Nearest City/Place: _Marshaltown

NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
lic use aircraft accidents and incidents

——

State: 1A Date:

zIp: 50158 Country: USA

09/01/2014

I PR

Local Time: 1740

mm/dd/yvyy

Latitude: _‘N42 05.105" _ (decimal degrees N/S)

Longitude: W092 50.529' (ew)

Time Zone: CST

Collision with Other Aircraft O Midair

O On-ground

® None

Type of Maintenance Program

O Annual

@® Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

Q Other Approved Inspection Program (AAIP)
QO Continuous Airworthiness

QO Other. specify:

Registration Number: N419B Maximum Gross Weight: 1750 Ibs
Manufacturer: Brent E Ohigren Weight at Time of Accident/Incident: 1301 1bs
Model: RV-6A Number of Seats: 2 Flight Crew Seats: 1

Serial Number: 21550 Amateur-built: @Yes QNo | Cabin Crew Seats: Passenger Seats: _1

Year of Manufacture: 2001 © ml‘“}\fv 6A Number of Engines: 1

e:
O Original Design

Category of Aircraft | Type of Airworthiness Certificate Landing Gear CINone Engine Type

® Airplane (Check all that apply) (Check all that apply) [JUnknown ®Reciprocating  Fuel System Type
OBalloon Standard Special O Retractable OTurbo Shaft  (Reciprocating)
8211"?)/1) irigible O Unknown [ORestricted O Turbo Prop @Carburglor
o WO I Nomal [OLimited [ATricycle OTailwheel O Turbo Jet OFuel Injected
O O Utility OlProvisional —— S o O Turbo Fan

EOper. [ Acrobatic OISpecial Flight Phiteen igh OElectric
OPowered lift : CJEmergency Float OSkid O Unknown
OUltralight O Tran=port [Experimental OFloat Oski :
[Light Sport :
Og:;:llanncd OHull [ISki/Wheel
own
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. ® Horsepower or | Time Inspection | Overhaul

Engine | Engine Manufacturer Model/Series Serial Number mnvddiyyyy | Q 1bs of Thrust (hours) | (hours) (hours)

Eng.1 | Lycoming 0-360-C1G L 31710-36A 180 768.5 12 388.5

Eng. 2

Eng. 3

Eng. 4

Last Inspection Type ELT Installed ELT Activated Additional Equipment (Check all that apply)
O 100 Hour OContinuous Airworthiness ©Yes ONo OYes @NOON\‘ o Axrframc? Facachtel

O AAIP @ Conditional Yaspedts _ . 5 “ 4 [Z1 Angle of Attack Indicator

& Ao OUﬁnkn tional Inspection ELT Aided in Locating Accident/Incident Auto-Pilot

ua own
QOYes @No [ Data Recorder
Date Last Inspection: 03/0%15914 ELT Manufacturer: Eg:cctmm:c Illﬂnflldlhn;??sﬁ DID'§plTy
mm/dd/yyyy ) Jlectronic Primary Flight Display
Airframe Total Time: 376.5 pig | O Handheld GPS
hours measured at (check one) Ba Type: : [JHeads U,p Display
- . - . ttery Type: [OJIFR Equipment
@Last Inspection  QTime of Accident/Incident Battery Exp. Date: [ Onboard Weather
[ Stall Warning System

Propeller
OFixed Pitch
® Controllable Pitch

Manufacturer; HARTZELL
Model: HC-C2YK-1B

Type of Fire Extinguishing System
®None

O Specify




Registered Aircraft Owner Owner Address
Name: Jason M. Stone City: Aberdeen

) L ) State: SD ZIP: 57401
Fractional Ownership Aircraft: O Yes ® No Country: USA N e
Operator of Aircraft Same As Registered Owner Operator Address Same As Registered Owner
Name: City:
Doing Business As: State: ZIP:
Air Carrier/Operator Designator (4 Character Code): Country:
Commercial Operating Certificate Held | Regulation Flight Conducted Under | Revenue Operation
(Check all that apply) for FAR 121, 125, 129, 135
[FINone OFAR 91 OFAR 129 OScheduled or Commuter ODomestic
[OFlag Carrier Operating Certificate (121) QOFAR 103 QFAR 133 ONon-Scheduled or Air Taxi Olnternational
O Supplemental OFAR 121 OFAR 135
CJAir Cargo OFAR 125 OFAR 137 Cares Operation
[OForeign Air Carriers (129) i o Oliasscngcr
[JCommuter Air Carrier (135) OFAR 91 Special Flight O(«ul"go
[OOn-Demand Air Taxi (135) ONon-US, Commercial OMail Contract Only

: ONon-US, Non-commercial N

[JLarge Helicopter (127) o) Afmed For:ensw erct Purpose of Flight

[ Rotorcraft External Load (133)
b

[ Agricultural Aircraft (137)

[Other Operator of Large Aircraft

OPublic Use (select type)

Revenue Sightseeing Flight
OVYes

® No

for FAR 91, 103, 133, 137 (Select one)

@®Personal OBanner Tow QPositioning
QOFederal OBusiness OGlider Tow QPublic Use
OState OExecutive/Corporate O Skydiving
OlLocal QO Other Work Use OFirefighting
QO Instructional QExtemal Load QUnknown
QUnknown QAIr Race/Show QO Aerial Application
QAir Drop O Aenal Observation
Air Medical Flight OFlight Test OFeny
O Yes

® No

Airport Name: Distance From Airport Center: SM

Airport Identifier: Direction From Airport: degrees

Proximity to Airport: O Off Airport/Airstrip O On Airport/Airstrip ~ ONA Airport Elevation: ft. MSL

Runway Information Condition of Runway/Landing Surface (Check all that appl))

Runway ID: (L/R/C) Length: fi Width: i | @D O Snow-Compacted ] Water-Calm
—— [ Holes [ Snow-Crusted [J Water-Choppy

Runway/Landing Surface (Check all that apply) [ Ice Covered O Snow-Dry [ Water-Glassy

[ Asphalt O Grass/Turf [0 Macadam O Water O Rough . O Snow-Wet O Wet

[ Concrete [ Gravel [0 Metal/Wood [ Rubber Deposits O Soft ‘

O Dirt O Ice [ Snow [ Unknown [ Slush Covered [ Vegetation O Unknown

Approach Segment (Select one)

O On Instrument Approach O Landing O Base leg OFinal O Go Around

QO Crosswind O Downwind QO Low Approach O Aborted Landing (after touchdown) O Unknown

IFR Approach (Check all that apply) VFR Approach (Check all that apply)

[J None O PAR O MLS [ Practice [J None [ Stop and Go

[0 ADE/NDB [ Sidestep O LDA O GPS [0 Traffic Pattern O Touch and Go

O SDF oms [ ASR [ Loran [ Straight-In [ Simulated Forced Landing

O VOR/TVOR [ Localizer Only [ Visual [0 Unknown O Valley/Terrain Following [ Forced Landing

[0 VOR/DME [ LOC-back course [ Contact [ Go Around [ Precautionary Landing

[0 TACAN [0 RNAV [ Circling [ Full Stop O Unknown




@ Pilot Q Co-Pilot QO Student Pilot OFlight Instructor QO Check Pilot QO Flight Engineer Q Other Flight Crew
Pilot “A” Identification
First Name: Jason City: 1315 18th Ave NE
Middle Initial: M State: SD ZIP: 57401
Last Name: Stone Country: USA
Age at time of Accident/Incident: 31 Date of Birth: _ Certificate Number: -
mm/dd/yyyy
Degree of Injury Seat Occupied Available Restraint Type Restraint Used
® Ngm: QO Fatal ® Lx':ﬂ QO Front O Unknown O None O 4-point O None (@) 4-point
(o) Wor O Unknown O Right O Rpar O Lap only ® 5-point O Lap only ® 5-point
O Serious O Center O Single O 3-point O Unknown O 3-point O Unknown
Pilot Certificate(s) (Check all that apply)
O None [ Student O Recreational O Commercial [ Flight Engineer O Foreign
Private [ Flight Instructor O sport [ Airline Transport 0O U.S. Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None QClass 3 @® Without limitations/waivers
® Other QO Class 1 QPDriver’s License (Sport Pilot only) | Q With limitations/waivers 08/26/2014
O Unknown @©Class 2 O Unknown QO Unknown mm/dd/yyyy
O Special Issuance
O N/A

Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including P
FAR 121/135 Checks: 01/08/2013 Maks; Piper

mm/dd/yyyy Model: PA28-151
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 [ None [ None None [ Instrument Airplane
[ Single-Engine Land O Airship Airplane [ Airplane Single-Engine [ Instrument Helicopter
[ Single-Engine Sea [ Free Balloon [ Helicopter [ Airplane Multi-Engine [ Helicopter
O Multiengine Land O Glider [ Powered Lift O Gyroplane O Glider
[0 Multiengine Sea [ Gyroplane [ Powered Lift 0 Sport

[ Helicopter
O Powered Lift
Type Ratings Student Endorsements (Include dates)
A 3 . Airplane

Flight Time (enter appropriate All This Make Single Airplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 164 36 164
Pilot in Command (PIC) 116 36 116
Time as Instructor 0 0 0
Last 90 Days 17 12 17
Last 30 Days 3 1 3
Last 24 Hours 0 0 0




Pilot “B” Responsibilities at the Time of Accident/Incident

OpPilot OCo-Pilot O Student Pilot OFlight Instructor OCheck Pilot OFlight Engineer O Other Flight Crew
Pilot “B” Identification
First Name: City:
Middle Initial: State: ZIP:
Last Name: Country:
Age at time of Accident/Incident: Date of Birth: Certificate Number:
mm/ddlyyyy
Degree of Injury Seat Occupied Available Restraint Type Restraint Used
O None Q Fatal O Left QO Front O Unknown O None O 4-point O None O 4-point
O Minor QO Unknown O Right O Rear O Lap only O 5-point O Lap only O 5-point
Serious O Center O Single O 3-point O Unknown 3-point O Unknown
Pilot Certificate(s) (Check all that apply)
[ None [ Student [ Recreational O Commercial [ Flight Engineer [ Foreign
[ Private [ Flight Instructor [ Sport [ Airline Transport [ U.S. Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None OClass 3 © Without limitations/waivers
O Other Q Class | O Diriver’s License (Sport Pilot only) O With imitations/waivers i
O Unknown QO Class 2 QO Unknown O Unknown mm/dd/yyyy
O Special Issuance
O N/A

Medical Certificate Limitations
Medical Certificate Waivers
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including ;
FAR 121/135 Checks: Make:

mm/dd/yyyy Model:
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 [ None O None [ None O Instrument Airplane
[0 Single-Engine Land [ Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea [ Free Balloon O Helicopter O Airplane Multi-Engine O Helicopter
[0 Multiengine Land [ Glider O Powered Lift [ Gyroplane O Glider
[0 Multiengine Sea O Gyroplane O Powered Lift 0O Sport

[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
: § . Airplane Ins ¢

Flight Time (enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

[ st e

Last 30 Days

Last 24 Hours




Pilot Name and Address

N T

Pilot Name and Address

S e b

Degree of Injury
First Name: City: O Ngne O Fatal
Middle Initial: State: 7P 8 ‘;"‘{?‘" O Unknown
Last Name: Country: DeHOnS
Pilot Certificate(s) (Check all that apply) Seat Occupied
[J None O Student O Recreational [ Commercial [ Flight Engincer [ Foreign O Left O Front
[ Private [ Flight Instructor [ Sport O Airline Transport [0 U.S. Military O Right O Rear
Type Rating/Endorsement for Total Flight Time at the Time (2 Fentec 0 a‘:ﬂe
Accident/Incident Aircraft? OYes [ONo of this Accident/Incident: hrs o s
Pilot Name and Address Degree of Injury
First Name: City: O Ngne O Fa“’fl
Middle Initial: State: ZIP: O Minor O Unknown
Last Name: Country O Serious
Pilot Certificate(s) (Check all that apply) Seat Occupied
[J None [ Student O Recreational [0 Commercial [ Flight Engineer [ Foreign O Left O Front
[ Private  [] Flight Instructor  [] Sport [ Airline Transport [ U.S. Military O Right O Rear
Type Rating/Endorsement for Total Flight Time at the Time OCenter O Ringle
Accident/Incident Aircraft? Oves ONo of this Accident/Incident: hrs O i

xi] A N T R T S R I R E TN T T =

S e s

Degree of Injury

. P None Q Fatal
First Name: City: 0o :
Middle Initial: State: ZIP: S
Last Name: Country: O Serious
Pilot Certificate(s) (Check all that apply) Seat Occupied
[ None [J Student [ Recreational [0 Commercial [ Flight Engineer O Foreign O Left O Front
[ Private [ Flight Instructor [ Sport [ Airline Transport [J U.S. Military O Right O Rear
Type Rating/Endorsement for Total Flight Time at the Time O Center 8 g‘:ﬂi\m
Accident/Incident Aircraft? OYes ONo of this Accident/Incident: hrs

Inflatable
Name and Address Seat Injury Restraint Type | Restraints Age
; - OlLett O None ONone [INot Installed | OJ Under 5 years
it . T OCenter | OMinor  [OLap Belt Clinstalled | 1f Under 5.
Middle Initial: fate: _ : ORight O Serious [ O Shoulder Harness | [INot Deployed | O Child Restraint
Last Name: Comatyy: O Unknown | O Fatal O Inflatable %cploycd 8 Lap-Held
Q Crew OPassenger O Other Row: O Unknown | O Unknown nknown Unknown
First Name: City: OLeft O NQHB ONone [Not Installed | O Under 5 years
Sdiile faits: ok 7 OCenter | OMinor  [OLap Belt Cinstalled I Under 5, ‘
S ate: _ < ORight O Serious | O Shoulder Harness | EINot Deployed |~ O Child Restraint
Last Narme: ey OUnknown 8 Fatal 81nﬂatablc gg::yed 8 Lap-Held
O Crew OpPassenger O Other Row: Unknown | O Unknown own Unknown
> ] . QLeft O None O None [Not Installed | O Under 5 years
;\:Z:tl]lh;x‘:f 1: gtlg ZIP; OCenter | O Minor O Lap Belt Oinstalled If Under 5, ;
g b, tate: __ : ORight O Serious | O Shoulder Harness | CINot Deployed | O Child Restraint
Last Name: Country: O Unknown | O Fatal O Inflatable ggiﬁlowd O Lap-Held
QO Crew QPassenger Q Other Row: O Unknown | O Unknown nown O Unknown
First Name: City: OLeft O None O None ONot Installed | O Under 5 years
Middle Initial: State: ZIP: OCenter | OMmar  [OLap Belt Clastalled i tinder.3, .
Last Name: ' C untrv N ORight O Serious | Q Shoulder Harness | [JNot Deployed |  Child Restraint
ast Name: ountry: O Unknown| O Fatal O Inflatable Bgcniloycd O Lap-Held
Q Crew QPassenger O Other Row: O Unknown | Q Unknown nown O Unknown
5 o OLeft O None O None ONot Installed | O nder 5 vears
Pu:st Nam_e:l City : - O Center O Minor OLap Belt Oinstalled If Under 5, 2
Middle Initial: Shale: - = ORight O Serious | O Shoulder Harness | CINot Deployed | - O Child Restraint
Last Name: Country: O Unknown| O Fatal 8Inflalablc Egeployc‘j O Lap-Held
QO Crew OPassenger Q Other Row: O Unknown Unknown nknown O Unknown
First Nagne: City: OLeft (o) Nqne ONone [Not Installed | O Under 5 years
Middle Initial State: ZIP. OCenter | O Minor OLap Belt Oinstalled If Under 5,
€ ‘1 : ¢ . IP: ORight O Serious | O Shoulder Harness | [INot Deployed | Q Child Restraint
Last Name: Country: OUnknown| O Fatal Olnflatable ODeployed O Lap-Held
O Crew OPassenger O Other Row: O Unknown | O Unknown [OJUnknown O Unknown




Type Flight Plan Filed

Last Departure Point Time of Departure | Destination

Aurport ID: Y14 Airport ID: KMIW None [J VFR/IFR
Citv: Tea Time: 21615 City: Marshaltown L] Company VFR (] IFR

y: § 0 O Military VFR [ Unknown
State: SD Time Zone:CST | State: IA O vFrR
Country: USA Country: USA Activated? []Yes [ZINo
Type of ATC Clearance/Service (Check all that apply)
W] None [] Special VFR [ Special IFR [] VFR Flight Following [ Cruise
[J VFR O 1Fr [J VFR On Top [ Traffic Advisory [J Unknown /NA
Airspace where the accident/incident occurred (Check all that apply)
[ Class A 7] Class E [ Prohibited Area [[] Jet Training Area [ Special
[ Class B ] Class G [ Restricted Area [J TRSA [ Air Traffic Control Area
[ cClass C [J Demo Area | Military Operations Area (MOA) [JFAR 93 [ Unknown
[ Class D O Warning Area O Airport Advisory Area

Source of Weather Information Weather Observation Facility

(C heck4011 that apply) . Facility ID:

[ National Weather Service O Company ) -

[] Flight Service Station [ Military Observation Time:

[ TV/Radio [ Intemnet Time Zone:

X Automated Report [ Unknown . . . B

[[] Commercial Weather Service (DUATS) Distance from Accident Site: NM
Direction from Accident Site: degrees

Basic Conditions | Light Condition Temperature: ©) or F)
X vMc [ Dawn [ Dusk [J Dark Night Dew Point: (C) or (F)
Ome Day O Night [ Bright Night Altimeter Setting: in. Hg or MB
[J Not Reported -

Sky/Lowest Cloud Condition Ceiling

[ Clear [] Thin Broken [] None (clear) [] Obscured
[J Few [ Thin Overcast ] Broken [] Indefinite

[[] Partial Obscuration [J Unknown [ Overcast ] Unknown

[ Scattered

Lowest Cloud Condition Height Ceiling Height

ft AGL ft AGL

Wind Direction Wind Speed Wind Gusts Visibility st

[] Variable O Calm . O I\{ol Gusting RVR: feet

[ Light and Variable [ Gusting
[x] Indicated: -or- RVV:_____ miles
degrees Velocity: KTS Velocity: KTS Density Altitude: it

Intensity of Precipitation | Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
CLight (5] None [ Drizzle [ Freezing Rain [x] None [ Fog

[OModerate [ Rain [ Ice Pellets [J Snow Shower [J Blowing Dust [ Ground Fog

[JHeavy [ Snow [ Snow Pellets  [] Ice Pellets Shower [J Blowing Sand [ Haze

KIN/A [ Hail [ Snow Grains  [] Freezing Drizzle [ Blowing Snow [J Ice Fog

[] Rain Showers [ Ice Crystals [ Blowing Spray [ Smoke
[ Dust [J Unknown

Icing Forecast Icing Actual Turbulence

Amount Type Amount Type Type (Check all that apply) Severity

None [ Rime [x] None [J Rime None [J Light

O Trace [ Clear [ Trace [ clear [ Clear Air [ Moderate

[ Light ] Mixed [J Light ] Mixed [ In Clouds [J Moderate Chop

[ Moderate [ Moderate [ Vicinity of Thunderstorm [ Severe

[ severe [ Severe ] Extreme

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




Aircraft Damage Aircraft Fire Aircraft Explosion
[ None [] Substantial [X] None [ Both Ground and In-Flight m None [[] Both Ground and In-F light
] Minor O Destroyed O In-Flight [J Unknown Origin O In-Flight [J Unknown Ongin
[J On-Ground [ On-Ground
Phase of Operation Altitude of In-Flight Occurrence
[ Standing  [J Takeoff (incl. initial climb) [ Cruise [J Hover ft MSL
[ Taxi [ Climb [] Maneuvering [ Other
[ Descent  [J Landing Approach [J Unknown

Description of Damage to Aircraft and Other Property (use additional sheet if necessary) T A ,C y
Arrcrbff Aost  geas w,/zj’f’i | Roddec, Langy and  aheel fmf: o/am'wju’{ . Unable Ity

detemine  ectut g damage of Hus tme doe h  awvceatft prsifin ol losaikivwm .

Describe 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 time and point of departure, intended destination, and services obtained.

During preflight inspection | visually verified just under a half tank in the right wing and just over a half tank in the left wing. | took a fuel
sample from both wings and the gascolator and did not see anything that concerned me. | took off from Y14 around 1615L CST on the
left tank and started out direct to KMIW. | climbed to 3500ft and after a brief pause | decided to climb to 5500ft to check out the winds
and cloud levels. The tailwind wasn’t that much stronger and the clouds looked like they could be too close further ahead so | decided to
descend back to 3500ft. Along the way | used my Ipad to check the METAR at KMIW and decided | would practice a visual approach
using GPS for RWY31. | switched tanks multiple times during the flight. Just before reaching IAF JEPTO | switched to the right tank.
Upon reaching JEPTO | commanded the autopilot down to 2600ft. Shortly after the turn to final at VUNDY | experienced a loss of power.
I can’t be sure but | think | still had some power from the engine and the prop continued to turn. | pitched for 90kts, pushed the prop to
high rpm, pushed the mixture to full, turned on the boost pump and switched to the left tank. What | estimate to be 10 seconds after
completing these items full power returned to the engine. | started climbing and reached at least 3100ft. At some point from the loss of
power to my 3100ft climb | noticed both fuel gages were indicating approximately 1/8 of a tank, oil temperature was where it normally is
around 200 but oil pressure was on the high side, almost to the red on the gage. | was feeling confident in the engine again during the
climb and thought that if | didn't level off | would have a hard time getting down in time to make the runway. | then experienced another
loss of engine power which again felt like | still had some engine power but it was dwindling fast and quickly felt as though | was
completely without power. | tried the right tank again and started looking for a place to land. | decided on a road that ran North-South off
to my right and turned to start lining up while making a distress call on 122.8. | thought my decent rate would have put me right in the
middle of an upcoming small town so | elected to turn back towards the runway and look for a spot in a field. Once | had a field selected
| made another distress call with an updated position and put my flaps down. | opened the canopy and tightened my harness. |
remember | was getting pretty slow close to the ground and pushed the stick forward momentarily before leveling out just above the
crop. Once | could hear the crops hitting the plane | flared hard. Upon coming to a stop | unbuckled and got my wits about me. | turned
the fuel selector valve to off, turned the mags to off, turned the master off. | crawled out of the aircraft and made a 911 call.

Operator/Owner Safety Recommendation

U/,l/tﬂt/ﬂ 4‘% 7%’5 Fame -




Operator/Owner Safety Recommendation

[ baowrr ot s e

Was there Mechanical Malfunction/Failure? [] Yes [] No [X] Unknown
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.)

Fuel on Board at Last Takeoff Fuel Type
(convert from pounds, as necessary) [ 8087 15145 Op3 O other, specify
/? Gall [X 100 Low Lead OletA [ 1p4
ons [ 1007130 ] Automotive 0 ps

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

[ No

Aircraft Registration Number | Manufacturer:

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

Cranlled  o0F on  back — Fihot

Model:

Damage to Other Aircraft
[ Destroyed [ Minor
[ Substantial [J None

Registered Owner of Other Aircraft

Name:

City:

State: ZIP:

Country:

Pilot of Other Aircraft

Name:

City:

State:

ZIP:

Country:

10




ADDITIONAL INFORMATION (Please type or print in ink)

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

Date of this Report
09/05/2014
mm/dd/yyyy

Signature and Name of Person Fili{ng Report if Other than Pilot/Operator
Signature:
Type or Print Name:

4 4 N 3
Name of Investigator Date Report Received

CEN141LA4/72 | DENVER, CC ARNOLDW. SCOT | 09/05/14
11
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