
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 
BASIC INFORMATION 
Accident/Incident Location Accident/Incident Date/Time 
Nearest City/Place: ~ /.L.£ ~ -~ //l. A/ State: /< 5' Date:O ¥ 5./201 7 Local Time: /g," /9 4 J mlddlyyyy r ZIP: A 7 I 5,:2 Country: /.L.£8 

Time Zone:C S Latitude:4L3 2 ° /9. '/2 " Longitude: U/ 9717.2.3 · 3 0 / 
(Enter in decimal degrees or degrees:minutes:seconds) Collision witb Otber Aircraft: 0 Midair OOn-ground ~ne 

AIRCRAFT INFORMATION 
Registration Number: /V 2!1 s t,l /kj D IFR-Equipped and Certified 

Manufacturer: 1i d.r ,a., a Geo r;J e vv D Commercial Spaee Flight 
D Unmanned Aircraft 

Model: E u ra -=D..., C..La. ,<::_5 L c. Maximum Gross Weight: / 3 70 lbs I 
Serial Number: ~OJb{ Weight at Time of Accident/Incident: /.2.:) Q lbs 
Year of Manufacture: .:l Oc> '3 Number of Seats: ~ Flight Crew Seats: 
Amateur-Built: ~ IfYes: ~lans Make:LfLm,l;a Cabin Crew Seats: Passenger Scats: 

0No 0 Original Design Number of Engines: I 
Category of Aircraft Type of Airwortbiness Certificate Landing Gear ~e Type (Select one) 
(i)'.(irptane (Check all that apply) {Check all that apply) Reciprocating 0 Liquid Rocket OBalloon Standard Special 0Retractable 

~wheel 
0 Turbo Shaft 0 Solid Rocket 0 Blimp/Dirigible ONormal D Restricted 

O Tricycle 0Turbo Prop 0 Hybrid Rocket OGiider 0Aerobatic OLimited OTurboJet 0None OGyroplane 0Balloon 0 Provisional 0 Amphibian O HighSkid OTurboFan O Unknown OHelicopter 0 Commuter ~iaJFlight OEmergency Float 0Skid 0Eiectric 0 Powered Lift 0Transport xperimental 0Fioat 0Ski ORocket Outility 0 Special Light-Sport 0Hull OSki/Wheel %-em Type (Reciprocating) 0 Ultralight 0 Experimental Light-Sport 
OUnknown D Other Launch/Recovery System arburetor 0 Fuel-Injected DCertificate of Authorization or Waiver (COA) 

DNone D Unknown 1:3'1fooe OUnknown 

Date R~wer Total Time Since: Engine Manufacturer's of Mfg. orsepower or Time Inspection Overhaul Enl!ine Enl!:ine Manufacturer Model/Series Serial Number mmlddlyyyy 0 lbs ofThrust I (hours) I (hours) I (hours) 
Eng. I Ja::A>ru 3-:JOOA 33AI90 r~ /:20. 1.6'2 ~..71 k'6.R 
Eng.2 

Eog. 3 

Eng.4 

Last Inspection Type Propeller 1 ~Pitch PropeUer2 0 Fixed Pitch 
ntroUable Pitch 0 Controllable Pitch 0100-Hour gg::tinuous Airworthiness OGround Adjustable OGround Adjustable OAAIP Co ditionallnspection Manufacturer://a:Mas=t.£-e h(JLJ, L/d. Manufi!.cturer: ~14· 0Annual OUnknown I 

Date Last lnspection9 V7 9-2 a I~ 
Model: L:JP 3.3 .. 'k Model: 

ELT Installed: ~s ONo Additional Equipment {Check all that apply) mm/~ 
brs If Yes: DADS-B Airframe Total Time: /3 .2. 

ELT Manufacturer:-1u£~':,~,7 DAirframe Parachute hours measured at (Select one) 
~gle of Attack Indicator 0 Last Inspection ~e of Accident/Incident Model or Part No.: ·- 1 

Autopilot TSONo.: ~I (121.5MHz) 0C9la(l21.5 MHz) Type of Maintenance Program (Select one) D Data Recorder 
0Cl26 {406 MHz) DEiectronic Flight Bag or Handheld Device ~I Was ELT still mounted in aircraft? ~ ONo =nic Multifunction Display nditional (Amateur-built only) 

Was ELT still connected to an~ es 0No lectronic Primary Flight Display 0 Manufacturer's Inspection Program 
Did ELT Activate? 0Yes o [iJffandheld GPS 0 Other Approved Inspection Program (AAIP) 

DHeads Up Display 0 Continuous Airworthiness If activated: 
DOnboard Weather 0 Other, specify: Did ELT Aid in Locating Alreraft: 0Yes 0No ~lite Tracking Device 

Description of Fire Extinguishing System If not activated: tall Warning System 
~e Indicate Reason: D Impact Damage D Video Recording Device 

pecify: D Fire Damage D Other, Specify: 

Arancl /-le!d -1-brbi/c. ~cry Expired/Damaged 
nknown 
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OWNER/OPERA TOR INFORMATION 
Registered Aircraft Owner 

City: ~h/t2-;.L2.~ 
Name: kwG8s5 Da.n117 6 State: ks ZIP: G -2,//<2 ' 
Fractional Ownership Aircraft: 0 Yes (}"R'' Country: L/.~~ 

/ / 

Operator of Aircraft I:D-1ame As Registered Owner I!( 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) 

~91 
(Select ont!for each group) 

ON one QFAR 129 OFAR415 0 Scheduled or Commuter ODomestic 
[JFiag Carrier Operating Certificate (FAR 121) OFAR 103 QFAR 133 0FAR431 0 Non-Scheduled or Air Taxi 0 International 
OSupplemcntal QFARI21 QFAR 135 QFAR435 
OAirCargo OFAR 125 OFAR 137 QFAR437 
0 Foreign Air Carriers (FAR 129) OPassenger 
[JRotorcraft External Load (FAR 133) 0 FAR 91 Special Flight 0Cargo 
0Commuter Air Carrier (FAR 135) 0 Non-US, Commercial 0 Mail Contract Only 
[JOn-Demand Air Taxi (FAR 135) ONon-US, Non-commercial 
OCommercialAirTour(FAR 136) Purpose ofFllgbt for FAR 91,103,133, 137 OAgriculturalAircraft(FAR 137) 0 Public Aircraft (Select one) {Select one) 0Pilot School (FAR 141) 0 Armed Forces 

0 Aerial Application OFirefigbting 0Unknown OCertificate of Autbo.rization or Waiver (COA) OFederal 
OCommercial Space Transportation 0State 0 Aerial Observation OFiightTest 

Experimental Pennit 
OLocai 

OAirDrop OGiiderTow 
0Commercial Space Transportation License 0 Air Race/Show 0Instructional 
0 Other Operator of Large Aircraft OUnknown OBannerTow ~erWorkUse 

OBusiness ersonal 
0 Executive/Corporate OPositioning 

Revenue Sightseeing Flight Air Medical Flight 
0 External Load 0Skydiving 

OYes ~ 0Yes ~ 
QFerry 

AIRPORT INFORMATION (Fill in if accldentlincident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport) 

Airport Name: (t Je.////JQA:J/J /)?/~ .11.r; Y>/?/ /i;./Vl,.-t Distance From Airport Center: sm 
Airport Identifier: ~ v' 'C. . / ' I Direction From Airport: degrees true t 

~ AirporVAirstrip Proximity to Ai.rport: 0 Off AirporVAirstrip ON! A Airport Elevation: /:2 7 ;::;_ ft. msl 

Runway Information Condition of Runway/Landing Surface (Check all that apply) 
Runway ID: ,.. ":J '1 (URIC) Length: 'I ,/lo L ft Width: LOO ft ~ 0 Snow-Compacted 0 Water-Calm 
Runway/Landing Surface (Check all that apply) 

0 Holes [J Snow-Crusted [J Water-Choppy 
0 lee Covered 0 Snow-Dry 0 Water-Glassy 

~alt 0 Grasslfurf [JMacadarn [JWater [J Rough 0 Snow-Wet OWet oncrete [JGravel [JMetaVWood [J Rubber Deposits 0 Soft 
ODirt Dice OSnow OUnlmown [JSiush-Covered 0 Vegetation [J Unknown 

Approach/Departure Segment (Select one) 

OTaxi 0VFR Departure ~strument Approach QDownwind OLow Approach 
0Takeoff OIFR Departure Procedure/Clearance nding OBase OGoAround Olnitial Climb QFinal 0Aborted Landing (after touchdown) 

OCrosswind OUnlcnown 

IFR Approach {Check all that apply) VFR Approach {Check a/1 that apply) 
[JNone [JNone 

[JADFINDB 0PAR [JMLS [JPractice ~cPattern OStopand Go [JSDF OSidestep OLDA OGPS 0 Straight-In 0 Touch and Go OVOR!TVOR OILS OASR 0 Valley/Terrain Following 0 Simulated Forced Landing OVOR!DME OLocalizer Only 0Visual ~Around 0 Forced Landing 0TACAN OLOC-back course OContact ull Stop 0 Precautionary Landing 
ORNAV O Circling 

0Unknown 0Unknown 
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"Flight Sfewmember 1" Responsibilities at the Time of Accidentllncident 
@11ilot 0 Co-Pilot. 0 Student Pilot 0 Flight lns1ructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

Crewmember 1" was pilot flying llii"Yes D No 

CityofResidence: /2Zu/t/a.&e,. 
"Flight Crewmember 1" Identification 

First Name: ..2) <&.- ,n /? 41 

Middle Initial: C v 
Last Name: La..Clo :5.5' 

State: k_ 5 ZIP: (/z 7//CJ 

Age at time of Accident/Incident: t;(/ 
1/SCL. 

Date of Birth: 

Certificate Number: 

Deg_ve- of Injury Seat_.Ptcupied 
~one O Fatal ~ft 0 Front 
0 Minor 0 Unknown 0 Right 0 Rear 
0 Serious 0 Center 0 Single 

Pilot Certificate(s) (Check all that apply) 

0 !::!Pne 
!lTPrivate 
0 Student 

D Flight Instructor 
D Recreational 
OSport 

D Commercial 
0 Airline Transport 
0 Flight Engineer 

Principal Occupation Medical Certificate 
0 Pji<S( 0 None o6ass 3 

OUnknown 

0 US Military 
0 Foreign 

Available 
0None 
QLaponly 
03-point 
04-point 
05-point 
OUnknown 

Used 
ONone 
O~nly 
()if-point 
04-point 
OS-point 
QUnknown 

(91)ther 0 Class I ODriver's License (Sport Pilot only) 

Me~ Certificate Validity 
~ithout limitations/waivers 
0 With limitations/waivers 
0 Special issuance 

OUnknown 
ON/A 

Unknown Class 2 Unknown 
Medical Certificate Limitations . £. 

/7,7t/y We.a..r c..ar.rc=.c-,;-t v~ /e~s~:s-

Medical Certificate Special Issuance 

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

Airplane Rating(s) 
(Check all that apply) 

D~e 
IW'Single-Engine Land 
D Single-Engine Sea 
0 Multiengine Land 
0 Multiengine Sea 

Model: 

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

0None 
D Airship 
D Balloon 
0 Glider 
D Gyroplane 
0 Helicopter 
0 Powered Lift 

Instrument Rating(s) 
(Ch~ that apply) 

UN one 
0 Airplane 
0 Helicopter 
0 Powered Lift 

Instructor Rating(s) 
(Chegj411that apply) 

m1'ione 
0 Airplane Single-Engine 
0 Airplane Multi-Engine 
D Gyroplane 
0 Powered Lift 

Inflatable Restraints 

~Installed 
0 Installed 
0 Not Deployed 
ODeployed 
ounknown 

Date of Last Medical 

0 lns1rument Airplane 
D 1ns1rument Helicopter 
D Helicopter 
0 Glider 
D Sport 

Type Ratings Student Endorsements (Include dates) 
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'FLIGHT CREWiviEMBER 2" INFORMATION 
"Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 

0 Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor OCbeck Pilot 0Fiight Engineer OOther Flight Crew 
"Flight Crewmember 2" was pUot Dying D Yes D No 

"Flight Crewmember 2" Identification 
FrrstNrune: ______________________________________ __ 

City of Residence:-- - - ------------
Middle Initial: ft / ~ 
Last Nrune: /t/ t..R 

Age at time of Accidotl~IJ:Ct" __ _ 

State: ZIP:-------

Country: -----------------------------
Date of Birth: --------------- mmlddlyyyy 

Certificate Number: 
Degree of Injury Seat Occupied 
ONone 0 Fatal OLeft OFront 
0 Minor 0 Unknown 0Right ORear 
0 Serious Ocenter Osingle 

PUot Certificate(s) (Check all tlrat apply) 

D None D Flight Instructor D Commercial 
D Private D Recreational D Airline Transport 
D Student D Sport 

PriDcipal Occupation 

0 Pilot 

D Flight Engineer 

Medical Certificate 

0 None 0 Class 3 

Restraint Type I nflatable Restraints 
OUnknown Available Used 

ONone O None D Not Installed 
QLaponly 0 Lap only Dlnstalled 
03-point 0 3-point ONot Deployed 

D US Military 04-point 0 4-point D Deployed 

D Foreign 05-point 0 5-point O Unknown 
0Unknown OUnknown 

Medical Certificate Validity Date of Last Medical 
0 Without limitations/waivers 0 Unknown 

0 Other 0 Class I 0 Driver's License (Sport Pilot only) 0 With limitations/waivers 0 N/A 
Q_ Unknown 0 Class 2 0 Unknown 0 Special Issuance mmlddlyyyy 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

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

F1ight Review Aircraft 

Airplane Rating(s) 
(Check all that apply) 

D None 
D Single-Engine Land 
0 Single•Engine Sea 
D Multiengine Land 
0 Multieogine Sea 

Type Ratings 

Flight Time (Enter appropriate 
number of hours in each box) 
Total Time 

Pilot in ~ I (PIC) 

Time as '""'·"~'n. 
This . n 

Last 90 Days 

Last 30 Days 

Last 24 Hours 

Mae: ______________________________________________________ _ 

mmlddlyyyy Model: 

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

ONooe 
D Airship 
0 Balloon 
0 Glider 
0 Gyroplane 
D Helicopter 
0 Powered Lift 

All 
Amnft 

Tbl.sMake 
&Model 

Instrument Rating(s) 
(Check all that apply) 

D None 
D Airplanc 
0Helicopter 
D Powered Lift 

Airplane 
Single 
En alae 

Airplane 

6 

Instructor Rating(s) 
(Check all that apply) 

0 None 
0 Airplane Single-Engine 
0 Airplane Multi-Engine 
D Gyroplane 
D Powered Lift 

0 Instrument Airplane 
0 Instrument Helicopter 
0 Helicopter 
D Glider 
0 Sport 

Student Endorsements (Include dates) 

N!pt Actual Simulated Roton:raft Glider 
Ltgbter 

ThaaAlr 



ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew complete the followlna Information} 

Crew Name and Address A// A Seat Occupied Injury 
First Name: / " City of Residence: OLeft OFront ONone 

State: ZIP: OCenter ORear OMinor Middle Initial: 
ORight OSingle 0Serious 

Last Name: Countty: OUnknown 0Fatal 
Ounknown 

Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable 
D None D FLight Instructor D Commercial 0 us Military 

Available Used Restraints 
ONone ONone 

D Private D Recreational 0 Airline Transport 0 Foreign OLapOnly OLapOnly D Not Installed 
0 Student 0 Sport D Flight Engineer 03-point 03-point 0 Installed 

04-point 04-point 0 Not Deployed 
Type Rating/Endorsement for Total Flight Time at the Time 05-point 0 5-point 0 Deployed 

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

Crew Name and Address Seat Occupied Injury 
First Name: City of Residence: OLeft Ofront ONone 

OCenter ORear 0Minor Middle Initial: State: ZJP: 
ORight OSingle 0 Serious 

Last Name: Countty: OUnknown 0Fatal 
0Unknown 

Pilot Certifieate(s) (Check all that apply) Restraint Type: Inflatable 
O None 0 Flight Instructor 0 Commercial 0 us Military Available Used Restraints 

O None ONone O Private D Recreational 0 Airline Transport OForeign OLapOnly OLapOnly D Not Installed 
0 Student 0 Sport 0 Flight Engineer 03-point 03-point 0 Installed 

04-point 04-point 0 Not Deployed 
Type Rating/Endorsement for Total Flight Time at the Time 05-point 05-point 0 Deployed 
Accident/Incident Aircraft? D Yes O No of this Accident/Incident: hrs OUnknown O Unknown D Unknown 

PASSENGER(S)/OTHERPERSONNEL (Include cabin crew; continue on separate sheet If necessary) 

11///l- I nflatable 
Name and Address Seat Injury Restraint Type Restraints Age 

/ c· Available Used First Name: tty: 
OLeft ONone 0None ONone 0 Not Installed 0 Under 5 years Middle Initial: State: ZIP: OCenter OMinor OLapOnly OLapOnly 0 Installed - -

03-point 03-point Last Name: 0Rigbt OSerious 0 Not Deployed /fUnder5, Country: 
0Unknown 0Fatal 04-point 04-point O Deployed 0 Child Restraint 

OCrew OPassengcr OOther 0Unknown 05-point 05-point O Unknown 0Lap-Hcld Row: -- OUnknown OUnknown Ounknown 
Available Used First Name: City: 

OLeft O None ONone ONone 0 Not Installed 0 Under 5 years Middle In.itial: State: -- ZIP: O Center OMinor 0Lap0nly OLapOnly Oinstalled 
Last Name: Countty: 0Right OSerious 03-point 03-point 0 Not Deployed /fUnder5, 

O unknown OFatal 04-point 04-point ODeployed 0 Child Restraint 
O Crew OPassenger OOther OUnknown 05-point 05-point 0 Unknown O Lap-Held Row: -- 0 Unknown 0Unknown O Unknown 

Available Used First Name: City: 
OLeft O N one ONone ONone 

OUnder 5 years O Not Installed Middle Initial: State: -- ZIP: OCenter OMinor OLapOnly O Lap Only 0 Installed 
Last Name: Countty: ORight OSerious 03-point 03-point 0 Not Deployed JfUnder5, 

Ounknown OFatal 04-point 04-point O Deployed 0 Child Restraint 
O Crew 0Passenger OOther Row: 

OUnknown 05-point 05-point O Unknown OLap-Held -- 0Unknown OUnknown 0Unknown 
Available Used First Name: City: 
ONone ONone OLeft 0None 0 Not Installed 0 Under 5 years Middle Initial: State: -- ZIP: 0Center 0Minor OLapOnly OLapOnly O installed 

Last Name: Country: ORight OSerious 03-point 03-point 0 Not Deployed JfUnder5, 
O unknown OFatal 04-point 04-point O Deployed 0 Child Restraint 

O Crew OPassenger OOther Row: O Unknown 05-point 05-point 0 Unknown 0 Lap-Held -- OUnknown OUnknown OUnknown 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure DestinatioA:< Type Flight Plan Filed 
Airport ID: K tEf1. / Time:~'O</ Airport ID: ~(;' T ~e OVFRJIFR 
City: M//L·~~;/) City:~//fo/,/&12 0 Company VFR OIFR ' 

y' 
Time Zone:C!S'/ 

0 Military VFR 0 Unknown 
State: /<_ [_ State: N OVFR I 
Country: [L 6_ ~ Country: u:r.~ Activated? 0Yes ONo OUnknown 

~ ATC Clearance/Service (Check all that apply) 
one 0 Special VFR 0 Special IFR 0 VFR Flight Following OCruise 

OVFR OIFR OVFROnTop 0 Traffic Advisory 0 Unknown I NA 
Airspace where the acc:ide~eot occurred (Check all that apply) 

AJtitude ofln-Fligbt 0 Class A lass G 0 Military Operations Area (MOA) 0Special 
Occurrence: 0 ClassB ODemoArea 0 Airport Advisory Area OAir Traffic Control Area 

/.2.28. 0 ClassC 0 Warning Area 0 Jet Training Area OUnknown ftmsl 
0 ClassD 0Prohibited Area 0TRSA 
0 ClassE 0 Restricted Area 0FAR93 

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

Facility ID: tf/e (4 'v;t JC!,t) 4u.lOS-3 0National Weather Service 0 Company 
0 Flight Service Station 0 Military Observation Time:/$.(; a 
~dio 0 Internet TimeZo~ 

mated Report ONonc 
Distance from Accident Site: <7) om 0Commercial Weather Service (DUATS) OUnknown 

DOn-Board Weather Direction from Accident Site: <;gf degrees true 
~ondJtlons Light Condition 

~ ODusk QDarkNight QUnknown 
OIMC ay ONight OBright Night 
OUnknown 

Sky/Lowest Cloud Condition 

~ Temperature: (C) or {p!J- (F) 
OCiear 0 Thin Broken e on: (Clear) OObscured ~ OFew ~in Overcast 0 Broken 0Indefmitc Dew Point: (C) or (F) 
0 Partial Obscuration nknown 0 Overcast 0 Unknown 

Altimeter Setting: :?Z9 7 in.Hg 0 Scattered 
Lowest Cloud Condition Height Ceiling Height or MB 

ftagl ftagl 

Wind Direction Wind Speed Wind Gusts Visibility /(7 miles 
OVariable 0 Calm ~otGusting RVR: feet 0 Light and Variable 

-or- ..3 -or- g -or- RVV: miles 
Direction: I 0. degrees true Speed: kts Speed: kts Density AJtitude: /~2,/ij ft 
Intensity of Precipitation ~of Precipitation (Check a// that apply) Restriction to Visibility (Check all that apply) 
0Light one 0 Drizzle 0 Freezing Rain ~ 0Fog 
0Moderate 0 Rain 0 IcePeUets 0 Snow Shower 0 Blowing Dust O GTOundFog 
0Heavy 0 Snow 0 Snow PeUets 0 Ice Pellets Shower 0 Blowing Sand OHaze 
ON/A DHail 0 Snow Grains 0 Freezing Drizzle 0 Blowing Snow Dice Fog 
OUnknown 0 Rain Showers 0 Ice Crystals 0 Blowing Spray osmoke 

ODust OUnknown 
Icing Forecast Icing Actual Turbulence 

~t Type ~t Type ~ (Check all that apply) Severity 
ON/A · one ON/A one O Light 

0Trace ORime OTrace ORime O CiearAir 0Moderate 
0Light 0 Clear OLight 0Ciear OTerrain-Induced 0Severe 
OModerate 0Mixed 0Moderate 0Mixed O Convective Turbulence OE:ottreme OSevere Ounknown OSevere OUnknown 
0Unknown Ounknown 

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effed at the time of the accident/incident: 

/Von e... rAal j>~r / C2...L- .J'1 c: of -lo lh/6. 12/M-
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DAMAGE TO AIRCRAFT AND OTH~R PROPERTY 
Aircraft Damage / Aircraft F1re 
O None @'Substantial 
0 Minor 0 Destroyed 

0 Unknown 

-L 0 Both Ground and ln-Fiight \:rNone r 
0 In-Flight 0 Fire at Unknown une 
0 On-Ground 0 Unknown 

Aircraft Explosion 
~ 0 Both Ground and In-Flight 
O In~;~ght 0 Explosion at Unknown Tune 
0 On-Ground 0 Unknown 

r /) ~ / -"- ... / <:2// s Cd .s /., h--1 -:f Guc.rc.- 0./.k::.r<Z~/ /1 c; 
CZh-arcd·'l ~tbw.o,x"'- ~--<>' / / ,/ 

hdrw,a_/y_ 7he- kA:c. -o// W~~ V//~Ue11://l/. ..z- )'ylaa/e_ 

a:- /J e7 r .h? a./ /a ,-,,yj;. 7 ,oao.//c r _, /2 r r c.o-1 G<./Clf; :JS" a.-c! 

k ~ c r. Mn /}.I I .1"/o.,a s c/o w n ;t_ t-uc<.5 a/,;,...,..,/-',..?//? .7 

.S /iJ "'"-c/ ' ;J /?~ /<£_., <0;, ,9. I/ ~I"'"= r s 

ru/1/.L/O.f S&; ke. I.A.::_ p/o-'>e 

oil IJre ric;)/ .S/;,f o/' lA e. 

In runt»Qc;- ond <shppEo 
fe// i1J9h /JOh//~n- I .<ccUre.d fj, <-

IIJL akcta?f Cl/Jd' k// OM 4; m /,fe_ 
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RECOMMENDATION (How could this accident/incident have been prevented?) 
Operator/Owner Safety Recommendation 

I be//t:.Je_ lha-7!- P'Y>o re. dua/ /~e. W;IA 
w//A U. ;::>ro/!c~0 ~ /'a..// w.6e.~/ //loT woCt!d 
Aaue he.~&D. An CLt£/d'C6b k_ 

. 
a;/s.p~ 

CL-)/) YJo u r1 ee. r ;nlyAr a.-1.£8 haL/e.. Je..e n a_, 
podd aid., -? ra.ul;u:. - -flrr-ae//c~ - ~rae/:::. e:- _ 

MECHANICAL MALFUNCTION/FAILURE (If mgre space is needed, continue on separate sheet) 
Was there Mechanical Malfunction/Failure? 0 Yes li?'No Total Time/Cycles 
(If yes. list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part 

·- Hours - Cycles 

Time Since This Part 
Inspected/Overhauled 

- Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Convert from pounds, as necessary) 0 80/87 0 1151145 OJctB 0 Other, specify 

2..1 0 I 00 Low Lead 0 Jet A gz Gallons 0 100/130 0 Jet A-I utomotive ~>--

Other Services, if Any, Prior to Departure 

~he/ 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed? 0 Yes ~0 
Method of Exit- Describe how the occupants exited and how many occupants evacuated each location 

lf/c;rp:yrc;./ e7r-c.-s ~, tJ J'} 0 2S !1' fe.d. 

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

AirN /:;tration Number Manufacturer: Damage to Other Aircraft 
Model: D Destroyed 0 Minor 

0 Substantial O None 
Registered Owner of Other Aircraft Pilot of Other Aircraft 
Name: Name: 
City: City: 
State: ZIP: State: ZlP: 
Country: Country: 
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