
NATIONAL TRANSPORT AT ION SAFETY BOARD 
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

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

BASIC INFORMATION 
Accident/Incident Location ~:iden';~jj;~;,me 
Nearest City/Place: P&B.$utf:. State: 11'2 Local Time: ~~~0 
ZIP: 8.fa~03 Country: LlJ.b. fnmltld.lh'Jy 

/'lSI 
N.Jt_• 1.'1.1.'1. w ~~~ • ~s-, £r Time Zone: 

Latitude: Longitude: 

(Enter in dectmal degrees or degrees:mimttes:seconds) Collision with Other Aircraft: 0 M1dair C On-ground e-N one 

AIRCRAFT INFORMATION 
Registration Number: 1115'7,:~ ~R-Equipped and Certified 

Manufacturer: C~,$.fNA 
0 Commerdal Space Flight 
0 Unmanned Aircraft 

Model: 7"7? 18_~ Maximum Gross Weight: "3ll~ lbs 

Serial Number: T ~ l tJ;.. 0(') t.-~ ,..- Weight at Time of Accident/Incident: :232r- lbs 

Year of Manufacture: 1'!7'/_ Number of Seats: ~ Flight Crew Seats: I 
Amateur-Built: 0 Yes f/Yes: OKit/Pians Make: Cabm Crew SealS' Passenger SealS· '8 

~0 0 Original Design N umber of Engines: 

~gory of Aircraft Type of Airworthiness Certificate Landing Gear ~ne Type (Select one) . . 

Airplane (Check all that apply) (Check all ~ly) eciprocating 0 L1qU1d Rocket 
0Balloon =ard Special etractablc 0 Turbo Shaft O Solid Rocket 
0 Blimp/Dirigible ormal 0 Restricted ~ricycle O Tailwhecl O Turbo Prop 0 Hybrid Rocket 
OGiider 0 Aerobatic O Limited OTutboJet O None 
0 Gyroplane O Balloon 0 Provisional O Amph1bian 0 HighSkid OTutboFan O Unknown 
0 Helicopter O Commuter 0 Spec1al Flight O Emergency Float O Sk1d O Eleclric 
0Powered l1ft O Transport 0 E.xperimental 0 Fioat 0 Ska 
ORocket 0 Utility 0 Special Light-Sport O Hull 0 Skt/Whecl ~st~m Type (Reciprocating) 
O Uiualight 0 Experimental light-Sport 

0 Other launch/Recovery System uretor 0 Fuel-Injected O Unknown O Certiticate of Authorization or Waiver (COA) 
O N one O Unknown O None O Unknown 

Date R~ower Total Time Since: 
Engine Manufacturer's of Mfg. orsepower or Time lnspedion Overhaul 

En~~:ine En~~:ine Manufacturer M odei/Series Serial Number mm dd)I\IIV 0 lbs ofThrust lfbour& I (hours) I (hours) 

Eng. I LYt:A:MJN& O·iw:J .. l3t.t:b ~L._-:11718·1./oA :;13::- 1.3195 IA·I /!OS 
Eng. 2 

Eng. 3 

Eng. 4 

Last Inspection Type 
Propeller 1 O Fixed Pitch Propeller 2 OFixed Pitch 

~ntrollablc Pitch OControllable Pitch 
~Hour O Continuous Airworthiness 1'1 OGround Adjustable OGround Adjustable 

~p O conditional lnspectaon Manufacturer. ~ Or"-J.lf?l Manufacturer 
nnual 0 Unknown 

Model: BDI/I!fC~I2 -A Model: 

Dot< LMt I••P<•rion' ~ EL T lnstlllled: ~s O No Additional Equipment (Check all that apply) 
mlddl 

Airframe Total Time: 3.2 . hrs 
0 ADS-B If Yes: 
0 Airframe Parachute ELT Manufacturer: hours measured at (Se~ ~gle of Attack Indicator 

O LIIStlnspecrion ime of Accidenr/lncident Model or Part No.: 
~ropalot 

TSO 1'\o.: ~I (121 5 MH:t) 0 C91a (121 5 MH:t) ta Recorder 
~f Maintenance Program (Select one) 0 CI26 (406 MHz) :ttromc Flight Bag or Handheld Device 

Annual Was ELT still mouotfll io aircraft? ~ O No =onic Multifunction Display 
0 Cond111onal (Amateur-built only) 

Was ELT still connttted to an;;?o'? es O No tronic Primary Flight Dtsplay 
0 Manuf3cturcr' s Inspection Progrnm 

Did ELT Activate? 0 Yes o 0 Handheld GPS 
0 Other Approved Inspection Program (AAIP) 

If activated: H A 0 Heads Up Display 
0 Conunuous Airworthiness ~board Weather 
0 Other, specify: Did ELT Aid in Locating Aircraft: 0Yes ltWfO ~ellite Tracking Device 

Description of Fire Extinguishing System If not activated: ~II Warmng System 

0 None Indicate Reason: Olmpact Damage [JV1deo Recording Device 

~pecity: OFire Damage OOther, Specify: 

lfltllo~ 11 EI-Q 
0Banery Expired/Damaged 
O Unk.nown 
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OWNER/OPERA TOR INFORMATION 
Registered Aircraft Owner City: Pe_6'S'e.cft 
Name: .J"~ -~ . M~=~ State: A2 ZIP: ~·3ti!JS"" 
Fractional Ownership Aircraft: 0Yes ~ Country: LISA 
Operator of Aircraft ~Je As Registered Owner 0 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) (Select one for each group) 

~ ltfAR91 OFAR 129 0FAR415 0 Scheduled or Commuter ODomestic 
0 Flag Carrier Operating Certificate (FAR I 21 ) OFAR 103 0FAR 133 0FAR431 0 Non-Scheduled or Air Taxi 0 International 
0 Supplemental 0FARI21 OFAR 135 QFAR435 
O AirCargo OFAR 125 OFAR 137 QFAR437 
0Foreign Air Carriers (FAR 129) 

0FAR 91 Special Flight 
0Passenger 

O Rotorcraft External Load (FAR 133) 0Cargo 
O Commuter Air Carrier (FAR 135) 0Non-US, Commercial 0 Mail Contract Only 
D on-Demand Air Taxi (FAR 135) ONon-US, Non-commercial 
0 Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 
0 Agriculrural Aircraft (FAR I 37) OPublic Aircraft (Select one) (Select one) 
OPiiOL School (FAR 141) 0 Armed Forces 

0Aerial Application 0Firefighting 0Unknown Ocenificate of Authorization or Waiver (COA) OFederal 
Dcommercial Space Transportation 0State 

0 Aerial Observation 0Flight Test 
Experimental Permit OLocal 

OAirDrop OGiiderTow 
DCommercial Space Transportation License OAirRace/Show Olnstructional 
D Other Operator of Large Aircraft OUnknown 0BannerTow ~erWorkUsc 

0Business ersonal 
0 Executive/Corporate 0Positioning 

Revenue Sightseeing Flight Air Medical Flight 
0 External Load 0Skydiving 
OFerry 

OYes ¢a QYes ~ 
AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport) 

Airport Name: £~NC'I_"r' f). i..b'f~ r;,I-D Distance From Airport Center: sm 

Airport Identifier: K..f_~C-
~ Airport/Airstrip 

Direction From Airport: degrees true 

Proximity to Airport: 0 Off Airport/Airstrip ON/A Airport E levation: 5";o'fr ft. msl 
J..A-~DIN& 

Runway Information 

Lfo 
Condition of Runway/Landing Surface (Check all that appl)~ 

Runway ID: a l L (LIR/C) Length: 7£~ ft Width: ft ~ 0 Snow-Compacted 0 Water-Calm 
0 Holes 0 Snow-Crusted 0 Water-Choppy 

~y/Landing Surface (Check all that apply) 0 Ice Covered 0 Snow-Dry 0 Water-Glassy 
sphalt 0 GrassiTurf D Macadam O Water 0 Rough 0 Snow-Wet OWet 

O Concrete 0Gravel 0 Metal/Wood 0 Rubber Deposits 0 Soft 
O Dirt D ice O Snow OUnknown 0 Siush-Covered 0 Vegetation 0 Unknown 

Approach/Departure Segment (Select one) 

OTaxi OVFR Departure OOn Instrument Approach ODownwind OLow Approach 
OTakeoff OTFR Departure Procedure/Clearance ~nding OBase OGoAround 
Olnitial Climb OFinal 0Aborted Landing (after touchdown) 

OCrosswind OUnknovvn 

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

ONone ON one 

0 ADFINDB 0PAR O MLS 0Practice ~cPattern O StopandGo 
OSDF 0Sidestep 0LDA O GPS ght-ln 0 Touch and Go 
OVOR!fVOR OILS OASR 0 Valley/Terrain Following O Simulated Forced Landing 
OVORIDME O Localizer Only 0Visual ~Around 0 Forced Landing 
ClTACAN Cl LOG-back course ClContact ull Stop 0 Precautionary Landing 

ORNAV OCircling 
OUnknown O Unknown 
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"Fiig~~rewmember.l" Responsibilitie~ at the Time of Accidentllncident 
~ilot 0 Co-P1lot 0 Student P1lot 0 Fhght Instructor 0 Check Pilot 

Crewmember 1" was pilot flying ~ 0 No 
0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember I " )dentifieation 
First Name: ~ ~ E 

JJ. :-' ~ ~ ~ 
Last Name: ------r:I!Y..!.----::!:.....L...!-=.:.-..:....!!:~:__ _____ ___ _ 

Middle Initial: 
ZIP: 8i..f~ 

Age at time of Accident/Incident: 7 1 Date of Birth: 

Certificate Number: 
Degree of Injury SeatJ)ccupied 
ct'None 0 Fatal (»~'(eft 0 Front 
0 Mmor 0 Unknown 0 Right 0 Rear 
0 Serious 0 Center 0 Smgle 

Pilot Certificate(s) (Check all that apply) 

Q~e 
IJ'Private 
0 Student 

0 Flight Instructor 
0 Recreational 
0Sport 

0 Commercial 
0 Airline Transport 
0 Fhght Engineer 

Medical Certificate 
f!l1ass 3 

OUnknown 

0 US Military 
0 Foreign 

Principal Occupation 

0 Pilot Ll ~ . _J 
~er rr;;.~(l~ 

Unknown 
0 Dnver's License (Sport Pilot only) 

Unknown 

Medical Certificate Limitations 

~.f~~~ J~,.,~s 

Medical Certificate Special Issuance 

Flight Review Aircraft 

Restraint Type 

Available 
0Nonc 
OLap only 
03-point 
04-point 
05-point 
0 Unkn0\\11 

lised 
ONone 
QLaponly 
Q3-pomt 
04-point 
05-point 
QUnknown 

Medical Certificate Validity 
0 Wilhout hmltauonslwaivers 
~lh limltauonslwalvers 

0 Unknown 
ON/A 

0 Special Issuance 

Inflatable Restraints 

0 Not Installed 
O lnstalled 
0 Not Deployed 
0 Deployed 
O Unknown 

Date of Last Medical 

cnufA()Jf/ 
mfniddlyyyy 

Date of Last Flight Review 
or Equivalent, Including 
FAR 121/135 Checks: 0' /2_o!ts \fakc:_--=~=--:t=.~s,:-:::s;.,...::N:-'-.4 _____ ______ _ 

m;;;(i4m, Modrl: f R I $' .;t_ 
Airplane Rating(s) 
(Check all that apply) 

0 }jjme 
£Mingle-Engine Land 
0 Singlc>Engine Sea 
0 Multiengine Land 
0 Muluengine Sea 

Type Ratings 

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

ONone 
0 Airship 
0 13.iJloon 
~lider 
0 Gyroplane 
0 Helic<>pler 
0 Powered Lift 

Instrument Rating(s) 
(Check all that apply) 

O~e 
llr'Airplane 
0 Helicopter 
0 Powered L1ft 
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Instructor Rating(s) 
(Check all that apply) 

~ne 
0 A1rplane Single-Engine 
0 Airplane Multi-Engine 
0 Gyroplane 
0 Powered Lift 

0 Instrument Airplane 
0 Instrument Helicopter 
0 Helicopter 
0 Glider 
0 Spon 

Student Endorsements (Include dates) 

U&bttr 
Than Air 



ADDITIONAL FLIGHT CREWMEMBERS {Exclusive of cabin crew comolete the followina Information) 

C rew Name and Address Seat O ccupied Injury 

First Name: City of Residence: O Left O Front O None 

Middle Tnittal. State: ZIP 0 Centcr O Rear 0 Minor 
0 Right O Single 0 Serious 

Last Name: Country: O Unknown 0 Fatal 
0 Unknown 

Pilot Certificate(s) (Check ai/JhaJ appl;~ Restraint Type: Inflatable 

D None 0 Flightlnsuuctor 0 Commercial 0 US Miln:ary 
Available Used Restraints 
0 Nonc 0 None 

D Pnvate D Recreational 0 Atrline Transport D Foretgn 0 Lap0nly O LapOnly 0 Not Installed 
0 Student 0 Sport 0 Fhght Engineer 0 3-potnt 0 3-point 0 Installed 

0 4-potn! 0 4-potnt 0 Not Deployed 

Type Rating/Endorsement for T otal F light Time at t he Time 0 5-potnt 0 5-point 0 Deployed 

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

C rew Name and Address Seat Occupied Injury 

First Name: City of Residence· O Left O Front O None 

ZIP· O Center O Rear 0 Mmor Middle lnttial: State: 
O Right O Single O serious 

Last Name· Country: O Unlrnown O Fatal 
O Unknown 

Pilot Certificate(s) (Check all that apply) Restraint T ype: Inflatable 

D None 0 Flight Insuuctor 0 Commercial O USMthtary 
Availa ble Used Restrain ts 
O None O None 

O Pnvate 0 Recreational 0 Atrline Transport 0 Foreign O LapOnly o LapOnly 0 Not Installed 
0 Student O Sport 0 Flight Engineer 0 3-point 0 3-point 0 Installed 

0 4-point 0 4-point 0 Not Deployed 
Type Rating/Endorsement for Total Flight Time at the Time 0 5-point 0 5-point 0 Deployed 
Accident/Incident Aircraft? D Yes 0 No of this Accident/Incident: hrs O Unknown 0 Unknown D Unknown 

PASSENGER(S) I OTHER PERSONNEL (Include cabin crew; continue on sepa.rate sheet if necessary) 

Inflata ble 
Name a nd Address Seat Injury Restraint Type Restr aints Age 

C&71#t PB.~sc_,-rr Available t:sed 
Ftrst Name· Cny : 

O Left ~one O None O None 0 Not Installed 0 Under 5 years 
Middle lntual· A. State·.U ZIP 8.1. "$QS'" ~ter O Minor O LapOnly O La?Only O lnstalled 

\41~-Y$ t.l$8 ight O Serious ~int 0 3-point 0 Not Deployed lfUnder5. Last Name. Country. 0 4-point 0 4-point O Unknown 0 Fatal O Deployed 0 Child Restramt 

~senger O Other O Unknown 05-point 0 5-potnt O Unknown 0 Lap-Ho:ld O Crew Row: -- O Unknown O Unknown 0 Unknown 

Available Used 
Ftrst Name. City : 

O Left O None O None O Nonc 0 Not Installed 0 Under 5 years 
Middle Imual State: ZIP: O center O Minor O LapOnly O LapOnly O lnstalled - - 0 3-point 0 3-point 0 Not Deployed lfUnder5, Last Name: Country. 0 Right O Serious 

0 4-point 0 4-potnt 0 Unknown O Fatal 0 Deployed 0 Child Restraint 
O Unknown 0 5-poim 0 5-pornt O Unknown O Lap-Held O Crew OPassenger O Other RO\\~ -- O Unkno\\-n O Unknown O Unl.-nown 

Available Used 
First Name. Ctty : 

O Left 0 Nonc O None O None 0 Not Installed O Under 5 years 
Middle Imtial· State: ZIP: O center O Mmor O LapOnly O LapOnly Olnstalled - -

0 Right O Serious 03-point 0 3-point 0 Not Deployed lfUnder5. 
Last Name: Country- 0 4-point 0 Unknown O Fatal 0 4-point O Deployed 0 Child Restraint 

O Other 
O Unknown 0 5-point 0 5-point O Unknown 0 Lap-Held O Crew 0 Passenger Row: -- O Unknown O Unknown O Unknown 

Available Used 
First Name. City : 

O Left O N one O None O None 0 Not Installed 0 Under 5 years 
Mtddle Initial State: ZIP: O center O Mmor O LapOnly O LapOnly 0 Installed --

0 Right 0 Senous 0 3-poinl 0 3-potnt D Not Deployed /fUnder5. 
Last Name: Country 

0 Unkno\\-n 0 Fatal 0 4-point 0 4-potnt 0 Deployed 0 Chtld Restratnt 
O Unknown 05-point 0 5-potnt O Unknown 0 Lap-Held O Crew 0Passenger O Other Row· -- O UnknO\\-n O Unknown 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Dep arture Destination Type Flight Plan Filed 
Atrport ID f> ,2.i t.J.Yo Atrpon ID: 1\PI(c:.. ~ Q VFRIIFR 

SE'-tf.M{J.H 
Time: p ~~ ~c.t97"'1 0 Company VFR 0 IFR City: City: 

A-P" TimeZone ;1s'l A-Z.. 
0 Military VFR 0 Unknown State. State: 0 VFR 

Counuy. V~A CounUy: .LJ~A Activated? 0 Yes 0 No 0 Unknown 
Type of ATC C learance/Service (Check all/hal apply) 
0 None 0 Special VFR 0 Special IFR 0 VFR Flight Following 0 Cruise ~ 0 IFR 0 VFROnTop ~cAdvisory 0 Unknown I NA 
Airspace where the accident/incident occurred (Check all that apply) 

Altitude ofln-Fiight 0 Class A O CiassG 0 Milttary Operations Area (MOA) ~ial Occurrence: ~assB O DemoArea 0 Airport Advisory Area ir Traffic Control Area 4.;.J,·.,., assC O Waming Area D Jet Training Area 0 Unknown ft msl 0 ClassD 0 Prohibited Area 0 TRSA 
D Class E 0 Restricted Area 0 FAR93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Information W eather Observation Facility 
(Check all/hat apply) 

Fac1lity ID: an:(ational Weather Service O Company 
0 Flight Scrv1ce Station 0 Milttary Observation Time 
O TV/Radio 0 Internet Time Zone: 0 Automated Report O None 

Distance from Accident Site: ~mercia! Weather Service (DUATS) 0 Unknown run 
n-Board Weather D1rection from Accident Site: degrees true 
~onditions Light Condition 

VMC 

~ 0Dusk O DarkNight Q Unknown 
OtMC ay 0 Nigftt Q Bright Night 
O Unknown 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or + (F) O Ciear ~nBroken 0 None (Clear) O Obscured 
O Few n Overcast 0 Srilken 0 Indefinite Dew Point: (C) or (F) 
0 Panial Obscuration known ' Overcast 0 Unknown 

Altimeter Setting: ~lJ. fl in. Hg O Scattered 

Lowest C loud Condition Height Ceiling Height or MB 
L~~ ()p 0 ft agl ft agl 

Wind Direction Wind Speed Wind Gusts Visibility 30+ miles 
0 Variable 

~ !Jtffot Gustmg RVR feet ight and Variable 

-or- ,s-;, -or- -or- RW: miles 
Direction: L _ degrees true Speed: Ins Speed: kts Density Altitude: 5"'~ [ 0 ft 
Intensity of Precipitation Type of Precipitation (Check all thor apply) Restriction to Visibility (Check all that apply) 
0 Lighl ~ne 0 Drizzle 0 Freezing Ram ~ne O Fog 
0 Modcrate 0 Ram 0 Ice Pellets 0 Snow Shower 0 Blowmg Dust 0 Ground Fog 
0Heavy D Snow 0 Snow Pellets 0 Ice Pellets Shower 0 Blowing Sand O Haze 
~A D Hail D Snow Grains 0 Freezing Drizzle 0 Blowing Snow OlceFog 
0 Unkno\\n 0 Ram Showers 0 Ice Crystals D Blowing Spray O Smoke 

O Dust O Unknov.n 

Icing Forecast Icing Actual T urbulence 
Amount Type 

ff;fc"t Type ~heck all that apply) Severity 
0 None O N/A one Q NIA one O light 
O Trace 0 Rimc O Trace C Rime O CiearA1r D Modernte 
O Light O ctear O L1ght O ctear 0 Terrain-lnduced O Scvere 
0 Moderatc 0 Mixed O Moderate O M1xed O Convec!lve Turbulence O Extreme 
~ere O unknown O Severe O Unknown 

nknown O Unknown 

NOT AMs (D and FDq, A IRMETs, SIGMET s, PIREPs in effect at the t ime of the a ccident/incident: 

f)bfJe .At'fu~tc 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damag~ _/ 
0 ~ne .11> <J'Substantial 
~inor ~ 0 Destroyed 

0 Unknown 

Aircra ft Fire 
~one 
0 In-Flight 
0 On-Ground 

0 Both Ground and ln-Fhght 
0 Fire at Unknown Time 
O Unknown 

NARRATIVE HISTORY OF FLIGHT (Please type or print In Ink) 

r 

A.ir5jllft Explosion 
~one 0 Both Ground and In-Flight 
0 In-Flight 0 Explosion at Unknown Time 
0 On-Ground 0 Unknown 

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

Departed Seligman, AZ (P23) at 1340 MST having received no services there at the 
unattended facility. Destination was to return home to Prescott, AZ (KPRC) with an 
initial deviation from P23 to the east toward Flagstaff in order to view area snow 
coverage recent storms (7 days prior). After flight over area southwest of Flagstaff we 
turned directly toward Prescott to continue flight home. About 13 miles from destination 
we listened to A TIS which turned out to be a verv long A TIS but containing the 
necessary and required data. Then contacted KPRC tower and received clearance for 
RWY 21 L with instruction to report 5 miles out. As we continued descent toward airport 
I listened to A TIS twice more to pick up the information I had earlier received but failed 
to comprehend the details; even so, my wife/passenger asked that I play it again to 
assure that we did have the full information. 

Just prior to approaching the 5-mi. report point tower contacted me to advise of 
helicopter & another aircraft, the latter of which would be entering the pattern for RWY 
21 R. Continuing further as we positioned for 21 L we crossed the approach path for 
21 R as I had begun my G-U-M-P iteration and we continued to look for the approaching 
aircraft for 21 R; seeing none we continued on to flare for landing at 21 L not realizing I 
had failed to lower the gear during that iteration until we had the prop strike and skidded 
(332') down the runway. Neither I nor my wife, both wearing headsets, had heard the 
gear horn sound off. 

Can't help but feel that the gear-up landing was a combination of some distraction & 
inattention. 
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RECOMMENDATION (How could this accident/incident have been prevented?) 

Operator/Owner Safety Recommendation 

First and foremost I would seek a series of instructional flights emphasizing airport 
approach & approach-to-landing procedures. Furthermore, during these flights, 1 
would institute & practice the use of a printed approach-to-landing checklist with the 
purpose to instill the practice as habit. 

Secondly, I would think it advisable to go ahead with installation in-cockpit traffic 
presentation with ADS-B. 

MECHANICAL MALFUNCTION/FAILUR.j. (If more space Is needed, continue on separate sheet) 
Was there Mechanical Malfunction/Failure? ~es 0 No Total Time/Cycles 
(Jfyes. liSt tht name of the part, manufacmrer. part no .. serial no., and describe thefDJiure.) On Part 

- .1 Hours 
Ironically, my aircraft was scheduled to enter the shop on Monday, 1/25, to reinstall the ? Cycles . 
oxygen bottle & a couple of other small repairs including, at the top of the list, fixing the 

1e Since This Part gearhorn broadcast through the headphones which had ceased to function shortly 
j>tCted/Overhauled 

(about 2 hours flight time) previously. 

1 
J~.s-- Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Com•ertfrom pounds. as necessary) ~/87 0 115/ 145 OJetB 0 Other, spec1fy go OOLowLead 0 Jet A 01P8 Gallons 0 1001130 0 Jet A· I 0 Automotive 
Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed? lif'Ves O No 

Method of Exit- Describe how the occ~ts e!ed and how many occupants evacuated each location 
~ k G tJ ~c'IS. I tJ Uj 

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

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 
0 Destroyed 0 Mmor Model: 
0 Substanlial 0 None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZIP: State: ZIP: 
Country: Country: 
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Use this space if additional space is needed for any answers. 

If a Person Other than Pilot/Operator is Filing Report 

Name: ---------------------------------------------------------- Titll:: -----------------------------

Signature=-------------------------------------------------------

- or- 0 Check here to electTonically sign this document 

NTSB Accident/Incident No. Date Report Received 
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