
NATIONAL TRANSPORTATION SAFETY BOARD 

PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

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

~e~S.:I:~~I'&:fie)[IM~.Jiii~N, .. ;,~ .. ::~:: .. · ... i.,,,,,", . ··: .• 

Accldentllncident Location 

1{)-l!!) 
Accident/Incident Dateffime 

Nearest City/Place: Sal·tJt., State: _lb_ 
Date: IJ7-/jfJJj(JJ1 Local Time: CJ.J:;s 

ZJP: ~ L8_Z5_ Country: ce.n1-Yd 
Latitude: ~-Q -:J.- N {28ll~ (J I vJ Time Zone: 

Longitude: 

(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: OMidair COn-ground ';1l£None 

lfAi'Rfe:•F~IINlli'S"i1PliW,"f,leN ' '· 

Registration Number: d,J.()Jf 8 ~IFR-Equipped and Certified 

Manufacturer: g. DR C. 
0 Commercial Space Flight 
0Unmanned Aircraft 

Model: P A-- ~~A .. ~ !f tA Maximum Gross Weight: !i_ooa_ lbs 

Serial Number: Weight at Time of Accident/Incident: tiJ 2~() lbs 

Year of Manufacture: L9_1tf N•mb" ofS<OD* Flight Crew Sea~ 
Amateur-Built: QYes JfYes: QKit!Plans Make: Cabin Crew Seats: Passenger Seats: 

~0 0 Original Design Number of Engine : l 
Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one) 

~Airplane (Check all that apply) (Check all that apply) ~eciprocating QLiquid Rocket 

QBalloon ~dard Special DRetractable 0 Turbo Shaft 0 Solid Rocket 

QB!imp/Dirigible ormal DRestricted )d_Tricycle 0Tailwheel OTurboProp QHybrid Rocket 

QGlider 0Aerobatic OLimited OTurboJet QNone 

QGyroplane OBalloon 0 Provisional 0Amphibian 0High Skid OTurboFan QUnknown 

0Helicopter 0Commuter D Special Flight OEmergency Float 0Skid OElectric 

0Powered Lift D Transport D Experimental 0Float 0Ski 

0Rocket OUtility D Special Light-Sport 0Hull 0Ski/Wheel Fuel System Type (Reciprocating) 

0Ultralight OExperimental Light-Sport 

0Unknown 1J Other Launch/Recovery System QCarburetor 0 Fuel-Injected 

0Certificate of Authorization or Waiver (COA) 
IJNone 0Unknown 0None 0Unknown 

Date Rated Power Total Time Since: 

Engine Manufacturer's of Mfg. g Horsepower or Time Inspection Overhaul 

En2ine Enl!ine Manufacturer Model/Series Serial Number mmldd!VI 0 lbs of Thrust !(hours) I (hours) I (hours) 

Eng. l I ·'"'it""'1,.n/2 IM-5tk- J.~ A5.D ,21')&;tJ8_- W_ A ~ L~.:{qJ I)~ II~{) 

Eng. 2 ( ._) 

Eng. 3 

Eng. 4 

Last Inspection Type 
Propeller 1 ~~ixed Pitch Propeller 2 QFixed Pitch 

QControllable Pitch 0 Controllable Pitch 

0100-Hour Ocontinuous Airworthiness QGround Afustable QGround Adjustable 

0 AAIP Oconditional Inspection Manufacturer: J-A,.;, r_f Z e. _ Manufacturer: 

)~Annual 0Unknown 
Model: HC. .... @ y_g - l 1=" Model: 

Doi<L"II"'P""'"' jjrf_,J.a I' ELT Installed: 'f'!es QNo Additional Equipment (Check all that apply) 

~ADS-B 
Airframe Total Time: • ..f. q hrs 

/fYes: ~ f [J Airframe Parachute 
hours measured at (Select one) DAngle of Attack Indicator 

CLast Inspection ·x;ime of Accident/Incident 
ELT Manufacturer: ~J?i4 -· n9 
Model or Part No.: /- ~utopilot 
TSO No.: 0C91 (121.5 MHz) 0C91a (121.5 MHz) 

Type of Maintenance Program (Select one) 
D Data Recorder 

'§{C126 (406 MHz) ~lectronic Flight Bag or Handheld Device 

0 Annual Was ELT still mounted in aircraft? ')§.Yes ONo [JElectronic Multifunction Display 

0 Conditional (Amateur-built only) 
Was ELT still connected to antenna?)i(Yes ONo IJElectronic Primary Flight Display 

0 Manufacturer's Inspection Program 
Did ELT Activate? 0Yes "Jiikko 0Handheld GPS 

0 Other Approved Inspection Program (AAIP) 0Heads Up Display 

0 Continuous Airworthiness If activated: J.gonboard Weather 
0 Other, specify: Did ELT Aid in Locating Aircraft: 0Yes ~No IJSatellite Tracking Device 

Description of Fire Extinguishing System If not activated: ~tall Warning System 

)S.None Indicate Reason: D Impact Damage DVideo Recording Device 

0 SpecifY: D Fire Damage OOther, Specify: 

CJ Battery Expired/Damaged 
IJUnknown 
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,>.oWNERIO'PcERATOR·IN.FORMA]jiON ;::• ••.• ! . . . ; .!. ·. >;;;;:> .·· .; >; .• .... ;. .. 

Registered Aircraft Owner City: .5a.in-1- !r.las_~h 
Name: L6 au. II e. LL -1-h h:Lm i l.j I Y/-1. ~ 1- State: LL ZIP: ~~~73 
Fractional Ownership Aircraft: 0Yes )iSNo Country: JlSA-
Operator of Aircraft D Same As Registered Owner D Same Address as Registered Owner 

Name: :fJLJLJ ~· ~tA..-1-h city: 5ai n.J.. T ~ ~ ,p_ h 
DoingBusinessAs: =}.Q=tJ..[_l.. St:a,te: /L- ZIP: U/87:5 
Air Carrier/Operator Designator (4 Character Code): Country: /J. S fl 
Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121,125, 129, 135 
(Check all that apply) (Select one for each group) 

~None ~FAR91 0FAR 129 0FAR415 0 Scheduled or Commuter ODomestic 
OF lag Carrier Operating Certificate (FAR 121) 0FAR 103 0FAR 133 0FAR431 0 Non-Scheduled or Air Taxi 0 International 
D Supplemental 0FAR 121 0FAR 135 QFAR435 
DAirCargo 0FAR 125 0FAR 137 QFAR437 
DForeign Air Carriers (FAR 129) 

0FAR91 SpecialFlight 
0Passenger 

DRotorcraft External Load (FAR 133) 0Cargo 
D Commuter Air Carrier (FAR 135) ONon-US, Commercial 0 Mail Contract Only 
0 On-Demand Air Taxi (FAR 135) 0Non-US, Non-commercial 
Dcommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 
0Agricultural Aircraft (FAR 137) 0Public Aircraft (Select one) (Select one) 
DPilot School (FAR 141) 0 Amted Forces 

0 Aerial Application 0 F irefighting 0Unknown Dcertificate of Authorization or Waiver (COA) 0Federal 
Dcommercial Space Transportation Ostate 

0 Aerial Observation OFlightTest 

Experimental Permit 0Local 
OAirDrop OGliderTow 

Dcommercial Space Transportation License 0 Air Race/Show 0Instructional 

D Other Operator of Large Aircraft 0Unknown OBannerTow 00therWorkUse 
OBusiness ~ersonal 
0 Executive/Corporate 0Positioning 

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

OYes J/.No 0Yes )Q.No 

AIRPORT INFORMATION {Fill in if accident/Incident occurred on ap] roach, landing, takeoff, departure, or within 3 miles of an airport) 

Airport Name: f?aa:/-h R. LA Distance From Airport Center: N/fi sm 

Airport Identifier: q I L ~ Direction From Airport: NLA- degrees true 

0 Off Airport/ Airstrip '}if. On Airport/ Airstrip ON! A • Proximity to Airport: Airport Elevation: ft. msl 

Runway Information Condition of Runway/Landing Surface (Check all that apply) 

Runway ID: 9._ J L ~ (LIR/C) Length: :J..tr;_ O{) ft Width: /50 ft ~Dry D Snow-Compacted D Water-Calm 

Runway/Landing Surface (Check all that apply) 
DHoles D Snow-Crusted D Water-Choppy 
D Ice Covered D Snow-Dry D Water-Glassy 

D Asphalt )!'Grass/Turf D Macadam [JWater [JRough DSnow-Wet DWet 
D Concrete D Gravel D Metal/Wood D Rubber Deposits D Soft 
DDirt Dice 0Snow Dunknown 

" 
0Slush-Covered D Vegetation DUnknown 

Approach/Departure Segment (Select one) 

0Taxi 0VFR Departure Oon Instrument Approach ODownwind 0 Low Approach 
0Takeoff OIFR Departure Procedure/Clearance )8{,anding. 0Base OGoAround 
Oinitial Climb OFinal 0 Aborted Landing (after touchdown) 

OCrosswind 0Unknown 

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

)INane DNone 

DADF/NDB OPAR OMLS OPractice ~raffic Pattern DStopandGo 
DSDF 0Sidestep 0LDA DGPS traight-In D Touch and Go 
0VORITVOR OILS 0ASR D Valley/Terrain Following D Simulated Farced Landing 
DVOR/DME DLocalizer Only 0Visual [JGoAround D Forced Landing 
0TACAN DLOC-back course Dcontact DFuil Stop DPrecautionary Landing 

[JRNAV [JCircling 
[JUnknown 0Unknown 
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-~ 
. ·.r· .. : . . : 

' ' 

"Flight Crewmember 1" Responsibilities at the Time of Accident/Incident 

;::Pilot Ceo-Pilot OStudentPilot OFlightinstructor 0CbeckPilot 0 Flight Engineer 0 Other Flight Crew 

"F g t Crewmember 1" was pilot flying DYes 0 No 

"Flight Crewm;;;t,er 1" Identification 
City of Residence: :ia;n..f .:J;;sep h 

First Name: u) 
Middle Initial: ~ , State: }L ZIP: (1)_18 Z3 
LastName: '1?. tL-1--h ..;;;;;;.,iiip ' 

Age at time of Accident/Incident: ~~ Date of Birth: mmlddlyyyy 

Certificate Number: 

Degree oflnjury Seat Occupied Restraint Type Inflatable Restraints 

~None 0 Fatal ~Left 0 Front QUnknown Available Used 
0 Minor O Unknown 0 Right QRear ON one QNone ~Not Installed 

0 Serious 0 Center 0 Single QLaponly QLaponly 0 Installed 

Pilot Certificate(s) (Check all that apply) ~3-point ~-point [J Not Deployed 

[J None ~light Instructor )!lconunercial [J US Military 04-point 04-point [JDeployed 

C Private C Recreational C Airline Transport [JForeign 05-point Q5-point IJUnknown 

0 Student 0 Sport 1J Flight Engineer QUnknown QUnknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

~g~own 
QNone ')&class 3 O Without limitations/waivers QUnknown o.BLo~J5 QClass I 0Driver's License (Spmt Pilot only) )!JWith limitations/waivers ON/A 

QClass 2 QUnknown 0 Special Issuance Jzmiddl 

Medical Certificate Limitations 

rna sf tl) .ear ~~ r r .eel-i r/£. lenses 

Medical Certificate Special Issuance 

N/A 
Date of Last Flight Review Flight Review Aircraft 

or Equivalent, Including 
D.Z Lftj)~d !5 Make: R Oe Y ~ ?:;;/<() k 

FAR 1211135 Checks: 
:nm!dbY>YJ! Model: £!2f=- ~ - 'f.~ 

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 all that apply) 

0None IJNone 0 None ONone ~Instrument Airplane 

lSingle-Engine Land 0 Airship ~Airplane ~irplane Single-Engine 0 Instrument Helicopter 

Single-Engine Sea 0 Balloon 0 Helicopter irplane Multi-Engine 0 Helicopter 

~Multi engine Land D Glider [J Powered Lift 0 Gyroplane 0 Glider 

Multiengine Sea [J Gyroplane [J Powered Lift 0 Sport 

[J Helicopter 
1J Powered Lift 

Type Ratings Student Endorsements (Include dates) 

~F1.J C..F;II. Grt:Jund J n ~-!Yt-t e-1-tJr, 8-8-Btf I 

Advant..eti. &-rtJ~nci.. In .:5 +r tL G--htr 

Flight (Enter .. 
Airplane 

All This Make Single Airplane Lighter 

number of hours m each box) Aircraft & Model Engine Night Actual Simulated Rotorcraft Glider Than Air 

Total Time ~5 .~B: dtJ?t:f ~!3-!i.? -!17 89 d.l/3 
Pilntinf', '~"n' fPTf'\ l7 ~~tl~ 
Time as Instructor 

Last 90 Days 7. e. ',. &. 

Last 30 Days t. 4- t, ·'+ 
Last 24 Hours tf._ 4-_. 
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"FLIGHT CREWMEMBER 2" INFORMATION 
"Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 

0Pilot Oco-Pilot 0 Student Pilot OF light Instructor 0Check Pilot 0Flight Engineer Oother Flight Crew 

"Flight Crewmember 2" was pilot flying DYes [JNo 

"Flight Crewmember 2" Identification !VIA-First Name: City of Residence: 

Middle Initial: State: ZIP: 

Last Name: Country: 

Age at time of Accident/Incident: D,ate of Birth: mmldd!yyyy 

Certificate Number: 

Degree oflnjury Seat Occupied Restraint Type Inflatable Restraints 

0None 0 Fatal CLeft 0Front 0Unknown Available Used 
0 Minor Ounknown ORight ORear 
0 Serious Ocenter Osingle 

QNone QNone 0Not Installed 
OLaponly 0 Lap only 0 Installed 

Pilot Certificate(s) (Check all that apply) 03-point 0 3-point DNot Deployed 

D None D Flight Instructor D Commercial D us Military 04-point 0 4-point [JDeployed 

D Private D Recreational D Airline Transport [JForeign 05-point 0 5-point [JUnknown 

D Student D Sport D Flight Engineer QUnknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0Pilot 0None 0Class3 0 Without limitations/waivers 0 Unknown 

O Other 0 Class I 0 Driver's License (Sport Pilot only) 0 With limitations/waivers ON/A 

0 Unknown 0 Class2 QUnknown 0 Special Issuance mm!dd!yyyy 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

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

Make: 
FAR 121/135 Checks: 

mmldd!yyyy 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 all that apply) 

D None DNone DNone DNone D Instrument Airplane 
D Single-Engine Land D Airship DAirplane D Airplane Single-Engine D Instrument Helicopter 
D Single-Engine Sea D Balloon DHelicopter D Airplane Multi-Engine 0 Helicopter 
D Multiengine Land D Glider D Powered Lift D Gyroplane D Glider 
D Multiengine Sea D Gyroplane D Powered Lift D Sport 

D Helicopter 
D Powered Lift 

Type Ratings Student Endorsements (Include dates) 

Flight Time (Enter appropriate 
Airplane Instrument 

All TblsMake Single Airplane Lighter 

number of hours in each box) Aircraft &Model Engine Multlenglne Night Actual Simulated Rotorcraft Glider Tban Air 

Total Time 

Pilot in Command (PIC) 

Time as Instructor 

This Make/Model 

Last90 Days 

Last 30 Days 

Last 24 Hours 
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Crew Name and Address 

City of Residence:----------­

Middle Initial: ___ _ State:------ ZIP: ____ _ 

L~tNrune: ------------- Country: --~--------

Pilot Certificate(s) (Check all that apply) 

DNone 
DPrivate 
Dstudent 

D Flight Instructor 
D Recreational 
D Sport 

D Commercial 
0 Airline Transport 

D Flight Engineer 

ODS Military 
DForeign 

Total Flight Time at the Time Type Rating/Endorsement for 

Accident/Incident Aircraft? DYes ONo hrs of this Accident/Incident: ----~ 

First Nrune: City of Residence: 

Middle Initial: State: ZIP: 

L~tNrune: Country: 

Pilot Certificate(s) (Check a// that apply) 

0None D Flight Instructor 0 Conunercial D us Military 

OPrivate 0 Recreational 0 Airline Transport OForeign 

0 Student 0 Sport 0 Flight Engineer 

Type Rating/Endorsement for 

Accident/Incident Aircraft? 

Total Flight Time at the Time 

DYes 0No 

Name and Address 

First Nrun/!!J 1J. C f< City ljjtdl~() /1 
Middle Initial: State: ZIP fi9tJ(J ;j 

Last Nrune: vJia. 1/ l Y Country: t.J.5A 
OCrew OOther 

First Nrune: ----:!:-... J._.()Le...._ __ _ City: m/1 h/) tn e._; 
Middle Initial: State (/ ZIP {pJfi5:J 

Last Nrune: 2immtr hl411country: IJ..:SA 
QCrew 

FirstNrune:Hinfh 
Middle Initial::-----,..--­

Last Nrune: Ha. [n f y" 

0Crew 

FirstNrune: -------

Middle Initial: ___ _ 

Last Nrune: -------

QOther 

city: /Y)ahom~l­
state: J2.. ZIP: It;! B 53 
Country I). sA 

OOther 

City: 

State: ZIP: 

Country: 

0Crew OPassenger 00ther 

Seat 

QLeft 
0Center 
0Right 
0Unknown 

Row:L 

CLeft 
Ocenter 
ORight 
Ounknown 

Row: A 

CLeft 
Ocenter 
0Right 
0Unknown 

Row: 
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Injury 

~None 
0Minor 
0Serious 
0Fatal 
0Unknown 

0None 
0Minor 
Oserious 
0Fatal 
0Unknown 

Available 
ON one 

)!1Lap Only 
03-point 
04-point 
Q5-point 
0Unknown 

Available 
QNone 
QLapOnly 
03-point 
04-point 
05-point 
0Unknown 

Seat Occu 

CLeft 
0Center 
ORight 

Inflatable 
Available Used Restraints 
0None QNone 

0 Not Installed 
OLapOnly QLap Only 
Q3-point 03-point 0 Installed 

04-point 04-point D Not Deployed 

05-point 05-point D Deployed 

0Unknown 0Unknown CJ Unknown 

CLeft QFront ON one 
QCenter QRear OMinor 

0Right QSingle Oserious 
QUnknown 0Fatal 

0Unknown 

Restraint Type: Inflatable 
Available Used Restraints 
QNone QNone 

D Not Installed QLap Only QLapOnly 
Q3-point Q3-point 0 Installed 

04-point 04-point O Not Deployed 

Q5-point Q5-point D Deployed 

QUnknown QUnknown 0 Unknown 

Inflatable 
Restraints Age 

0 Under 5 years 

If Under 5, 

Ochild 
0Lap-Held 
Ounknown 

QNone 0 Under 5 years 
QLapOnly 
03-point I/ Under 5, 
04-point 0Child 
05-point 0Lap-Held 
0Unknown 0Unknown 

Used 
QNone Installed OUnder 5 years 
QLap Only 
03-point 0 Not Deployed If Under 5, 
04-point ODeployed QChild 
05-point OUnknown 0Lap-Held 
0 OUnknown 

Used 
QNone 0 Not Installed 0 Under 5 years 
QLapOnly 0Installed 
03-point 0 Not Deployed l/Under5, 
04-point ODeployed 0 Child Restraint 
05-point 0Unknown 0 Lap-Held 
0Unknown QUnknown 



FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination ~e Flight Plan Filed 

Airportro: &,4124 B 7:/0 AirportiD: q IL-~ one 0 VFR/IFR 

Q'Shk~~h 
Time: citn~ nl- J() se..p_/1_ 0 Company VFR 0 IFR 

City: 

Time Zonet!£tJ.Jr-aJ 
0 Military VFR 0Unknown 

State: WL State: J L OVFR 

CoWltry: ll..SA Country: ILSA Activated? 0Yes 0No 0Unknown 

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

~None D Special VFR D Special IFR D VFRFiightFollowing Demise 
DVFR DIFR DVFROnTop D Traffic Advisory D Unknown INA 

Airspace where the accident/incident occurred (Check all that apply) Altitude ofln-Fiight 
D Class A ~Class G D Military Operations Area (MOA) DSpecial Occurrence: 
D Class B DDemo Atea D Airport Advisory Atea DAir Traffic Control Atea 

() D ClassC DWarning Atea D Jet Training Atea DUnknown ftmsl 

:i~lassD DProhibited Atea DTRSA 
ClassE D Restricted Ate a DFAR93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Information Weather Observation Facility 
(Check all that apply) Facility ID: J<C.m l 
DNational Weather Service Dcompany q:s3 ~light Service Station DMilitary Observation Time: 

DTV!Radio D Internet Time Zone: C!e.n..frt:L 7 
D Automated Report DNone 

Distance from Accident Site: J/ nm 
D Commercial Weather Service (DUATS) DUnknown ()_qt} Don-Board Weather Direction from Accident Site: degrees true 

Basic Conditions Light Condition 

'JJVMc 0Dawn 0Dusk 0DarkNight 0Unknown 
OIMC 0Day )'{Night 0Bright Night 
Ounknown 

~!Lowest Cloud Condition Ceiling Temperature: L8 (C) or (F) 
Clear OThinBroken )!,{None (Clear) OObscured L4 (F) 0 Few 0 Thin Overcast OBroken 0 Indefinite Dew Point: (C) or 

0 Partial Obscuration 0Unknown 0 Overcast 0Unknown 
Altimeter Setting: .1:2 // in.Hg 0 Scattered 

Lowest Cloud Condition Height Ceiling Height 
or MB 

ft agl ft agl 

Wind Direction Wind Speed Wind Gusts Visibility LtJ miles 

DVariable D Calm 'Ji. Not Gusting RVR: feet 
D Light and Variable 

-or- -or- -or- RVV: miles 

Direction: aa.o degrees true Speed: 'i kts Speed: kts Density Altitude: ft 

Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply) 

0Ligbt ~None D Drizzle Cl Freeziog Rain ~None C]Fog 

0Moderate D Rain D Ice Pellets D Snow Shower Blowing Dust DGroWldFog 

0Heavy D Snow D Snow Pellets D Ice Pellets Shower D Blowing Sand DHaze 

ON! A Cl Hail D Snow Grains D Freezing Drizzle Cl Blowing Snow Dice Fog 

Ounknown D Rain Showers D Ice Crystals D Blowing Spray DSmoke 
C]Dust C]Unknown 

Icing Forecast Icing Actual Turbulence 

g;unt Type Amount Type ~e (Check all that apply) Severity 
one ON/A ~one ON/A None DLight 

OTrace CRime 0Trace CRime DClearAir DModerate 

OLight Oclear QLight Oclear D Terrain-Induced DSevere 
OModerate OMixed 0Moderate 0Mixed Dconvective Turbulence DExtreme 
Osevere Ounknown Osevere Ounknown 
0Unknown 0Unknown 

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

~ne. 
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Aircraft Damage 
0 None ~Substantial 
0 Minor 0 Destroyed 

0 Unknown 

0 Both Gr~und and In-Flight 
0 fire at Unknown Time 
0Unknown 

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

Nase tUhee/ bn;/<erl 9/1!= 

Spt.r ben+ ir'l r;qAI- fiJI~ 

Aircraft Explosion 
)!!.None 
0 In-flight 
0 On-Ground 

Lt.adil"{j ~d9e be~+ tA-j/ fr."rn {!_L)rn -{;'~ ld.... 

0 Both Ground and In-Flight 
0 Explosion at Unknown Time 
0Unknown 

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 time and and location, services obtained, and intended 

destination. Provide as much detail as possible. 
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RECONIMEMOATIOtll'tHoW,~uld tfils 'accldiiJrrt/lnclclltnt na~ ~n prevented?) ,<,. ·· .. ·, ... 
' 

Operator/Owner Safety Recommendation 

La.nti.. a..+ a-n tJ -1-h e.r a.irpdrf tun ere.. run a_;~ /fjh+s 

ar~ tV~ r kJn.!] #n /xJ-1-11 J/des. 

MECHANICAL MALFUNCTION/FAILURE (If more space is needed, continue on separate sheet) 

Was there Mechanical Malfunction/Failure? D Ye1~~o Total Time/Cycles 
(If yes, list the name of the part, manufacturer, part no., serial n ., 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 OJetB 0 Other, specify 

1~ Gallons 
_g1 00 Low Lead 0 Jet A 0JP8 

0 100/130 0 JetA-1 0Automotive 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed? )(Yes DNo 

Method of Exit - Describe how the occupants exited and how many occupants evacuated ea~tion ~ /', ~,/1191.. 

1;1:: in sh··u(!./.u:t_ +he ~s-s.e.;:J._ ers * ~e.-1- e7. t!J ~e a.Jrera f- a, 
tua.J k. awa..y. l+f!.fe.r .L .::5,/L '-fhaf ney had.. ut:L-H.Iy depa.rl-ed; 
J... de pa--r-1-e d. 
OTHER AIRCRAFT -COLLISION (If air or._iround collision occurred, complete this section for other aircraft) 

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

NA Model: 
D Destroyed D Minor 
D Substantial 0None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZIP: State: ZIP: 

Country: Country: 
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Events of July 29, 2017 

RE: Dakota 22048 PA28-236 

I woke at 4:15am to prepare for a 6:00am departure from 91L2 to KOSH. 

Departed 91L2 at 6:05am local time. Arrived at KOSH at 8:10am. 

Departed KOSH at 7:00 pm to return to 91L2. Arrived at 91L2 at 9:20 pm. 

I flew over the airstrip at 1300 feet to check the runway lights. I noticed threshold and east side runway 
light were out of service for runway 36 at 91L2. West side of runway 36 the lights were working. I flew 2 
miles south of 91L2 and made a 180 degree turn for the 1.5 mile approach for runway 36. I noticed on 
short final that my air speed was 73 knots and full flaps. Upon crossing threshold I estimated height 
approximately or about SO feet AGL. Must have been closer than I estimated as I hit the ground. I 
believe I landed flat and broke off the nose gear. As it broke the airplane veered to the left. I applied 
right rudder with no response. The airplane continued into cornfield on west side of runway 36 where 
the airplane came to a complete stop about 25 feet into the cornfield. 

There were 3 passengers and we all walked away unharmed. 

22048 is based at 91L2. 

Respectfully, 

PaulL Routh 

St. Joseph, II 61873 




