall Clicer Than Air

Towal Tlmwe

Pilot in Command (PIC)

Time as Inslrucior

This Make/Model

Last 94 Days

T.0st 30 Tays

Last 24 Hours




ing information).

Actident/Incident Airerafi?

[T yes

O No

of this AccidentAucident:

hrs

Crew Name and Address Seat Oceapied Injury
First Namg; N/A City of Residence: Olen O Front O Nune
; - . " Q Ceuter O Rear Q Minor
Mididle Lnitial: State; 2 O Right O Single O Serious
Lasl Name; Country: OUnknown Q Fata)
O Unknown
Pilat Certificate(s) (Check ait that apply) Rc\stl't}]in lflTyper ; Inlatable
Available se i in g
I None O Flight Instructor O Commercial O us Military O None O None Restraints
[ private Recreational 3 Aiding Transport. Dl Foreign OlapDnly  OTapOnly | £ Not Installed
O S1udent O $port O Right Engineer O 3roint O 3-point 3 Instailed
O #-point O 4-point L Net Deployed
Type Rating/Eadarsement for Total Flight Time at the Time O S-point Q 5-point | D“'['(‘luy"d
OUnknown QO Unknown | [ Unkuown

parate sheat if necess:

TR T z LT T e R T
Crew Name and Address Seat Oeeupicd Tnjury
Vit Name: City of Residence: Qlefl 8 {;“"m ONone
) » i QO Center car O Miner
. > y
Widdle Lnitiel: Slate AL O Right O single O Serious
Last Name: Country: O Unknown Q Fagl
O Unknown
Pilet Certilicute(s) (Check all that appiy) Restraint Type: InfMatable
1 Nore LI Flight tnstructor O Cummercial [US Military 'B'?Jét:l’lc [(]jl;ei\(‘]one Restraints
O Private [ Recreational [J Airline Transport O Foreign Olaponly ¢ Lap Only [ Mot [nstalle
i Student L1 Sport [ Flight Engineer O F-point O 3-puinl O Instailed
~ - - : - — O d-point O é-point [ Mt Toeployed
Type Rating/Cndorsement for Tatal Flight Time at the Time O 5-paiit O 5-poin [ Deploved
t/Incident; hus O Unknown  Q Unknown [ Ualnewn

Inflatakle
Name und Address Seat Tnjnry Restraint Type Restraints Age
Available Tsed
First Name: Kan City : Phoenix 0 N[o:c] ¢ IO“-I:]DHC
) N OLen ®None [ Not Installed | [ Under 5 years
Middle [nitial: State: A7 ZIP: B OCenter | O Minor QlapOnly O Lap Only | 7571104
Tast Mume. Kendall Country:  USA, ®Right O Serious 83'““_“[ 83““’.1”1 [ Not Deployed | 4/ Uner 5,
Olnknown | O bintal a 2“?’”!”: o ‘;’P“!“L O Peployed Q Child Restroint
. " . O Unksnown Sl =point | 7 Unknawn O 1,an-Held
OCrew @ Passongol O Other Row: QUiknown O Unknown O1 [:pk N 0(;,”
) Available Used
[Figst Name: City ONane QO Naone
. o Oleht ONone CINol Tngtalled | L] Under § years
Middle Inittal: State: ZIe Ocanter OrMinor OLap Only  QLap Only | Sy 0 ey
Last Mame; Counlry; CRight O Serious 03-1)01_111 c 3_p0.“u CINot Deplayed | 4f Under 3,
’ CUnknown | OFatal 8:'90!'“ 84']’“‘“t [} Deployed QO Child Restrain
. OlUnknown | &9 3-point S-paint | L] Unknensa O Lap-t
O Crew O Passenper O (ther Iow: ; . Lap-leld
I QUiknown O Unknown Q Unknowu
Fiest Koo i Available  Used
: : ity
. - OlLeft O None OiNone Q N'IJIIC CINot Installed | [lUadar § years
Middle Initial- State: ZIP; OcCenter | OMinor | OLapOnly  Olap Only | =yponoq
Lust Narme: Country: Ohiight O Serious 83~poilnt O 3']’“71'“ Dot Deplayed L Undler 5,
’ Cunkpown | OFatul O““PD’.m 8’5"|J°'“t [ Deployed {r Chitd Resteaint
. QO Unknown -point S-point | []Unknown ;
O Crew (O Passenger O Olhet Row: . . O Lap-lletd
- OUnknawi O Unknown O Unknown
st Narme cin Available  Used
dirg ; ity - :
, ¢ ‘ : Olen O None ONane ] Eone | [ZImot Installed | [] Under 5 yeurs
Middle Tnitial: Stale: _ A OCenier | OMinor QLlapColy  QLapOnly | Mppciiieq
Last Name: Counlry: ORight OSeriogs | Q3-point 3-poiel | DI Nat Deployed [ 4 ider 5,
CUnknown | OFatal O4-point Qd-point | [ Deployed ¢ Child Reatraing
OCrew O Passenger oo . O Unilenorwn | @ F-point QO S-point | [ Unknown O Lap-Held
W SSENIET 1er Row: _ OUnknown O Unknewn O Unknewn




HITIN

Last Departure Point

‘Linve of Depart

Destination

Type Klight Plan Filed

Qs E

E=H

[J FAR 93

Alrport ID;_ KSDL imo: 10:30 . Adirgort 10:_KHII o gNone © VERATR
- ime: 14O &M " . Company VR O R
City; Scottsdale - City: Havasu City Q Military VIR QO Unknown
State: AZ Time zone Pacific | Swte; AZ Q VFR
Country; USA Cowniry; JSA Activated?  OYes ONo OlUnknown
Type of ATC Clearanee/Service (Check all that appiy}
Nonc [ Special VFR [ Special IFR O VFR Tlight Followin O Cruise
O | 8 i 1
VIR O 1ER O VIR On 'Top O ‘Traffic Advisary I Unknown / NA
Adrspace where the aecidentincident eccurred (Check alt ffm_.r. F{L‘rp{V) . . Allitude of In-Flight
I Class A OClass G [ Military Gperations Areg (MOA) O &peeial Oceurrence:
[ Class B CDemo Area [ Adrport Advisory Area FIAdr Traific Control Area '
[3 Clags ¢ I:I\-Vnming Aren [ Jet Training Area [ Unknown 6000 imal
[ Class D [JPrahibited Area [JTRSA
LI Restricted A

EATHERINEORMATION

ENT/IN

(Check aif that apphit

National Weather Service

[ Flight Service Station

TV Radio

Automated Repart

Conmmarcial Weather Service (JYUATS)
On-DBoard Weather

Sceurce of Pilor Weather Information

O Company
[] Military
Tnternel

[] Nane

[71 Unknown

Facility {D:

Tune Zone;

Weather Obscrvation Facility

Observation Time;

Distance from Accident Site:

Driveclion [rem Accident Sils:

nm

depraas lrue

Basic Conditions Light Condition
@ VMO QDawi CDusk O Dark Might Olinknotwn
Qe ®Day ONight O DBripht Night
O Unkigwn
Sky/Lowest Cleud Cendition Ceiling Temperature: ) or (T
@ Clear Q Thin Broken ® Nane (Clear) O Obseured . .
C Tow O Thin Overcasl O Broken O ludefinite Desy Point: ______(©C) o _____ ()
Q Parlial Obscuration C Unknawn O Overcast O Unknown o . )
O Seatiercd Altimeter Setling: in, llg
Lawest Clowd Condition Heighi Ceiling Height o MIB
M gl M agl
Wind DMreclion Wind Specd Wind Gusts Visibility 50 miles
[T Varighle Calm Not Gusting ) .
n
[ Light ang Yariable v fect
i -0r- - RVY: miles
Mirection: degress tue | Speed: ki Speed: kts Density Altilude: I
Intensity ol Precipitation Type of Precipitation (Cheek ail that apply) Restriction to Visibility fCheck off that apply
OLight None O Drizale [ Freezing Rain None [ Fog
O Moderatc O Rrain O 1ee Pollets L1 Snow Shower [ Blowing Dust [ Ground Fog
O Heavy [ Snow O Spow Pellets T Tes Pellots Shower [ Blowing Sand [ Haze
[OXNTY O Hail O Snow Graing [ Freezing Drizze d BlOW{llg Snow O lce Fog
O Uiknown [ Rain Showers [ Tee Crystals [ Blowing Spray O Smoks
[T Dust 0O Unkaown
Teing Forecast Iecing Actual Turbulence
Amount Type Aount Type Type (Check aff thet cpplvt Severity
® None O NA ® None @ N/ Noue [1.ight
O Trace O Rime O Trace Q Rime [ Clear Alr I Moderate
O Light O Clew O Light O Clear [ Terrun-Induced [O8evere
O Moderate O Mixed O Moderute O Mixed OCanveative Turbulsnce O Exureme
Q Severe Unknown O Severe O Unknawn
Onknawn O Unknown

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




Aireraft Damage Aireraft Fire

0 Mone O Substantial O None ® Both Ground and In-Flight 0 Nane O Beth Ground and In-Flight

QO Minor @ Destroyed QO In-Flight 2 Fire ot Unknawn Tiue Q In-Flight O Explosion at Unknown Time
O Unlnown O On-Gronnd O Unknouwn ® On-Ground O Unknown

Description of Damage to Aireratt and Other Property fiive sadfitional sheet i necessary

Airplane and all of the contents were completely destroyed.

B

TORY OF FLIGHT

Describe what ocourred in clronological
wreckage distribution sketch It pertinent, Attach extra sheels if needed. State departure time and and Jocation, services obtained, and intended

destinulion. Provide os much detail 85 possible,

order, including cireumstances |cading to and oature of accident/ineident. Describe terrain and include

| departed KSDL at approximately 10:30 a.m. on 6/18/18 with the intended destination of KHI[. Skies were clear and dry. No ice. No
turbulence, We were cruising at 8,500 MSL. At approximately the half way point between Havasu and Wickenberg (E25) the ail
temperature increased to the peint that it would no longer register on the instrument. The oil pressure then dropped to between 14 and 16

PSI. It was at this point that the airplane began to shutter violently.

At this point | began [ooking for the closest airport. The best/closest option was Wickenberg (E25). We were approximately 40 miles
north of Wickenberg when ! furned the plane around and hsaded fowards Wickenberg, it was sometime after turning around that | put in
the emergenay squawk of 7700, The plane was acting very erratically, i.e., the RPM would increase to over 5,000 and then drop to almost
non-existent. 1 was having a very difficult time maintaining power and our altitude. We made it approximately 20 miles towards
Wickenberg and | was struggling to maintain an aliitude of 8,500 MSL. It was at this point that | realized we weren't golng 1o make it to
Wickenberg due to the mountains that separated us from Wickenberg. We nesded more than 6,500 feet to cross the mountain range. My
only option at this point were to ry 1o make it to Prescott, buf that was about 60 o 70 miles away and we wouldn't make it. Or find a soft
place over which to pull the parachute. There were no vlabls roads to land on. My only option was to head south ta some farm lands and
pull the parachute, YWe turned south and started heading over some hills. We almost crested the hills when the engine complately seized,
| was at 80 knts on indicated air spesd when we seized. Smoke started filling the cabin. There was oil all over the windshield, |
immeadiately reached up and pulled the parachute, as we were about to stall. We landed about 5 seconds faler in a raveen. During that 5
seconds as we went down, | went through the emergency shutdown procedures for the plane and secured the fire extinguisher.

When we hit the ground, | immediately realized that | had broken my back. Tha plane was filling with smoke and we were on fire, |was
able to open my door and as | was getting out of the plane, a "fire ball" blew through the cabin. My passengar was able to open his door.
We both were able to exit the plane. We got as far away as possible from the plane. Tha plane blew up 10 or 15 seconds later.  About
4% minutes to an hour later some local "minars" came to our aid and we were able to gel to the hospital in Phoenix.




lMuel o

RECOMMENDA

Operator/Owner Safety Recommendation

Was there Mechar
(i ves, list the mame of the pari, monnfactiurer, pari no., seréal Ro., and describe the fathire,)

ﬁ i
T !

pical Mallunction/Failure? [ Yes O No

Fuel T'ype

{Convert from poinds, as mdcassaiy) O R0/47
@ 100 Low 1.ead
5 gallons above tabs bothgy  Gallens o wméu =

QO 1157145

O e A
O Jat Al

Q lel B
O P8
O Autemoetive

3 Other, specify

Tata) Time/Cyceles
On Part

Hours

Cycles

Time Sinee This Part
Inspected/Overhauled

Mours

N/A

Other Services, if Any, Prior to Departure

Was an emergeney evacuation of the ajreralt performed?

Yes

[ Ne

BAA

Aireraft Registration Number | Manufacturer:

Pliot exited the left door. Passenger axited the right door.

Method of Txit — Describe how the occupants exited and how many occupants evacuated each [ecalion

Madel:

[ Destroyed T Minar
T Substantial [T} None

Name:
City:

Registered Owner of Other Aillcl'nft

Stale:

AL

Country:

Pilot of Other Aiveralt

Name!

City:

State:

YAl

Country:
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AFEIDAVIT

STATE OF ARIZONA )

e
o
w

County of Maricopa )

L, Samuel P. Moeller, being duly sworn upon oath, depose and say:

l. My address i<CHEGG_—_—_—EGEEGEGG, Iocnix, A7 35023,

2. My log book was destroyed in an airplane crash on 6/19/18,

3. At the time of the crash on 6/19/18, T had flown approximately 500 hours as Captain
in Command of a Cirrus SR22 {Turbo).

4, In May of 2018, I completed my most recent flight review with Brian Fagerlund

(C.F.1)in the Cirrus SR22 (Turbo).

Samuel P. Mocller
i /
SUBSCRIBED AND SWORN TO beflore me this _[_,_e’m day of j_ (A , 2018,

O

p—

Notary Public

My Commission expires:




