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

Nearest City/Place: N [ 24 ]OC"O State:

AK

zIp Country: __ \JIS

Longitude: lsq

15132

Lali:ludc: ‘ EH & .ﬂﬂl

(Enter in decimal degrees or degrees-minutes seconds)

Accident/Incident Date/Time

Date: 6 /t l&Ol?

ma/ddivyyy

Local Time: _&
Time Zone: Aj{_m-_'

| 2- 2825
\a4.7

If Yes: QKit/Plans

Scrial Number:

Year of Manufacture:
Amateur-Built: OYes

Make:

Collision with Other Aircraft: O Midair  QOn-ground & Nonc
AIRCRAFT INFORMATION
Registration Number: 349 37/M LJIFR-Equipped and Certified
[ Commercial Space Flight
Manufacturer: Re~ O Unmanned Aircraft
Model: P Axid Maximum Gross Weight: ihs

Weight at Time of Accident/Incident: Ibs

Number of Seats: : 3 Flight Crew Scalls: l

Cabin Crew Seats: Passenger Seats: ___2_

@ Annual
O Conditional {(Amateur-built only)

O Manufacturer's Inspection Program

O Other Appraved Inspection Program (AAIP)
O Continuous Airworthiness

O Other, specify:

Deseription of Fire Extinguishing System
O None
Q Specily:

ONo O Original Design Number of Engines: |
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select ane)
© Airplane {Check all that apply) (Check all that apply) @ Reciprocating QO Liquid Rocket
8B;1[loon \ %ﬂ;}ldur(: Snpll';ciﬂl | DORetractable QO Turbo Shaft O Solid Rocket
BlimpDirigible ormal estricie : T O Turbo Pro QO Hybrid Rocket
OGlider OAcrobatic [l Limited O Tricycle BTailwheel | o otet ONene
OGyroplane O Balleon O Provisional O Amphibian DHigh Skid | OTurbo Fan O Unknown
o] Hcllcoplcr- O Commuter [ Special Flight O Emergency Float CIskid O Electric
OPowered Lift O Transport 3 Experimental CIFloat Oski
ORocket [ tsidity O Special Light-Sport OHull OskirWheel . ;
OUliralight EJ Experimental Light-Sport 0 Other Launc/R 5 I:':; Srismln Type (Rug:ca?r;g? d
. t arbureior uel-Injecte
OUnknown OCertificate of Authorization or Waiver (COA)} B !
ONone [ Unknown [ None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer's of Mfg, @ Horsepower or| Time Inspection |Overhaul
Engine | Engine Manufacturer Model/Serics Scrial Number wmddipy | © Ibs of Thrust (hours) | (hours) (hours)
Eng | | NCopaing, M -390 leo 18
4 J
Eng 2
Eng. 3
Eng. 4
Last Inspection Type Propeller 1 @Fixed Pitch Propeller 2 QFixed Pitch
p yp O Controllablc Pitch O Controllable Pitch
O100-Hour OConli.nyous Airworthiness OGround Adjustable OGround Adjustable
g:ﬂp | 883;1‘::'"0"“1 Inspection Manufacturer: M elevley Manufacturer:
ua| own f
6 I ‘ Model: Model:
Date Last Inspection: 28019 s :
 mmiddimyy ELT Installed: @®Yces ONo Additional Equipment (Check all that apply}
Airframe Total Time: firs I Yes: EI' S e
hours measured ot (Select one) ELT Manufacturer: O Angle of Attack Indicator
@ Last Inspection O Time of Accident/Incident L C Ll L [ Autopilot
- P - TSO No.: OC9t (121.5 MHz) OC91a(1215MH2)| O para Recorder
DT L T U R T L OC126 {406 MHz} DJElectronic Flight Bag or Handheld Device

Was ELT still mounted in aircrafi? &©Yes ONo

Was ELT still connected to anicnna? @Yes ONo

Did ELT Activate? OYes @No
Ifactivated.

Did ELT Aid in Locating Aireraft: OYes

I ot activated.
Indicate Reason:

ONo

DO Impact Damage

OFirc Damage

D Battcry Expired/Damaged
M Unknown

[Electronic Multifunction Display
OElectronic Primary Flight Display
@ Handheld GPS

OHeads Up Display

D Onboard Weather

[ Satellite Tracking Device

O S1all Waming System

O Video Recording Device

[ Other, Specify:
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owper
Name: m \\ W >

A
Fractional Ownership Aircraft: O Yes @ No

State: A’K ZIP: qq-’ (AL
Country: V) 5

Opcrator of Aircraft B Same As Registered Owner

Name:
Doing Business As:

Air Carrier/Operator Designator (4 Character Code):

O Sane Addedress as Registered Owner
City:
State: ZIp:

Country:

Operating Certificates Held Regulation Flight Conducicd Under | Reveaue Operation for FAR 121, 125, 129, 135
{Check all that apply) {Select one for cach group)
None OFAR9I OFAR 129  QFAR4I5 (Q Scheduled or Commuter © Domestic
OFlag Carrier Operating Certificate (FAR 121) | OFAR 103 OFAR 133 QFAR 431 O Nen-Scheduled or Air Taxi O Intemational
O Supplemental QOFAR 121  QFAR 135 (QFARA435
O Air Cargo QFAR 125 (QFAR 137 (QFAR 437
[ClFarcign Air Camicrs (FAR 129) ] O Passenger
[JRotorcraft External Load (FAR 133) OFAR §1 Special Fll_L’-hl Q Cargo
CCommuter Air Carrier (FAR 135) O Non-US, Commercial . O Mail Coniract Only
O 0On-Demand Air Taxi (FAR 135} ) Non.US, Non-commercial
D Commercial Air Tour (FAR 136) Purposc of Flight for FAR 91, 103, 133, 137
D Agricultural Aircrafi (FAR 137) QO Public Aitcrafl (Sclect onc) (Select one)
DOPilot School (FAR 141) Q) Armed Forces L L R .
O Certificate of Authorization or Waiver (COA) O Fedenal O Acrial Application OpFircfighting O Unknown
O Commercial Space Transportation O State 0 Aerial Observation OFl'ﬁhl Test
Expenimental Permit O Local 0 Af" D“:'P_ QGlider T‘-‘“’
D Commercial Space Transportation License O Air Race/Show O Instructional
D Other Operator of Large Aircraft O Unknown O Banner Taw QOther Work Use
{ Business @ Personal
O Executive/Corporate QO Positioning
Exicrnal Load Skydivin
Revenue Sightsecing Flight Air Medical Flight 8Feﬂ')' Oskydiving
OYess @No OYes @ No
AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: Distance From Airport Center: sm
Airport Identifier: Direction From Airport: degrees true
Proximity to Airport: O OIF Airport/Airstrip O On Airport/Airsitip ONIA Airport Elevation: fi msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: (L/R/C} Length: ft Width: fi 3 Dry [0 Snow-Compacied O Water-Calm
[ Holes [ Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check all that apply) O Ice Covered O Snow-Dry O Water-Glassy
[ Asphalt O Grass/Turf {0 Macadam O Water O Rough O Snow-Wet 0O Wet
O Concrete 1 Gravel O Metal/Wood [ Rubber Deposits 0 Seft
O Dirt Olce O Snow O Unknown [OSlush-Covered [ Vegetation O Unknown

Approach/Departure Segment (Seleci one)

O Taxi OQVFR Departure QOn Instrument Approach O Downwind OLow Approach
OTakeoff QIFR Departure Procedure/Clearance  OLanding OBase O Go Around
QOlnitial Climb QOFinal O Aborted Landing (after touchdown)
QO Crosswind QUnknown
IFR Approach (Check il that apply) VFR Approach - (Check all that apply)
O Noene ONene
DO ADFNDB Orar OMLS O Practice O Traffic Pattern O Siop and Go
OspF OSidestep OLba aaGes O straight-In O Touch and Go
O VOR/TVOR QiLs OASR O Valley/Terrain Following O Simulated Forced Landing
OVORDME [Localizer Only DO Visual O Go Around [ Forced Landing
OTACAN O LOC-back course ClContact O Full Stop [ Precautionary Landing
CIRNAV DOCircling
O Unknown [ Unknown
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“FLIGHT CREWMEMBER 1" INFORMATION

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

© Pilot O Co-Pilat O Student Pilot O Flight Instructor O Check Pilot O Flight Engineer O Other Flight Crew
“Flight Crewmember 1" was pilot flying OYces DO No
“Flight Cre“m ber 1 ldcntif’ cation
First Name: Q a5 City of Residence: Fa—\r'\owks
Middle Initial: G' State: _ A I zr:_ 492
Last Name: WIS Coun VL,
Age at time of Accident/Incident: 5 } Date of Birth: mm/ddiyyyy
Centificate Number:
Degree of Injury Seat Occupicd Restraint Type Inflatable Restraints
@ None QO Fatal QO Left O Front Q Unknown A
- ; vailable Used
O g’",““ O Unknown o g‘g"“ 0 g_“"l O None ONone 8 Not Installcd
Q Serious @ Center O Single O Lap only OLap only O installed
Pilot Certificate(s) (Check all that apply) © 3-point ©3-point [ Not Deployed
[ None O Flight Instructor [} Commercial O US Military O 4-paint Q 4-point 0 Deployed
y . - A Q S-point Q 5-point [ Unknown
BB Privaie [ Recreational [ Airline Transport ] Foreign Unknow
[ Student O spon O Flight Engincer O Unknown Q Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot QO None @Class 3 @ Without limitations/waivers O Unknown | O ! i [ l b
& Other QO Class 1 O Driver's License (Sport Pilotonlyy | Q With limitations/waivers ONA l
Q Unknown QO Class 2 O Unknown Q Special Issuance mns/ddyvyy
Medieal Certificate Limitations
(N Yoave ovestw c\w-@w Py YUt Cﬂan&nj @oescs\
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including / /
FAR 121136 Cheeks: <AL 1F Make: _C e55he
mm/ddjnyv Model: VT
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 aii that apply)
O None . B None B8 None B None O Instrument Airplane
Bl Single-Enginc Land O Airship O Airplane 0 Airplane Single-Engine 1 Instrument Helicopter
O Single-Engine Sea 0 Balloon O Helicopter O Airplanc Multi-Engine O Helicopter
0O Mutticngine Land [ Glider O Powered Lift [ Gyroplane DO Glider
O Multiengine Sea [ Gyroplane [ Powered Lift 1 Sport
O Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Mncinde dates)
. . ) Alrplane Instrument
Flight Time (Enter appropriate An This Make Single Alrplane Lighter
number of hours in each box) Alrcraft & Model Engine Multiengine Night Actual | Stmulated [ Rotorcraft Glider Than Air
Total Time ?l{,ﬁ[ 21§, 2 25,4
Pilot in Command (PIC) A2 210 | 2525
Time as Instructor — — -
This Make/Madel
Last 90 Days Jﬂ. 6 ot do.6
Last 30 Days [{2-3 {ln.> 16,3
Last 24 Hours 2.5 | 2.4 a5




“FLIGHT CREWMEMBER 2" INFORMATION

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

QOpitaa OCo-Pilot  OSwdent Pilot  OFlight Instructer ~ QCheck Pilot  OFlight Engincer O Other Flight Crew

“Flight Crewvmember 2” was pilot flying [OYes [INo
“Flight Crewmember 2" Tdentification

First Name: City of Residence:

Middle Initial: State: ZIp:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth; mm/ddinyy
Certificate Number:
Degree of Injury Secat Occupicd Restraint Type Inflatable Restraints
Q None O Fatl OL::n OFront O Unknown Available Used
QO Minor O Unknown ORight QORear
Serious Center OSincle O None O None O Not Installed
i Q Lap only Q Laponly Cinstalled
Pilot Certificate(s) (Check all that apply) O 3-point Q 3-point [ Not Deployed
D) None O Flight Instructor O Commercial 0 us Military O 4-point O 4-point Dﬂeﬁ"’y"d
O Private O Recreational [ Airline Transport [ Foreign Q 5-point Q 3-point OUnknown
O Stwudent O Sport 3 Flight Engincer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot © None QOClass 3 O Without limitations/waivers O Unknown
O Other O Class | QO Driver's License (Sport Pilot only) QO With limitations/waivers O NA e
O Unknown O Class 2 Q) Unknown (] Special Issuance mm/ddAvyy
Medical Certificate Limitations
Medical Certificate Special Issnance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including .
FAR 121/135 Checks: —
mm/ddinyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check atl that apply) {Check all that apply} {Check all that apply)
O N}’“ ) O None O None O None O Instrument Airplane
O Singlc-Enginc Land O Airship O Airplane O Airplane Single-Engine 0 Instrument Helicopter
D) Single-Engine Sea 3 Balloon O Helicopter O Airplane Multi-Engine O Helicopter
0 Multiengine Land O Glider O Powered Lift O Gyroplane [J Glider
O Muliengine Sea 0 Gyroplane O Powered Lift O Spon
[ Hclicopter
[ Powered Lift
Type Ratings Student Endorsements (fnclude dates)
8 " . Alrplane Instrument

Flight Time (Enter apprapriate All This Make Single Alrplane " Lighter
number of hours in each box) Alrcraft & Model Engine Multiengine Night Aciual | Simulated | Rotorcraft Glider Than Air
Total Time
Pilot in Command {PIC)
Time as Instructor
This Make/Model
Last 90 Days
Last 30 Days
Last 24 Hours




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

Crew Name and Address Seat Occupicd Injury
First Name: City of Residence: OlLeh 8;"““ 8 None
, L. . O Center car Minor
Middle nitio] State: ZiF; ORight OSingle O Serious
Last Name: Country: O Unknown 8 Fatal
Unknown
Pilot Certificate(s) (Check ail that apply) R‘Ttrt:linl:ITypeL . Inflatable
vatlanle F1y H
O None O Flight Instrucior O Commercial O us Milztary O None O Nonc Restraints
O private DO Recrestional D Airline Transport [ Fornipn OLwpOnly OLapOnly | O Notlnstalled
O swdent O spont O Flight Engincer O 3-point O 3-point O Il:;sl:;ljledl ,
O 4-point O 4-point [ Not Deplaye:
Type Rating/Endorsement for Total Flight Time at the Time OS-point QS-poit | L Deployed
OUnknown O Unknown| [ Unknown
Accident/Incident Aircraft? OYes ONo |of this Accident/Incident: hrs
Crew Name and Address Seat Qccupied Injury
First Name: City of Residence: OLefi 8:;:“’“‘ 8 None
, . ! ) QCenter - Minor
Middle Initial State: ZIp: ORight O Single O Serious
Last Name: Country: O Unknown O Faal
O Unknown
Pilot Certificate(s) (Check afl that apply) Restraint Type: Inflatable
C¥ None O Flight Instructor 0O Commercial [ US Military g;i;:::le Ig‘:lunc Restraints
O Private O Recreational [ Airline Transport O Forcign O Laop Only O Lap Only O Not Installed
O Student O Spont [ Flight Engincer O 3-point O 3-point 3 Installed
O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point L1 Deployed
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs OUnknown Q) Unknown| [ Unknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separaia sheet if necessary)
Inflatable
Name and Address Scat Injury Restraint Type Restraints Age
. ] Available  Used
First Name: i\:'d«’w\ - City Z_B@me_ OLe ®None ONone O None Eot Installed | 0 Under 5 yeurs
Middle lniiialfG ; state: AYCz1p. SCenS¥ | OMinor 2;-"; ion:"y g’;"l’ P't“y DO instatied
i i 3 y der 5
Last Name: (Suime r@ Country: __ 10 5 ORight O Serious : POt | CYNot Deployed | if Under 5,
e =Y OUnknown 8Futal 8‘5‘;;’::: 8‘5"1"‘5“: E gcailoycd O Child Restraint
. Unknown X -poln nknown O Lap-Held
OCrew @ Passcnger O Other Row: OUnknown O Unknown o U:ll,mo‘\:vn
Avagilable  Used
First Name; City : O None O Nanc
) - OLeit ONonc Lan Onil ONot Instafled | 0J Under 5 years
Middle Initial: State: ZIp: 8c¢m¢, 8Mim, 8;-:;,:; grly 83np ; r: ¥ | Cinstalled Jond
Last Name: : Right Serious Lt -POmt | [INot Deployed | 4f Under 5,
ast Nam¢ Country OUnknown o Fatal 8;-])0!]“ 8 ‘51~p0lm D Dcp[oyed O Child Resiraimt
O Unknown -point -point | [J Unknown O Lap-Held
OCrew OpPassenger O Other Row: OuUnknown  Q Unknown 0 U::;m utvn
Available  Used
First Name: City ONone O None
) . OlLen O None OLap Onl OLap Onl O Not Installed | ClUnder 5 years
Middle Initial: Statc: ZIp: OCenter O Minor o3 ;I;in:l bj o3 P’ ( Y | Oinstalled
Last Name: Country: ORught O Serious -pot “paint | (Not Deployed | # Under 5,
oy OUnknown glpjmzl 8;-::2;:: 8;-?;::: B Deployed O Child Restraint
nknown “ o nknown -Hel
QCrew O Passenger Q Other Row: ___ OUnknown O Unknown 8 {-J?I,cnofv:
Available  Used
First Name: City : ONone O Nonc
OLeh O Nonc [ Not Installed | O Under 5 years
Middle Initial: State: ZIP: OCenter | OMiner 8;-:):;‘0;& 8';“1" 9':])' Ol Installed ,
ip i ¥ -poin If Under 5
Last Name: Country: ORight O Serious d pol [ Not Deployed ,
s Tame ouniey OUnknown 8Fatal 8’;';2::: 8;1’0}“: E 3:1l'l(|0y=d O Child Restraint
Unknown K -poin nknown Lap-Held
QCrew OPassenger Q Other Row: OUnknown O Unknown 8 U:ll;c m:.\m




FLIGHT ITINERARY. INFORMATION

Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Aitport ID: B e 6O Airport ID: Nw\oto Pa\s gNonc 8 VFRIFR
o imc: .- Company VFR IFR
ciry: (2elenc, _ T ci: _N/A OMilitary VFR O Unknown
State: _f . Time Zone:& State. A K O VFR
Country: Country U} & Activated? QOYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
R None O Special VFR O Special IFR O VFR Flight Following O Cruise
O VER [ IFR O VFR On Top O Traffic Advisory [ Unknown / NA

Airspace where the accident/incident occurred  (Check all that apply)

Altitude of In-Flight

O Class A OClass G [0 Military Operations Area (MOA)  [JSpecial Oceurrence:
O ClassB ODenio Area [ Airport Advisory Arca EJAir Traffic Control Arca b ’
O Class C D Waming Area [ Jet Training Area JUnknown Q( PO sl
O Class D O Prohibited Area [ TRSA
O ClassE O Restricted Arca 1 FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check.all that apply) - Facility ID:
] National Weather Service O Campany L
O Flight Service Station O Milisary Observation Time
B TV/Radio B Internet Time Zone:
[ Automated Report [0 None R \ L
[ Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: L
[JOn-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
®vMC QODawn @Dusk ODask Night OUnknown
Qmc ODay ONight OBright Night
C Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: €) or (F)
© Clear O Thin Broken & None (Clear) O Obscured
@ Few O Thin Overcast O Broken O Indefinite Dew Point: ©) or (F)
O Partial Obscuration O Unknown O Overcast O Unknown . .
O Scattered Altimeter Setting: in. Hg
Lowest Cloud Condition Height Ceiling Height or M8
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility 1o+ mites
O Variable O Calm O Not Gusting VR:
O Light and Variable RVR: iy
-0r=- -0r- —or- RVV: miles
Direction; Z-TO degrees true | Speed: f LD ks Speed: _Lnlinecan kis Density Altitude: _n
Intensity of Precipitation Type of Precipitation (Check aff that apply) Restriction to Visibility (Check alf that apply)
OLight None O Drizzie D Freezing Rain O None O Fog
OModerate O Rain O 1ce Pellets O Snow Shower O Blowing Dust [ Ground Fog
O Heavy Snow [ snow Peltets O Hce Pellets Shower a Blﬂ“‘!ﬂs Sand 0 Haze
ONA O Haii Snow Grains O Freezing Drizzle 0O Blowing Snow O Ice Fog
O Unknown O Rain Showers O Iee Crystals O Blowing Spray O Smoke
[J Dust O Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that applv) Severity
@ None QN/A @ None oNA None OLight
Q Trace QO Rime O Trace Q Rime OClear Air OModerate
O Light O Clear O Light QO Clear O Terrain-Induced DOSevere
O Moderate Q Mixed O Moderate O Mixcd CIConvective Turbulence OExtreme
O Severe O Unknown QO Severe O Unknown
O Unknown O Unknown

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




DAMAGE TO AIRCRAFT AND OTHER PROPERTY.

Aircraft Damage Aireraft Fire Aireraft Explosion

O None @ Substantial . None QO Both Ground and In-Flight @ None O Both Ground and In-Flight

O Miner O Destroyed O In-Flight O Fire at Unknown Time QO In-Flight ©O Explosion at Unknown Time
O Unknown Q On-Ground O Unknown O On-Ground O Unknown

Deseription of Damage to Aircraft and

‘&her Property (Use add:ﬁzl sheet if necessary}
rww§ éom-ﬁ / Poun, qer- &w««ag

NARRATIVE HISTORY OF FLIGHT (Please type or print in Ink)

Deseribe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include
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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RECOMMENDATION (How could this accident/incident have been prevented?)

Operator/Owner Safety Recommendation
Remoun @bremly cackians of Crosswonds on slopes as Yuee ey be
goc.ur&l‘&\'\'s e O 618&0 La.,% to P Y\@W‘ mr-.spaefgs &N oPs/cf)c

laBug sorees

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

Was there Mcchanical Malfunction/Failure? 0O Yes B No Total Time/Cycles
(i yes, list the name of the part, manufucturer. part no., serial ne., and describe the failure,) On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
{Convert from pounds. as necessary} QO Bor87 O 115/145 QlJuB O Other, specify
§.2 © 100 Low Lead Ola A O 1ps
Gallons O 100130 Q let A QO Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency cvacuation of the aircraft performed? O Yes B No

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

Dexc 2Dl ok, Mule Yo st 11 aved prorfo exet
GnB). ONSOe oM vas oW

OTHER AIRCRAFT — COLLISION gf air or ground collislon occurred, complete this section for other aircraft)

Damage to Other Alreraft

Aircraft Registration Number | Manufacturer:
O Destroyed [ Minor

Model: [0 Substantial ] None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name; Name:
City: City:
State: ZIp: State: ZIP:
Country: Country:
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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
(]

manddynan

Name of Pi 3 : 5

Signature:

—or —

L Chtck here to clectronically sign this docutment

If a Person Other than Pilot/Operator is Filing Report

Name:

Title:

Signature:

—or-- [JCheck here to electronically sign this document

FOR NTSB USE ONLY

NTSB Accident/Incident Ne. Reviewed by NTSB Regional Office

GAA18CA320

GAA

Name of Investigator
Eleazar Nepomuceno

Date Report Received
6/11/2018
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