Accident/Incident Location
Nearest City/Place:

Hedlong Mg - Iacxsom\\lasm vl

NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reportmg cMI and publlc aircraft accidents and incidents
BASICINECRMATIONE i ‘

Date: 06-Z3

LVSPs

Accident/Incident Date/Time

~ 2018 Local Time: ﬂi}_&]&_Q

ZIP: 2227-! Country
20.28%N

Latitude: L

Longitude: g\ f'lq O\\J

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

mm/ddfyyyy

Time Zone: f B&t! E

Collision with Other Aircraft:

O IFR-Equipped and Certified
[ Commercial Space Flight
O Unmanned Aireraft

O Midair

OOn-ground ‘QNune

Manufacturer: Cn/S_Sh A
Model: \62- R
Serial Number:

Year of Manufacture: \qscp

Maximum Gross Weight: - Ib:
Weight at Time of Accident/Incident: Q‘)\M -\ Ibs

Number of Seats: \ Flight Crew Seats:

- 10\&'%‘5"“"

O Annual
O Conditional (Amateur-built only)
O Manufacturer’s Inspection Program

Amateur-Built: OYes  IfYes: OKit/Plans Make: Cabin Crew Seats: Passenger Seats:
0 O Original Design Number of Engines: i
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
%irpl ane (Check all that apply) (Check all that apply) mccipmcaﬁn g OLiquid Rocket
QO Balloon Standard Special [ORetractable O Turbo Shaft QO Solid Rocket
O Blimp/Dirigible ormal JRestricted . . : ©Q Turbo Prop QHybrid Rocket
QO Glider 1 Aerobatic [ Limited m‘ ricycle [ Tailwheet O Turbo Jet QO None
O Gyroplane [0 Balloon QI Provisional {1 Amphibian CIHigh Skid Q Turbo Fan QO Unknown
QO Helicopter ) [ Commuter [ Special Flight [CEmergency Float Iskid QElectric
QOPowered Lift [] Transport [ Experimental [OFloat sk
ORocket [ Utility {1 Special Light-Sport Oxull [OSki/Wheel ; ;
A el t
OUltralight DlExperimental Ligat Sport | - e F&;ﬁ“’x‘m me“”’o";“ l";i) ol
er ecove S el uel-Injecte
O Uniiown OCertificate of Authorization or Waiver (COA) A Hne very Sysiem !
ONone O Unknown [ None [ Unknown
Date Rated Power Total Time Since:
i Engine Manufacturer’s of Mfg, QO Horsepower or{Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mmiddiyyyy | O 1bs of Thrust (hours) . {(hours) (hours)
Eng. 1 ¢
- Eng.2
Eng. 3
Eng. 4 .
. Propeller 1 Fixed Pitch Propeller 2 O Fixed Pitch
Last Inspection Type %Controllable Pitch O Controllable Pitch
Q100-Hour O Continuous Airworthiness O Ground Adjustable OGround Adjustable
8AAH’ 8Conditional Inspection Manufacturer: Manufacturer;
al Ui i
Annu minown Model: Model:
Date Last Inspection:
ate ] spectio 'W‘—“"‘M ELT Ins_talled: OYes Vﬂ\No Additional Eqmpment (Check all 1hat appty)
‘Airframe Total Time: s | HfYes: C1ADS-B '
ELT Manufacturer: [JAirframe Parachute
hours measured at (Select one) anutacturer: [JAngle of Attack Indicator
OLast Inspection O Time of Accident/Incident Model or Part Ne.: [J Autopilot
TSO No.: OC91 (121.5 MHz) OC91a (1215 MH)| [ Dyaa Recorder
Type of Maintenance Program (Select one) OC126 (406 MHz) \

Was ELT still mounted in aircraft? OYes ONo
Was ELT still connected to antenna? OYes ONo

[Electronic Flight Bag or Handheld Device
[AElectronic Multifunction Display
[JElectronic Primary Flight Display

. - [Handheld GPS

O Other Approved Inspection Program (AAIP) Did EIfT Activate? OYes ONo [ Heads Up Display

© Continuous Airworthiness If activated: [Onboard Weather

O Other, specify: Did ELT Aid i_g_1 Locating Aircraft: OYes ONo [ Satellite Tracking Device

Description of Fire Extinguishing System Ifnot activated: [1Stall Warning System

O None Indicate Reason:  [JImpact Damage [video Recording Device

O Specify: [Fire Damage R Other, Specify: Seﬁﬂb (QRMZS
O Battery Expired/Damaged
O Unknown
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Reglstered Aircraft Owner

Name: Wor\d 5&1&\“‘% CoMer — MCHAEL DOKE-~

City:

State: ZIp:
Fractional Ownership Aircraft: O Yes O No Country:
Operator of Aireraft [ Same As Registered Owner . [ Same Address as Registered Owner
Name: _ MMAOE[.  “THOMETZ City: 38 TacxSanVIeLE

Doing Busincss As: __PAGACHUTE. TSP ZoNE. PAOT . st 1 7 3222

Air Carrier/Operator Designator (4 Character Code):

Country: {248~

Operating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135
{(Check all that apply) (Select one for each group)
ONone N‘AR 9t OFAR 129  OFAR 415 Q Scheduled or Commuter ) O Domestic
[Flag Carrier Operating Certificate (FAR 121) QOFAR 103 QFAR 133 (QFAR431 Q) Non-Scheduled or Air Taxi O International
[ Supplemental QOFAR 121 QFAR135 QFAR435 ’
O Air Cargo OFAR 125 (OFAR137 (QFAR 437
[CJForeign Air Carriers (FAR 129) QO Passenger
ORotorcraft External Load (FAR 133) OFAR 91 Special Flight Q Cargo
OCommuter Air Carrier (FAR 135) " { ONon-US, Commercial O Mail Contract Only
O On-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
CICommercial Air Tour (FAR. 136) _ Purpose of Flight for FAR 91, 103, 133, 137
D Agricultural Aircraft (FAR 137) ! OPublic Aircraft (Select one) (Select one)
LIPilot School (FAR 141) O Armed Forces . B
O Certificate of Authorization or Waiver (COA) O Federal _ O Aerial Application OpFirefighting O Unknown
a Commercial Space Tmspomtlon . o State o AFnal Observation OFll.gh[ Test

Experimental Permit OLocal Q Air Drop OGlider Tow
[0 Commercial Space Transportation License O Air Rece/Show Olnstructional
O Other Operator of Large Aircraft O Unknown O Banuer Tow OOther Work Use

) Business QO Personal
OExecutive/Corporate O Positioning
External Load ivi

Revenue Sightseeing Flight Air Medical Flight 8Ferry m kydiving

Airport Name: L\‘Q&‘\DE\LL &Q&‘r\’ld‘(}l \ Distance From Airport Center: _ 2% | sm

Airport Kdentifier: _ K{EG Direction From Airport: ___ {j0OC" degrees tre
Proximity to Airport: ﬂ\Oﬁ' Alrport/Airstrip  OOn Airport/Airstrip  ON/A Airport Elevation: ®s i & msl
Runway Information 2— intended run W"“f Condition of Runway/Landing Surface (Check all that apply)
Runway ID: Zq (L/R/C) Length: ; 3 ft Width: 100 100U n &' Dry [ Snow-Compacted [0 Water-Calm
Holes [ Snow-Crusted [] Water-Choppy
RunwaylLandmg Surface (Check all that apply) &— Shteg + 0 Ice Covered [ Snow-Dry O Water-Glassy
Asphalt [ Grass/Turf [ Macadam ] Water [ Rough O Snow-Wet 0 Wet

[ Concrete [ Gravel 1 Metal/'Wood [ Rubber Deposits [ Soft

[] Dirt Olce 1 Snow [ Unknown [ISlush-Covered [] Vegetation O Unknown
Approach/Departure Segment (Select ong) -

OTaxi OVFR Departure OOn Instrument Approach O Downwind OLow Approach

OTakeoff OIFR Departure Procedure/Clearance  OLanding W Base O Go Around

Qlritial Climb . : oiinal QO Aborted Landing (after touchdown)

OCrosswind QO Unknown

IFR Approach (Check all that apply) YFR Approach (Check all that apply)
RNone [INone

O ADF/NDB OrARr OMLS OPractice raffic Pattern Vedd- A2 [Stopand Go

OsDF OSidestep OLbA aGrs traight-In O Touch and Go
OVOR/TVOR Os EJAsrR [ Valley/Terrain Following O Simulated Forced Landing
I VOR/DME OLocalizer Only B Visuat - 1] Go Around [dForced Landing
OTACAN . OLOC-back course . OContact O ¥ull Stop O Precautionary Landing

s ORNAYV DlCircling
[ Unknown [ Unknown




“Flight Crewmember 1” Responsnblhtles at the Time of Accldentllncldent

ot OCo-Pilot  OStudentPilot ~ OFlightInstructor ~ OCheck Pilot ~ OFlight Engineer O Other Flight Crew
“Flight Crewmember 17 was pilot flying Myes ONo

“Flight Crewmember 1” Identification
First Name: MICKANEL.

City of Residence: i ISNKONVILLE

Middle Initial: __§ State: Pl e, LS
Last Name: __ ~TMOMMEV 2~ Country: Uﬁﬁ
Age at time of Accident/Incident: Li'o Date of Birth: 9 mm/ddiyyyy
Certificate Number: |
Degree of Injury %iat Occupied Restraint Type Inflatable Restraints
&None O Fatal Left {%\Front O Unknowan dabl Used
(o) Mi.t‘xor O Unknown O Right O R.ear _ Ag;l‘:me ONone ‘ﬁNot Installed
O Serious O Center © Single O Lap only OLap ?nly (7 Installed
Pilot Certlﬁcate(s) (Check all that apply) O 3-point O ’i—pomt E ]];Iot ;)ez:ioyed )
. - '4-point ¥'4-point eploy
L None O Flight Ir_lslructor ﬂc?mmaal O US Military g 5-§omt &—pci at [] Unknown
1 Private 1 Recreational 0 Arline Transport [ Foreign Unkn Unknown
[ Student 1 Sport [ Flight Engineer o) own o
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
ISrpilot O None O Class 3 Without limitations/waivess O Unknown
QOthcr [\'2 T.EM:QC— Q Class 1 Q Driver’s License (Sport Pilot only) © With limitations/waivers OQNA . o 3\ 20 ‘%
O Unknown CoPWULIGR) Mlass 2 O Unknown O Special Issuance : mm/ddhpyy
Medical Certificate Limitations
Noeg. -
Medical Certificate Special Issuance
Date of Last Flight Reviewa, ~wiacs) Flight Review Aireraft
or Equivalent, Including \/ ZS)?P % W : ‘ . e pL
FAR 121/135 Checks: 0% /24 /7007 B ake:__Qios
iy Modet:  |D2T
Airplane Rating(s) Other Aircraft 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 O None {1 None [ None I Instrument Airplane
A Single-Engine Land O Airship $AAirplane [ Airplane Single-Engine [ Instrument Helicopter
O Single-Engine Sea {0 Balloon Helicopter [ Airplane Multi-Engine [ Helicopter
BleMultiengine Land O Glider [ Powered Lift O Gyroplane [ Glider
] Multiengine Sea [J Gyroplane 1 Powered Lift [ Sport
0O Helicopter .
O Powered Lift
Type Ratings Student Endorsements (Include dates)
~ NAVE,
NOME
- . Airplane
Flight Time (Enter appropriate All This Make Single Airplane Instroment Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Tioe el [l [ 2o | 19 (e |29 [ 32 of S o
Pilot in Command (PIC) W2l | oS | iuk 2\ ({89 D o 2
Time as Instructor (] (o) O o (o] O~ Q O O
This Make/Model 53123
Last 90 Days r‘“ l“' L] '7- Lt L& o 2. A ‘P‘ O ©
Last 30 Days 3[ '2.‘1 3) 9] o i:s ’ZA_S O o £
Last 24 Hours 1,5 H,5 45 o ©O (o] O ) O (&)




[

O Co-pilot

OPilot

Q Student Pilot

OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer ~ OOther Flight Crew
“Flight Crewmember 2” was pilot flying [ Yes [No
“Flight Crewmember 2” ¥dentification
First Name: City of Residence:
Middle Initial: State: ZIP:
Last Name: Country: ya
Age at time of Accident/Incident: Date of Birth: mm/ddiyyy
- Certificate Number:
Degree of Injury Seat Occupied Restraint Type /fnﬂatable Restraints
O None O Fatal OLeft OFront QO Unknown s
O Minor QO Unkriown ORight ORear A(\sa;:a::e OJNot Installed
O Serious O Center Osingle o ¢
O Lap only OInstalled
Pilot Certificate(s) (Check all that apply) QO 3-point [ONot Deployed
I None [ Flight Instructor O Commercial 1 US Military Od»p oint DDsﬁ?yed
[ Private [3 Recreational 1 Airline Transport [ Foreign O 5-point [ Unknown
O Student [ sport ] Flight Engineer © Unknown
Principal Occupation Medical Certificate | Megical Certificate Vallity Date of Last Medical
O Ppilot Q None QClass 3 O Without limitationsfpivers O Unknown
O Other Q Class | Q Driver’s License (Sport Pilot only) | O With limitations/watvers O NA —_——
O Unknown O Class 2 O Unknown QO Special Issuanc - mm/ddlyyyy
Medical Certificate Limitations
/
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircra
or Equivalent, Including .
FAR 121/135 Checks: Make: _
mm/ddlyyyy Model: ,/
Airplane Rating(s) Other Aircraft Rating(s) Ingfrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) ‘heck all that apply) (Check all that apply)
[] None [ None O None 1 None [ Instrument Airplane
O Single-Engine Land [ Airship [ Airplane [ Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea [1 Balloon O Helicopter O Airplane Multi-Engine [ Helicopter
[3 Multiengine Land O Glider O Powered Lift O Gyroplane 3 Glider
[ Multiengine Sea [ Gyroplane [J Powered Lift [ Sport
[0 Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
¢ Airplane
Flight Time (Enter appropria All This Make sggle Airplane —M“rm'm— Lighter
number of hours in each box) Alreraft & Model Engine Multiengine Night Actual | Simulated | Roforcraft Glider Then Air
Total Time
Pilot in Command (PIC) / '
Time as Instructor
This Make/Model /
Last 90 Days /
Last 30 Day;/
Last24 Héurs




MEBERSEEXCIeveloficabInICrew R0 mMEtete e Fpligwing nformaro i

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: . 8Left 8§r°nt
. i } . Center ear
Middle Imtla}. State: ZIP: ORight O Single & Serious
Last Name: - Country: O Unknown O Fatal
/ O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Typer Inflatable
Avail Used s
[ Noe O Flight Instructor ~ LlCommercial .~ CIUS Miltary ONone | Restraints
[ Private O Recreational [ Airline Transport [ Foreign OLapOnly OLapOnly [0 Not Installed
(3 Student 3 Spont O3 Flight Engineer N\ / .O3point  O3point | 0 Installed
. O4-point O 4-point ] Not Deployed
Type Rating/Endersement for Total Flight Time at the Time- O 5-point O 5-point [J Deployed

OUtknown O Unknown| [ Unknown

Accident/Incident Aireraft? OYes [ONo |ofthis Accident/Incideps

Crew Name and Address

Seat Occupied Injury

First Naree: OlLeft 8§’°m 8None
. . i QOCenter car Minor
Middle Initial: ZIP: ORight O Single O Serious
Last Name: OUnknown O Fatal
QO Unknown
Pilot Certificate(s) (Check ail 4 Restraint Type: Inflatable
- O None Tight Instructor EJ Commercial N O us Military ongl(l:;)le Igﬁ:]lme Restraints
EJ Private O Recreational [ Airline Transport [ Foreign OLapOnly O LapOnly [ Not Installed
O student O sport [ Flight Engineer O 3-point O 3-point L7 Installed
7 . - N Q 4-point O 4-point ] Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [ Deployed
tident/Incident Aircraft? OYes I:I No hrs OUnknown

of thls Accldentllncident

O Unknown [ Unknown

BASSENGE

R ININGEE TAN)

[SHAOEHERIBER SepATRIRIShee T BChat 588 SOseerLy

Inflatable

Name and Address Restraint Type Restraints Age
rrene G Available  Used :
1ISt IName; : '
; Nem— Wy OLeft ONone ONone O E:“:) i [JNot Installed | [J Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8?;90 i?]xtﬂy 83 p 1: Y { O] Tnstalled
- T ORight O Serious -pol Point M Not Deployed | £f Under 5,
Last Name: — Cowntry: OUnknown | OFatal 8‘51-130311: 8g~p°§nt Bg;defgd Q Child Restraint
. O Unknown -poin -point nknown oL d
Crew Passenger Othe Row: ap-Hel
o) (@) g O Other ow: OUnknown OQ UDW Unknown
. o Available U
e H
istName: _____ City \1‘0\ OLeft ONone ONone [INot Installed | [JUnder 5 years
Middle Initial: State: ZIP: OCenter | OMinor v OLap Only| Rypciatied

O3-point | PNt Deployed | #f Under 5,

. . >( ORight OSerious : 1
LastName: — Cowtry: OUrnknown 8Fata1 O 5 moint 8‘;'1’03“: Dg:ﬁyed O Child Restraint
N -poim -poant
OCrew OPassenger Lhexb\ Row: ___ Tt OUnknown O Uri:known o o O Lap-Held

NN o O Unknown
o Y U v Available  Used
irstName; w G ONone ONone ogmt)nl CINot Installed | [CIUnder 5 years
Middle Initial: ; zrsy OCenter |OMinor | OLapOnly  QLap Only | Ry ey,
Last Name: Country: ~ ORight & Serious 8?:},01'1“ 831303“‘ ok eipyed | Juder 5
OUnknown 8Fatal oéﬁﬂ?ﬂ: Osgi‘ﬁ: Eg:;::’g';g O Child Restraint
QCrew QPassenger Q Other Row: Unlmown Qunknown  © Unknown 8 %;ﬁ:i
i Available Used
First Name: : OlLeft ONone ONone O None I Not Installed | [J Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8§'ap 'Oiﬂy 87341; iny (] Installed
¢ . -poin -point
Last Name: Cowatry: _ ggjfklgown 8}87:;10“5 04‘113’01'1“ o 4-§oint Eggg;g:ioyed ygng::lfilk traint
I x estrain
C OPassenger Q Other Row: OUnknown | O35-point Q3-point | [JUnknown O Lap-Held
2 owi__ OUnknown O Unknown O Unknown




AL

T

"

Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Airport ID: ) Airport ID: O None O VFRAFR
Citer Time: City: O Company VFR O IFR

ty: ‘ ity O Military VFR O Unknown
State: _ Time Zone: State: O VER
Country! Country: Activated? QYes ONo (QUnknown
Type of ATC Clearance/Service (Check all that apply)
] None I Special VFR [ Special IFR [ VFR Flight Following - O Cruise
O VFR [ IFR {J VER On Top [ Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all that fzpply) ' Altitude of In-Flight
[ Class A [OClass G [} Military Operations Area (MOA)  [1Special Occurrence:
] Class B [Demo Arca 1 Airport Advisory Area [ Air Traffic Control Area y
[ ClassC [JWarning Area [} Jet Training Area [ Unknown ft ms}
O Class D [C3Prohibited Area [ TRSA ‘

(Check ail that apply) . Facility ID: R g&‘
ational Weather Service {1 Company . ‘ 3 .S
light Service Station 01 Military Observation Time: T

O TV/Radio O Internet Time Zone: P

[T Automated Report [ None : , ca e A

O Commercial Weather Service (DUATS)  [] Unknown \ Distance from Accident Site: -—/z"——— m

[0 On-Board Weather Direction from Accident Site: 27 5 degrees true
Basic Conditions Light Condition

C QODawn ODusk QODark Night OUnknown

omc BPay ONight OBright Night

OUnknown :

Sky/Lowest Cloud Condition Ceiling Temperature: , 1, (C) or ®
O Clear O Thin Broken NNone (Clear) O Obscured N Ly gy 2

OFew O Thin Overcast O'Broken O Indefinite Dew Point: © or F)
;%ls’z;téilrgibscuratmn O Unknown O Overcast O Unknown Altimeter Setting: f @! in. Hg

Lowest Cloud Condition Height Ceiling Height o .. .MB

fragl oy VB nw

Wind Direction Wind Speed Wind Gusts Visibility X miles

[ Variable 3 Calm ‘ﬁ.Not Gusting RVR: feet

[ Light and Variable F—
-or- -or- -or- Rvv:_ ~ miles
Direction: Z a: O Gegreestrue | Speed: q kts Speed: __ kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check ail that apply) Restriction to Visibility (Check all that apply)
OLight NNone O Drizzle [0 Freezing Rain . one. OFog
O Moderate O Rrain O 1ce Pellets [ Snow Shower O Blowing Dust [ Ground Fog
OHeavy O snow [ Snow Pellets [ Ice Pellets Shower [ Blowing Sand [ Haze
ONA 0 Hait Ol Snow Grains . [ Freezing Drizzle [ Blowing Snow [ Iee Fog
QOUnknown O RainShowers [ Tee Crystals [ Blowing Spray [ Smoke
. ODust - [J Unknown

Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check ali that apply) Severity
Bone ONA 'S{l;_lone ONA ﬁone [ILight
O Trace O Rime O'Trace ORime LI Clear Air CIModerate
QO Light O Clear O Light O Clear O Temain-Induced EISevere
O Moderate O Mixed O Moderate O Mixed O Convective Turbulence CIBxtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

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

Now¢




BB A R A IANDIOIH ERIE R OEERI,

[RARENPASR

Aircraft Explosion

Aircraft Damage Aireraft Fire

O Norne KSubstantial one O Both Ground and In-Flight _S’None O Both Ground and In-Flight

O Minor Q Destroyed In-Flight OFire at Unknown Time In-Flight Q Explosion at Unknown Time
O Unknown O On-Ground O Unknown Q On-Ground O Unknown

Description of Damage to Aircraft and Other Property (Use additional skeet if necessary)
SuY - vadk ST wiandow Blowa sk

0 ~ oW bomlee aad heod Aama%zdl
axtoralt - gtk Mads agar gont gttt wing Sordedup, cighd vl crunghol

wreckage distribution sketch if pertinent. Attach 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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:{ng:l» base i-\x}\’ (‘M(AJQH 2 o .a'j_ L{OQD,MCS‘m Zut,lw'}%" O~ LINCOfA

sa0 Wis pod B W ayan Yow leld dwarond G ey QS | yefrived
WM-\ 84l Waa aqaLu;oub\ M”‘ Qu‘ hp o L\%—M @Homm w!\’\\ol@_l\&w—

29, Kade o Juin do gL spacinge ok conRmed deseont . At alout- B upn
on o @egglt-1~ b 29 ads hetwteen 2800 o 2500 Lo e enfirt
qut. L was swockedl ol clreckod. CHT do see ald AP Ll & \ added
PRt 520 30 onging Wb ek el ded\. No resold. Vesy minital
it ex dodng s avef droddedneobng atterpt, Suileted frel coleotar
o tel dank an \ ot WL nose. covie o do ceele boerd s \ide
Mookl to roxtas] uy po taadh Sl A g Bl ‘se)\ezx}a;fc BDW:I{QA,,Q
ceapid. coalosd wi po At (P(“DP w\AAWUL‘l‘f\g, Olsserved. Hat VA
My cade of duscont outniat besd hide dagre LWy Ap whyy o
2O wooeh OB VapALugon_ e and~ afprodeleend. ol 29, Loged
gt ond gy cedglarhend sivedt (Shaonlake Wy Mak looked.
shaigitk ond Qee & e, pones e, ond poleg. Distvetle, vemeber
Seaming Bur Hoto Road cattoo, ek bany possibole aption . ety

deetsion, o andk WM Hade ont calk o BICOM dnet TOMES pin
Copt ep DG I




i Iad MEND), {

Operator/Owner Safety Recommendation

MECHANICA MMANEUNCHONEAITURER vorespece
‘Was there Mechanical Malfunction/Failure? [ Yes O No
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.)

Fuel on Board at Last Takeoff
(Convert from pounds, as necessary)

Fuel Type

O 80187 O 1157145 OJetB O Other, specify
" 2100 Low Lead O JetA QIps
Gallons O 100130 O Jet A-l O Automotive

Total Time/Cycles
On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

Other Services, if Any, Prior to Departure

Was an emergency evacuation of the aircraft performed? [ Yes [ Ne

Method of Exit — Describe how the occupeants exited and how many occupants evacuated each location..

Aircraft Registration Number

Manufacturer:

Model:

Other Aircraft
[0 Destroyed {3 Minor

[ Substantial [ None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name;
City: City:
State: ZIP: State: ZIpP:
Country: Country:

10
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ROEMi

. v 4SS VW\!"'
U x

d v . .
m —ar — ?u_éheck here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report
Name: Title:

Signature:

—or~ [ JCheck here to electronically sign this document

NTSB Accident/Incident No. Name of Investigator Date Report Received

WIPRIALALIBD WPR, Faloion Salazeer Sune. 30,2.018
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