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This form to be used for reporting civil
q ' =
Accident/Incidel

and pu

e

NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
blic aircraft accidents
Accidenﬂ!nmint Date/Time

nzjo’m?tian
Nearest City/Place: y__f 'rt,{:‘jﬂ M/\/’
o OFS (e Y S

Country:

(Enter in decimal degrees or degrees:minutes: seconds)

ber: A2 o [
Manufacturer: @5\51‘? & -

Registration N

Latitudedé g2 — 33 A7 ?(;,ﬂ Longitude: _(F 705 K 455090

owe BJ30/14

and incidents
:ﬁ‘& = R
Local Time: g P f ]z
Time Zone: é ; f

mmf‘a'rﬁjmy

Model: fg—ﬁ &

Collision with Other Aircraft: O Midait  QOu-ground None

[HIFR-Equipped and Certified
O Commercial Space Flight
O Unmanned Aircraft

Serial Number: /5 &755 (:’ é
Year of Manufacture: "?é ;,/ﬂ

Maximum Gross Weight: _f (p & ¢ Ibs
Weight at Time of Accident/Incident: _/ 500 Ibs
Number of Seats: ;2 : Flight Crew Seats: 1

Airframe Total Time: | If Yes:
hours measured a1 (Select oney

Last Inspection O Time of Accident/Incident

hrs

Type of Maintenance Program Select onz)
K Annual

© Cenditienal (Amateur-built only)

O Manufacturer's Inspection Program

QO Other Appraved Inspection Program {AAIP)

Amateur-Built: QYes IfYes: QKit/Plans Make: Cabin Crew Seats: Passenger Seats: /
%0 O Onginal Design i Number of Engines: /
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type /Select onei
Airplane (Check all thar apply) {Check all that apply) zﬁ]ocipmcaling QLiquid Rocket
O Balloon Standard Speckal [ORetraczable O Turbo Shaft O Salid Rocket
O Blimp/Dirigible ormal O Restricted T F QO Turbo Prap O Hvbrid Rocket
OGlider Ol Acrobatic [ Limited Rrieyete Ll patwhesl O Turbo Jer O None
© Gyroplane [J Balloon LI Provisional [JAmphibian [CIHigh skid O Turbo Pan QO Unknown
QO Heticopter I Commuter [ Special Fight [JEmergency Float CIskid O Eiectric
QO Powered Lift [ Transport [ Experimental [might Oski
ORaocket O Utility [ Special Light-Sport EIHun CIski'Wheel | el System Type (Reciprocating)
O Ultralight [ Experimental Light-Sport O Other | L 3 %ﬂrbumﬂ{ T Ip—
< it _aunch/Recovery System - uel-Injecte
OUnknown [JCertificate of Authorization or Waiver (COA) i
None Unknown MNone. [ Unknown
Date Rated Power Tetal Time Since:
Engine Manufacturer’s of Mfg. Horsepower or | Time Inspection | Overhaul
Engine | Engine Maoufacturer Model/Series Serial Number mmvddvn: | O Ibs of Thrust [ (hours) (hours) (hours})
Bie | |Continental  |Aapm A K337~ A-R 100 380117 | B3Z0
s 2 0
Eng 3 1
Eng. 4
X . ’ Propeller 1 xed Pitch Propelier 2 ixed Pitch
Last Inspection Type P OControllable Pitch O Centrollable Pitch
O100-Hour OContinuous Airworthiness QO Ground Adjustable O Ground Adjustable
%AIP OConditional Inspection Manufacturer: Manufacturer
nnual QUnknown
7 i Model: Maodel:
Date Last Inspection: e ;
p s df’i}ay ELT installed: SXY es  QNo Additional Equipment (Check afl that apply)

ELT Manufacturer:

OJADS-B
[JAirframe Parachute

Maodel or Part No.: _

[ Angle of Attack Indicator

SO No.: GC91 (1215 MHzy OC91a(121.5 MHz)
OCI26 (406 MHz)

Was ELT still mounted in aircraft? aYes ONo
Was ELT still connected to anteana? HY es ONop

Did ELT Activate? BYes ONo

; Heads Up Dispiay
QO Continuous Airworthiness Ifactivar ee’: ) . [ Cnboard Weather
O Other, specify: Did ELT Aid in Locating Aireraft: OYes aNo [JSatellite Tracking Device
Description of Fire Extinguishing System If not activated: S(ali Wammg_Sysiem
None Indicate Reason:  [Jimpact Damage Dvideo Recording Device
O Specify: [ Fire Damage O Other, Specify:

3 Battery Expired/Damaged

ClUnknown

O Autopilot

[I Data Recorder

[lElectronic Flight Bag or Handheld Device

[JElectronic Multifunction Display
Electrenic Primary Flight Display

%—hndheid GPS

-
e §
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Registered Aireraft Owner

Fredecicl. Obermuelicp

Name:

City: M i Fﬁ' ?‘dx

Fractional Ownership Aireraft: O Yes (¥No

State: V.
Country: bl’, sz(

P _0%5% ';,l &

Operator of Aircraft ﬁ\Samr! As Registered Owner m::rme Address as Registered Owner
Natne: City:

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

Operating Certificates Held

{Check all that apply} (Sefect one for each group}

g&onc ,gFAR 91 QFARI29 OFAR415 | (O Scheduled or Commuter © Domestic
Flag Carrier Operating Certificate {FAR 121) FAR 103 (QFAR 133 (QFAR431 O Non-Scheduled or Air Taxi O International

[JSupplemental QFARI21  QFAR135  (QFAR435

[ Air Cargo QFAR 125  (QFAR 137 (QFAR437

[IForeign Aic Carriers (FAR 129) O Passenger

DI Rotorcralt External Load (FAR 133) OFAR 91 Special Flight Q Cargo

CICommater Air Carrier (EAR 135) O Non-US, Commerciat O Mail Contract Only

T10n-Demand Air Taxi (PAR 135) O Non-US, Non-cemmereial
O Commercial Air Tour {FAR 136)
[ Agricultural Aircraft {FAR 137)

CIvilot School (FAR 141}

Orublic Aircraft (Select one)
O Armed Forces

Regulation Flight Conducted {inder

Revenue Operation for FAR 121, 125, 129, 135

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

(Select one)

ClCenificate of Authorization or Waiver {COA) O Federal Q Aerial Application QFirefighting QO Unknown
DO Commerciai Space Transportation O State O Aerial Gbservation OFlight Test
Experimental Permit Sl O Air Drop ‘ OGlider Tow
DICommercial Space Transportation License O Air Race/Show O Instructional
O Other Operater of Large Aircraft QO Unknown O Banner Tow OOther Work Use
(O Business ersonal
O Executive/Corporate OPasitioning
) External Load OSkyéiving
Revenue Sightseeing Flight Air Medical Flight O Fenry
O Ves XNG OYes  P(No

Abrpart Name: S é'(\./ Wan e

Airport ldentifier: _'Af .Lf' £

Proximity to Airport: %pl‘t‘Airpnanirsrnp QOOn Aiport/adrsrip ON/A

Y.
Distance From Airport Center: __ 2> /5 {1/ sm

Direction From Airport: ‘ffﬁ?o degrees true

g

Airport Elevation: ft. msl

Runway Information

@ 5 (L/RIC) Length 29 G & 1t Width: 5 8] fi

Runway [D:

Condition of Runway/Landing Surface (Check ail that apphy
KDy 3 Snow-Compacted O Water-Calm

= N O Holes {3 Snow-Crusted {0 Water-Choppy
Runway/Landing Surface (Check all that apply) [ fce Covered {7 Snow-Dry L1 Water-Glassy
JH Asphalt [ Grass/Turf [ Macadam 3 Water I Rough ] Snow-Wer ] Wet
[ Concrete O Gravel [ Metal/Wood [J Rubber Deposits [ Soft
ODin [ lee O Snow 1 Unknawn [JSlush-Covered [ Vegetation [ Unknown
Approach/Depariure Segment (Select onej
O Taxi QOVFR Departure OOn Instrument Approach QO Downwind QO Low Approach
QTakeot! OIFR Departure Procedure/Clearance Q’Landing QBase O Go Around
Oinitial Climb %mal O Aborted Eanding (afier touchdown)
O Crosswind Q Unknown
1FR Approach (Check all that appivj VFR Approach (Check ol thut apply}
O Nane [ONone
[JADF/NDB OPAR [IMLS CiPractice ﬁTrafﬁc Pattern 1 Stop and Go
[JsDF [sidestep CILDA aGrs U Strasght-In I Touch and Go
DVORTVOR s [IASR [ Vailey/Terrain Followiag 1 Simulated Forced Landing
O VOR/DME [Laocalizer Only 1Visual O Go Around [J Forced Landing
CITACAN [QLOC-back course [JContact I Fuli Stop [ Precautionary Landing
RNAV OCircling
[JUnknown O Unknown

4
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BITRAEALLE

“Flight Crewmember 1" Responsibilities at the Time of Accident/Tncident
m‘ilot Oco-Pilot  OStudent Pilot  OFlight Instructor O Check Pifor

“Flight Crewmember 17 was pilot flying X‘{es ONo

O Other Flight Crew

O Flight Engineer

3/9

“Flight Crewmember 1” iden;iﬁcatigu
First Name: Fredecick

——
Middle Initial: _.}
Last Name: 2bermy e | be &

City of Residence: /N, L F@’f”r‘z

B 3
ni ZIP: !2%553%!25

Age at time of Accident/Incident: (2 } Date of Birth:

nmiddanny

Certificate Number:

Degree of Injury Seat Oecupied Restraint Type Inflatable Restraints
“:‘:I’[qne O Faal K’,ﬁ o) S © Unknown Available Used
O _"?0? ; O Unknown 0 ?1t 1% SERE O Nane O None Not [nstatled
O Serious O Conter ) Sigle ﬁLap only ﬁl@p enly [ Installed
Pilot Certificate(s) (Check all that appivi (o] 3~p01:m 03-90%nt ] Not :Dﬁployed

Nene {1 Flight Instructor {0 Commercial [ US Mifitary O 41’0’.“ O ‘i—po;ﬂ! = Dep’ b

: i ; 2 QO S-point Q 5-point 7 Unknown
rivate [] Recreational [ Airline Transport [ Foreign ks

[J Student [ Sport [ Flight Engineer O Unknown O
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pitot O None &lass 3 W ithout limitations/waivers (O Unknown 03 i
ﬁ‘osher O Class | ©) Driver’s License (Spost Pilot only} C With limitationsfwatvers O N/A —
O Unkanawn O Class 2 O Unknown (O Special Issuance mwdd vy

Medical Certificate Limitations

Medical Certificate Special Issuance

blasses For Read ;'mj,

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

Make: Q ﬁSQ/U A/

o P P
FAR 120/135 Cheeks: 2 // 5[/ &
matddavyy Model: 12 )

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
{Check all thar apply) {Check all that apply) {Check ail that apply) (Check all that apphy)

None [ Nane None None O Instrument Airplane

Single-Engine Land I Airship Alrplang Airplane Single-Engine [ Instrument Helicopter
{1 Single-Engine Sca [0 Balloon [J Helicopter [ Airplane Multi-Engine [0 Helicopter
{1 Multiengine Land O Glider [ Powered Lift 1 Gyroplane [ Giider
O Multiengine Sea [ Gyroplane [ Powered Lift O Sport

[ Helicopter
[ Powered Lifl
Type Ratings Student Endorsements (lic/ude dates}
Airplan

Flight Time /Enter appropriate ARl This Make éiggle , Airplane s Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Might Actual | Sintulated | Rotoreraft Glider Than Air
Total Time Hde-3 G477 12453 | X
Pilot in Command {PIC) /25,5 | 29, [ @b
Time as Instructor !
This Make/Model A T 2
Last 90 Days 2 3] 3‘ | o ()
Last 30 Days B 2./ B o J2
Last 24 Hours i f:77 i =7 @ ﬁ

5
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03:51:33 a.m.

“Flight Crewmember 2" Responsibilities at the Time of Accident/Incident
Opilot  OCo-Pilot  OStudemPilot  OFlight Instrugtor  OCheck Pitot  OFlight Engineer  OOther Flight Crew

“Flght Crewmember 2” was pilot flving [JYes [ONo
*“Flight Crewmember 27 Edentification

First Name: City of Residence:

Middle Initial: State: 7IP:

East Name: Country:

Age at time of Accident/Incident: Date of Birth: mmiddyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None Q Fatal OlLeft OfFront O Unknown Available Used
O Minor O Unknown ORight ORear o e o Mot Installed
O Serious OCenter Osingle © Hone k2 Ko ENot Insta
) Lap only ) Lap only [ Instatled
Pitot Certificate(s) (Check all that applyi Q 3-point (o] 3~p0§nl [ Not Deployed
[T None 3 Flight Instructor O Commercial 0 US Military o -;—pn!nt O 4-point ngiloyed
[ Private O Recreational 1 Airline Transport [ Foreign O S-point o al-pmnt ] Ll
[ Student 0 Sport [J Flight Engineer O Unkoown O Uninown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot O None O Class 3 O Without limitations/waivers QO Unknown
O Other Q Class 1 (O Driver's Licease {Sport Pilot only} O With limitations/waivers O N/A s At
O Unknown O Class 2 O Unknown O Special fssuance prmddiyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including -
FAR 121/135 Checks: Wi
mmiddiyyy 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 alf that apply)
] None [ Nene [ Nore 1 None O tnstrument Airplane
[ Singie-Engine Land O Airship [ Airplane J Airplane Single-Engine [J nstrumest Helicopter
[J Single-Engine Sea [ Balloon E1 Heticopter O Airplane Multi-Engine [ Helicopter
(3 Multiengine Land 1 Glider O powered Lift ¥ Gyroplane O Gider
1 Multiengine Sea {1 Gyroplane O Powered Lift 0 Sport
{1 Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Incinde datzs)
- o ; Alrplane Tustrument

Flight Time (Enter appropriate An This Make Single Airplane [ el Lighter
ntunber of howrs in each box) Adreraft & Model Engine Multiengine Nipht Actual | Simulated | Rotorcraft Glider Than Air
Total Time
Pilot in Command {PIC}
Time as Instructor
This Make/ Mo T YA
Last 90 Days
East 30 Days
Last 24 Hours
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Accident/Incident Aircraft? [ ves

O No

of this Accident/Incident:

Seat Qecupied

Crew Name and Address Seat Qccupied Injury
First Name: City of Residence: OLeft QO Front ONone
z e . i O Center QRear O Minor
Middle Initial State: ZIP ORight O Single O Serious
Last Name: Country O Unknpwn O ratal
QO Unknown
Pilot Certificate(s) (Check ali that apply) Restraint Type: Inflatable
Available {ised ;
Onone B Flight Instructor O Commercial £1US Mititary O None O None Restraints
O private Recreational [ Airline Transport: [ Poreign OLapOnly OlLapOnly ; [JNotInstiled
O student O sport [ Flight Engineer O 3-point © 3-point o [?Sia“‘fd
Odpoitt  Od-poim | £l NotDeployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point Q 3-point O geim”d
OUnknown O Unknown| [ Unknown

Accident/Incident Aircraft?

of this Accident/Incident:

QUnknown ) Unknown

Crew Name and Address Injury
First Name: City of Residence: Oteft O Front Q Nane
Middte Initial- Kisis 7P QO Center O Rear O Minor
Mgt il = ORight QO Siagle Q serious
East Name: Country: Q Unkaown QO Fatal
O Unknown
Pilot Certificate(s) (Check all that appiy) Restraint Type: Inflatable
Avail: i e
O Nene D Flight Lnstructor [ Comimercial [ Us Military .g;:::::le l{j;el\?one Restraints
[ Private [ Recreational [3 Airline Transport [ Foreign O Lap Ouly O Lap Only [ Not Installed
[ Student O Sport [3 Flight Engineer O F-point O 3-point ] Instalied
O A-point O 4-point ] Not Deploved
Type Rating/Endorsement for Totai Flight Time at the Time O 5-point O S-point ] Deployed

{1 Unknown

inflatabie
Name and Address Seat Injury Restraint Type Restraints Age
Available  Eised
First Name: City ONone O None s
OLeft O None {1 Not Instailed | [J Under § years
Middle Inmial: State: ZIP: OCenter O Minor 8§ap Q}lﬂy gLap Only O] Instalied
E— : : = 3-point ( Under 5
o o ORight O Serious ol nal [ Not Deployed | If Under 5,
Last Name: Country: OUnknown | O Fatal S?Pﬂfm 8 d-point | [} Deployed O Child Restraint
O Unknawn ~point >-point | [} Unknown OLap-Held
OCrew Olassenger O Other Row. ___ QUnknown  Q Unknown o Un‘ll)c-n()wn
First N i Available  Used
st : o
{rst ame iy Olefi O None O Nane QNone {INot Installed | 3 Under 5 years
Middle titial State: ZIP OCenter | O Minor 83Lav Only g;ap Ol | (] pnstailed
. . ORight O Serious -point =poInt | MNot Deployed | §f Under 5.
e Hame Ry OUnknown | O Fatal g‘f'P"?“‘ 84‘Pﬂim [IDeployed € Child Restraint
) ) Q Unknown | L29-pont S-point | [JUnknown O Lap-Held
QCrew QPassenger QO Other Row: OUnknown O Unknown o Uni-nown
T 5 Available  Used
Fig Al oy OlLeft O None OnNane ONone | oy ingtatied | TlUnder S years
Midde initial: State: ZIP; OCenter | O Minor gjLap Only 81:39 Ol | 9 Instatted
. = ORight O Serious ~pomt 3-point [ Not Deployed if Under 3,
Last Name Country: OUEHOWE O Fatat Od-pont o) 4-point [ Deploved O Child Restraint
O Unknown | O3-point O 3-point | [] Unknown Lap-Held
QCrew O Passenger O Other Row: OUnknown O Unknewn 8 Uni-nown
gt = Available Used
1A : 2
st Name 13 QOlLeit QO None ONone ONone i [ Not Installed | [J Under 5 years
Middie Initial: State: ZIp: OCenter O Minor 8?@ Qﬂl}' 8];‘“3 (_)“ Y| 1 nstalled
. : ORight O Serious -palnt -poInl | MY Not Deployed | If Under 5,
Rt barns: Gomipy Ounknowt | O Fatal 84'me 84'130?“‘ [J Deployed O Child Restraint
; Unknown 3-point 3-point | [ Linknown
QCrew QO Passenger QO Other Row: Q OUnknown O Unknown 8 b‘:}i’i‘:’iﬁ

5/9



L.ast Departure

Time of Departure

e

Destination

03:53:27 a.m.

10-09-2014

679

Type Flight Plan Filed

Alrport 1D: ) E A - p—_— Airport 1. g!! & & ) None O VFRIFR

City: {Jr‘ ’ L) ﬂ&TZ) AJ e j_;_ﬁfﬂ‘?j/ City: £ "f”"f—ﬂ "ff(f‘ W dj 8 1(\:;::?;:;{!';[?{ 8 éflll{mm.m

State: N TimeZone = 31 | suate AT O VFR

Country: u-{;g/ Country: L{ ('/‘;l’ Activated? (O¥es ONe OUnknown

Type of ATC Clearance/Service (Check afl that apply)

g?&nne 1 Special VFR [ Special IFR [J VFR Flight Following O Cruise

VFR iR [1 VER On Top 3 Traffic Advisory O Unkaown / NA
Alrspace where the accident/incident occurred  (Check all that apply) Altitude of In-Flio
O Class A EClass G [ Military Operations Area (MOA)  [JSpecial Oceurrence'n Flighe
O Class B [IDemo Area [[] Airport Advisory Area [JAir Trafiic Control Area -

[ Class C [3Waming Area [[1 Jet Training Area CUnknown i Z 1252 t ms)
O Class CIProhibited Area O TRSA

Bt} Class E [Restricted Aren [JFAR 93

Source of Pilot Weather Information

Weather Observation Facility

(Check .aH that apply) Facility 1 J< T—T fi/’l
[} National Weather Service [ Company Lo — >
[ Flight Service Station [ Military Observation T e S
[ Tv/Radic Internet Time Zone: 7 @
] Automated Report [} None . . : o T
[ Commercial Weathier Service (DUATS) £ DA Distance from Accident Site: l g mi i é D nhm
[10s-Board Weather Direction from Accident Site: 2, {5 i) degrees true
Basic Conditions Light Condition
VMC ODawn FiDusk O Dark Night QUnknown
IMC ODay ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Cciiing Temperature: (C) or (F)
%Cicar QO Thin Broken %None {Clean) O Obscured .
O Few O Thin Overcast O Broken O Indefinite Dew Point: ) or (F}
O Partial Obscuration QO Unknown O Overcast O Unknown . o .
O Scattered Altimeter Setting: TI,BHg
Laowest Cloud Condition Height Ceiling Height 5 3
fl agl ftagl
Wind Direction Wind Speed Wind Gusts Visibility Ry miles
M Variable O Calm . ﬁ’zﬁot Gusting e B
Ki,lght and Variable
-or- -ar- -or- RVV: miles
Direction: degrees true | Speed: kis Speed: kis Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apphy) Restriction to Visibility (Check alf that apphy)
Olight B Nore O Drizzte [J Preezing Rain Yoe. O ¥og
Q Moderate O rain ice Pellets [J Snow Shower Blowing Dust {3 Ground Fog
Q Heavy O snow O Snow Pellets O Ice Pellets Shower [ Biowing Sand {0 Haze
ON/A 1 Hail O Snow Grains  [J Freezing Drizzle [0 Blowing Snow [} [ce Fog
O Unknown O Ram Showers £ Iee Crystals [ Blowing Spray 7 Smoke
[ Dust 7 Unknown
Icing Forecast Icing Actual . Turbulence
Aumpouns Type ount Type Type (Check all that applv) Severity
ﬁone ONA one ON/A ﬁme [ClLight
tace Q Rime Q Trace O Rime DClear Air OModerate
O Light O Clear O Light Q Clear O Terrain-Induced ElSevere
O Moderate O Mixed O Moderate QO Mixed OConvective Turbulence DOExtreme
O Severe Unknown O Severe Q Unknown
O Unknown QUnknown

NOTAMSs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident: '




[ ] [ ] 03:59:20a.m.  10-09-2014 719

Aireraft Damage ireraft Fire

Aircraft Explosion

Q None O Substantial None O Both Ground and In-Flight None O Both Ground and In-Flight
Minor QO Destroyed O In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground Q Unknown Q On-Ground O Unknown

Description of Damage to Aircraflt and Other Property (Lise additional sheet if necessary)

meelmﬂ benT. Endine, mounT proken. R@Hw;"ng
43(6?)‘1‘55(, crop dﬁm&j&a

LA b RN e il e s ‘ = o
Describe what occurred in chronological order, including circumstances leading to and nature of aceident/incident. Describe terrain and include

wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and fntended
destination. Provide as much detail as possible.

;Dczém{"fer‘h?p{ 29 M at™ 1640 EST. Arrived at nvo o
2000 AT, Entereod downwrnal T 25 @e;g/é}/eﬁ)@{é
/)J b amel 10 y{'ej?‘e?%?//f/czﬁ,ﬁ T arned Oase Hatsced:
Miﬁ;g nwa lly Jow air speed.. I=ngine A ol not” respond
o #hrotble or Turning of - carb heats Tarnedfing,
rapeliar ctopped. vbserved Aigh fension /ines
;gu [(ecl back 5/5/{’::: a bq,rcf:/y @/ea.rdc{ //;qg:,_g
To Jow and Fo Slow For ran WZ Jandedd /»n CornC el
¢ Arrectian ‘QF corn Fows . ;/@%Soi;;/w&,f/{m

airplane

Ly

L

a
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Operator/Owner Safety Recommendation

In cases wher e Fher

Anol Fhe ﬂ:ﬁssﬂbz’/rv’ oy Fuel Contaim nation «lue Fo .
@iészftr ved watee /o Fuel drainin j"b{@ p&’f"f@"“‘f" géé%lﬁ{
bg, F/OE.UN "f’gg hter fg; ;{)@55726 re!. T bhelieve., %ZZQJ\(,L
Aherts was water [n Carburetor 1het was w»dl—
Stumped 0wt d%ﬁiz"f‘fﬁe Fuwel Arainipg and twas 5 uc kg

& /._S a7 ﬁéf’ff“é{é-'ﬁ;’z‘gﬂ ‘?LC} /‘aﬂﬂéf‘.ﬁ ;

A

L b‘;/f:iw / j&éf“s hen T4 é’fj&f? e Bar Ked loh'le

‘71%9’79/2? D4.5¢ .

Total Time/Cycles
(If'ves, tist the name of the part, manufaciurver, part ro., s&ial no., and describe the failure.) On Part

Unable <o ww.]o all water Froms }/gﬁgm Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

Fuel Type
(Corvert from poinds, as necessaryj O 80/87 Q 115145 QletB O Other, specily
1.5 ) B100Towlead  OJelA QIr
Gatlons O 100/130 O Jet A-1 QO Automotive

Other Services, if Any, Prior to Departure

oo

Was an emergency evacuation of the aircraft performed? ] Yes

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

5,3{“ sutopf deoor gfpened it and ﬁgv"‘a A

Aircraft Registration Number | Manufacturer: Damage to
Model: [ Destroved [ Minar
aaek I Substantial [ None
Registered Owner of Other Aireraft Pilot of Other Aircraft
Name: Nanme:
City: City:
State: ZiP: State: ZIP:
Country: Country:

10




Signature:

g —

04:02:25a.m.

10-05-2014

[1Check hers to elettronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name:

Signature:

- gF —

[ICheck here to electronically sign this document

e gt
s

Reviewed by N‘SB Regional Office
(A

ZRA Y Aol

Cerx

Title:

Déte Repnrt
U Pl
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