
Jun 3018, 11 :40p DoubleR Excavating, Inc. p.1 

#ff; ~m .5~/1/va/1 
NATIONAL TRANSPORTATION SAFETY BOARD 

PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT 
This form to be used for reporting civil and public aircraft accidents and incidents 

BASIC INFORMATION 
.. · ·. . . ~· . ... ' . 

AcddentJincident Location ! Accidentllncident Date/Time 
Nearest City!Pl~ce: De side mona State:~ I Dare: 06!17/2018 Lo-cal Time: 8:20 
ZIP: Country: Erath 

I 
mm/d~ 

Time Zone: central 
Latitude: 32,21947 N Longitude: S8.50996 w 

(Enter in deci!?'laf degrees or dcgrees.·minuzes:seconds) Collision with Other Akcraft: 0 Mida·ir OOn-ground ®Nc:me 

AIRCRAFT INFORMATION .. . 

Registration ~umber: N6107R DIFR~Equippcd and Certified 

Manufacturer: Cessna 
D Commercial Spa(e Flight 
OUnmanned A.ir~Craft 

Model: T21 OF Maximum Gross Weight: 3300 lbs 
Serial Number: T210-Q007 .. Weight at Time of Accldentlln<ident: 2725 lbs 

Y .. r of Manufacture: 1966 Number of Seats: 4 Flight Crew Seats: 1 

AmatenrRBnilt: OYes If Yes: QK.it!Plans Make: Cabin Crew Seats: Possertger Seats: 3 
ONo 0 Origin~l Design Number of Engines: 1 

Category o-f Ain:;raft Type of Ainvorthiness Certificate Landing Gear Engine Type (Select one) 
®Airplane (Check all rhat apply) (Check all that apply) ®Reciprocating QLiquid R,O(;ket 
0Ba11oon Standard Speeial IZJRetract:able 0 Turbo Shaft QSolid RQcket 
OBI imp/Dirigible IZ!Normal 0 Rl!;stricted 

[II Tricycle OTai\wheel OTurbo Prop QHybrid Rocket 
QGlider D Aerohatic OLimited OTurbo Jet ON one 
0Gyrnplane 0 Balloon 0 Provisional (]Amphibian 0HighSkid OTurboFan OlJnknown 
OHelitopter 0Commuter D Special flight 0 Emergency Float 0Sidd OElectrie 
0 Powered Lift D Transport 0 Experiroenl>l OFloat OSki 
ORocke1 (]Utility D Special Light-Sport 0Hull 0Ski1Whecl Fuel Syst-em Type (Reciprocating) 
Omtraligbt 0 Experimental Light-Sport 

D Olf1er Launch/Recovery System 0Carburetor ®Fuel~Injected OUnknown 
C) Certificate of Autboriution or Waiver (COA) 
ON one D Unknown ONone OUnknown 

-···-··-······---
Date Rated Power !(lotlll time Sin~~: 

Engine Mflnlifacturer~~ orM]L ® Horsepower or ~~;;"\, r ;.1i$pe(:tion I ~ver~~nl 
En~>ine En..-ine M:anufP(turer Model/Series Serial Klllllbtr »!mldd! 0 lbs ofThtust ours holU'Sl hours 

Er:g. 1 conlinentai Tsio-520c 140010-5c 0811965 285 2967 35 510 

E"g. Z 

Eng. 3 

E1:1g. 4 

Last ln•pection Type Propeller 1 QFixed Pitch Propeller 2 QFixedPitch 
@Controllable Pitch O Controllable Pitch 

OiOO~Hour 0 Continuous Airworthiness QGround Adjustable 0 Gm1J.t1d Adjustable 
0 AAlP 0 Conditional Inspection Manufacturer: Hartzell Manufa-cturer: I ® Annua[ 0 Cnlmown Model: HC-J3YF-lRFIF8098 Model: 
Date Last Inspection: 11122/2017 1---

Additicmal Equipment (Check. all tha~ apply) mm!ddly)yy ELT Installed: @Yes QNo 

Airframe Total Time: 5315.5 brs If Yes: 12JADS·B 

ELT Manufacturer: Emergency Becon Corp. DAirframe Parachute 
hours measun:d at (Select one) DAngle of Attack Indicator 
0 Last Inspection 0 Time of Accident!lncident Mo-del C)r Part No.: EBC-502 

[ZI Autopilot 
TSO No.: 0C91 (12!.5 MHz) @C9la (121.5 MHz) ,_ 

D Data Recorder Type of Maintenance Program (Select one} 0C126 (406 Mllz) [Z]Electronic Flight Bag or Handbeld Device 
® A.·mual 

Was ELT still mounted in ain-:raft? 0Yos 0No [!]Electronic Multifunction Dii;play· 
0 Conditional (Amateur-buil~ only) Was ELT still connected to anttnna? ®Yes ONo [!]Electronic Primary Flight Display 
0 Manufacturer's Inspection Program 

Did ELT Activate? OYes ONo lZIHandheld G?S 
0 Other Approved Inspection Program (AATP) 0Hc.ads Up Display 
0 Continuous Airworthiness If actit>ated: 0 OnOOard Weather 
0 Other, •!)<ldfy: Did ELT Aid in Lm~ating Aircraft; 0Yes. 0No 0 Satellite Tracldng Device 

Description of Fire Extinguishing System If noJ activated: @Stall Warning System 

0 None Indicate Rea:son; D Impact Damage 0Vidoo Recording Device 
0 Specify: Portable DFire Damage 0 Other, Specify: 

DBattery Expired/Damaged 
DUnknown 
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owNe~oPe:AAroR:!NFOftNIATION •••.•. ·. ·• •·. : ·. ·. . .· . 
. . .· ...... .·· : . ·. ., . 

Registered Aircraft Owner City: Sedalia 

Name: Russell P. Riggs State: Colorado ZIP: 80135 

Fractional Ownership Aircraft: QYes 0 No Country: USA 

Operator of Aircraft D Same As Registered Owner D Same Address as Registered Owner 

Name: City: 

Doing Business As: State: ZIP: 
Air Carrier/Operator Designator ( 4 Character Code): Country: 

Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121) 125,129, 135 
(Check all that apply) (&Ject one for each grqu.p) 

ON one @FAR91 OFAR 129 OFAR415 0 Scheduled or Commuter QDomestic 
0Flag Carri-er Operating Certificate (FAR I 21) OFAR 103 OFAR 133 0FAR43l 0 Non·Scheduled or Air Taxi 0 International 
D Supplemental QFAR12l OFAR 135 QFAR435 
OAirCargo QFAR 125 OFAR 137 QFAR437 
OForeign Air Carriers (FAR L29) 

0 FAR 91 Special Flight 
0Passengcr 

DRotorcraft External Load (FAR 133) 0Cargo 
DCommuter Air Carrier (FAR 135) ONon~US, Cornmcrctal 0 Mail Contract Only 
0 On~ Demand Air Taxi (FAR 135) 0Non-US1 Non-commercial 

OCommercial Air Tour{FAR 136) Purpose ofFiightfor FAR 91,103, 133, 137 
0Agricultural Aircraft (FAR 137) 0Public Aircraft (Select one) (Select one) 
DPilot School (FAR 141) 0 Armed Forces 

0 Aerial Application QFirofighting QUnknown 0Certifica1e of Authori.tation or Wa-iver (COA) OFcdcral 
OCoJ;nmcteial Space Transportation 0 Stato 

0 Aerial Observation QF!ightTest 

Experim.ental Permit 0Loca1 
OAirDrop OGliderTow 

ClCommcrdal Space Tmnsportation License 0 Air Race/Show 0 Instructional 

OOther Operator of Large Aircraft OUnknown OBanncrTow QOd1er Work Use 
0Business ®Personal 
0 Executive/Corporate 0Positi-oning 

Revenue Sightseeing Flight Air Medical Flight 
0 E:xtemal Load 
OFerry 

0Skycliving 

OYes ®No QYes ®No 

AIRPORT INFORMATION (l'lllln If a~;eldentllncid~nt occurred on ap1 roach landing, takeolf, departUre:, or within 3 miles of an airport) 

Airport Name: Distane~ From Airport Center: sm 

Airport Identifier: Direction From Airport: degrees true 

Proximity to Airport: 0 Off Airport/ Airstrip Oon Airport/Airstrip @NIA Airport Elevation: ft. msl 

Runway Information Condition of Runway/Landing Surface (Check a./lihat apply) 

Runway lD: (Li1VC) Leogth: ft Width: fl Cl Dry D Snow~Compacted D Water-Calm 

Runway/tanding Surface /Check all that apply) 
Cl Holes D :Snow-Crusted D Water-Choppy 
0 lee Covered O:Snow-Dry 0 Water-Giassv 

Cl Asphalt Cl Grass/Turf OMacadam Cl Water Cl Rough 0 Snow-Wet CJ Wet 
Cl Ct:.mct~te: 0Gravel D Metal/Wood 0 Rubber- Deposits Cl Soft 
Cl Dirt Dice ClSnow C) Unknown OSlush-Covered D Vegetation D Unkn-own 

Approach/Departure Segment (Select one) 

QTaxi 0VFR Departure OOn Instrument Approach QDownwind 0 Low Approach 
OTakeoti OIFR Departure Procedure/Clearance OLanciing OBas.e OGoAround 
Qinitial Climb OFinal OAborted Landing (after toucbdoMl) 

OCrosswind 0Unknown 

IFR Approach (Check aU thai apply) VFR Approach (Check ail rhaJ appJy) 

ONone ONonc 

ClADF/NDB ClPAR OMLS OPracticc 0Traffic Pattern DStopandGo 
ClSDF 0Sideiitep ClLOA ClGPS 0 Straight~ In D Tcuch and Go 
ClVOR!fVOR CliLS ClASR 0Valleytrerrain F-ollov.ring 0 Simulated Focc~;:d Landing 
C]VOR/DME D Localizer Only OVisual 0Go r\cound 0 Forced Landing 
C]TACA.l'{ D LOC~back coun;:c OConta(:t 0Full Stop 0 Pr.::cautionary Landing 

ORNAV DCircling 
OUnknown 0Unknown 
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"FLIGHT .1" ., . 

~Flight Crcwmcmber 1" Responsibilities at the Time of Acddentllncident 
®Pilot 0 Co-Pilot 0 Student Pilot OFtight Instructor Ocbeck Pilot 0 Flight Engineer 0 Other Flight Crew 

. ~~~~-~~_Crewmember 1" was pilot flying IZIYes 0No 

~'Flight Crewmember 1" Identification 
First Name: Russell City of Residence: Sedalia 

Middle Initial: P State: ZIP: 80135 

Last Name: R1qqs Country: USA 
Age at time of Accidem/Incident: 62 Date of Birth: mm/ddlyyyy 

Certificate Number: 

Degree -of Injury Scat Occupied Restraint Type Inflatable Restraints 
QNone QFatal 0 Left ® Front OUnknown Available Used 
®Minor 0 t:nknown 0 Right 0 Rear ONone QNone Cl Not Installed 0 Serious 0 Center 0 Single 

OLaponly Ql.aponly D lns<alled 
Pilot Certi:ficate(s) (CJw:karl thar apply) 03-point Q3-point O Not Deployed 

0None 0 Flight Instructor 0Commerda1 0 US Mj}jtary 04-point 04"point ODeployoo 

1Z1 Private D ~reational D Airline Transport D Foreign OS·P<>int 0 S:"point OUnknown 

0 Student Cl Sport Cl Flight Engineer OUnknown QUnknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

®Pilot QNone 0Class.l ® WithClut limitations/waivers O Dnlmown 
03/ll612017 

g~~~r QCiass 1 0 Driver's License (Sport Pilot only) 0 With limitations/waivers ON/A 
QCiass2 "'" . 

0 Special Issuanc-e mm/ddlyyyy 

Medical Certificate Limitations 
NIA 

Medical Certificate Special Issuance 
NIA 

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

Make: Maule 
FAR 121/135 Checks: 1010312017 

mmldd&Yw Model: MT-7 260 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all that apply) (Check all that apply) (Ckeck all that apply) (Check all that apply) 

Cl None [2] None 121 None I!J None D Instrum-ent Airplane 
1Z1 Single-Engine Land D Airship Cl Airplane 0 Airplane Single-Engine CJ Instrument Helicopter 
D Single-Engine Sea 0 Balloon 0 Helicopter D Airplane Multi-Engine D Helicopter 
0 Multiengine Land 0 Glider 0 Powered Lift 0 Gyrop!ano OG!idor 
0 Multiengine Sea 0 Gyropli111e 0 Powered lift D Sport 

D Helicopter 
D Powered Lift 

T~'P.• ~lings Student (include dates) 

nva e NIA 

=~:· Flight Time IE•:•;.-;-[i,;;j .· All This Milke- Airplane Ught~.r 
number of hours in A•rcraft &Model Night A<tual Slmulat<d R<Jiorcraft Glider Thlll1Air 

Total Time 332 

Pilot in i(P!C) 276 

Time as lnstru<tor 0 

Thls, 

La;t 90 Days 42 

Last 30 Days 11 

Last 24 H=s 0 
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AL FLIGHT CREWMEMBERS ce~cluslve o1 cabin crew. camolete tho fotlowln lnfDrrnationl 
. 

. 

Cre'"' Name and Address Seat OccupiEd Injury 

First Name: City of Residence: 0Lcft Q.Front ON one 

Middle Initial: State: ZIP: 
0Center ORear 0Minor 
0Right QSingle 0 Serious 

Last Name: Country: OUnkoown OFatal 
0Unlmown 

-···-
Pilot Certilicate(s) (Check aU that ~pply) Restraint Type: Inflatable 

DNone 0 Fllght Instructor 0 Commercial ODS Military 
Available Used Restraints 
ONonc QJ\(}fl(! 

0 Private Cl Rccreati()nal D Airline Transport Cl Foreign OLapOnly QLapOnly 0 Not lnstallcd 
CJ Stud<nt 0 Sport lJ Flight Engineer 03-point 0 3~point D Installed 

04-point 04-point CJ Not Deployed 

Type Rating/Endorsement for Total Flight TimC' at the Time 05-petint 0 5-point 0 Deployed 

OUnlmown QUnknovm [J Unknown 
Accidentllnddent Aircraft? DYes DNo of this Accident!Incidcnt: brs 

-
Crew Name and Address --'-'--·-..... _ Seatg_ccupicd Injury 

First Name: City ofRes.idenc:e: OLeft QFront ONone 

State: 
QCe>lter ORear 0Minar 

M:lddle Initial: ZIP: QRight QSingle 0 Serious 
Last Name: Country: ' QUnknowo OFatal 

' 
OUnlrno\Vtli 

·-- ··-··~----- -·---
Pilot Certificatc(s) (Check al! that apply) : Restraint Type: Inflatable 

DNone CJ Flight Instructor D Commercial D us Mill tar; 
Available Used Restraints 
ONonc QNonc 

0 Private D Recreational D Airline Transport OForcign QLap Only Ql.apOnly Cl Not lnstalled 
D Student D Sport D Flight Engineer 0 3-poim 0 3~point 0 Installed 

.. - Q4~polnt Q4wpoint D N(Jt Deployed 
Type Rating/Endorsement for Total Flight Time at tbe Time 0 5-point Q5-point 0 Deployed 

At:cidentllnddent Aircraft? DYes CJNo of this Accidentllnc::ident: hrs QUnknown QUnknown, CJUnknown 

PASSENGER!$} I OTHER. PERSONNEL (lnclude cabin crew; ®ntlnueon. separate sheet if ryec!1Ssi11y) · ... 

Inflatable 
Name and Address Seat Injury Restraint Type Restraints Age 

Available Used 
First Name: Angelina City ; Am~-~- QLeft ONone ON one ONone D Not !nsta.l1cd 0Undcr5ycm 
Middle Lnitial: State:_QQ_ ZIP: 80013 0Center ®Minor OLap Only QLapOnly D lnstaUed 

Last >iatnl;!: Waters @Right QSerious @J .. point 0 3-point [J Not Deployed if Under 5, 
Country: USP. 04~point 04-po-int 0Unknown OFatal QDeployed 0 CbiJd Restraint 

OCrew ®Passenger OO!hcr Row: 0Unknovro 0 5-point 05-point OUnkno ..... 'tl 0Lap-Held 
-- 0Ut1knowrt OU:nknown 0Unkna\\on 

Available Used 
First Name:~---- City : Sedalia 

0Left ON one ONone QNone D Not Installed [] Under 5 years 
Middle Initial: D State:.£:?.__ ZIP: $.0135 @Center ®Minor ®Lap Only OLap Only 0Tn$talled 

ORight OSerious Q3wpoint 0 3-point ONot Deployed IJUnd<r5, 
Last Name: Rigps Country~ USA 04-point 04-point Oon!mown 0Fatal CJ Deployed 0 Child Restraint 

OCrew ®Passenger QO!het 
OUnknown 05-point 0 5-point [JUnknown OLap·Held Row: -- Ounknown OUnknown OUnkooWll 

··-·· ..... 
Available Used 

First Name: City: 
iOLdt ONone ONone QNonc 0 Not Instafled DUnder 5 years 

Middle Initial: State: -- ZIP: OCcnter OMinor OLapOnl)' QLopOnly D!nstalled 
ORight 0Serious 03-point 0 3-point [J Not Deployed If Under 5, 

Last Name: Country: 
0Unknown OFatal 04-point 04-point DDeployed 0 Child Restrainl 

OCrew 0Passenge:r OO!her 
OUnlmnwn 05-point 05-point CJ UnlrnOVr.'D 

' OLap-Held Row: -- OUnknown QUnknown 0Unknown 

Availab1e Used ' 
First Name: City: 

OLeft QNooe ONone QNone ' 0 Not Installed D Under 5 years 
Middle Initial: State: ZIP: OCentcr OMinm QLap Only QLap Only Dlnstalled --·-··-- 03-point 03-point 
Last Name: QRjght OSerious 0 l\ot Deployed lfU,der 5, 

Country: 
0Unknown 0Fatal 04-poil'lt 04-point [JDeployed 0 Child Re:straiot 

OCrew QPassenger 00thcr 
OUnknown 05-point 05-point [Jl..Jnknown O Lap-Held Row: ·········- OUnkoovm OUnknown 0 Unknown 
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FLIGHT ITINERARY INFORMATION .. . . ,· 

Last Departuro Point Time of Departure Destination Type Flight Plan Filed 

AirportlD: 9FO 
Time: 8:20 

Ailport ID: KGZN ®None OVFRIIFR 
City: Dublin City: Cisco 0 Company VFR 0 IFR 

0 Military VFR 0 Unkrurwn 
Swte: TX. Time Zone: Central State: TX. QVFR 

Country: USA Country: USA Activated? QYc:I ®No QUnknown 

Type of ATC Clearance!Servt.:e (Check all that appl}) 

ONone 0 Special VFR 0 Special IFR 0 VFR Flight Following 0 Cruise 
[l]VFR 0 IFR OVFROnTop D Traffic Advisory 0 Unkno\\n/ NA 

Airspace where the accident/incident occurred (Check aU Mat .app{y) Altitude ofin-Flight 
0 Class A 0CiassG 0 Militacy Operations At<a (MOA) OSpecial Occurrence: CJ Class B DDemoArea D Airport Advisory Area OAirTraffic Control Area 
0 ClassC OWaming Area 0 Jet Training Area 0Unknown 2400 ftmsl 
0 ClassD DProhibited Atea 0TRSA 
IZJ Class E DRestricted Area 0FAR93 

WI;ATHE.R INFORMATION AT THE ACCIOENT/INCIDENT SITE . . . .• 

Source of Pilot Weather Information Wea.ther Obs~rvation Facility 
(Check ail that opply) Faoility ID: KGZN 
EJ N<ltiomd Weather Service ocrunl""'y 

Observation Tilnc: 8:00 8 Flight Service StatiQn 0Mtlitacy 
OTV/Radlo 0 Internet Time Zone: Central 
D Automated Report ONone 

Distance from Accident Site: 28 nm D Commer(.'ial Weather Service (DUATS) OUnknown 
Direction from Accident Site: 279 tzl On~Bm1.rd Weather degrees true 

Basic Conditions Light Condition 
OVMC 0Dawn ODusk 0DEll'kNight QUuknown 
OIMC ®Day· O:teight OBright Night 
0Cnkno"'n 

Sky/Lowest Cloud Condition Cemng Temperature: (C) 78 _(F) 
OClear 0 Thin Broken 0 None (CJear) OObscured 
OFew 0 Thin Overca~t 0 Broken 0 Indefinite Dew Point: (C) or 66 (F) 
0 Partial Obs-curation 0Unkno-wn ®Overcast 0 Unknown Altimeter S.tting: 30:01 __ in. Hg 0 Scattered 

Lowest Cloud Condition Height Ceiling Height 
or MB 

3500 ft agl 3500 ftagl 

\Vind Direction Wind Speed Wind Gusts Visibility 10 miles 

OVariaNe OCalm IZl Not Gusting RVR: feet 
[] Light iUld Variable 

-or- -or- ..,,. RVV: miles 

Direction; 150 degrees true Speed: 6 klq Speed: k1s Density Altitude: ft 

Intensity of Precipitation Type of Pre<ipitatlon (Check all mar apply} Restriction to VislbRity (Check all <hat apply} 

0Li~bt IZl None 0 Drizzle D Freezing Rain ONone Cl Fog 

0 Moderate DRain Clrcc Pellets D Snow Shower CJ Blm,:ing Dust D Ground Fog 

0Hcavy D Snow Cl Snow Pellets D Ice Pellets Shower D Blowing Swd Cl Haze 

ON/A 0 Hail D Snow Grains D Freezing Drizzle D Blowing Snow D lee Fog 

0Unknov.n D Rain ShowerS- 0 lee Crystals 0 Blo,.ong Spray Cl Smoke 
ODust OUnknown 

Icing Foreca:st Icing Actual Turbulence 
Amount Type Amount Type Type (Check all that apply) Severity 
®Nolle ON/A ®None ON/A 0None CJLight 
0 Tra-ce 0Rime 0Trace ORime C!Clear Air OModeratc 
0 Light OcJcar OUght Octear 0 Terrain-[nduced C) Severe 
0 :\lfodemte 0Mixed 0 Moderate OMixed OConvective Turbulence DExtreme 
0 Severe Ot::nknown 0 Severe OUnknown 
OUnknov.'ll 0Unknown 

NOT AMs (D and FDC), AIBMETs, SIGMETs, PIREPs in effe~t at the 1ime of the accidentlineident: 
None 
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Aircraft Damage 
0 None 0 Substantial 
0 Minor ® Destroyed 

0 Unknown 

Aircraft Fire 
®None 
0 In-Flight 
0 On-Ground 

0 Both Ground and Jn-Fiigot 
0 Fire at Unknown Time 
OUnknown 

Description of Damage to Air£ raft and OtlU.'!'f Property (Use additional shet!t if necessary) 

. . . ,· . : . '·. :' ' 

Aircraft Explosion 
®None 
0 In-Flight 
0 On-Ground 

p.6 

·.: ': . '. . : 

0Both GroUlld and In-Flight 
0 Explosion at Unknown Time 
OUn!rnown 

Prop strike, landing gear destroyed,left wing bent, air frame bent between baggage area and tail section wind sheild broken. Landed in 
dirt field no damage there. 

NARRAnvE HISTORY OF .FLIGHT !Pitau type or pdntln Ink) 

.. · ... 

Describe what occurred in chronological order. including circumstances leading to and nature of .accident'incident. Describe terrain and include 
\VTeckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended 
destination. Provtde as much detail as possible. 

We departed Dublin TX, airport, 9FO at 8:20am, destination was Simmons Municipal airport, KGZN, we were 10 minutes in to the flight 
our altitude was 2400 msl I reduced to cruise power, then set the auto pilot for KGZN, and the engine began running rough and I adjusted 
the mixture and it smooth out and was running fine, about 2 minutes later it started missing again I adjusted the mixture and the engine 
stalled, and 1 switch fuel tanks from left to right and the engine would not restart. I had found a empty field and set up a glide path for an 
emergency landing. The field that we landed in was very soft sand, I did not have time to pull the gear up, I slowed the plane down to 
about 45 mph just before landing, we went about 30ft. before it flipped over on it's top then we slid about 20 ft. and stopped, I un hooked 
my seat belt and shut off all electrical, opened the pilot's door and helped my wife and daughter out of the plane, then my daughter called 
911 for help. 

9 



Jun 3018, 11 :41p DoubleR Excavating, Inc. p.7 

Rl5COMMEJ'lDA'I'I9111 (Jlow ~ql!l till& acoi!lerolllnJ:tqel\tll~ve been prelle~~n · · · . ·. ·.• · ..... 
. ... > 

. 

Operator/Owner Safety Rec=crulation 

MECHANICAL .MALFUNCTI()N/FAILURE (If mora space Is nei>dod, continuo on separate shoot) . ·· .· · . 

Was there Mechanical Malfunction/Failure? 0 Yes 0 No Total Time/Cycles 
(If yes, list the name of tM part, manufacturer, part no., serial no., and describe fhe faihwe.) On Part 

I thought it felt like a fuel pump failure. 
Hours 

Cycles 

.. 
Time Since This Part 
Inspected/Overhauled 

Hours 

FUEL& SERVICES INFORMATION . . · .. . 

Fuel on Board at Last Takeoff Fuel Type 
(Con,,ertfrom pounds, a$ necessary) 0 80187 0 1151145 OJetB 0 Other, specify 

26 Gallons 
® 100 Low Lead 0 Jet A 0 JP8 
0 100/130 0 JetA-1 0 Automotive 

Other Scrvicw=s,. if .Any, Prier to Departure 

EVACUATION OF AIRCRAFT · .. . . 

Was an emergency evacuation oftbe aircraft perfonned? 0 Yes It] No 
~ 

Method of Exit- Describe how the occupants exited and how many occupants evacuated each location 

went out pilot's door, all 3 occupants. 

· OTHER AIRCRAFT- COLLISION Of Olr or !!round collision o~currod, comp1eta thl& .sO<:lllon for othor aircraft) ·.· ... · 
, 

Aircraft Registration Number Manufadurer: Damage to Other Aircraft 

Modcl: 
0 Destroyed D Minor 
0 Subslantial D ;..fone 

Registered 0W1Jer of Other Aircraft Pilot of Other Aircraft 

Name: Name: 
City: City• 
Stare: .... ziP, State: ZIP' 
Country: .--·- Country• .. 
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