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Accldent/Incident Locatien Accident/Incident Date/Tims

Mearess £ Qs jc '{"ﬂ ™.

Stator S ‘D
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Daarees: /d H] _/

Loged Tima: |/ a 5 C:)

Zip: C VAR K Fran mmiddiyyy e
ountry: / K Tirpe Zone: d Eﬂ 7L/Z€f
Latituds: Lenginde:
(Enier in decimal degrits or degrecs mimulee svonds) Collision with Other Aircraft: Q Midaic  QOueground  Wwa"g
L AIDODAET INEADERATION
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Registration Number:

[1iIFR-Equipped and Certified

‘ O Commercial Space Flight

Manufactgzer: 1) P& _ CUnmanned Aircraft

Moadel: a Wn 1‘5"@ PA’ - ‘25 - 'Z 35 I Miaxlinuo Gross Weighi giQQ

Eerial Number: é Q -~ F20HH Weight at Time of Accident/Incident: Ibs
Vear of Menvfagmis: 17473 Nunirer of Beais? Flight Crew seats;
Amateur-Built: OYes I Yes: QFivFlang  Make: Cabin Crew Seats: Pagsenger Seats:

LR ) Original Design Number of Engines:

Category of Aireralt | 1'ype of Airworthiness Certificate Landing Crear Engine Type (Select one)

@ranplane (Check all that appiy) (Cheak all that apply} gliecipmcating ) Ligquid Rocket
O)Balloon Standard Special [CIRetracrable O Turbo Shuft O Selid Rocket
O RlinpThivigitile 3 Noewal Restricted T ﬁai}wncc‘. £ Turha Pron Oy Hyhreid Rocket
Crilider [ Acrobatic [C1 Limited Lpiry Y Curho Jar DY Nons

O Gyroplane [ Balioon El Provisionn) O Amphibizn LIHigh Skid O urbo Fan O Unknown

O Helicopter O Commuter [ Spesial Flight O Emergency Float C4kid O Electric

O Powered Lift [ Tranzport [ Exporimentpi CIflaat gl

QRogket Hm ERTTEY O Special Light-Sport Tl CISKiWhe! | Fues Syssem Type (Reviprocering)

O Ultralight [ Experimental Light-Sport [ Othor Lavach/R ¢ @éarbﬂre or O Fuel- Injected

or Launch/Recovery System : Fuel-
O Unknown OCertificate of Authorization or Waiver (COA)
DMane Unlmpwn G Mone [ Unkmowi
Date Rated Power Total Time Sinee:
Engine Manufacturer’s of Mfz. O Homgepower or | Time Inspection [{hvérhaul

Engine | Engine Mapufacturer | Mudel/Seriey Serial Number | mmadipy | 4O lbs of Thrust [ (hours) | (howrsy — |{hours) |

Eopl | Jyepwang " O-5H0-BICo] f- fabs- 40 | T /U7 Z35 qgrotZ3e dlioos

Bog, 2 ' -3 '

Eng. 3

Eng 4

: Propeller 1 @rixed Plich Propeller 2 (O Fixed Fitch
Last Inspection Type p OyControllable Fitch () Contrallable Pixch
CHODHour O ontinucns Alrworthinges {1Cround Adivstahle O Gmund Adjustable
3—‘“\“’ SCanﬁitiﬂnn! Ingpeetion Wauulaciirer: Wlanu T
Anzual Unlmowa Model: Maodel:
Last Inspection: ot
Date Last Tnspect %ﬁ%}gﬂ FLT inwmfied: OYes Mo Additenul Bquipscnt (Chook ail that apl)

Ajrframe Total Time: _ S E55 hrs if Yes:

hours mcaa‘urcd at (Selecr one)
§¥Time of Accideni/inmidont

fa X3 ad Lo
LT AT L

Type fj'Maintenanct: Program (Select one)
ual

ELT Manofacturer:

Model or BPaxt No.:
TEO Mo,: OO0 {121.5 M) 001
QC126 (406 MHz)

{121.5 MHz)

Was ELT still mounted in aircraft? QYces ONo

{3 Conditinnu! {Amaiser built ondy)

O Mt ﬁmlm:l « Luspovtion Progrn Was ELT still connecied to satennia? (Yes ONo
i i 7

€ Other Approved Inspection Program ( AAIP} D“? ELT Activate? QYes ONe

O Continvous Afrworthiness {7 acrivared:

3 S, apeeifyr il BET Aid Is Lgesilas Alvarsf Ve 2

Deseription of Fire Extinguishing System ot activiied:

" None Indicate Reason: [ mpact Damage

O Specify; O Fire Damage

L3 Gortery Expired/Tamaged

CFUnknown

CADZB

3 Airframe Parachute

O Angle of Attack Indicater

L1 Aulupiivi

L J Oata Hecorder

OElecironic Flight Bag or Hendheld Device
OElcetronic Multifunetion Pheplay
L Blectronic Primary Flighi Dispiay
g Handheld GPS

O Heads Up Display

[ Onboard Weather

Sateilite Tracking Devics
arping Sysiem

O video Recording Device
[1Other, Specify:

I
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FOWRERICRERS GRMATIZA
Repgistered A]rcraft o

ettt Mounst”

l"ﬂ;tl.l.EU

Bur bcx‘nkji

Fractional Ownership Afrcraft: O Yes O No

A _5&7?

Country:

{}pﬂ['ui_ur o Alrcrafi L) Sume Aw Rugiviveed Coner

Name:

Doing Business As;

U Swne dedress us Regisiervd Cwaer
City:
State:

Ajr Carrler/Operator Designator (4 Character Code):

Country:

Operating Certificates Held
(\Check all that applyl

ONene
[JFlag Carrisr Operating Certificaie (FAR 121)
m3uyyi\:mc‘ﬂiﬁi
CiAir Carso
OForeign Air Carriers (FAR 129)
O Rotoreraft Cxternal Load (FAR 133)
D Cominiter Al Catrist (FAR L35)
Jun-Dateand Ade laxi (AR 135)
Coemercial Air Tour (FAR 138)
ericulural Aircraft (FAR 137)

Pt Sdhnot (AR i1

O3 Cortifisas of Authorization or Waiver (COA)
O Commercin! Spoace Transportetion
Expe.-rimental Permit

30ther Operater of Large mrcrafc

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135

(aelear one jor wach grodp)

CYFAR 81 OFAR 128 OFAR 415 O Seheduled or Comnnier O Domestic
QEFAR 103 QFAR 133 OFAR 431 (O Non-3cheduled or Air Taxi ) International
SOTALRIZE OTAR IS rafians
{IFAR 125 A 137 CIFAR 437

O Passenger
O FAR 91 &pecial Flight ) Cargo

O Non- U, Consparainl

O Non-U5, Hoo-connengial

L R Y g T
o VI \_puu‘ﬁ"a\.-: WAy

QO Public Aircrafl (Select one)

G Attiicd Fusues

(Selevt ong)
(bﬁ-;: Application

Revenue Sightsecing Flighy
QYes o

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

‘ ) Dy Frefighting 3 Unlengron
L Fedeal ) Aerial Obscrvation 3 Flight Test
Q Staze O Air Drop O Glider Tow
O Local Y Air Rapa/Thow Oy Instructions)
3 Uiknawn {3 Bumner Tow O Other Wark Use
(3 Guziness {3 Personal
() Executive/Corporare (O Positioning
Ty Extemal Load D Sepdiviag
Ailr Medical Flight O Fermy
O Yes Qﬂﬁ

‘rﬁiﬁ?ﬂl 5 ? Ell iﬁfs\Tiue‘- \I"Iu ‘ql M. ) !m-_-m _‘It.urrau o1 ap lual.n. 'ﬂ"“'"i ium.:ﬁﬂ, l:ne‘_‘ ‘_j".t‘lr‘ﬁﬁ'fﬁl‘l‘ﬁ‘ fri,ii;EQ cr? L&iu]é‘ir‘[.‘l‘ﬂ‘r“i}:g‘:
Airport Name: V A’ '\/ C— ‘\c‘\, 4 ﬁ‘?’ Gﬂfﬂﬁ%istance From Airport Center: ;-.,v &m
Adrport Identifier: 4 - )’/,k' M ‘.._-_.._/ Nircatinn Brom Alrpoet! D q dagrons wis
Proximity (o Airpori: ff Adrport/Adrsirip OO0 Alrporvairsrip  OMiA Airport Elevation: ! ‘? 00 & msl
Ranway Infor ....,.'.‘.u.. Condifjpn of Runway/Landing Surisec  (Cheok all vhat appdid
Hunway ID: (L/RATY Lenpth: i Widthy; I E‘Hr’f/)’ 3 Snow-Compacted 1 Water-Caln

1 Holes 3 Snow-Crusted [ Water-Choppy
Runway/Landing Surface (Check 2/l that apply) 1 ke Covergd 0 Snow-Dry [ Water-Glassy
] Acphalt £ Girase/ Turt 1 Macadam O ‘Water O Rough ] Snow-Wet O Wet
Mﬁe[e 3 Gravel [ Mctal/Won ! : 1 Rubber Deposits [ Soft
[ Drirt Elee O Snow [15lueh-Covered [ Vagetation [J Unknown
Approach/Departure S;g?aé (Selewt png)
O Taxi FR Departure OOn Instrument Approach  QDownwind OLow Appraach
Otnkenl OIFE Dymernwr ProvodireiCloaranes Y anding {Rass QG Ao
Oy Initial Climb Oy Binel Oy Aborted Landing {aftor touschdown)
O Crosawind O Uoknown
IFR aproadd ;’é}mix Gl kgt apphyl VER Approdvh  (Dheok ol thar apphy)
(#1113
O ADE/NDE PAR Omes O eractice affic Pattern [ Stop and Go
{dsoF {3 Sidesrep OroaA CGFS M Srraighn-in O Towh and Go .
{JYORITVOR {ns {JAsR {1 Valloy/Torrain Following ] Simulated Foreed Landing
O vOR/DME O1.ocglizer Only Ovisual O Go Around {]Ferced Landing
[OTACAN O LOC-back ¢ourse [AContact CIFull Step O Precawionary Landing
ORNAV LICireiing _
L3 Unknown i Unknown

g




“Flight
ilat

“Slight Crewiiember 17 was pilot fiying  B¥E O No

O Co-Pilat

O Student Pilot

O Check Pilat

member 17 Respnnsibllltles at the llme of Accident/Incident
O Fhight lnstrctor

O TFlhight Fngineer

O Other Flight Crow

Lt rSor

Ciiy vl Kesidenee:

“Flight Crewmemh ],” Identification
First Namo A r\’f'
Middle Initial; :
Last Mame: .,I‘ -l '&VA N d“

State: 5 ,! }

Age o drne of AccidensTneidont: 5 5 Dintp of Dirth:

— Mt‘ka/}fLP
- 2212

l:i‘,h

Certificate Number:

Thiz Maka/Modal

Last 9 Dayz
Lact 30 Days

WQf Imfary Spat Qerapizd Reetroint Tyne Tnflaiebls Postruinig
wone O Fatei (SRR ¢y Front ¢ Unknown . \
O Mir.mr Q Unknown ag?u‘ O R_‘m Ag 1{:2::6 Ug?\lune ot Installed

(Q Serions mter O 3ingle O Tap only O Lap only 1 Installad

Pilot Certificate{s) (CTheck 2lf thar apnhy) 8‘;;%@.22 Ql-pni_m Mot Deployed

0 Noac Ol Flight Instractor [ Commercial L1 U Military “poifit Q f-point = 3;{;3’3’:?:

O Privale 1 Recreational L1 Atrline Transport [ Foreign Q 5-point Olj Pk a

3 Smuden: L Spoat 3 Flighy Enpfoeer O Unknown (0 Urknawn

Principal Occopation . Medical Certificate Medical Certificate Validity Date of Last Medical

Reric 0 Nene O Class 3 EYWithout limitationsfwaivers £ Unkoown

O Other i Clags 1 O Dirivec's License {Spost Pilot only) ) With limitations/waivers WA R

O Unknown m 2 O Unknown O &pecial lesuance man/ddfvyy

Medical Certificate Limitations

ey bhsses

Medical Cermificate Speciai Issuance

Baie of Last Flight Review / Flighi Review Abverali

or Equivalent, Incinding - f - / 3

FAR 121/135 Checks: we:_ LS F ﬂﬁ’l

rmr:/dd/yyy)r l Ligach: ! ﬂ’

Airplane Rating(s) Other Aircraft Rating(s) Lnstroment Rating(s) " { Instructor Rating(s)

(Check: all that apply) (Check all that applv) (Check all that apply) {Check o t apply)

3 Noac T r. = e ol T Totrmment Adrplan

?ﬁg{ﬁ'ﬁﬁ_ﬁﬁﬁc Land 0 Adrship T Alrplane % Ahplane Single-Engine £3 Tosiruneni Helivopler

] Singie-Engine Sea [ Ballpon O Heclicapter O Airplane Mult-Engine O Helicopier

O Multiengine Land O Glider 1 Paweared Lift 1 Gyroplane 3 Glides

M Wsltongine Soa M oy Iu}.unno" M Svarned 130 % Sport

O iclicopter
3 Powered Lift

Type Ratings Student Endorsements (Tlude dates)

Flight Time (Earer appropriare All This Make A-:;:EL’:: ¢ Airolane lostrument Lighter

number of howrs in each hoxj | Aircraft & Madel Engine Multicapine Night Actual | Slmulated | Rotorcraft Clider Than Alr

Total Time 1220 //
| Pilot in Command (PIC) | )

Tirne as Tnserucior —

Last 24 ITours
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S AT ] :uREWMmMEER ¥ INEORMATION

“thht Crewmember 2™ Responsibilities at the Time of Accident/Incident

Orilr OCo-Flat O Geudent Pilot  OFlight Instrueror OICheek Pilot CIFlight Enginzer O)rher Flipht Crew

“Fhigie Ceevwmenibier 27 was pilod flving DYoo Cilo
“Flight Crewmember 27 Ident{fication

Fuizi Nadie! Ciry of Residonce:

Middte Initial: State: ZIP:

Last Namne: Country: o

Aga at lime of Agcident/lncidant: Trave of Thirthe mam/d A
{ertificate Nombet:
Bogrer of Injary Szt Drenmisd Hestraint Type Iafstabls Qesdrainiz
2 None O Fatal Orleft Cibroat CiUnkpown Available Lised
8 lgfhr_mr € Unknown 8 Ié.ight 85_&33 ) Nonc O None T Not nstatled
erious anter ingle 3 L omiy 3 Lap only CTTnetallad

Pilot Certificate(s) (Check all thar apply) O 3-pc*:\nt O 3-pnjnt Nt Dcpg‘:yed
£ None [ Flight Instructor 01 Commercial [ US Military 8‘;1;2£: 8 ‘;g&‘ﬁz ggﬁﬂfg’;ﬂ
I:l Private 1 Recreational [ Airling Transport  [J Foreign R K
3 Swudent T Sien {3 Flight Eaginser © Unknown QO Unimawn
Principzsl Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
) Bilar Ty Mone O Chass 3 O Without limitatiopsiwaivers O Unkmown,
rj Qthey Cy Claas 0 Drivee™s Linrass {Soort Pilot only) ) With limitationsfwntvers QNA L e
O Unknown Y Class 2 ) Unknown ©) Special Issuance mm/dd/y_)i_)f_'p

Medieal Certificate Limitations

Medical Certificate Special 1ssuance

o T T ant Fhiz YT
Date of Last Thght Review Flighi Review Afrcraft

or Equivalent, Inclading

FAR 121/135 Checks: Make:
rmmm:.rf_yvvvy ‘ Fiowen o

Airplane Rating(s) Other Aircraft Rating(s) | Instrument Rating(s) Instructor Rating(s)
(Cheek all that apply) {Check all that apply) {Check all that apply) (Check all thar apply)
I3 Mono 9 None D une 2 Mono O lnecrument Abrplan
3 Single-Engine Land O Airship O Airprimne O Airplane Biugle-Engine 2 Dnstrumeni Helivopier
O] Single-Engine Sea [ Balloon OO Holicopter O Airplane Multi-Engine O Helicopter
3 Multiengme Land [ Glider 1 Powered Lif O Gyroplane O Glider
03 Mahlonging Goa 2 Gyvopisns 2 Bowerad Lif 0 spent

£ Folicopter

O Powered Lift
Type Ratings Student Endorsements (fnclude dates)

. : Afrplane | S n

Flight Time (Enter approprivie Al This Make Himirle Adrplane Liatuae
number of hours in gach box) Alreraft & Tiedel Engine Multlengine Iiteht Avtmsl Simulated | Rotorceaft Clider Than Air

Total Time

Pilot in Command (FIC)
_Timt: 23 !.n'stmctor
“This Make/Mod!
Last 90 Days

Last 30 Diays

Last 24 Hours
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Crew Name and Address Seat Oceupied Injury
Pjrst Nama: Ciny of Residanes: Oiah {)Front CaNone
. . O Center O Rear ) Minor
Middl : Stafe: [P .
1ddle Initial Z O Right O Single O Serions
Last Maynse Clrnsmtry Oliakeawn O Futul
2 Unlnown
Pilot Certificate(s) (Check alf that apply) Restraint Type: Infiatable
—_ _ . lable it
= None id Flight nstruetor LI Conanercial 3 US Milikary g]ﬁjo:e (gegnns Restratnte
 Private U Recreationai % Airtine Transpont &2 Fureign o L.apl Only Q) Lap Only £ Mot (ngratled
O Stadent M spori O Flight Engineer O 3-puin O 3-point 1 Inytatled
) 4-point ) 4-potnt 0 I:Im pcf’if’y“‘
Type Rating/Endarsement fay Total Flight Time st the Time (O 5-point O 5-point E Stiloycu
NEOWR
Accident/Tncident Aircraft? Eves ONo | of this Accident/Encident: hrs QUnknawa O Hnknown
Crew Name and Address Seat Occupled Injury
First Name: Ciry of Residence: OLeft O Front O None
Middie Laitial: State: zZip: Sluaar DU O M
itial: ate: . - E I Rizhi Oy Bingle O Serious
L ast Name; Countey: O WUnknawn O Fatal
2 Unknown
Sifot Certifientals) (Cheook all that appiy) Hestraint Type: Inflatabie
I ™one 0 Mighs Instructor 3 Commercial i3T5 Military g;l;ﬁgle ‘g‘?{iﬁne Restraints
O Privite [ Recreational [JAirline Transport O Forsign OLanOnly  (ylapOniy [ Not Installed
O student O Sport B Flight Engineer o Ipoint £33 point ' 1 Tnstalled
. . Mot Beployed
4-point 4-point O ploy
Type Rating/Endorsement for Total Flight Time at the Time 8 5-ﬁoim g j_gmm [ Deployed
Agsifentineident f...:':::".m" ¢ AveideniIneidend: g SUmmews [ Dibagwy| D3 Urknoon

Inflatabie
Teal Yoiury Restroln: Tyne Reztvulnte Ags
First Name: Ciny - Availabie ised
' R Oleft {ONone QNone O None CI Mot Installed | [J Under 5 years
Middle Tnitial; State: zlg: St | OMiner | OLapOnly  OLap Only 1A g
Lagt Mame: Country: OrRight O Borious £33-point O 3-point L__: Mot Deplayed {4 Under 5,
aid OUnknown | O Fatal 8??0{“ gg-Pﬁfm [ Deployed O Child Restraint
-point -paint k
O Crew (JPussenyger O Onbier Row: ____ QUnknewn C.‘Ui‘mmwn QUElcnwm L Unkaows g;ﬁ?ﬁc@
Ficst Name i Available Used
1 M H
Ly - — Oleht OyNone O None O Mene (ot Inmalled | Ol Under 5 years
Middle [nitial: State: 4P Pregice | OMinae | OLapOnly  OLap O | Py ragnnca
| C)3-peint O 3-point | (I ernd | I Einder 3
Last Name: Country: Okight £ Soripus - e Mot Deployad | Ureter o,
bty Otmknown | O Facal 8;-:30!"1 8§-pmnt O Deployed ) Child Restraint
O Unknown -point -point | [ Unknown _Held
O Craw OPassenger ) Other Row: ___. OUnkaown O Unkmawn g L;Ehnu o
Ficst Name: City - Availabie  Used
_ - ) OLeft Crione ONone GNone O Mot Instakied | Clinder 5 vears
Middle knirial: » Sran: ZIP: O pntor Oy niinar OLap Onty O Lap Only | Pyyneemea
ame: - : ORight Qeripug | OF-point O 3point | 4o Dentoyed | [ Under 5,
£t Momo: C,D'ﬂml'.y. DUMOWB DFatal 84-P0inl g-’-’]-—pﬁint mDep}chd ! D Child RCSWaiﬂt
O inknown S-point Jepoint | ] Unknown Lap-Held
3 Crew OYPassengar CrOther Row: Ollinknown £ Unknown g Us.'lg:::-;«-ﬂ
First Namme o Available Used
M i H
) e v OLeft Q) None QNone O Naone 3 Hot Tnstalled | O Under 5 years
Middle Initial: State: Zip: Oenter | O Minor QLapOnly  OLap Only | 7 jratied
‘ o : Cy3-puint O F-point EN Danl 1f Untler 3.
Last Mame: ¢ : ORizht ) Serdous ) \ of Deployed
eurtey OUnknowa | O Fatal 8‘51-%}'“ 8 d~point | [ Deployed O Child Resteaint
-point 5-point Unk -
Q1 Crew {OPassenger Q Other Row: O Unknow Dufl:kmwn O Unknown L Unknos g %ig,__\]-}:li
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Time of Departore I Destination Type Fljght Plan Filed
. 0 t’t ¢ Al Dy —T Mo O VERNRE,
ime: / 5 _ 2"—5—“‘1 e O Company VFR O FR
City: A 6 O Military VFR ) Unknown
Time Zoﬂec.r_a,-_’ﬁ State:___y QO vER

Cglmw C’_ [m. v Cuunf_ry: yﬂh&w-h Avdivadad? H“.’,-.a GNG OUZ}]{:IG'»'»"E
Type of ATC Cleara‘nce/Service (Cheek all that apyly) ‘
BNone 3 special VFR [ Special IFR O VER Flight Following O Cruise
= yrR i3 ITR TEvEE On Tup T Traitie Advigory T3 sinbpany / HA
Airspace where the accident/incident ocourred (Check all .',fm.c _cfpp@) ‘ _ Altitude of In-Flight
[ Clas= A Cia== G 3 Military Operations Area (MOA) [ 5pecial Ocourrence:
[ Clasz 8 MDemp Area [ Ajepart Advisory Arza 1 Atr Traffic Contral Area
O Claee DI Warming Aves 3 Tzt Training Area T aknavwn ft mal
W O ¥rohibited Arca £ ThSA :
ats E L_..chsmch;d Area [JFaR o2
Source nf’ Pllot Weather Information Weather Observation Wlit}'
(ﬁ;ﬂk all zf;rr apiy} "o Faeility I1:
mtional Wosther Savies SRy .. ]
E3 Fiight Service Shution 13 Military Obsorvaiion Tl&c: / (4] 3 [
E TV/Radio O Intermnet Time Zone: C..-t n et /
N
E ﬁfﬁ?ﬁgﬁ:ﬂ?&pﬁ;r Somviee (DUATE) I:E] U?z;-m Distance from Accident Sita: 3 nm
DanBuard Wesinier Gricgetion from Aceident Bite: ﬂ Z disgeeey
Basle Conditions Light Condition
B ODaws ODusk €3 Dark Might CYUnknown
O ﬂ%). CiMight Cxright Might
O Unknown -
Wwest Clvud Condition w/ Temperature: _é_é_, © o (F)
Hear O Thin Broken one (Clear) O Obgcared o ——— .
Q Faw O Thin Overcast ) Broken Q) indefinite Dewfeimn _— () o (F)
Parti ] " —
8 Sz::tl::r&bacumtmn Q) Unknown O Overcast ) Unknewn Altimeter Setting: in. He
Lowast Clond Condition Height Cofling Height oM
T agl fiagl
Wirecﬁuﬂ Wind Speed Wind Gusis Vislbllity i' C 2 miles
ariable L3 Culm Mﬁusting RVR: _ 2D et

1 Light and Variable

wgie e e RV, f _Q miles
Dircetion: Z 6 E 2 degraes true 1 Spoed: é iy Spasd; Fatd Trensity Aldnede: #

intensity of Precipitation w Precipitation (Check all that apply) Restriction to Visibility (Check all that applyl
ikt Xiano D Bt £ Brusuing Bain = gttt LiTog
O Modesute T Rain {3 1ce Pellems L1 Suow Suopwer [ Blowing Dust {1 Ground Fog
O RHeavy [ gacw O snow Pellets L3 1ce Pellets Shower 3 Blowwng Sand ] Haze
OnN/A H Hail O Snow Graing L} Freezing Drizzle [ Blowing Snow O lee Fog
O Undmowi 3 tain Showers B oo Crystals T3 Diswing Spwny 3 Sk
= Dust 3 Unlcmown
Icing Forecast Icing Actual Turhbulence
TiE) Type Amoun, Tyne Typi gtk ol theat applp) Severity
%‘f OWA i ON/A fhne DlLight
O} Trace O Rime O Trace O Rime {1 CHear Alr CIModerate
O Light O Clear QO Light O Clear [0 Termin-Induccd OSevere
O vioderate O Mixed ) Moderats O Mixed OCoavective Turbulence OExtreme
O Savare D Unkpows ) Severe O Tnknown
O Unknawn O Uniknowr:

NOTAMs (D and FDC), AIRMETs, 31IGMETs, PIREPs in effect at the time of the accident/incident:

an



Aircpaft Fire

fons

Am:raft Damnge
3 Neons y

‘: ; T .. . Ly ] 0 Ak h A
ircra plosion
ligh ons O} Bodhy Ground and Tp-Flighy

3 Mingr 1 Dagtrpyed 3 In-Flight O Fire gt Unlergwn 1 it 03 In-Flight 3 Bxplosion at Unlmowm Tima
O Unkaown 2 Cm-Ground O Unknown ) O On-Groond O Unknown

Doserindion of Pomages fo Alrera® and (ther Pronerty The additianal shert if mocecssar)

'NARRATIVE HISTORY.OF FLIGHT. (Plaasa typa;ar pnt i ik

Deseribe what oceurred in chronologics] order, including circumstances leading to and nature of accident/ineident. Deseribe terain and mc!ud&
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.

Lett Fasturc 1 wis  SPrjing
W/T‘/\ Jow -ane_l Rar out a)cc,ﬁ?/
“To I&if\é’/ N Corn 'ﬂlt‘:/c/




Operator/ Owncr Saﬁ:t_v Rccnmmﬁ:ndatmn

)n/,ﬁ,/% Ol hctiate

Wag thars Machanical Malfunetion/Failnra? 77 Vee [ No

({7 yes, {97 the wams oF The pari, Mankreiurer, part no., serial no., and deseribe the fiailure.)

Mo Gasg

Total Time/Cycles
Om Part

Hours

Cycles

Tirme Since This Part

Fuel on Boarﬁ ar Last 1akeof‘r Fucl Type
msrvrry fom mosinds, a% pacessary) o ansaT
0 Lo Lend
Gatlans O 160/130

or iE
F3
UIIRGHVE

L L

o
o
OA

7 Crnoy, spasify

IW(E'.ithi:r Services, if Any. Prior to Departure

EVACUATION

Was an emergency evacuation of the aircraft performed?

O Yes

ey

Methad of Exit — Describe how the accupants exited and how miany cceupants evacuated each location

Alircrali Regivivaiion Nuarber | Manufactores:

nggan tn ﬂthnr A;wprgﬁ'

Madel;

O Destrayed O Minor

3 Subsranrial O MNoene

Registered Owner of Other Aireraft

Name:

City:

Siaic: ZIP:
Country;

Fitot of Other Aircraft

MNarme:

City;

Seare:

ZIF:

Couniey:

o]

>



HTIONAL INFORMATION (Piswes i '

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

Slanature:

s deed e

—ar— [ JCheck hers w electronically sigs this docunent

If a Person Oiher than Flot/Operator is Filing Report
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6659z flight return statement

Biaine lverson 3 October 2014 08:54
Draft To:

| Blaine lverson, was returning back after aerial spraying pasture to Yankton SD when my fuel float was near
botigm reading and plane coughed and ran out of fuel approxemetly 3 miles west of Yankton runway 13. |
elected to fand in a com fieid not being abie ic do a 180 degree turn into a hay fieid. My toiai times fiying are

1320 hrs, 411 hrs for the last year 360 hrs in the last 90 days 350 of these hours are Ag time in a pa235 piper
pawnee this year with total time of 800 hrs in piper pawnee.

Blaine Iverson
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