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

This form to be used for reporting civil and public aircraft accidents and Incidents 

Accident/Incident Location 

!\earest Cily!Place: Batesland State: SD __ 

Z!Pc ..§_7716 ··-Counlryc ~Ue;S"'A"---------------
L•tirude: 43.11 17N Longilude: .102.09 28W 

Accident/Incident Datemme 

Date: -~0~4"-'/24/20 1 8 
mmldd!yyyy 

Local Time: 10:00AM 

Time Zone: MTN 

(Enter m decirr.al degrees or degrees:minutes:ser,.vnds) Collision with Other Aircraft: 0 Midair 00n-ground ®None 

Registration Number: N97,~4,6,c,_ __ 

Manufacturu: J!!""~'---·-----------------­
Model: T303 

I211FR-Equipped and Certified 
0 Commet"cial Space Flight 
OUnmanntdAin:ntft 

Maximum Gross Weight: 5150 lb. 
Serial Number: _T303-021 0 

Year of Manufacture: 1983 

\Veight at Timt' of Accident/Incident: 4950 lbs 

Number of Seats: .::_ ___ _ Flight Crew Seats; :o_ ___ ... 

Amateur·Built: OYes 
®No 

![res: OKH/Pians Make:---------­
OOriginal Design 

Cabin Crew Seats:..:!_ ____ _ Passenger Seals. _4.,__ __ 

Category of Aircraft 
@Airplane 

Type of A.invorthi:nus Certificate 
(Check all that apply) 

Standard Special 

Number of 

Landing Gear Engine l'ype (Select one) 

®Reciprocating QLiquid Rocket 
0 Turbo Shaft QSo)id Rocket QBallomt 

QBlimpiDirigiMe 
QGhd" 

m Normal D Restricted 
0 Acrobatic D Limited 

(Check all that applyj 

ORetracLlhle 

[ZITricyclc OTailwheel 0Tutho Prop QHybrid Rfl'Ckct 
OTurboJet QNone 

0Gyroplane 
QHelicopter 
QPowcred Lift 
0Roeket 

0Balloon DProvisional 
D Commuter D Special Flight 
D Transport OExperimental 
0 Utility 0 Special Light~Sport 

0Amph.ib.ian 
DEmergency Float 
0Fioat 
OHm! 

OHigh Skid 
Oskid 
0Ski 
Dski!Wheel 

OTurbo Fan 0Unknown 
OEiectric 

Fuel Sys.tem Type (Rr;ciprooatmg) 
OUlttaHght 
OUnknown 

D Experimental Lighl.~Sport 

l1''""Jf"''"' of Authorization or Waiver {COA) 
D Other Launch/Recovery SY1Jtem 0Carburclor ®Fuel~lnjccted 

Last Inspection Type 

®100-Hour 
0AAIP 
0Annua1 

0Continuoos Airworthiness 
Oconditiooal Inspection 
OUnknown 

OUnknown 

Propeller 1 

QNonc 

®Controllable Pitch 
QGtound Adjil!ltable 

Msnufooturcr: _,M.,c,.C"'a"'u,.l,e:J-y _____ _ 

~!ode!: 3AF32C506 
Date Last Inspection: _ _,0,_3'-'/3"'0"/2"'0'-'1,_8_ 

mm!d<VYYY.Y ELT Installed: ®Yes Q'<o 

Airframe Total Time: 8929.0 hrs 1/Y es: 
holln! measured at (Select one) ELT Manufactut"fr: Dornet + .. Margolin 

0 ModelurPartNu.: ELT6 
®Last Inspection Time of AreidenVIncident ~~;;;;}i:JC9J.~2J::\M~)~ J.--=-===c.__=:_...;_:=:.c.:::.__:.:.:_:::.:.:.:.:...__--1 TSO No.: ®C91 (1215 Mllz) 

Type of Maintenance Program (Select one) QC126 (406 MHz) 

0 Annual 
0 Cond~tional (Amatcur~built only) 
0 :Manufl'lcturer's Inspection Program 

WasELT$tillmountPdin>tircraft':!' @Yc:;; 0No 
\Va5 ELT still connected to antenna':!' @Yes ONo 
Did ELT At:tivate? 0Yes 0No 0 Other Approved Inspection Program (A.AJP) 

0 Continuous Airworthiness If activated: 
Unknown 

~0::_::0th~"'':'~5!:.=:========~-_, Did ELT AldluLoeatingAi~Traft, QYes ®No 
Description of Fire Extinguishing System If not aCtiliated: 

0 None Iadicate Reuon: Oimp:actDamage 

0 Specify: Hand held cabin fire DFire Damage 
extinguisher. D F...xpired:Damaged 
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@Controllable- Pitch 
QGround Adjustable 

Manufaoturoc McCauley 

Model: _31\F32C507 

Additional Equipment (Check all that apply) 
OADS-B 
D Airframe Patachult: 
DAngle of Attack Indicator 
Ill Anlopilot 
0 Data Recorder 
OElectrooic Flight Bag or Handheld Device 
OElectrouJ.:: Multifnnction Display 
OE!ectronk Primary Flight Display 
0Ra:ndheld GPS 
OHeads Up Display 
0 On board Weather 
OSa!ellite Traclcing Device 
IZIStaU Warning SyUem 
0Video Recording Device 
00tluu, Specify: 



Registert"d Aircraft Owner 

Name: Aberdeen Flying Service 

Fractional Ownership Aircraft: 0 Yes ®No 

Operator of Aircraft 

Name: 

1Zl Same As Regisiered Owr.er 

Doing Business As:--------·---- -----------­
Air Carrier/Operator Designator (4 Character Code}: 

City: Aberdeen 

State: _§Q__._ 

City: _________ __ 

Stare: __ _ 

Country: 

ZIP: 5740::_1c__ __ 

ZIP:. ___ _ 

Oper-.tting Certificates Held 
(Check all that apply) 

Regula lion Flight Conductcd Under Revenue Operation for FAR121t 125,129, 135 
(Select one for each group) 

ON one 
0Flag Carrier Operating Ctrtificate (FAR 121) 
0Supplemental 
OA.irCargo 
DForeign Air Carriers (FAR 129) 
0Rotorcraft External Load {FAR 133) 
0Conunuter r\.ir Carrier (FAR 135} 
IZJOn~Demand Air Taxi (FAR 135) 
0Cornmerciat All- Tour (FAR 136) 
0Agricultura1 Aircraft (FAR 137) 
0Pilot School (FAR 141) 
DCertificate of Authorization or W aivey 
DCommercial Space Tr;~.nsportation 

Experiroootal Permit 
0Commercial Space Transportation LicCtU~e 
00thcr Open tor of Lacge Aircraft 

Revenue Sightseeing J<light 
QYes @No 

Airport Name: 

QFAR91 
QFAR 103 
QFAR 121 
QFAR 125 

QFAR !29 
QFARI33 
®FAR l3S 
QFAR !37 

OF AR 91 Special Flight 
ONon~VS, Commercial 
ONon-US, Non~commereia1 

OPublic Aircraft (Select one) 
0 Armed Foro;s 

0Fedenl 
Ostate 
OLocal 

OUnknown 

Air Modica! Flight 

OY" ®No 

Airport ldcntifrer: -----------------~ 

0FAR415 
QFAR431 
QFAR43l 
QFAR437 

0 Scheduled or Commuter 
® Non~Sclteduled or AU Taxi 

0 Domestic 
0 Intemation3l 

®Passenger 
0Cargo 
0 :MaiJ Contract Only 

Purpose of Flight for FAR 91,103,133,137 
(Select one) 

0 Aerial Application 
0 Aerial Observation 
OAirDrop 
0 Air Race! Show 
QBannerTow 
®Business 
Q Executi'l.'c!Corporate 
Q&:tetn.al Load 
QFeny 

QFin:fighling 
0 Flight Test 
QGiiderTow 
Olnstruclional 
QOther Work Use 
QPcrsona! 
0Position.ing 
OSkydiving 

OUnknown 

Distance From Airport Center~ -------~'m 

Direction From Airport; ----···-degrees true 
Proximity to Airport: 0 Off Airport! Airstrip OOn Airport! Ainltrip ON! A 

Airport Elevatim:: ---------- ft. msl 

Runway Information 

RunwaylD: ft Width: 

Runway/Landing Surface (Check aU that apply) 

0Asphalt OGrass!Turf O~tacadam D Water 
0 Concrete 0 Gravel D Metal/Wood 
ODirt Dice OSnow OUnknown 

Approach!Departure Segment {Select ont;i 

Condition of Runway/Landing Surface 

ft 0 Dry 0 Snow-Compacted 
D Holes D Snow~Crusted 
D Icc Covered 0 Snow-Drv 
D Rough D Snow-wd. 
0 Rubbec Deposits D Soft 
0Slush-Covere4 0 Vegetation 

(Check all that apply) 

D Water-Calm 
0 Water-Choppy 
0 W~tcr-Glassy 

OWet 

0Unknown 

OTa.xi 
QTakeoff 
Qlnitial Climb 

Q\'FR Departure 
OIFR Departure Proc..:dure/Clearance 

Qon Instrument Appro,ch 
0Landing 

QDownwind 
QBnse 
QFinal 
QCrosswind 

OL~w Afprwclt 
QGoAround 

IFR Approach (Ct.eck all thar app(v) 

ON one 

DADF/NDB 
0SDF 
0VOR!TV0R 
[JVOR/D1.1E 
DTACAN 

0PAR 
0Sidestep 
OILS 
Ol.ocalizer Only 
0LOC-baokcourse-
0RNAV 

OMLS 
OillA 
0ASR 
r:JVisu:at 
0Cotttact 
0Circting 

OPractice 
OGPS 

DL"nknown 
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0Aborted L"nding (afkr touchdown) 
QUnk:nown 

VFR Approach (C:heck ali that apply) 

ON one 

[]Traffic Pattern 
Osttaight·ln 
OValley!TcuainFollowing 
0Go Around 
0Full Stop 

OStopandGo 
OTouchand Go 
0 Simulated Fon:cd Landing 
0 Forced Landing 
OPrecautionary Landing 

0Unknown 



"Flight Crewmember 1" Responsibilitit'S at the Time of Accidentllncidm.t 
®Pilot 0 Co-Pilot 0 Student Pliot 0 Flight Instructor 0 L"heck Pilot 

"'Flight Crt'Wmember l" was DYes D No 

'"Flight Crewmember 1" Identification 

Age at time of Acddentifncident: _?.§__ Date of Birth: 

Certificate 

0 Flight Engineer 0 Other Flight Crew 

City of Residence: A\!obe!!llird;;ee""'n'-----------

ZIP: 57401 

Dogree of Injury Seat Ocrupied Restraint Type Inflatable Restraints 
0 !'~one 0 Fatal ®Left XO Front 
® Minor 0 Unknown 0 Right 0 Rear 
0 Serious 0 Center Q Single 

Pilot Certificate(s) (Check o11l1wt (Jpply) 

DNone 
D Private 
D Sludent 

1ZJ Hight Instructor 
D Recreational 
D Sport 

IZI Commercial 
D Airline Transport 
0 Flight Engineer 

Principal Occupation 

®Pilot 

Medical Certificate 

0Class 3 

Oll11known 

D us Military 
Of'oreign 

QOthcr 
QNone 
QCla.ss 1 ODriver's License (Sport Pilot only) 

t:nknown 

Medical Certificate Liinitations 

None 
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Medical Certifk·ate Special Issuance 

None 

of Last Review 
or Equivalmtt Including 

Flight Review Aircraft 

Make: Cessna FAR 1211135 Checks: _ _:0,_.1~11.9/2018 
mmkldiyyy~ Mode!o _(:::404 

Available 
01\one 
0Laponly 
®3-point 
04-point 
05~point 
OUnknown 

Used 
QN<me 
QLaponly 
Q3-point 
Q4~point 

Q5-point 
OUl\known 

Cmilicate Validity 

QUnlmown 
ON/A 

Airplane Roting(s) 
{Check all tJu;rt apply) 

D None 

Other Aircraft Radng(s) Instrument Rating(s) Instructor Rating{s) 
(Check uil that apply) 

ONone 
0 Single-Engine Lund 
0 Single-Engine Sea 
1Zl Multiengine L.md 
0 Multienginc Sea 

Type Ratings 

None 

(Check all that apply) (Check all that apply) 

D None 0 None 
(J Airship IZI Airplane 
IJ Balloon D Helioopter 
D Glider 0 Powered Lift 
D Gyroplane 
D Heliooptcr 
D Powered Lift 
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IZI Airplane Single-Engine 
D Airplane Multi-EngiM 
D Gyroplane 
0 Powered Lift 

Endorsements 

lZl Not lnst.altcd 
OinsuHed 
D 'lot Depioyoo 
ODeployed 
OUnknown 

03/30/2018 
mm;GaiflY.v 

0 Instrument Airplane 
D Instrument Helicopter 
D Helicopter 
D Gllde:r 
D Sport 

Glidet 
Ligb!Er 

TbonAit 



"Flight Crewmember 2" Responsibilities at the Tun~ of Accident/Incident 
0Pilot 0Co-Pilot 0 Student Pilot 0Flight Instructor OCheck Pilot OF!ightEngineer OOther Flight Crew 

Cuwmember :2" DYes QNO 

"Flight Crewmember :zn Identification 

First Name; ___ _ 

Middle Initial: __ _ 

Last Name: 

Age at time of Accident/Incident ---··· Date of Birth: 

Certificate Number: 

Degree of Injury 
0 None 0 Fatal 
0 Minor 0 Unknown 
0 Seriom 

Seat Occupied 
0 Left OFront 
ORight ORca' 
0 Center 0 Single 

Pilot Cerdficate(s) (Check all that (Ipply) 

0 None 0 Flight Instructor 
[J Private 0 Recreational 
[J Student D Sport 

0 Commercial 
[J Airline Tral1Sport 
[J Flight Engineer 

Princlp:al Occupation 

0 Pilot 

Medical Certificate 
OC!ass 3 

0Unknmvn 

0 US Military 
D Foreign 

Other 
QNone 
0 Class 1 
0 Class 2 

0 Driver's License (Sport Pilot only) 
1:nknown 

Medical Certifi<:ate limitations 

Medical c:ertificate Spuial Issuance 

flight Review Aircraft 

City of Residence:~··~-~~--~---~--
SN~: ______ _ ZIP: 

Coumry: ---~-----~--~--

Restraint Type 

Available 
ONonc 
OLaponly 
03-point 
0 4-point 
0 5-point 
OUnknown 

mm!ddlyyyy 

Used 
ONone 
0 Lap only 
Q 3~pc.int 
0 4-point 
0 5-point 
0 Unknown 

C<rtllirnl< Validity 

Issuance 

Q Unknown 
0 NIA 

Inflatable Restraints 

[JNot lm;tallcd 
[Jinstalled 
ONotD<:ployed 
0Deployed 
[JUnknown 

mmldd!yyyy . 

Date of Last Flight Review 
or Equivalent, Including 
FAR 1211135 Checks: ~k~---------------------------------------------------

Airplane Rating(s) 
tCheck ail that apply) 

D Konc 
D Single-Engine r"and 
[J Single-Engine Sea 
0 Multiengine Land 
D Multiengine Sea 

Flight Time (Enrer appropriate 
number of hours m each box) 

(Check all that apply) 

[JNone 
o.whip 
D Balloon 

Glider 
Gyroplane 
Helicoph;r 
Powered Lift 

All 
Aircrnft 

Mude1: __ __ 

Instrument Rating(s) 
(Check all that apply) 

DNone 
DAirplane 
0Helicollter 
0 Powered Lift 
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Instructor Rating(s) 
(Check all that apply) 

D None 
0 Alrpbne Singfe..Engine 
0 Airplane J\iulti-F..ngine 
0 Gyroplane 
0 Powered Lift 

0 Instrwnc:nt Airplane 
D Instrument Helioopter 
0 Heliropter 
0 Glider 
D Sport 

(Include dates) 

Glide I" 
Lighter 

TbmAk 



Crew Name and Address 

Firnt'Kame: 

).fiddle Initial:--·-·---

Last Name: ____ ------

Pilot Certificak:(s) (Check all that app(Y) 

ONooe 
DPrivate 
0 Student 

0 Flight Instructor 
0 Recreational 
0 Sport 

City ofResidence: ~-------·---­

State'----~ ZIP'~-~ 

Country: --------

0 Commercial 

D Airline Transport 
D Flight Engineer 

0 es :\.tilitary 
DForeign 

Total Flight Time at the Time Type Ratingi,Endorsement for 

Accident/Incident Aircraft? DYes ONo of this Actidentllnddent: ______ hrn 

Crew 

First Name: City of Residence: 

.Middle Initial: State; ZIP: ---- --------
Last Name; Country: 

Pilot Ce:rtificate(s) (Chec-k all that apply) 

CJNone D Flight Instructor 0Conunercial [Jus Militor; 
[JPrivate D Recreational 0 Airline Transport OForeign 
D Student D Sport 0 Flight Engineer 

Type Rating/Endorsement for Total Flight Time at the Tjme 

Accident/Incident: 

Name and Address Restraint 

Available 
First Name: Dean City : Aberdeen 

ONone 0No~ 

Middle Initial: Slate; ..llfL ZIP: ..Ql,!.Q_1 _ @Minor ®L<1pOnly 

Last Name: OSerious 03-point 
Marske Country: USA 

OFatal 04-poiJl.t 

OCrew @Passenger QO!hcr QUnkno'i\'n OS..point 
Row;~ Ounknown 

Available 
Fir&t Name: Ma!V JQ City : Aberdeen 

0Left ®None QNone 
Middle Initial: ---- S!Bte; _§Q_ ZIP: .5740_1- OCent.cr OMinor ®Lap Only 

Last Kame: Heroes COUJttry: USA ®Right 0Serious. Q3·point 

OUnknown OFatai 04-poirtt 

QCrew <!)Passenger QO!hcr Ot:nknown Q5-point 
Row:L._ 0Unknnwn 

Available 
First ~arne: Ron City : Aberdeen. ___ 

QLeft ONone ONone 
M:iddle Initial: ----- State; SO ZIP' 57401 Oc.nu. ®Minor OLapOnly 

UstName:: Keller ®Right 0Scrious ®3~point 
Country: USA 

Ot:nknown 0Fatal 04-:point 

OCr<-'W @Passenger QO!he< OUnkrtown O>·pomt 
Row:j__ Ol:nknown 

Available 
First Name: City: 

OLell QNone QNone 
~1iddle Initial: State: ZIP: ---- OCenter O!viinor QLapOn)y 

Last Name: ORigbt OSerious QJ..point 
Country· 

Ot:nknown 0Fatal 04-poiot 

0Crew 0Passcnger OO!hcr Row: 
0Unknown 05-point 

Olinknown 
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OLeft QFront 0None 
0Center QR<ar OMinor 
0Right QSingle 0 Serious 

Qt:nknown 0Fatal 
Ot:nknown 

Inflatable 
Available Used Restraints 
O~ooc ONone 
OLapOnly QLapOnly 0 Not Installed 
Q3kpoint 0 3~polnl 0 Installe-d 

Q4-point 04-point D Not Deployed 

05-point 05-point 0 Deployed 

QUnknown 0 Unk.(n:rwn 

OL<ll QFront ONone 
0Center QRCM OMinor 
ORigin QSingle Osenous 

OVnknown OFatal 
Ot:nknown 

Inflatable 
Available Used Restraints 
0 :None QNone 
QLap Only QLapOnly Cl Not Installed 

03-point 0 31'oint 0 lnstaUcd 

Q4-point Q4-point 0 Not Depl.oyed 

Q5-point 0 5-point 0 Deployed 

QUnknown QUnknown D Unknown 

Restraints 

Used 
ONone 0 ~ot Installed 
E) Lap Only Olmulled 
03·point 0 Not Dc.'Ployed 5, 
04-polnt ODeployed OChild 
05~point OUnknown OL-aJl'"Held 
OUnknown OC:nknown 

ONone O:s-ot Installed 0 Cnder 5 yeafll 
E) Lap Only Oinstalled 

0 Not Deployed If Under 5, 
0Deploycd 
0Cnkrtown OLaF"" Held 

Ot:nknown 

Used 
QNoll¢ OUnde£ 5 :yearn 
@Lap Only 
03~point 

U:!ed 
ONone 0 Under 5 years Not ln,.,t;dled 
OL11pOnly lnllta11ed 
Q3~point Not Ikployed 5, 

Deployed 0 Child 
0 Lap-Held 
QUnknown 



Type of ATC Oea:rance/Serviee (Check all that apply) 

0 None 0 Special VFR 
0 VFR 11]1FR 

Airspace where the acddentf'mcident occurred 
0 Cl.m A [2] Oass G 
0 Class B DDemo Area 
0 Cl<tss C Owarning Area 
0 Class D OProbibited Aroa 
0 Class E 0 RC!ltricted Area 

0 Special IFR 
OVFROnTop 

(CheckaUthutapply) 

D Military Operations ~ (MOA) 
D Airport Advisory Area 
0 Jet Tuining Area 
OTRSA 
0FAR93 

Type Flight Plan Filed 

0 None 0 VFR/IFR 
0 Company VFR ® IFR 
0 :Milit.arv VFR 0 Unknown 
OVFR, 

Artivated? ®Yes QNo Ot:nknown 

0 VFR F1jght Following 
D Traffic Advisory 

0 Cruise 
0 Unknown J NA 

0Special 
DAir Traffic Control Area 
0Unknown 

Altitude of In-Flight 
Occurrence: 

6000 ft m'l 

Source of Pilot Weather Information 
(Check all that apply) 

Weather Observation :Facility 

0 National Wea1hcr Service 
0Flight Service Station 
OTV/Radio 

0Co1UJ~Y 
OMilitMJ! 
Olnternet 
0None 
0Unknown 

F•cil;ty !Do _,I.=E_,N~------·---­
Ob"""ation Timeo AM 1 0:00 _M,_T-"N"'---··---
Time Zone: _,M~T~N!_ ___________ _ 

1Zl Automated Report 
Q\...ommercial Wea1her Service (DUA TS) 
OOn~Board Weather 

Distance from Accident Site: ~L _____ _ 

Direction from Accident Site: true 

Light Condition Basic Conditions 
OvMC 
®!Me 
OUnknown 

0Dawn OD\1$k 
@Day ONight 

ODarkNight 
OBright Night 

QUnknown 

Sky/Lowest Cloud Condition Ceiling 
OClear OThin Broken 0 None (Clear) 

0Broken 
®Overcast 

QObscured 
Oindefmile 
0Unknown 

0 Few OThio Overcast 
0 Partial Obscucation ®Unknown 
0 Sc;1ttered 

lowest Cloud Condition Height Ceiling Height 

'Wind Direction 

[J Variable 

~or­

Direction: 360 

®Heavy 
ON! A 

OUnhwwn 

Icing Forecsst 
Amount 
®None 
0Tra.ce 
OL;ght 
OModerate 
0 Severe 
0Unkoown 

Type 

500 ··----~---~Jhgl 

Wind Speed 

[J Calm 
0 Light and Variab[t;; 

-nr-
Spe<do 15 

Wind Gusts 

D >lot Gusting 

"'" Sp<»do 25 

Type of Precipitation (Check ail that apply) 

D Kone 0 Dr.il:zle lZI Freezing Rain 
D ~in D Ice l?eltets D Snow Shower 
D Snow D Snow Pellet\! DIce Pellets Shower 
D Hail D Snow Grains IZl Freezing Drizzle 
0 Raln Showcrn D Ice Crystals 

Type 
ON! A 
ORim,e 
Oc!ear 
OMixoo 
OunJrnown 

IdngAetual 
Amount 
QNone 
0Tt3ce 
OLight 
OMOOeratc 
@Severe 
0Unknown 

ON! A 
CRime 
OCJcar 
®Mlxoo 
0Unknown 

Temperature: ~o,_ ___ (C) or --··~(F) 

DewPoinr. _1 __ ._(C) or . _____ (F) 

Altbneter Setting: 30.35 in. Hg 
or MB 

Visibility _,2,_ ____ mi.les 

RVR: ______ f..,. 

fi 

Restriction to Visibility (Check ail that apply) 
ONone 0Fog 
D Blowing Dust 0 Ground Fog 
0 Blowing Sand 0 Haze 
0 Blowing Snow [2] Ice Fog 
[J Blowing Spray 0 Smoke 
[J Dust Unknown 

Type (Check all that apply) 
121N(lne 
OClear Air 
0 Terrain~ Induced 
0Convective Turbulence 

Severity 
OL•ght 
0M:oderale 
0Severe 
DExtreme 

at the lime of the accident/incident: 
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Aircraft Damagf.' 
a None G) Substantial 
a Minor Q Destroyed 

0 Unknown 

Aircraft Fire 
@None 
0 In-Flight 
0 <Jn·Grolltld 

0 Both Grmmd and In~Flight 
0 Fire at Unknown Time 
Ot:nlmown 

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

landed in field, gear collapsed. 

Aircraft Ex:plosion 
®:!'one 
0 In-Flight 
0 On~Ground 

0 Both Ground and In<Flight 
0 Explosion at Unknown Time 
OUnknown 

Describe what occurred in chronological order~ including circumstances leading to and nature of accidenVincidenr. Describe terrain and include 
wTeckage distribution sketch jf pertinent. Attach extra :sheets if neede<l.:L State departure time and and location, services obtained, and intended 
destination. Provide as much detail as possible. 
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Operator/Owner Safety Recommeadation 

None: This was an unavoidable act of nature. 

(If yes, lin the name of the part manufacturer, part no., serial no., and describe the failure.) 

Fufl on Board at Last Takeoff 
(Convertfrom pJw'uis, as necessary) 

Ocher Services., if Anyt Prior to Departure 

Fuel Type 
0 80/87 
® 100 Low Lead 
0 100/130 

Was an emergency evacuation o.f the aircraft performed? 

0 llS/145 
0 iotA 
0 Jet A· I 

IZ1 Yes ONo 

0 Jet B 0 Olher, specify __________ _ 
OJP8 
0 Automotive 

Method oC Exil Describe how the occupants exited and how many occupants evacuated each location 

Exited through main ently, aU three passengers and pilot. 

Re"gisterOO Owner of Other Aircraft 
Name: _______________________ _ 

City: 

State: -·····-----··~" 
Country: 

-------···--
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Pilot of Other Aircraft 

Name: ___ --------------
City:-·-------=::-------------
SM<e: _________ ~•• 
Country: 



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

Date of this Report Name of Pilot/Operator: Abe,.,-:.rd"'ee=nc..;_F:.;Iyc:inc;g""'S"'e"-rv"i"ce,_,_l:cB:::e::_nc.;B:::.u::lo:ch::.:e;:rc ______________ _ 

04125118 Signature: 

-or..... IZJCheck here to electronically sign thi.s: document 

lf a Person Other than Pilot/Operator is Filing Report 

Nrune: --------------------------~ 
Signatu"''---------------------------

- or- 0Check here to electronically sign this document 

Reviewed by NTSB Regional Office 
CEN 
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Ti6e: 




