
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil and public use aircraft accidents and incidents 
BASIC INFORMATION 
Accident/Incident Location 

State: I( s· 
Dateffime 

Nearest City/Place: Wes.t~~"k!i Date: QVz¢-on Local Time: S:/f.o ~-""'-
ZlP: ?C:, 0 CJ3 ' U,!A ' Country: mmlddlyyyy 

CST Time Zone: 
Latitude: (00:00:00 N/S) Longitude: (000:00:00 EIW) 

Phase of Operation Collision with Other Aircraft Altitude of In-Flight 
D Standing D Takeoff (incl. initial climb) D Cruise 0Hover 0Midair Occurrence A6L 0Taxi Oclimb 0 Maneuvering ~Other DOn-ground /0 0Descent 0Landing 0Approach Unknown QjfNone ~ 

WEATH~R INFORMATION AT THE ACCIDENT SITE 
Weather Observation Facility 

(!tz) 
Source of Weather Information Method of Brief"mg 

Facility ID: c; C?.r-.,;'/f A;~IJ~,t· (Check all that apply) (Check all that apply) 

' 0 National Weather Service Ocompany 0InPerson 
Observation Time: l/:0() ,.,~ .. 0 Flight Service Station 0Military 0Teletype I 
Time Zone: CST OTVIRadio "Sinternet 0 Telephone/Computer 

Distance from Accident Site: Ll NM 
0 Automated Report 0Unknown 0 Aircraft Radio 
0 Commercial Weather Service (DUATS) OTVIRadio 

Direction from Accident Site: 'lo degrees MAG g(Unknown 

Brief"mg Type/Completeness Light Condition Visibility 

0Full 0 Abbreviated 0Dawn 0Dusk ODarkNight IO + 0 Partial f Limited By Pilot ~Unknown 'f8Day 0Night D Bright Night miles 
0 Partial/ Limited By Briefer Not Pertinent 0 Not Reported 

Sky/Lowest Ooud Condition Ceiling Restriction to Visibility (Check all that apply) 

~Clear 0 Thin Broken ~None (clear) Oobscured ~None 0Fog 
Few 0 Thin Overcast 0Broken 0Indefmite Blowing Dust 0GroundFog 

0 Partial Obscuration 0Unknown 00vercast 0Unknown 0 Blowing Sand 0Haze 
0 Scattered 0 Blowing Snow Dice Fog 

Lowest Ooud Condition Height Ceiling Height 0 Blowing Spray Osmoke 
0Dust Ounknown c /..,_ .. ,. ftAGL Cfe.:tr ftAGL 

Wind Direction Wind Speed Wind Gusts Type of Turbulence (Check all that apply) 

0 Indicated: Velocity: KTS Velocity: 3-S KTS ~None OinClouds 

degrees MI\G -or- Clear Air 0 Vicinity of Thunderstorm 

Oca!m 0Gusting Severity of Turbulence 
li!!l Variable [8 Light and Variable 1iJ Not Gusting 0Extreme 0Moderate 0Light 

Osevere 0 Moderate Chop _Ji[Nlne-
NOT AMs (D, L and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident 

/Vc:~~c Tf..fD~'i-lJ iy piloT - Lou./ flJ{t- f'or Aj ri'aJf'-'r-4/ 1/u,·qj 11 l' o;hu" 

Icing Forecast Type of Precipitation (Check all that apply) 

Temperature: (C) Amount Type ~None 0Drizzle 
or ~0 (F) ~None 0Moderate 0Rime Rain 0 Ice Pellets 

Trace Osevere 0Clear Osnow 0 Snow Pellets 
Altimeter Setting: in.HG 0Light 0Mixed 0Hail 0 Snow Grains 

or MB 0 Rain Showers 0 Ice Crystals 

Density Altitude: ft Icing Actual 0 Freezing Rain 0 Ice Pellets Shower 
Amount Type 0 Snow Shower 0 Freezing Drizzle 

Dew Point: (C) ~None 0Moderate 0Rime 
or (F) Trace Osevere Oclear Intensity of Precipitation 

0Light 0Mixed 
0Light 0Moderate 0Heavy 
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AIRCRAFT INFORMATION 

~anufacnrrer: __ _L~~,7~~~,~~~~------------------------------------­
~odel: fA 2S ~ 23S 

~ax Gross Weight: ______________ lbs 

Weight at Time of Accident: ______________ lbs 

Serial Number: 2 S' ·125:5" 
61 "7f 1'? / ::?­Registration Number: -n!JL"----'-'---'-"',1_'-'(!."'-"L"'---- Amateur-built: 0 Yes J8l No 

Location of Center of Gravity at Time of Accident: 

------------ inches from D nose or D datum 

Category of Aircraft 
~Airplane 
0Balloon 
0 Blimp/Dirigible 
0Glider 
0 Gyrocraft 
0 Helicopter 
0 Powered lift 
0 Ultralight 
0Unknown 

Type of Airworthiness Certificate 
(Check all that apply) 

Standard Special 
0 Normal J!] Restricted 
0 Utility 0 Limited 
0 Acrobatic 0 Provisional 
0 Transport 0 Experimental 

0 Special Flight 
0 Light Sport 

-or-

Number of Seats: --~'-------
If Large Aircraft, how many seats for: 

Flight Crew: ___________ _ 

Cabin Crew: ___________ _ 

Passengers:----------

Percent Mean Aerodynamic Cord (% MAC) 

Landing Gear 0 Retractable 

Check any additional landing gear 
configuration that applies: 

0 Tricycle J! Tailwheel 

0Ampbibian 
0 Emergency Float 
0Float 
0Hull 
0Unknown 

0High Skid 
0Skid 
Oski 
D Ski/Wheel 

Type of ·Maintenance Program 

JIJ Annual 

Last Inspection Type Date Last Inspection: 0 I / () l / 20{7 

-0 Conditional (Amateur-built only) 
0 Manufacturer's Inspection Program 
0 Other Approved Inspection Program (AAIP) 

0 Continuous Airworthiness 
0 Other, specifY: 

IFR Equipped 
0 Yes ~No D Unknown 

EL T Installed 

DYes 3)No 

ELT Activated 
DYes DNo 

EL T Aided in Locating Accident I Incident 

DYes 0No 

D 100Hour 
DAAIP 
JXl Annual 

0 Continuous Airworthiness 
0 Conditional Inspection 
0Unknown 

Stan Warning System Installed 

l!II Yes 0 No 0 Unknown 

mmlddlyyyy 

Airframe Total Time: __________ hrs 

hours measured at (check one) 

0 Last Inspection 0 Time of Accident 

Type of Fire Extinguishing System 

K!None 
0 SpecifY ___________ _ 

ELT Manufacturer:---------------------­

~odei/Series: -------------------------
SerialNurnnber: ______________________________ ___ 

Battery Type: Battery Exp. Date: 

PropeUer Engine Type 
KJ Reciprocating 
0 Turbo Shaft 
DTurboProp 

DTurboJet 
DTurboFan 
0Unknown 

Reciprocating Fuel 
System Type 
KJ Carburetor 
tJ Fuel Injected 

fiJ Fixed Pitch 
0 Controllable Pitch 

Manufacturer: __ /1----'"'-~--<;.:..:/,c._/,-t:y,_ ________ _ 
f 

Eng. I 

Eng.2 

Eng. 3 

Eng.4 

Elll!ine Manufacturer 
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Engine 
Model/Series 

Registered Aircraft Owner 

Name: Ly.,,. L. /Jt.vlJjJr\ 

Fractional Ownership Aircraft: 0 Yes ~No 

Operator of Aircraft ~ Same As Registered Owner 

Name: fylt~ L. fluiJ&-. 
Doing Business As: 0~"' u." Aq .;f;';..,. l L(~ 
Air Carrier/Operator Designator (4 Character Code): 

Regulation Flight Conducted Under 

0 FAR 91 0 FAR 129 0 FAR 91 Special Flight 
D FAR 103 0 FAR 133 0 Non-US, Commercial 
0 FAR 121 0 FAR 135 0 Non-US, Non-commercial 
0FAR 125 Jill FAR 137 0 Armed Forces 

Manufacturing 
SeriaJ Number 

0 Public Use (select type) 

Model: 

Date 
of Mfg. 

mmlddfWyy 

0 Federal 0 State 0 Local 
0Unknown 
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Engine Rated 
Power Measured 
as (check one) Total 

5?J Horsepower or Time 
D lbs of Thrust (hours) 

Owner Address 

Time 
Since 
Inspection 

llbours) 

/10 

City: c;~,..,t:f/' 
State: j(f ZIP: t.-60j'b 
Country: USA 

Time 
Since 
Overhaul 

llbours) 

Operator Address ~ Same As Registered Owner 

City: r;:.,,'h-1f' 
State: KS 
Country: lJJ4 
Revenue Sightseeing Flight 

DYes ~No 

Air ~edical Flight 
DYes ~No 



Purpose of Flight Revenue Operation Type of Commercial Operating Certificate Held 
for FAR 91, 103, 133, 137 (Select one) for FAR 121, 125, 129, 135 (Select one) (Check all that apply) 

0Personal 0 Scheduled or Commuter 0None 
DBusiness D Non-Scheduled or Air Taxi 0 Flag Carrier Operating Certificate (121) 
D Executive/Corporate 0 Supplemental 
0 Other Work Use DAirCargo 
D Instructional Domestic or International 0 Foreign Air Carriers (129) 
DFerry DDomestic 0 International 0 Commuter Air Carrier (135) 
0 Positioning 0 On-Demand Air Taxi (135) 

~ Aerial Application 0 Large Helicopter (127) 
Aerial Observation Cargo Operation 

0 Rotorcrnft External Load (133) OAirDrop 0 Passenger/Cargo 
0 Air Race I Show -or-

0Passenger How many? }(Agricultural Aircraft (137) 0 Flight Test 
Dcargo lbs 

DPublic Use 
0Mail D Other Operator of Large Aircraft 

0Unknown 

OTHER AIRCRAFT -·coLLISION (If air or ground collision occurred, complete this section for other aircraft) 

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: DDestroyed 0Minor 
D Substantial 0None 

Registered Owner of Other Aircraft 

First Name: City: 
Middle Initial: State: ZIP: 
Last Name: Country: 

Pilot of Other Aircraft 

First Name: City: 
Middle Initial: State: ZIP: 
Last Name: Country: 

AIRPORT INFORMATION· (ff the accident occurred on approach, takeoff or within 3 miles of an airport, complete this section) 

Airport Identifier: Distance From Airport Center: SM 

Airport Name: Direction From Airport: degrees MAG 

Proximity to Airport 0 Off Airport/Airstrip DOn Airport 0 On Airstrip Airport Elevation: ft. MSL 

Approach Segment (Select one) 

0 On Instrument Approach DLanding DBase leg 0Final DGoAround 
0 Crosswind DDownwind D Low Approach 0 Aborted Landing (aftertouchdov.m) 

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

0None 0PAR 0MLS 0Practice 0None OstopandGo 
0ADF!NDB D Sidestep 0LDA DGPS 0 Traffic Pattern DTouchandGo 
0SDF OILS 0ASR 0Loran 0 Straight-In 0 Simulated Forced Landing 
OvoR!TVOR D Localizer Only DVisual 0Unknown D Valley/Terrain Following D Forced Landing 
OvoR!DME D LOC-back course Ocontact 0GoAround D Precautionary Landing 
0TACAN 0RNAV D Circling DFuiiStop DUnknown 

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

RunwayiD: (L/R/C) Length: ft Width: ft 0Dry 0 Snow-Compacted 0 Water-Calm 
DHoles 0 Snow-Crusted D Water-Choppy 

Runway/Landing Surface (Check all that apply) 0 Ice Covered Osnow-Dry 0 Water-Glassy 

0Asphalt D Grass/Turf 0Macadam Owater DRough 0 Snow-Wet DWet 

0 Concrete 0Gravel 0 Metal/Wood 0Unknown 0 Rubber Deposits Osoft DUnknown 

0Dirt Dice Osnow D Slush Covered 0 Vegetation 

FLIGHT ITINERARY INFORMATION 
Last Departure Po~t Time of Departure Destination Type Flight Plan Filed ,, (· 

'f: 30 I!~ ~~ Airport ID: KG3 ~None OVFRIIFR Airport ID: _!:. Cf 

City: r;<l"'l'l i-tf' 
Time: t; ..... tfT CompanyVFR DIFR 

Time Zone: C!:(T 
City: 0 Military VFR 0Unknown 

State: /(5 State: ~ OVFR 

Country: US4 Country: vs-A Activated? DYes DNo 

Type of A TC Clearance/Service (Check all that apply) 

ffNone 0 Special VFR D SpeciallFR D VFR Flight Following Dcruise 
VFR 0IFR 0VFROn Top 0 Traffic Advisory 0 Unknown INA 
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Airspace where the accident occurred (Check all that apply) 

OclassA Oclass E 0 Prohibited Area 0 Jet Training Area Ospecial 
OclassB OclassG 0 Restricted Area 0TRSA 0 Air Traffic Control Area 
OclassC 0DemoArea 0 Military Operations Area (MOA) 0FAR93 Ounknown 
OclassD 0 Warning Area 0 Airport Advisory Area 

Aircraft Load Description (Check all that apply) 

0None 0 Towing Glider 0 Parachutists 0Livestock 
0 Passengers 0 Towing Banner ~Water 0Unknown 
Ocargo 0 Other External Chemical/Fertilizer/Seeds 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(convert .from pounds, as necessary•) 080/87 0115/145 0JP3 0 Other, specify 

36 Gallons 
3!1 00 Low Lead 0JetA 0JP4 
D 1oo;uo 0 Automotive 0JP5 

Other Services, if Any, Prior to Departure 

MECHANICAL MALFUNCTION/FAILURE (If more sp-.ce is needed, continue on separate sheet) 
Was there Mechanical Malfunction/Failure? ~Yes 0No 0 Unknown Total Time/Cycles 
{If yes, list the name of the part, mamifacturer, part no., serial no., and describe the failure.) On Part 

&3;.,~ .f~dtJ F.f~ S'-'f'" _..,..j,";j fc:.,rh-, ~~ ddt,·~--~ wi,t f. tv'; Hours 

I Cycles 

Time Since This Part 
Inspected/Overhauled 

218' Hours 

{Sfi10/f 
DAMAGE TOAIRCRAFT AND OTHERPROPERTY 
Aircraft Damage AU·craft Fire Aircraft Explosion 

0None ~Substantial ~None 0 Both Ground and In-Flight ~None 0 Both Ground and In-Flight 

0Minor Destroyed In-Flight 0 Unknown Origin In-Flight 0 Unknown Origin 
Don-Ground DOn-Ground 

Description of Damage to Aircraft and Other Property (use additional sheet if necessary•! 

A/o Joy..,~. fo O·f/v- 1',1't~}- A;!rC,..,N ale'\:.~ .. h,.lty /4'" J:f;.#fj ~'1/ /e II-

{;.)id -f;p. 

EVACUATION OF AIRCRAFT 

\Vas an emergency evacuation of the aircraft performed? DYes ~No 

l\<lethod of Exit- Describe how the occupants exited and how many occupants evacuated each location 

S;·,ljk Se..i· IYcf (jl',; .. ,/ l~ff clcc'i'" CMJ Vrit.J /JC.•·,.,~ ~~ • 
.J 
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0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

Age at time of Accident: YJ 
Degree of Injury 
.II None 0 Fatal 
0 Minor 0 Unknown 
0 Serious 

Date of Birth: 

Occupied 

Left 0Front 
ORear 
Osingle 

Pilot Certificate(s) (Check all that apply) 

0Unkno"'n 

Seat Belt 

Used 

Available 

D(lYes 

DYes 

0No 

0No 

Shoulder Harness 

Used lgYes 

Available 0 Yes 
0No 

0No 

0 None 0 Student 
0 Private 0 Flight Instructor 

0 Recreational 
Osport 

J2 Commercial 0 Flight Engineer 
D U.S. Military 

0 Foreign 

Principal Occupation 

0Pilot 

Medical Certificate 
0 None 0 Class 3 

rJ Airline Transport 

Date of Last Medical 

!~.other 
0Unknown 

0 Class 1 0 Driver's License (Sport Pilot only) 
,8l Class 2 0 Unknown 

Medical Certificate Validity 
b!J Without limitations/waivers 
1J With limitations/waivers 
0Unknown 

(}S /n /UJt? 
,t;;;{Jdfiyyy 

Medical Certificate Limitations 

Medical Certificate Waivers 

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

S" 
0 i/ lfl/2.ol'7 Make: __jfi~·I!:-•'·'~',._-----LP:21'4c~~~~YL-.t..:.l8~()~-------------

;nm;db!yyyy Model: C.;. Vhl~"-k 
Airplane Rating(s) 
(Check all that apply) 

0None 
EJ Single-Engine Land 
'0 Single-Engine Sea 
0 Multiengine Land 
0 Multiengine Sea 

Type Ratings 

Other Aircraft Rating(s) Instrument Rating(s) 
(Check all that apply) (Check all that apply) 

0None SN 
Airship n ~~ne 
Free Balloon 0 Helicopter 
Glider 0 Powered Lift 
Gyroplane 
Helicopter 
Powered Lift 
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Instructor Rating(s) 
(Check all that apply) 

'2JNone 
0 Airplane Single-Engine 
0 Airplane Multi-Engine 
0Gyroplane 
0 Powered Lift 

0 Instrument Airplane 
0 Instrument Helicopter 
0 Helicopter 
0Glider 
Osport 

Student Endorsements (Include dates) 

/;d~o~l.-.1 tJ..jo1(1S F'4A 

IJ~~ ~,.f;" ... ~,...._. ot/1t(2t>Ii 

Cl' 

Lighter 
Than Air 



PILOT ''B" =~~=-"-'\Ill\ TION 
Pilot "B" Responsibilities at the Time of Accident 

0Pilot Oco-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

Pilot 'B" J,• ·-
First Name: City: 
Middle Initial: State: ZIP: 
Last Name: Country: 

Age at time of Accident Date of Birth: Certificate Number: 
_"lffl!UW ~X 

Degree of Injury Seat Occupied Seat Belt Shoulder Harness 
0None 0Fatal 0Left 0Front 0Unknown Used DYes 0No Used DYes 0No 
0Minor Ounknown ORight ORear Available DYes 0No Available DYes 0No 
0 Serious Ocenter 0 Single 

Pilot Certificate(s) (Check all that apply) 

0None 0 Student 0 Recreational 0 Commercial 0 Flight Engineer 0Foreign 
OPrivate 0 Flight Instructor 0 Sport 0 Airline Transport D u.s. Military 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0Pilot 0None 0Class3 0 Without limitations/waivers 
00ther Oclass I 0 Driver's License (Sport Pilot only) 0 With limitations/waivers 
0Unknown Ociass 2 Ounknown 0Unknown mmlddlyyyy 

Medical Certificate Limitations 

Medical Certificate Waivers 

Date of Last Flight Review Flight Review Aircraft 
or Equivalent, Including 

Make: FAR 1211135 Checks: 
mmlddlyyyy 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) 

0None 0None 0None 0None 0 Instrument Airplane 
0 Single-Engine Land ;:::: Airship 0Airplane 0 Airplane Single-Engine 0 Instrument Helicopter ;::: 
0 Single-Engine Sea ;:=: Free Balloon 0 Helicopter 0 Airplane Multi-Engine D Helicopter 
0 Multiengine Land ;::, Glider 0 Powered Lift 0Gyroplane OGiider 
0 Multiengine Sea ;:=: Gyroplane 0 Powered Lift Osport 

;::: Helicopter 
Powered Lift 

Type Ratings Student Endorsements (Include dates) 

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

Total Time 

Pilot in romm~nt{ (PIC) 

Time as 

This ·•· ,/H. 

Last90 Days 

Last30 Days 

Last 24 Hours 
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ADDlTIONALFUGHT CREW MEMBERS (Exclusive of cabin attendants. com_~!lefe the following information} 
t-Pil_._o_t_N_Mn_e_an_d __ A~d~d~~~--------------------------------------------~ ~greeoflnjury 

0 None 0 Fatal First Name: 
Middle lnitia-:-1-: --------------

Last Name: 

City: _____________ _ 

State: ___ _ ZIP: ____ _ 

Country: 

0 Minor 0 Unknown 
0 Serious 

Pilot Certificate(s) (Check all that apply) Seat Occupied 

0 None 0 Student 0 Recreational 0 Commercial 0 Flight Engineer 0 Foreign 0 Left 0 Front 
0 Private 0 Flight Instructor 0 Sport 0 Airline Transport 0 U.S. Military 0 Right 0 Rear 

t-;:T;=yc::pe~R~a~tin::-. -g/~E;=:n~d~o:E.rse=:m:..:e:..:n:..:t~~;::o:..r_..=~:..::.::...._ __ .......!:=..:.;::: ~T~o::t....:al:-:=FJi::'.!::gh::.:-t =T::-im---'e!::::a:!...t~th.:.::e::.T~irn~e:..L ________ -1 D Center 0 Single 

Accidentflncident Aircraft? 0 Yes 0 No of this Accident/Incident: hrs 0 Unknown 

Cicy: ______________ _ 

State: ___ _ 

Country: 

t-Pil_._o_t_N_a~m_e_a_n_d~A~d~dr~e~~-----------------------------------------~ Degreeoflnjury 
0 None 0 Fatal 
0 Minor 0 Unknown 
0 Serious 

First Name: ______________ _ 

Middle Initial: ___ _ 
Last Name: 

ZIP: ____ _ 

Pilot Certificate(s) (Check all that apply) Seat Occupied 

0 None 0 Student 0 Recreational 0 Commercial 0 Flight Engineer 0 Foreign 0 Left 0 Front 
0 Private 0 Flight lnstroctor 0 Sport 0 Airline Transport 0 U.S. Military 0 Right 0 Rear 

t-=T=y'-·pe_R_a_tin_.-g/E--==n'-d-o""r'-se-rn_e_n_t_~_o_r_-=:........!~-----==..:~ IT-=--ot-a~I-FJi-.!:..gh:.:..:...t_T_im_e!::a::.t~th~e~T-=irn=e~------------l D Center 0 Single 

Accidentllncident Aircraft? 0 Yes 0 No of this Accidentflncident: hrs D Unknown 

Cicy: _______________ ___ 

State: ___ _ 
Country: 

t-Pil_._o_t_N_a_m_e_a_n_d_A_d_d_r_e_~---------------------------------------------------~ Degreeoflnjury 
0 None 0 Fatal 
0 Minor 0 Unknown 
0 Serious 

First Name:-----------------
Middle Initial: ____ _ 
Last Name: 

ZIP: ____ _ 

Pilot Certificate(s) (Check all that apply) Seat Occupied 

0 None 0 Student 0 Recreational 0 Commercial 0 Flight Engineer 0 Foreign 0 Left 0 Front 
0 Private 0 Flight Instructor 0 Sport 0 Airline Transport 0 U.S. Military 0 Right 0 Rear 

i:--!=T=y:...=pe~R=atin-.-g/___!:E::=n:...:d..:o:;;:r::se:.:rn:..:e:..:n:..:t:..:~:..:o::..r_-=:...::1::..:..:.::...._ ___ ___;=:...:~JT=ot....:ac::I:..:FJi.::.!:..gh::..:..t-T-irn-e!::a::.t.=th.:..:e~T.::irn=e~-----------l D Center 0 Single 

0 0 
0Unknown Accidentllncident Aircraft? Yes No of this Accidentllncident: _____ hrs 

PASSENGER(S) I OTHER PERSONNEL . (Include fltghtattendants; continue on sef:)Cirate sheet if necessarv) 

Name and Address 

First Name: Cicy: 
Middle Initial: State: ZIP: ____ _ 0000000000 
Last Name: Country: 

First Name: Cicy: 
Middle Initial: State: ZIP: ____ _ 0000000000 
Last Name: Country: 

First Name: City: 
Middle Initial: State: ZIP: ____ _ DOODDOOOOO 
Last Name: Country: 

First Name: Cicy: 
Middle Initial: State: ZIP: ____ _ 0000000000 
Last Name: Country: 

First Name: Cicy: 
Middle Initial: State: ZIP: ____ _ 0000000000 

Last Name: Country: 

First Name: Cicy: 
Middle Initial: State: ZIP· ____ _ DODDDODODO 
Last Name: Country: 

First Name: Cicy: 
Middle Initial: State: ZIP: ____ _ 0000000000 

Last Name: Country: 

First Name: Cicy: 
Middle Initial: State: ZIP: ____ _ DOODODDDDO 
Last Name: Country: 
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NARRA nVE HISTORY OF FUGHT fPiease type or print in ink) 
Describe what occurred in chronological order, circumstances leading to accident and nature of accident. Describe terrain and include sketch of 
wreckage distribution if pertinent Attach extra sheets if needed. State point of departure, time of departure, intended destination and services obtained . 

.. 
c"f 

~~~·r~~d A~lc 11£t.r~ el'y1y. a~JH; ;i;f~ I'"Jft,·.., /e,../,7/ werf e~~~(., /c;t lf'/'J1J .J.:-r...,,/ 
I I 

fo It;' .,.,J I zu·tlr~ J'<.;rt-f.~ J reo~ YP'Jtt::f/tf( l't.~ z Ce;J/r/ e:.y-td lc ?t 1o lJ,..~I 

{r,"l :k?r.re;u/ /otj~ jr;i,.,-r/ ;f !.ff. L~,J,j .y~;i cAcJ't;., ~/'~"''/ h'JI. J Sl} I 

Jei~yt/ !t,..,J,J fc 6'i~J aft SJ!e-.:.1. Jk/lrl t:~ {;"-' /,.,,JtJ he ijA / ch-n;?t/ ~,./.'/ 
,~..,)- c."nJ !tfi ~Ji"J • Sc;-,-c.J;·, .. r.- +:a.""' e~;~:L. lc:t11 /{f/1 to ""'! k,~";J; e.'',y/H ~,..} Ct;i"f/t17 'l "'tf 

RECOMMEN[)ATION·(How could this accident have been prevented?) 
Operator/Owner Safety Recommendation 

2) (Ji;'t;, yov •(!{r .. l'-l- crf 
I 

:yc.r you ve cit).;,., ,~h Cif~ c)f q {:,.a/ /9.,./yJ 

/t:inJ J)kJ?-t C."j J't11"1t1 - Je,)- c1-iki"J t:·~-t Q·~' sfq/1 0 
r;·4) / ... cf!e.5 

1"~e< 
;· I 

"~t. 

10 



CEN17LA372 CEN Sauer 10/16/17




