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

Accident/Incident Location
Nearest City/Place Hi_ 2l B
e AA D2

gEa
Latitude: A (D =

Atcldeudll)ddcnt lTlefI’hu

7
Oﬂ‘,,}" dd}?y—vl ZO\ 5 Local Time:

e sue: (T
\A AS T

& HLongltudc | ”"1/9'45 7\{\/

(Enter in decimal degrees or degrees: mmmet seconds)

Vit &{v\
iz MAPT

O Midair

Counin

Collision with Other Aircraft: OOn-grownd YO None |

Registration Number: c{ Q% |

Manufacturer: TLTj é’M\‘:{

[E(IFR-Equipped and Certified
[0 Commercial Space Flight
O Unmanned Aircraft

Model: é”o\ &7" ; Maximum Gross Weight: _&;@Q Ibs
Serial Number: = - | 6‘ Weight at Time of Accidentflntidcnl
Year of Manufacture: \‘ q g 7 Number of Seats: & thht Crew Seats:
Amateur-Built: OYes  /fYes: OKivPlans  Make: - Cabin Crew Seats:
o O Original Design Number of Engines: @
Category of Aircraft | Type of Airworthiness Certificate Landing Gear ine Type (Select one)
Airplane (Check all that apply) (Check all that apply) Reciprocating QO Liquid Rocket
OBalloon Standard Special ORetractable O Turbo Shaft OSolid Rocket
" OBlimp/Dirigible Normal O Restricted ) . O Turbo Prop OHybrid Rocket
OGlider Acrobatic  [JLimited /Wr ricycle DiTuilwheel | S rarbo Jet ONone
OGyroplane O Balloon O Provisional CJAmphibian OHighSkid | OTurbo Fan OUnknown
O Helicopter O Commuter [ Special Flight [OJEmergency Float Oskid OElectric
QO Powered Lift [ Transport [ Experimental OFloat Oski
ORocket F.)tllily [ Special Light-Sport OHull [JSki/Wheel F e Brocal
QO Ultralight O Experimental Light-Sport i i s e
QO Unknown . : i [ Other Launch/Recovery System OcCarburetor uel-Injected
ertificate of Authonzation or Waiver (COA)
%onc [JUnknown /-ﬁNone [J Unknown
Date ed Power Total Time Since:
Engine Manufacturer’s of Mfg. % Horsepower or|Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm dd yyvy Ibs of Thrust | (hours) | (hours) (hours)
gl | LNCOMIN o [10.540 AR P L 75 197-45A MM 250 122,71 7294.%
2| INCMNG (10540 0M2D L2721 [1G-48 N MM 240  |72480]% 4817, \
Eng. 3
Eng. 4
. Propeller 1 OFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type , £ Controllable Pitch b ontrollable Pitch
O100-Hour OContinuous Airworthiness OGround Adjustable rou.nd Adjustable
O AAIP 8Co:ditional Inspection Manufacturer: LJA NZEA Manufacturer: H /\v‘{]——-
Al |
e un ";W"A Mol M- CANR-ZVE Mo C -
Date Last Inspection: | 0 § Z_ ) i 5 '_ .
il ELT Installed:  Yes  ONo Adgitli)o;;I Equipment (Check all that apply)
: i " If Yes:
Airframe Total Time: _ % ’)éo‘ l hrs If Yes O Airframe Parachute

ELT Manufacturer:

Model or Part No.:

TSO No.: QC91(121.5 MHz) OC91a (121.5 MHz)
QC126 (406 MHz)

hours measured at  (Select one)
OTtme gf Accident/Incident

OAngle of Attack Indicator
’HA utopilot

OData Recorder
Elwtmmc Flight Bag or Handheld Device

Last Inspection

Type of Maintenance Program (Select one)
E,Annua]

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

lectronic Multifunction Display '

Was ELT still mounted in aircraft? : : . .
OElectronic Primary Flight Display

. : [OHandheld GPS
QO Other Approved Inspection Program (AAIP) Did ELT Activate? OYes [O}eads Up Display
O Continuous Airworthiness If activated: nboard Weather

O Other, specify

Description of Fire Extinguishing System

es ONo
Was ELT still connected to antegn? Yes ONo

Did ELT Aid in Locating Aircraft: OYes WQ

If not activated:

atellite Tracking Device
Stall Warning System

O None Indicate Reason: [ Impact Damage OVideo Recording Device
O Speaify OFire Damage O Other, Specify:
O Battery Expired/Damaged
O Unknown
3




Registered Aircraft Owner

ciy PR C{

Name ERQUINE. FAHT & MAGI\e

Fractional Ownership Aircraft: O Yes § No

state: (] zZIP: @_‘41050
Country: Uﬁp

Operator of Aircraft O Same As Registered Owner

Doing Business As:

O Same Address as Registered Owner

City: Wﬁ-{— C\T\L
swe: \STRH zp 54060

Air Carmier/Operator Designator (4 Character Code):

Country: USP"‘

Operating Certificates Held

O Non-US, Commercial

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

OOn-Demand Air Taxi (FAR 135)
O Commercial Air Tour (FAR 136)

O Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one)

OPilot School (FAR 141) O Armed Forces

OCertificate of Authorization or Waiver (COA) O Federal

O Commercial Space Transportation O State
Expenmental Permit o)

OCommercial Space Transportation License Lol

O Other Operator of Large Aircraft O Unknown

Regulation Flight Conducted Under | Revenue Operatios for FAR 121, 125, 129, 135

(Check all that apply) (Select one for each group)

Waione XFAR(H OFAR 129 OFAR4IS | (O Scheduled or Commuter O Domestic
TFlag Carrier Operating Certificate (FAR 121) Y OFAR 103 OFAR 133 OFAR 431 O Non-Scheduled of Air Taxi O International
O Supplemental OFAR 121  OFAR 135  OFAR 435

OAir Cargo OFAR 125 QFAR 137  QFAR 437

OForeign Air Carriers (FAR 129) O Passenger

OlRotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo

O Mail Contract Only

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

Revenue Sightseeing Flight Air Medical Flight

OYes @No O Yes yNo

Airport Name: HE®F C\TY e\ ON Pol-

Airport Identifier: %H@K

Proximity to Airport: O OfF Airport/Airstrip X()m\irponm.mnp ON/A

O Acrial Application QOFirefighting Q Unknown
O Aerial Observation OFlight Test

Q Air Drop OGlider Tow

O Air Race/Show O lnstructional

O Banner Tow (@) Work Use

Q Business Personal

Q Executive/Corporate  “( Positioning

Q External Load OSkydiving

QFerry

Distance From Airport Center: C) sm

Direction From Airport: N degrees true

?é%&la ft. msl

Airport Elevation:

Runway Information

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

Runway ID: (L/R/C) Length: ft Width: ft Dry [0 Snow-Compacted O Water-Calm
= ? O Holes O Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered O Snow-Dry [0 Water-Glassy
,HAsphall [ Grass/Turf [0 Macadam O Water [ Rough O Snow-Wet O Wet
[ Concrete O Gravel O Metal/Wood [ Rubber Deposits O Soft
O Dirt Olce [ Snow [ Unknown [OSlush-Covered [0 Vegetation O Unknown
Approach/Departure Segment (Select one)
QTaxi QVFR Departure * QOQn Instrument Approach O Downwind QOLow Approach
QTakeoff QIFR Departure Procedure/Clearance anding QOBase OGo Around
Qlnitial Climb QFinal O Aborted Landing (afler touchdown)
QO Crosswind QO Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
one [ONone
/] OJADF/NDB OPAR OMLs OPractice O Traffic Pattern O Stop and Go
[OsSDF Osidestep OLDA aces traight-In O Touch and Go
OVOR/TVOR aiLs OASR alley/Terrain Following [0 Simulated Forced Landing
O VOR/DME L ocalizer Only OVisual OGo Around [ Forced Landing
OTACAN [OLOC-back course OContact Wull Stop [ Precautionary Landing
ORNAV OCircling ]
OUnknown O Unknown
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iNi-
NE

“:ﬁ Crewmember 1™ Responsibilities at the Time of

Pilot O Co-Pilot O Student Pilot
ight Crewmember 17 was pilot flying
7

“

Yes

O Flight Instructor
O No

Accident/Incident
O Check Pilot

OFlight Engineer O Other Flight Crew

“Flight Crewmember 17 Identification

First Name: /_,T)’\\l Na‘:\

Middle Initial: e
Last Name: ") s H'—rm

State:

Age at time of Accident/Incident: /db

Date of Birth:

City of Residence: Fk\?-\ﬁ-

i

zZIP: aﬂO P

Certificate Number:
?rm of Injury Seat Occupied
None Q Fatal eft Front Q Unknown 4 ]

O Minor  Q Unknown Q Right lgRear Ag:;:c LS(]{kme

Q Senous O Center O Single Sl OLap only
Pilot Certificate(s) (Check ull that apply) J-po;:nt -point
[ None O Flight Instructor Commercial O US Military O 4-point e

[ Private O Recreational [TAirline Transport  [J Foreign O 5-point o U::u“
O Student O Sport [ Flight Engineer O Unknown O Unknown

Inflatable Restraints

Not Installed
O Installed
[ Not Deployed
O Deployed
[ Unknown

Principal Occupation Medical Certificate

Medical Certificate Validity

Q pilot Q None Class 3 O Without limitations/waivers O Unknown
)!d}thcr O Class | OPDriver’s License (Sport Pilot only) | X3With limitations/waivers ON/A
Q Ynknown O Class 2 Q Unknown O Special Issuance

Date of Last Medical

Medical Certificate Limitations

MOST HAVE MNAILAEL

. e
E (== Lﬁ( gLl

FORL NEAE— \\S\or

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including . A S 2o E5T
FAR 121/135 Checks: O 06\70 [ Make:_ALO ST
mm dd yyyy Model: m \ i F)
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)
one O None O None B None O Instrument Airplane

Single-Engine Land O Airship | Airplane O Airplane Single-Engine O Instrument Helicopter

Single-Engine Sea E Balloon O Helicopter O Airplane Multi-Engine O Helicopter

Multiengine Land Glider O Powered Lift O Gyroplane O Glider
[ Multiengine Sea [ Gyroplane [0 Powered Lift O Sport

Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include daies)
Ai
Flight Time (Enter appropriate All This Make S?:;:e Airplane Instrument e
number of hours in each box) Alrcraft & Model Engine Multiengine Night Actual | Simulated | Retorcraft Glider Than Air
Total Time 8567.2 /@78\'3 4&&11‘1 /5%)‘. 4‘;, ‘- v 668
Pilot in Command (PIC) (21661 4420, F 21 A2
Time as Instructor
This Make/Model
Last 90 Days 2% 5%
Last 30 Days
Last 24 Hours
5




“Flight Crewm

QOpilt  OCo-Pilt O

SEARRAE RN
ember 27 Responsibilities at the Time of Accident/Incident
OCheck Pilot ~ OFlight Engineer O Other th)%v

Student Pilot  OFlight Instructor

ight Crewmember 27 was pilot flying  [J Yes ONo

City of Residence: /

State: ZIP:

Country:

Age 'yt time of Accident/Incident: Date of Birth: m vy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None 8 Fatal OlLeft OFront QUnknown Used
O Minor Unknown ORight ORear f
O Sserious O Center OSingIc 0 CINot Installed
O Lap only O Installed

Pilot Certificate(s) (Check all idgt apply) O 3-pomt O Not Deployed
O None O Flight Instroygor 0] Commercial 0 US Military O 4-point O Deployed
O Private O Recreational [ Airline Transport [ Foreign O 5-point O Unknown
0 Student O Sport O Flight Engineer O Unknown
Priacipal Occupation Medical Certjficate M al Certificate Validity Date of Last Medical
Q Pilot O None Class 3 ithout limitations/waivers O Unknown
Q© Other Q Class | river's License (Sport Pilot only) With limitations/waivers O N/A
O Unknown Q Class 2 QO Dgknown O Special Issuance mm dd yyyy

Medical Certificate Limitations

NIV

NA

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including
FAR 121/135 Checks:

Flight Review

%ﬂl’ t

\

mmdd yvyy .
Airplane Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that (Check all that apply)
[ None ) O None O None O Instrument Airplane
O Single-Engine Land O Airplane O Airplane Single-Engine O Instrument Helicopter
O Single-Engine Sea O Helicopter O Airplane Multi-Engine O Helicopter
[0 Multiengine Land O Powered Lift O Gyroplane O Glider
[0 Multiengine Sea O Powered Lift O sport
Type Ratings \ Student Endorsements (Include dates)

Airplane

Flight Time (Enigf appropriaie All This Make Si:“lle Airplase |l}| ment .
number of hours infeach box) Alrcraft & Model Engine Multiengine Night Actual \i--hud Rotorcraft Glider Than Air

Total Time  /

kY

Pilot in Compdand (PIC)

\

Time as Inﬁuclor

This Mafe/Model

Last ngys

\\_

Lagf 30 Days

A5t 24 Hours

/7

-
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o

oy
B i = ni

Seat Occupied Injury /
City of Residence: OlLet O Front (o]
' et O Center ORear (o]
State: ZIp: - ORight O Single
Country QO Unknown Fatal
O Unknown
Pilot Certificate(SN(Check all that apply) Restraiat Type: Infiatabie
Available Used
O None Flight Instructor O Commercial Ous Military O None ON Restraints
O Private ecreational O Airline Transport O Foreign N A OLapOnly OlApOnty | O Not lnstalled
ap Unly
O Student O« O Flight Engineer O 3-point -point O Installed
O 4-point 4-point £ Mot Detoyed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 3-point 8 Be,:hym,dm
Accident/Incident Aireraft? es CINo | of this Accident/Tacident: hs | OV S
Crew Name and Address Seat OHccupied Injury
First Name: City of Residence Left 8;’“‘“ 8 None
: g, ‘ 'O Center ! Minor
Middle Initial: ZIP: ORight O Single O Serious
Last Name: Coun QO Unknown OFatal
QO Unknown
Pilot Certificate(s) (Check all that apply) Restraiat Type: Inflatable
O None O Flight Instructor £ Commercial 01 US Military "g Setu Uo"’gm Restraints
O Private O Recreational O Airline Transport [ Foreign OLapOnly  OLap Only [0 Not Installed
O Student 0O Sport O Flight Engineer O 3-point O 3-point 0 Installed
QO 4-point Q 4-point [ Not Deployed
Type Rating/Endorsement for O 5-point O 5-point [ Deployed
Accident/Incident Aircraft? OYes OUnknown O Unknown| [ Unknown

Inflatable
Name and Address Restraint Type Restraints Age
First N C s
irst Name: t
i OKén ONone ONone | Not Installed | [J Under 5 years
Middle Initial: State: P enter | OMinor OLap Only | F jngialled
) 5 ORight O Serious O Not Deployed | I/ Under 5,
Last Name: C try
S e OUnknown | OFatal 8‘5“90'“‘ O Deployed O Child Restraint
Unk -point Unknown
OCrew OPassenger Q Other Row: O Unknown OUnknown o 8t12’:::
First N c Available
rst g ity :
b 2 OLeft ONone | ONone Not Installed | [J Under $ years
Middle Initial: State OCenter O Minor 8;,313 iny 8 Lap Only
~ ORight O Serious -point 3-point If Under 5,
Last Name: Count B .
untry OUnknown 8Fatal 8‘;2:2: 8:1’0!": O Child Restraint
Unknown g ~poin Held
OCrew OPassenger Row: QuUnknown O Unknown 85?;101“
. Available  Used N
First :
R OlLeft ONone OnNone O None [ Not Installed
Middle Initial: ZIP: OCenter | OMinor OLap Only ~ OLap Only O installed
Last Name: ORight OSerious | O3-point O 3-point | FNot Deployed
) Ounknown | OFatal 84'P°““ 84‘P°"“ O Deployed
O Unknown 5-point 5-point Unknown
OCrew OpPassenger O Other Row: — QUnknown QO Unknown =
- / - Available Used
irst Name ity :
g OLeft ONone | ONone ONone 1 Not Installed | £ Under § years
Middle Initial State: ZIP: OCenter O Minor OLapOnly  QLapOnly | 5y, alied
B ORight OSerious | Q3-point O3-point | (Nt Deployed | If Under 5,
Last Name: Country: g ] ;
RS OUnknown | OFatal 8:'1“’1"‘ 8‘;-P°'_ﬂ' O Deployed O Child Restraint
O Unknown -point -point | [] Unknown Lap-Held
OPassenger QO Other Row: OuUnknown  © Unknown 8 U:ll)(-notvn
rd
e




Destination

Last Departure Time of Departure

Type Flight Plan Filed

Airport ID: None O VFR/IFR
rr / QO Company VFR O IFR

City 5“ H c O Military VFR O Unknown
State DT’AH O VFR
Sl D Actiased? OVes JR(No OUnknown
Type of ATC Clearance/Service (Check all that apply) ’

None [ Special VFR O Special IFR O VFR Flight Follewing O Cruise

VFR O IFR [ VFR On Top [ Traffic Advisory [ Unknown / NA

A Airspace where the accident/incident occurred (Check all that apply)
lass A OcClass G [] Military Operations Area (MOA)

[ Special

Altitude of In-Flight

“lass B ClDemo Arca [ Airport Advisory Arca O] Air Traffic Control Area SIEEarrEr
Class C O Warning Area O Jet Training Area OUnknown ft msl
Class D OProhibited Area O TRSA
COFAR 93

1 O Class E ORestricted Area

Source of Pilot Weather Information

Weather Observation Facility W
Gttty . i 0 WX AND S~ PT - 24,
ational Weather Service . ompany
‘light Service Station O Military Cbsa'vauon T"“" l 0 @ P< I \
O TV/Radio O Internet Time Zone: __ DAY T
[J Automated Report [ None ) ; e
ommercial Weather Service (DUATS)  [] Unknown SAEnee fron lepaiont Suic
On-Board Weather Direction from Accident Site: degrees true
/| Bagic Conditions Light Condition
VMC QDawn QODusk QDark Night QUnknown
OIMC }Qay ONight OBright Night
O Unknown o
Sky/Lowest Cloud Condition Ceiling Temperature: Q Eé (C) or (F)
lear Q Thin Broken one (Clear) O Obscured Ma I
O Few OThin Overcast 4O Broken O Indefinite Dew Point: | () or (F)
| Obscuration k t k y
82::‘;;& Gl e 2l Altimeter Setting: '519- [,&m, Hg
Lowest Cloud Condition Height Ceiling Height o MB
ft agl ftagl
Wind Direction Wind Speed Wind Gusts Visibility ‘I D miles
>ﬁ\vmable DA caim >2QJ0: Gusting RVR: feet
/1 O Light and Variable e
-or- -or- /1 -or- RVNocow o imiles
Direction: degrees true | Speed: kts Speed: ks Density Altitude: Nb\ fi
Intensity of Precipitation Type of Precipitation (Check all that apply) estriction to Visibility (Check all that apply)
OLight None O Drizzle O Freezing Rain None O Fog
O Moderate Rain O 1ce Pellets [ Snow Shower A~ OBlowing Dust O Ground Fog
O Heavy O Snow O Snow Pellets O Ice Pellets Shower [ Blowing Sand [0 Haze
ON/A O Hail Snow Grains [ Freezing Drizzle 0 Blowing Snow O lce Fog
O Unknown O Rain Showers O 1ce Crystals [0 Blowing Spray [0 Smoke
[ Dust [0 Unknown
Icing Forecast Icing Actual Turbulence
Amount Ty unt T (Check all that apply) Severity
)m%ne )xg,« one N/A one ClLight
O Trace O Rime O Trace O Rime OClear Air OModerate
O Light O Clear O Light O Clear O Terrain-Induced [OSevere
O Moderate O Mixed O Moderate O Mixed [JConvective Turbulence OExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

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

NA




Aircraft Fire

None O Both Ground and In-Flight
n-Flight QO Fire at Unknown Time
O On-Ground O Unknown

Airgraft Explosion
None O Both Ground and In-Flight
O Explosion at Unknown Time
O On-Ground O Unknown

Aircraft Damage

O None Substantial

O Minor QO Destroyed
A ©

Unknown

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

RH GLAK FOW ML —RY gne & Prop 4+ QENS
WIN 5/ ”L M TR Horz, STAR bk é—l’fzurf
—TiLdde .Jr- NosEWHEEL F\%;\\’{t}/"b\{

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident, Describe terrain and include
wreckagc distnbution sketch if pertinent. Attach extra shects if needed. State departure time and and location, services obtained, and intended
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Operator/Owner Safety Recommendation

N
\

L O WheeL
=

Nt

\
"\

7 WELAY o2
W SAWPIS

v O

Was there Mechanical Malfunction/Failure?
(If yes, list the name of the part, manufucturer, part

Fuel on Board at Last TakeofT

(Convert from pounds, as necessary) O 115/145 Q JetB
7\~ 00 Low Lead QletA O Jps
- \ _) Gallons O Jet A-1 O Automotive

B e e
e

ZAN
oS oM

1

Total Time/Cycles
On Part

5Oé/ '1 Hours

Cycles

Time Since This Part
Inspected/Overhauled

i J b’\ Hours

O Other, specify

O Yes Mo

Was an emergency evacuation of the aircraft performed?

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

EXVTLD 7 el MAIN

tl‘ LT

Aircraft Registration Number | Manufacturer:

Damage to Other Aircraft

Model:

[ Destroyed O Minor

[ None

—

[ Substantial

Registered Owner of Other Aircraft

Other Aircraft
Name®

Name:

City: — City:
State: il ZIP: State:
Couifry: Country:
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Use this space if additional space is needed for any answers.

rRD B LHTE

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. Reviewed by NTSB Regional Office Name of Investigator Date Report Received

WPRI18LA272 WPR Zoé Keliher 09/30/18
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