Aug 14 18, 09:00a

Pruden Farm Partnership

6628363152 p.1

NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIBEN‘MNC&DENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents

BASIC INFORMATION

Accident/Incident Location
Louisa
Country: _JSA

Mearest City/Place:
Zip; 38087
33.033165

Latitude: Longiude:

-80.6722896

e e ——

(Enter in decimal degrees or degrees:minures:secands)

Srate: M3

Date: &30

Accident/]peidest Date/Vime

rers/ Ay Yy

Collision with Other Afrcraft:

017 Local Time:_16:00:00Z

Central

et e ——

Time Zone:

© Midair O Qn-ground @ None

AIRCRAFT INFORMATION

Repistration Number: N205SK

Maodet: Adr Tractol

Year of Manufacture: 2_ g8 l

Amatear-Builtz OYes [ Yes! O KavPMans
®No

Manrufacturer: A f Pl LR ‘f" ¢ f;
Sz @
Serial Numbey: Co 2 12 - o bt29

WMake: . e
O Original Design

D IFR-Equipped and Certified
(T} Commerciat Space Fiight
[1Unmanned Aireraft

A
Category of Aireraft

Type of Airworthiness Certificate

L.anding Gear

Maximum Gross Weight: T~ ) }
Weight at Time of Acsident/Incident: K P2 [ s
Namber of Seaes: 1
fabin Crew Seats: 0
Number of Engines: |

5007

Flight Crow Seats: 0

—_—

passcogec Scast

Engine Type (Select ore)

Type of Maintenance Program (Select vae}
& Annual

O Conditional (Amatcur-built onlyy

O Manufacturer’s Inspection Program

© Other Appraved Inspection Program (AALP)
Q) Continuous Ajrworthiness

C Other, specify:

Drescription of Fire Extinguishing System

Did ELT Aid in Lecating Afrcrafls OYes BlNo

® Airplanc (Check all that apphy) (Check all that apply) O Reciproculing O Liquid Racket
O Balloon Standard Spectal [JRegsotable 3 Tarba Shaft € Solid Rocket
O Blimp/Dirigible Cl'Nomh [[ Restricted Tricy T — & Turbo Prop ) Hybrid Rockel
{OGlider L} Acrobatic Bl Limpited QTricycle [alvhe O Tuibo Jet CNone
[w] Gy-rpplanc i Balloon [} Provisional [ Aswphibian OiHigh Skid ¢ Turbo Fan Q) Unknown
O Helicopter 3 Commuter [ special Flight [ Emergeney Float [skid O Electric
O Powered Lift 3 Fransport [} Experimental JFjoat EIski
Q Rockc.t T3 Utility DSP“’“_‘ nght-SPort E1Hul OSkiWheel Fue) System Type {Reciprocating)
O Ulaalight ) Experimental Light-Spor ]
O Unknown . . . 3 Other Limeh/Recovery Sysiem y QCaebarctor ® Fuel-njected
[OCertificate of Authorization or Waiver {COA)
EINonc {3 Unknawn [ None [JUnknown
- p U
Bute Rated Power Tatal 1 Time Since:
Engine Manufaciurer’s of Mig © Hovsepower of | Time Inspection | Qverhaul
Engine Enfine Mappfacisrer Kiedeb/Series Corial Number | ;middiny O Ibsof Thrust __{(hours) | (hours) haurs)
N W /A [ = PHon2l 4 J2eed ] 50 7927 {7 27
Fng. 2
ling. 3
Cng. 4 T T T
Last Inspection Type Propetler 1 OFixed Pitch Propetler 2 OFixed Pitch
o e o @Controllanic Pt S Controllable Pitch
O] ﬁg ]S:ﬂm 8?@1}2;190\15 Alm'nn'hmcss , OG’rounﬁi A«ligusmblc O Ground Adjusiable
@ rnia) O[:l::{n:sgai Inspecioon Manufacturer: J i A tZizt Mapufzctucer:
— -t Model: 4 ¢~ g 7 T A- Model:
Date Last Inspeetion: _J A& [0 5 — - ——
wniddhyyy ELT Fastalled: OYes &No ‘ Additenat Equipment (Checkall that apphy)
Airframe Total Time: ) hrs if Yes: ADS-B
hours measured st (Select ane) ELT Mzaufzctorers %ﬁlrf:am; Paschute
i [ e .| Model or Part No: ngle of Attack Indicator
@ LasiInspection O Tisne of Accidentlcident I Autopilot

TS0 Nas OCH (1215 Mz OC91a (1215 Mz}
C)C126 (406 MHz)

Was ELT still grosnted in zirceaft? Oves ONo
Wag ELT 5dil connerted to antenma? COives ONo
Did FLT Activate? OYes ONo

{f ectivaied:

De If not activated: Stall Waming System
2 I;mc' ' Indicate Reason:  [Flmpact Damage JVideo Recording Device
pecify: O Fire Damage EJOther, Specify:
] Battery Expired/Damaged
2 unknown

[} Data Recorder

[ Electronic Flight Bag or Handheld Device
[ Electonic Multifunction Display
CElectronic Primary Flight Display
[(JHandheld GPS

F1Heads Up Display

1 Onboard Weather

[} Smelite Tracking Device

3
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CWNER/CPERATOR INFORMATION

Regisiered Aircraft Owner

MName: Joa Pruden Flvina Seriveilarry Jos Pruden

City: Louisg

Fractional Qwnership Aircrafi:  Q Yes & No

State: MMS
Country: _USA

ziP: 39097

Operatar of Alreraft 2 Same As Repgistered Gwner

Name: Eric H. Thay

Doing Basiness As: Deita Pilot, 1L

1 Same Address as Regisiered Owner
City: Belroni

Air Carrter/Qperator Designator (4 Character Code):

State: MS
Country: _LSA

ZIP: 35038

Operating Certificates Held

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135

{Checlk ofl thar apply) (Select one for each group)

O None QOFAR 9! OFAR 12¢ OFAR 415 O Scheduled or Commuter @ Domestic
1 ¥lag Corrier Operating Cartificae (FAR 121){ OFAR 103 QFAR 133 QFAR 431 O Non-Scheduted or Ajc Taxi QO International
O Supplemental OFAR12ZE  OFAR 135 (OFARA43S

Ol air Cargo (OFAR 125  @FAR 137 (QFAR437

[CIForeign Air Carriers (FAR 129) ) Passenger

CRotorerafi Exlernal Load (FAR 133) QFAR 91 $pecial Flight Q Cargo

O Commuter Air Carrier (FAR 135) O Nor-US, Commercial © Mail Contzet Quly

£10n-Demand Air Taxi (FAR 135) O Non-US, Nen-commercial

O Commercial Air Tour (FAR 136)

B Apriculisrz] Aircraft (FAR 137) & Public Aireraft (Select onel
CIrilot School (FAR 141 O Armmed Forees
T Cenlificaie of Authorizalion of Waiver (COA) O Federa!
ACommercial Space Transportaiion O State

Experimental Permit O Local
O Commercial Space Transportation License
Bl Giher Operator of Large Aircralt Q Unknown

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

Revenue Sightsecing Flight
OYes &No

Air Medicsl Flight
OYes @No

{Select one)
(® Acrisl Application O Firefighting (O Unknown
O Aerizl Observation OFlight Test
O AirDrop QGlider Tow
O Air Race/Show O structional
O Bamer Tow O Other Work Use
O Business O Personal
O Exceutive/Corporate O Positioning
O Externel Load O Skydiving
O Ferry

AIRPORT INFORMATIONM (Filt in i sceidentiincidgent oceusted on approash, landing, 2kect?, depariure, or within 3 mites of an airport)

Airport Name: P./? Ls /7 J’;M

,F L-ﬂ ;N s )
7
Alrport Identifter:

Proximity te Airport: QO AiportAirsiip @0 Arpo/Airstip ONA

Distance Fram Ajrport Center: é? sm
Birection From Airport: J? K g degrees lrue
Airport Elevation: f&'_/ ft, sl

Runway Iaformation

Condition of Renway/Landing Suvrface (Check all that apply)

Runway [D: (/RIC) Tength: 25 ¢ € o Wwidh 7 5@ R Dry £ Snow-Compacted [J Water-Calm
- [ Hales I Snow-Crusted [F wWater-Choppy
Runway/Landing Surface (Check alf thut apply) CJ lce Covered 3 Snow-Dry [ Walter-Glassy
3 Asphalt Grass/Turf 1 Macadam 3 Water 3 Rouph £] Snow-Wes 3 Wet
Concrete JGravel [} MewlWoud [ Rubber Deposits ] Soft
Dirt Qice £1Snow [l Unknown £3Slush-Covered [ Vegetation 3 Unkpown
Approach/Departure Segment (Select one)
OTaxi OVER Departure QOn Instrumest Approach Q) Downwind O Low Approach
QTakeoff QIFR Deparure Procedure/Clearance @ Landing Q Base QO Go Around
Qlnitiat Climb G¥inal Q Aborted Landing (uftcr touchdown)
O Crosswind O Unknown
TFR Approach {Check oll rhar apply) YFR Approach  (Check all thot apply)
ﬁ Nane Cikone
CIADFNDB Orar OMLS O Practice {J Traffic Pattem [ Stop 2and Go
OsnF Esidestep ELDA iaes B Straight-In {3 Toueh and Go
OVOR/TVOR ans [JASR [J vatley/Terzin Following [ Simulaicd Forced Landing
OVOR/DME D Localizes Quly Ovisual £ Go Around [ Forced Landing
CITACAN O LOC-back vourse JConiact 3 Full Stop 1 Precautionary Landing
ORNAV ICircling
i Unknown. £} Unknown
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“CFLIGHT CREWMEMBER 17 INFORMATION
“Flight Crewmember 1™ Responsibitities at the Time of Accident/Tacident
@rilor  OcCo-pila O Swdem Pilor O FlightInstructor O Check Pilot O Elight Engineer  €F Other Flight Crew

“Tlight Crewmember 17 was pilot {lying [IYes [ No

“Flight Crewmember 17 Identification
First Name:

City of Residence:

Middle Inttial: State: A SR
Last Name: Country:
Age at time of Accideni/Tncident: Date of Binh: mmiddinyy
Ceriificale Number:
Dregree of Injury Seat Occopied Restraint Type Infintable Restraints
OMone O Faal QLet Ofom OUnknonn Avaitable Used
O Minor (9 Linknown © Right O Rear O None ONone 3 Not Installed
O Scriouns O Center O Single O Lap only O Lap aoly 0 lostalled
Pitot Certificate(s) (Check all ihat apply) © 3-point O 3-point [ Mot Deployed
1 None [} Flight Instractor O Compercial 3 US Military O 4-poins O 4-point 0 Deployed
: . P I O 5-poiat O S-paint 3 Unknown
{1 Private 3 Reocreational {3 irline Transporr L] Fareign Usnknow
O $rudent [0 Spen 3 Rlight Engineer QO Unknown (»] n
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medlcat
O Pilot ) None OClass 3 3 Without imitations/waivers Q) Unknown
O Other O Class | O Driver's License (Sport Pilotonly} | O With timitations/waivers O N/A —_—
O Unknown O Class 2 © Unknown (O 8pecial Issuance maddlyyyy
Medical Certificate Limitations
Medical Certificate Special Jssuznce
Date of Last Flight Review Flight Review Adrerafe
or Equivalent, Including Make:
FAR 121/138 Checks: ke
madAny Medek:
Airplare Rating(s) Other Alreraft Rating(s) Tastrument Rating(s) Instructor Rating(s)
(Check all that apply) {Check afl thar apply) (Check all thar apply) {Cherk all thar appiy)
O None [J None [ None I None [0 Instmument Airplune
[3 Single-Engme Lang L3 Airship 3 Airplare O Adrptane Single-Engine 3 Instrurnent Hekicopter
3 single-Enpine Sea {Z} Balloon 3 Helicopter 3 Alirplone Multi-Eogine [ Hclicopter
[ Muttiengine Land [ Glider 3 Powered Lift [J Gyroplane 3 Glider
[J Multiengine Sea £1 Gyroptane - T Powered Lifi 0 sport
[T Helicopter
3 Powered LiRt
Type Ratings Stadent Endorsements (Include darex)
. " Adrplence
Fhght Time (Enter appropriate Al Thig Male Single Ajrptane Ingtrumont Lighter
number af hours in each box) Adjrerafe & Model iagine Muolticngine Night Actupf | Simulated | Retorcraft Clider Than Air

Totzal Time

Pilacin Commancd (PLC)

Time as Instructor

This Make/Model

Last 90 Days

l.ast 30 Days

Last 24 Touss
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ootz
“FLIGHT CREWMEMBER 2” iNFORMATION
“Fhight Crewmember 27 Respounsibilitics at the Time of Accident/Incident
Ovrilot  OCo-Pilot O Smdent Piloss ~ OFlightInsouctor O Cheek Pilot Q) Flight Enginesr @ Other Flight Crew

“EFlght Crewmember 27 was pilot flying (I Yes OiNe
“Flight Crewvmember 27 Identification

First Name: City of Residence:

Midéle Initial: State: zm:

Last Name: Country:

Age at time of Accident/Incident: Datc of Birth: mmiddAyyy
Certificate Nunber:

Degree of Iojury Seat Occupied Restraint Type Iaftatable Restraints
Q None  Q Fatal Olefl OFmont O Unknown Avaitable Used
O Minor  Q Unknown O Right ORear ]

O Serious O Centor OSinzle  None O None O Not Installed
sho & QO Lap only O Lsponly Einsaticd
Pilot Certificate(s) (Check all that apply) O 3-point QO 3-point [ Not Deployed

7 None 3 Flight Instructor 3 Commercial 3 US Militzry O;—pm‘nr o :__Pm_"t Sgeﬂ? yed
3 Private [ Recreational 1 Ainine Transport [T Foreign L2 5-pornt ) o -p:;m ARROWR
01 Student O Sport [ Flight Engincer Q Unknown © Unknown
Principal Occupxtion Medical Certificate Medical Certificate Validity Date of Last Medical
O PFilot O None O Class 3 O Withow limitzdonsiwaives (O Unkmown
O Other O Class 1 O Driver's License (Sport Pilotonly) | © With limitations/waivers O A -
O Unknaown O Class 2 O Unimawn Q Special Tssuanct nnfddyyy
Medical Ceriificate Limitations
Medical Certificate Special Issuance
bate of Last Fligbt Review Tlight Review Afrcraft
or Equivalent, Iucluding Make:
FAR $21/535 Checks: FaanEs

mnt/ddlyyyy Model:
Afrplaue Rating(s) Gither Aireraft Rating(s) Instrument Rating(s) frstructar Rating(s)
(Check afl that apply} (Check otl that apply) (Check all that apply} (Check alf that applyi
0 None 3 Nooe £J Mone 3 None ] astrument Airplane
(I Single-Enginc Land [7] Airship O Airplane £1 Airplzne Single-Engine 3 Instrument Helicopter
O single-Enginc Sea £} Balloon 3 Helicomer EJ Airplanc Muld-Engine O Helicopter
{3 Multiengine Land T Glider 3 Powered Lift O Gyroplase O Glider
[ Multicngine Sea {1 Gyraplane O Powered LifL {2 Sport

I3 Helicopter
[J Powered Lify
Type Ratings Siedent Endorsements (fnclude dates)
. . , Adrphene Instrument

Flight Tiwe (Erter appropriate AH This Mzke Single Airplane Lighter
rumber of hours in each box} Aircraft & Model Engine Muitiengine Night Acival | Simutated | Rotorceaft Glider Than Air
Tolal Time
Pitol in Command (PIC)
Time as Instrucior
This Make/Model -
Last 90 Days
L ast 30 Days
Last 24 Hours
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N p NIz
ADDITIONAL FLIGHT CREWHEMBERS (Exchsive of cabin cvew, complete the foliowing information)
Crow Name and Address Seat Occupied Injury
First Name: Chty of Residence: 8 Left co)gmm 8None
. rs . N Cepter ear Minor
Middle Initial: Share: e ORight O Single O Serious
T.ast Name: Country: OUnknown 8 Fata)
Unknawn
Pilot Certifieata(s) (Check oll that apply) R:*ﬂ;!in;'ﬁpeh " Taflatable
vailablc s retrai
O None O Fiight Instructor L) Commercial CIUS Military O Noe Oaone | Restraints
3 private Recreagonal O Aigine Transpoee. E Foreign OLapOnly OLapOnly | [ Notinstalled
O Student [ sport 3 Flight Engincer O 3-point O 3-point 7 Installed
Otromt  Oapaim | DMo:Deploved
Type Rating/Endorscreent for Total Flight Time at the Time 85-poinl o fj-P:nint g tﬁﬁg\i‘]
- . Unk
Accidept/Tacident Aircraft? Clves [JNo |efthis Accident/Incident: hrs akown Q) Unknown
Crew Mame and Address Seat Qecupied Infury
Firgt Nama: City of Residenge: OLefl QFront C Nang
. . . OCenter QRear © Minor
hiddle Initisb: State: ZIr ORight QO Single O Serious
East Name: Country: O Unknown 8 [F-Jnil
nknown
Pitat Certificate(s) (Check alf thot apply) R@ASH‘?[‘D; ITYW:U 1 Inflatable
. - vailable e rstras
O None UJ Flight Instructor {3 Commercial I US Miliiary O None O None Restraints
3 Private [ Reeseationsi 3 Adrtine Transport E1 Foreige QLapOnly (O LapOnly [3 Not Installed
{3 Studeat O Sport 0 Flight Engineer O 3-point O 3-point O] Installed
- O 4-point € d-paint 1 Nat Deployed
Type Rating/Endorsement for TFotal Flipht Tire at the Time O 5-point O 5-point [} Peployed
Accident/incident Airerafit? EfYes [CINo (of this Accidentincidest: hrs O Unknown ¢ Unknown 0 Uoknown
PASSENGER(S) / OTHER PERSONNEL (include cabla crew; continue on ssparate sheet if necessary)
faftatable
WName and Address Seat Injury Restraint Type Restraints Age
. A Avzilahle Used
First Namf::. City : OLeft O Nonc 83;‘;)"] 8}::“0“] (3 Not Instaled | [J Under 5 years
Middle Initial: i State: Z1P: OCenter  § OMinar Unly P 0 T insialled
ORight | OSeriovs | O¥point O 3-point |y war Deployed | I Under 3,
Last Name: Country: gh O d-point O 4.point ;
QUnknown | O Fatal o S—point o 5'P°fnr g ch}’::?"d 8 Child Restraint
€ Unknown pont —poin nknown l.ap-Held
O Crew Qrassenger QO Other Row: OUpkpown O Unknown o U?S(.nuewn
) . Available Used
First Name: Ciry : Oieft O None ONoac O?Oni)“ D Not Installed | OO Under § years
Middle Initial: State: Al OCenter | OMnor O;ﬁ‘v Gsly 03-39 OrlY | P installed
Last Name: Counmy: Onright QSerious | ©Q3-point O 3-poine | CINot Deployed | 4f Under 3,
i : my: OUnimosn | OFatal O4-point Q4-point | [FDeployed O Child Restraint
) O Unlknown [ © 5-point O S5poim | FTUnknown O Lap-Held
OCrew Q) Passenger O Other Row: Otngnown O Unknown O Unknown
Available Used
First Name: City: OlLeft O None OnNerc O:Joncé}m CJNot Installed | E3Under 5 years
Middle nial: o State: Fad OcCemuws | OMiner | QLapOnly  QLap ORly | =04
Last Name: Country: ORighI O Serious O:-pm.nl Q 3-pn}nt LI Not Deployed {f Under 3,
: ' s Cuakmown 8F:ita] gé'ﬁg::: g:"PD:: S?Icpk:yc‘i O Child Resuraint
Unknown - -po nknown Lap-Held
O Crew Crassenger C Other Row: CuUnknows O Unknown 8 U?lr‘:cnoﬁvn
Availzbie Used
First Name: ity : OLeft ONone QMNone Of;m‘;hl O Notlasialled | £ Under S years
Middic [nitial: State: ZIe: OCenier | ' Minar 0;@ Only  Olapthly | My ncalied
Last Mame: Countey: ORight O Serious ©3-paint Q 3-point | [ Not Deplayed | 4f Unnder 5,
st ame: L OUnknoven | OFaial gfpﬂffﬂ 8‘;-905m g Deplayed O Child Restrain
O Unk A-point -point Unknawn -H
Q) Crew QO Pussenger Q) Other Row: renown OUnknown O Unknown 8 b‘:’i:‘::\ii
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FLIGHT ITINERARY INFORMATION
Last Departure Paint Time of Departure Destination 5 = Art - Type Flight Plan Filed
-
Airpor 1D): _ - . L Afrport ITx. @ vone O VFI/IFR
S ‘o fT me: L v o ) Company VR O IFR
City: e L L2 (2 o > ol City: O Militwy VFR O Unknown
State; fh 2 Time Zones {7 0%l | Sage: Q VR
Countey: _H . fAF /i L) Country: Acttvated? OQves QNo QUnknown
Type of ATC Cﬁearancelgen'im (Chack alf that apply)
i None X Special VFR 2 Special IFR [ VIR Flight Following O Cruise
O VFR B IFR [ VFR On Top [J Teaffic Advisary 3 Unknown / WA
Airspace where the accident/incident occurred (Check alf rha.: fzppr‘y) . ) Altitude of Ia-Flight
I Class A OClass G [ Militory Qperaiions Area (MOAY  [JSpeciat Olocurrence:
O Class B [ Damo Arca 3 Adrport Advisory Arca O air Traffic Conirol Area T
O cmssC ClWaming Arca J Jet Training Area [ nknowm ft msl
£J Class ] Prohibited Arca £ TRSA
e E [ Reswicted Area (OJFAR 93
WEATHER INFORMATION AT THE ACCIDENTANCIDENT SITE
Source of Pilot Weather Information Weather Gbservativa Facility
(Check all that apply) Facility |D:
I Nalional Weather Servies 3 Company R
[ Ftight Service Station £ Military Observation Time:
O TV/Radio Internet Time Zone:
0 Aulomated Report [} Mone . .
[ Commereial Weather Service (DUATS) 3 Unknown b from Aceident8ite: oM
3 Cp-Board Weather Direction from Accident Site: degrees lrue
Basic Coaditions Light Conditien
QvMC QDbawn QDusk O Dark Night O Unknown
Omic @ Day ONight O Brighi Night
@ Unknown
Sky/Lawest Cloed Condition Ceiling Temperature: ©) or Yl (F)
@ Clear Q Thin Broken ) Noge (Clear) O Obscured .
O Few (3 Thin Overcast C Broken C Indefioite Dew Point: ) or (F)
. e . Ink
8 gzzt;l“?dbscuranon O Unknown O Qvercast Q Unknown Altimeter Setting: in. He
. . MB
Lowest Cloud Condition Efeight Ceiling Beight e
[ agl : ft agl
Wind Direction Wind Speed Wind Gusts Visibility A miles
Variable Calm ) B Mo Gusting RVR: feer
{1 Light and Vanabie - -
-or- o —ar- RVY:___ __ miles
Dircction: degrees trug § Speed: kts Speed: ks Density Altitude: ft
Intensity of Frecipitation Type of Precipitation (Check all that apply) Restriction to Vistbility (Check all that apply)
O Lighs B None O prizzle 3 Freexzing Rain @ None [J Fog
O Moderate O Rain 1 fee Petlots £ Snow Shower [ Blowing Dust [J Ground Fog
CHeavy O snow O3 Snow Pellets 53 Tee Pellets Shower [ Blowing Sand [l Heze
BN B Hail 3 Snow Grains 13 Frocwing Brizzle 3 Blowing Soow 3 lee Fog
QO Unknown {3 Rain Showers 3 fee Crystals [] Blowing Spray {0 Smoke
O Dust 3 Unknown
Icing Forecast [cing Actual Tarbaleuce
Amount Type Anmount Type Type (Check ail that apply) Severity
® None O NA @ Mone ON/A EiNone O-ight
O Trace QO Rime O Trace O Rime LI Chear Air CModerale
O Light O Clear O Light G Clear O Termain-Induced OJSevere
O Moderate O wixed O Moderate O Mixed ECanvective Turbulence O Cxtreme
O Scvere O Unknown O Severe Q Unknown
O Unknown O Unkmown
NOTAM:s (D and EDC), AIRMETs, SIGMETs, PIREEs in effect at the tme of the accident/incident:
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Atreraft Damage Adreraft Five Aireralt Explosien

O MNone @ Substantial O None O Both Ground and In-Flight O None © Both Ground and In-Flight

QO Minor O Destroyed O iIn-Flight Q) Fire at Undmown Time O in-Flight O Explosion at Unknown Time
O Unknawn C On-Ground Q Unknown O OnGreund O Unknown

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

Rf(') A ¢ \A7 s +46 o 6 ey _‘gﬂf\ g; _ﬁ;uf/p%
o bh LFR Lanhirt G

y b
{)/1,9 f DJ—"& [T

MARRATIVE HISTORY OF FLIGHT (Please typs or print in ink)

Describe what occurred in chronological arder, including circumstances leading to and nature of accidentiincident. Describe terrain and include
wreckage distribution sketch if pertinent. Auach extrs sheets if needed. Staie departure time and and location, services obtained, and intended

destination. Provide as much detail as possible.
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RECOMMENDATION (How could this accidentiincident have been provented?)

Operator/Owner Safety Recommendation

MECHANCAL MALFUNCTION/FAILURE (¢ more space is necded, continue oa 5eparale sheet)

Was there Mechanical Malfupetion/Falfare? [0 Yes # No Total Time/Cycles
(If yes, list the name af the part, mamsfucher, part Ro., seriaf no., and describe the foiftre.} O Part

Hours

Cycles

TFime Since This Part
Iaspected/Overhauted

Haours

FUEL & SERVICES INFORMATION

Fuel on Baard at Last Takeoit Fuel Type

{Convert from pounds, as necessary) O 80/87 O 115/145 QJab O Cher, specily
.f"C_ © 100 Low Lead @ let A O Ieg
2L Gallons O 1007130 O Jev At O Amsmotive

Other Services, if Any, Prior to Depariure

EVACUATION OF AIRCRAFT

Was an emergeacy evacuation of the aircraft performed? 1 Yes No

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

OTHER AIRCRAFT — COLLISION (if air or ground collision ecrurred, compiete this section for other aircraft)

Afreraft Registeation Number | Manufaciurer: Damage to Other Aireraft

Meodel: [ Destroyed J Minor
: [3 Substantial [ Nane

Registered Owner of Other Ajrcraft Pilot of Gther Adreraft

Name: MName:

City: City:

State: ZIP: State: . ZIP:

Country: R Country: -

10
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ADDITIONAL INFORMATION (Please type or print in ink)

Use this space if additional space is needed. for any answers.

Bute of this Report | Name of Pilet/Operator:

qfﬁ /0{ /4 Signature:
mavddlysy

—ar--

[ Check here

t HERERY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

LA any Totlz faepit

o electronically sign this document

If 2 Person Other than Pilot/Operator is Filing Report

WNTSE Accident/Incident No.
GAA18CA476

GAA

Eleazar Nepomuceno

Name: Tithe:
Signature:
—ar—  [[JCheck here to etectranically sign this document
FOR NTSB USE ONLY
Reviewed by NTSB Regional Office Name of lavestigator Date Repurt Received

8/14/2018

Pl






