
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 Dateffime 

Nearest City/Place: AF/r>N State: WY Date: o9/o2.. [2..cl7 Local Time: .3 : 00 P.M .. 
ZIP: 83110 Country: usA lllOJddiyyyy, 

~ 

Latitude:~ 2. 
I " • ss'4fs" w Time Zone: H 0 VNTA ),IV 4-3 N Longitude: 1/ 0 

(Enter in decimal degrees or degrees: minutes: seconds) Collision with Other Aircraft: 0 Midair O On-ground JI(None 

AIRCRAFT INFORMATION 
Registration N umber: ~ :Z.9NC OIFR-Equipped and Certified 

0 Commercial Space Flight 
Manufacturer: fO?oBEif'?..T C..S-l?ET O Unmanned Aircraft 

Model: K iTFe:>~ svPe~ ..spor.z_z- Maximum Gross Weight : /. 550 lbs 

v<'A Lr:> / :2..31 c. t. ' Serial Number : Weight at Time of Accident/Incident: t_/..50 lbs 

Year ofManufacturc: 2._ol/ Number of Seats: :;2_ Flight Crew Seats: I 
Amateur-Built : 9(Yes lfYes: li(Kit!Plans Make: K.l r_ Fe:> X Cabin Crew Seats: Passenger Seats: I 

O No 0 Original Design Number ofEngines: I 
Category of A ircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one) 
~Airplane (Check all that apply) (Check a ll tha t apply) ')8(Rcciprocating 0 Liquid Rocket 
OBalloon Standard Sp ecia l O Re tractable 0 Turbo Shaft O Solid Rocket 
0 Blimp/Dirigiblc 0 Normal D Restricted 

O Tricycle ,B(Tailwhccl O Turbo Prop 0 Hybrid Rocket 
0 Glider D Aerobatic O Limited 0 Turbo Jet O None 
0 Gyroplanc DBaUoon D Provisional 0 Amphibian OI-IighSkid O TurboFan 0 Unknown 
0 Helicopter 0 Commuter 0 Special Flight O Emergency float 0 Skid O Electric 
O Powered Lift 0Transport )8{Experimental O Float 0 Ski 
O Rocket D Utility 0 Special L ight-Sport 0 Hull 0 Ski!Wheel F uel System Type (Reciprocating) 

I 
0 Ultralight D Experimental Light-Sport 

0 Other Launch/Recovery System )8('carburetor 0 Fuel-Injected O unknown 
O Certificate of Authorization or Waiver (COA) 
O N one O Unknown 0 None 0 Unknown 

Date ~d Power Total Time Since: 
Engine Manufacturer is of Mfg. Horsepower or Time Inspection Overhaul 

Ene.ine Ene.inc Manufacturer Model/Series Ser ial Number mmlcWyyyy 0 lbs of Thrust I (hours) I (hours) I (hours) 
Eng. I a o r /!!!E. c a:2..goo nki£ ~D90 //)/- CD,t/J 2..010 II 0 1/15. ~ ;1.2.8 -
Eng. 2 

Eng. 3 

Eog. 4 ·, 

Last Inspection Type Propeller I Q Fixed Pitch Propeller 2 0 Fixed Pitch 
O Controllable Pitch 0 Controllable Pitch I ~00-Hour O continuous Airworthiness ll(Ground Adju.stable ~ 0 Ground Adjustable 

AAIP . Conditional Inspection Manufacturer: W A {{ P 12~\VE / tJ C.. · Manufacturer: 
0Anoual 0Unknown b 03C 
Date L ast I n spection : O{.d:rl· 7...12... D I 7 

Model: Model: 

EL T Insta lled : J!l(v"cs O No Additiona l Equipment (Check all that apply) dd/yyyy 
0 ADS-B Airfr ame Total Time: 17?.& hrs If Yes: , 

ELT Manufacturer: /lHEtRI- KJJ.!G- O Airframe Parachute 
hours measured at (Select one) 

DAngle of Attack Indicator 
0 Last Inspection K Time of Accident/Incident Model or Part No.: A J<.- ~ e;"Q 

0 Autopilot 
TSO No.: 0 C9t (121.5 MHz) ~C9la (121.5 MHz) 

Type of Maintenance Program (Select one) 0 Data Recorder 
O C126 (406 MHz) D Electronic Flight Bag or Handheld Device 

~Annual Was EL T still mounted in aircraft? . Yes 0 No O Electronic Multifunction Display 
Conditional (Amateur-built only) 

Was ELT st ill connected to antenna? ~Yes 0 No D Electronic Primary Flight Display 
0 Manufactu.reris Inspection Program 

Did ELT Activate? ~Yes 0 No "]Sliandheld GPS 
0 Other Approved lnspection Program (AAIP) 0 Heads Up Display 
0 Continuous Airworthiness If activated: 

O Onboard Weather 
0 Other, specify: Did ELT Aid in Locating Aircraft: 0 Yes 9(No O Satellite Tracking Device 
~scription of Fire Extinguishing System lfnot activated: 0 Stall Warning System 

None Indicate Reason: D Impact Damage O Video Recording Device 
0 Specify: D Fire Damage O Olher, Specify: 

D Battery Expired/Damaged 
D Unknown 

3 



OWNER/OPERA TOR INFORMATION 
R egistered Aircraft Owner ' 

~ . City: FA- J&VJE.42 
N ame : Yll.HES I .f. J'ANICC.. E. RDDE..~L Ck State: W Y ZIP: R3 1l 'l 
Fractional Ownersh ip Aircraft: 0 Yes p!{No Country: usA 
Oper ator of Air craft )81; Same As Registered Owner ~Same Address as Registered Owner 

Name: .::r 11,..., 2 .s- ..:r t"<o D E !!f_l.CK City: 

Doing Bus iness As: State: ZIP: 

Air Carrier/Operator Designator (4 Character Code): Country : 

O p erating C ertifica t es H eld Regulation F light Conducted Under Revenu e Operat ion for FAR 121, 125, 129, 135 
(Check a ll that apply) (Select one for each group) 

DNone ~FAR9 1 O FAR 129 0 FAR415 0 Scheduled or Commuter O Domestic 
D Flag Carrier Operating Certificate (FAR 121) dFAR 103 0 FAR133 OFAR431 0 Non-Scheduled or Air Taxi 0 International 
0 Supplemental 0 FAR121 0 FAR135 0FAR435 
O Air Cargo 0FAR 125 0FAR 137 0FAR437 
D Foreign Air Carriers (FAR 129) I 0 Passenger 
O Rotorcraft External Load (FAR 133) 0FAR 91 Special Flight 0 Cargo 
0 Commuter Air Carrier (FAR 135) O Non-US, Commercial 0 Mail Contract Only 
D o n-Demand Air Taxi (FAR 135) C Non-US, Non-commercial 
D Commercial Air Tour (fAR 136) 

c 
Purpose of F iight for FAR 9 1, 103, 133, 137 

0 Agricultural Aircr<tft (FAR 137) Public Aircraft (Select one) (Select one) 
D Pilot School (FAR 141) 0 Armed Forces 

0 Aerial Application 0Firefighting 0 Unknown O Certificate of Authorization or Waiver (COA) O Federal 
O Commercial Space Transportation 0 State 

0 Aerial Observation 0 Fiight Test 

Experimental Permit 0 Local 
O AirDrop O GiiderTow 

D Commercial Space Transportation License 0 Air Race/Show 0 Instructional 

O other Operator of Large Aircraft q Unknown O Banner Tow OOtber Work Use 
0 Business gPersonal 
0 Executive/Corporate 0 Positioning 
0 External Load 0 Skydiving 

R evenue Sightseein g F light r M edical F light O Ferry 
O Yes ~No 0 Yes )8fNo 

~IRPORT INFORMATION (Fill in it , ccident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport) 
,. 

Airport Name: AF Ttt>N- L l~ ~oLN C!:>~fJ(j 11-Jifi&j tit'Distance F r om A irport Center : 0 sm 

Airport Identifier : L< A F' 0 Direction F r om Airpor t: degrees true 

P r oximity t o Airport: O of Airport/ Airstrip ~ Airport/ Airstrip O N/A Airport Elevation : ~ • .2.. 2..0 ft. msl 
> 

Run way Information Condition of Runw ay/Lan d ing Sur face (Check aU that apply) 

Rnnway ID: 3 Lf- (LIRI f:::) Length: Z t 2.5 ft Width: Z5 ft "S'Dry 0 Snow-Compacted 0 Water-Calm 

R u n way/Landing Surface 
O Holes 0 Snow-Crusted D Water-Choppy 

Check a ll that app y) 0 Ice Covered 0 Snow-Dry 0 Water-Glassy 
f2(Asphalt 0 Grass/Tur OMaca~ O Water 0 Rough 0 Snow-Wet OWet 
0 Concrete 0 Gravel O Meta lood 0 Rubber Deposits 0 Soft 
D Dirt D ice D Snow D Unknown D Siush-Covered D Vegetation D Unknown 

Appmoch/Dcp"tu« Sogmi t (S.loot ooo) 

O Taxi O VF Departure Oon Instrument Approach QDownwind 0 Low Approach 
O Takeoff O IF Departure Proced re/Ciear.mce ~anding QBase i'{ Go Around 
Q lnitial Climb QFinal 0 Aborted Landing (after touchdown) 

Q Crosswind 0 Unknown 

IFR Appr oach (Check all tha apply) VFR Appr oach (Check a ll that apply) 

~None O N one 

0 ADFINDB D PAR 0 MLS DPractice grraffic Pattern D Stopand Go 
O SDF 0 Sidestep O LDA 0 GPS Straight-In D Touch and Go 
0 VOR/ fVOR O ILS 0 ASR 0 Valleyfrerrain Following D Simulated Forced Landing 
0 VORIDME D Loca izcr Only 0 Visual §Go Around 0 Forced Landing 
0 TACAN D Lo9-back course 0 Contact Full Stop D Precanliouary Lauding 

0 RNA.V 0 Circling 

I O Unkuown O Unknowu 
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i F ligf) Crewmember 1i ilities at the Time of Accident/Incident 

~Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

i Flight C r ewmember li was pilot flying D No 

l Flight Crewmember li Identification 

peyee oflnjury 

.None 0 Fatal 
QMinor 0 
0 Serious 

Pilot Certificate(s) 

0 None 
'}!(Private 
0 Student 

72. Date of Birth: 

Certificate Number: 

0 Front 
ORear 
Q Single 

0 Commercial 
0 Airline Transport 
0 Flight Engineer 

Q Unknown 

0 US Military 
O Foreigo 

9 

City of Residence : __,_t-:---'A---'--'1--'~'--'-V .......... I'-'t:::=:..._t-J ____ __ _ 

State: W Y ZIP: 8 .3 J / 9 
. . ... 

Restraint Type 

IJU hi I id 
0 None 
O Laponly 
~-point 
04-point 
0 5-point 
QUnknown 

Ll 
nnnlddlyyyy 

Used 
Q None 
QLap only 
,ll[3-point 
0 4-point 
Q 5-point 
Q Unknown 

I \ii i II iiiiU RestraintGJ 

Principal Occup 

0 Pilot 

I Certificate Medical Cer tificate Validity 

~Without limitations/waivers 
0 With limitations/waivers JS.rOther 

Q Unknown 

Medical Cer tificate 

Medical Certificate 

0None 
)!!(single-Engine 
0 Single-Engine Sea 
0 Nlultiengine Land 
0 Multiengine Sea 

Type Ratings 

~et!tsrl- 6AsiG- nc.o 
0 Driveris License (Sport Pilot only) 
QUnknown 

Flight Revie~ Aircraft 

0 Special Issuance 

QUnknown 
ON/A 

Nlakc: __ ~-L~~--~----------------------------------------+-----------

Instrument Rating(s) 
(Check all that apply) 

.E:'None 
D Airplane 
0 Helicopter 
0 Powered Lift 
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Instructor Rating(s) 
(Check all that apply) 

J!jfNone 
0 Airplane Single-Engine 
0 Airplane Multi-Engine 
0 Gyroplane 
D Powered Lift 

Stude~t E ndorsements (Include 

TAIL..wH.£C:L_ b.S/ 

1nstrwtlleJlt Airplane 
Jn,tnllm<>•'t Helicopter 



1 FLIGHT CREW MEMBE IR 2ii 1NFORMATION l 
i Flight Cr ewmembet 2i Resno tsibilibes at the Time of Accident/Incident 

O Pilot O co-1 rilot 'o Student Pilot 0 Fiight Instructor 0 Cbeck Pilot 0 Flight Engineer O Otber Flight Crew 

i Flight Cr ewmem bet 2i was pi :ot flx..ing D Yes O No 

!Flight IITTll"mh"' 2i ldenti icatio\ 
First Name: City of Residence: 

Middle Initial: \ State: ZIP: 
Last Name: 

I 
Country: 

Age at t me Ace lentil ~cident: \ Date of Birth: mm/ddlyyyy 

I \ Certificate Number: 

Degr ee oflnjury 
'"'I "'"Pi<d g~ Restraint Type 1\il • •ll'rU Restraint[h] 

0 None 0 Fatal gLeJ O Unknown I Ill III I ia Used 0 Minor 0 Unkno' 10 Right O Rear 
Q None 0 None p Not Installed 0 Serious O center O single 
OLaponly 0 Lap only 

8Not Oenloved Pilot Certificate(s) (< :beck I tha apply) 0 3-point 0 3-point 

0 None ~ 
Flight'- 0 Commercial ~US Military 04-point 0 4-point 1-JUepto: 

0 Private Recreationa~ 0 Airline Transport \eig11 0 5-point 0 5-point punknown 

0 Student 0 Sport I 0 Flight Engineer 0 Unknown 0 Unknown 

Principa l Occupatio Mod i"l Ccrtifi"'' ·~ Medical Certificate Validity Da te of Last Medica l 

O Pilot 0 N
1
one 0 Class 3 0 Without limitations/waivers 0 Unknown 

0 Other 0 Class I 0 Driveris License (Sport Pilot 0 Witb limitations/waivers 0 N/A 
0 Unknown 0 class 2 0 Unknown 0 Special Issuance uu~v~nn 

Medical Certificate l limitations 

\ I 
Medical Certificate Special Issuance 

\ I 
Date of Last F light Review Flight Review Aircraft \ or Equivalent, Including 

Make: FAR 12 1/135 Checks: 
mm/ddlyyyy Model: \ 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) In~~ R•tmg(•) 
(Check all tbat apply) (Check all tbat apply) (Check all that apply) (Check that apply) 
0 None O None D None O N o · Airplane 
0 Single-Engine Land 0 Airship D Airplane D '~ "'"'::t~fle-Engine D ... " oUUOU~U< Helicopter 
0 Single-Engine Sea 0 Balloon 0 Helicopter 0 Airplane olh -Fn g!nP 0' 
0 Multiengine Land 0 Glider 0 Powered Lift O Gyropl~~ o a1 id:;"·~· 
D Multiengine Sea 0 Gyroplane 0 Powered Li 0 Sp prt 

0 Helicopter 
0 Powered Lift 

T ype Ratings Student Endorsem• (Include date f) 

F light Time (Enter appropriate 
Airplane Instrument 

All Tbis Makc Single Airplane Ligbtcr 
number of hours in each box) Aircraft & Model Engine Muhicngine Nigbt Actual Simulated Rotor craft G lider Tban Air 

Total Time 

Pilot in (;ommand (PIC) 

Time as 1• 

This t.. 

Last 90 J}dys 

Last 30 Days 

Last 24 Hours 
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ADDITIONAL FLIGHT CREWMEMBERS !Exclusive of cabin crew complete the following information) 

Crew Na~d Addr ess Seat Occupied Injury 

First Name: ~ City of Residence: 0 Left O Front O None 

Middle Initial: ""' State: ZIP: 
0 Ceoter O Rear O Minor 
O Right O Single O serious 

Last Name: ~ Country: 0 Unknown 0 fatal 

.~ 0 Unk:nown 

Pilot Ccrti:ficate(s) (Ch~kollilio<opp~~ Restraint Type: Inflatable 
Available Used Restra ints 

D None 0 Flight Instructor Co~crcial 0 US Military O None O None 
0 Private D Recreational D c Transport D Foreign 0 Lap Only O LapOnly 0 Not Installed 

0 Student 0 Sport 0 Flight ioecr 0 3-point 0 3-point 0 Installed 

0 4-point 0 4-point O Not Deployed 

Type Rating/Endorsement for To"l F~~ Time 
0 5-point 0 5-point D Deployed 

O Unknown 0 Unknown 0 Unknown 
Accident/Incident Aircraft? D Yes 0 No ofthis Accident ident: hrs 

Crew Name and Address ~ Seal Occupied Injury 

First Name: City of Residence: ~ O Left O Front ONone 

~ 0 Center O Rear O Minor 
Middle Initial : State: ZIP: 

~ 
O Single 0 Serious 

Last Name: Country: O Unknown O Fatal 
0 Unknown 

P ilot Cert ificate(s) (Check all that apply) R~t"m';~ Inflatable 

0 None 0 Flight Instructor 0 Commercial 0 US Military 
Available sed Restraints 
0 Nooe O ne 

0 Private 0 Recreational 0 Airline Transport O Foreign 0 Lap Only 0 Lap ly D Not Installed 

0 Student 0 Sport 0 Flight Engineer 0 3-point O 3-point 0 Installed 

0 4-point 0 4-point 1'8-;;t Deployed 
Type Rating/Endorsement for Total Flight Time a t th e Time 0 5-point 0 5-point eployed 

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

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

Name and Address~ 
Inflatable 

Scat Injury Restraint Type Restraints Age 

-~ Availab le Used 
First Name: O None O None O Lefl O None D Not Installed 0 Under 5 years 
Middle Initial: State:~ O Center O Minor 0 Lap0nly O LapOnly 0 installed 

O Right O Serious 0 3-point 0 3-point 0 Not Deployed lfUnder 5, 
Last Name: Country: 04-point 0 4-point 

0~ 
O Unknown 0Fatal O Deploycd 0 Child Restraint 

O Crew 0 Passenger 
0Unknown 0 5-point 0 5-point O Unknown OLap-Held Row: -- 0 Unknown 0 Unknown O unknown 

~ 
Available Used 

First Name: City : O None O None 
0 None O Not lnstaUed 0 Under 5 years 

Middle Initial : State: ZIP: 

~ 
OLapOnly OLapOnly O lnstalled -- 0 Center 
0 3-point 0 3-point 

Last Name: ORigbt s D Not Deployed lfUnder 5, 
Country: 

0Uokoown 0 4-point 0 4-point ODeployed a 0 Child Restraint 
0Unknown 0 5-point 0 5-point OUnknown O Lap-Held O Crew OPassenger O Other Row· __ ~~own 0 Unkuowu 0 Unknown 

A"il~ First Name: City : O None O None OLe n. 0None D Not Installed O Under 5 years 
Middle Initial: State: - - ZIP: O Center O Minor O Lap Only ap Only D lnstalled 

Last Name: Country: ORigbt O serious 0 3-point 0 3-p · 

~·~ 
IfUnder 5, 

O unknown 0Fatal 0 4-point 0 4-point 0 Child Restraint 

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

Availab le Used ""' First Name: City : O None O None O Left O None D Not Installed ~ Middle Initial: State: -- ZIP: O center O Minor O LapOnly O LapOnly D Installed 

Last Name: O Right O Serious 0 3-point 0 3-point 0 Not Deployed ' Country: 
O unknown 0 Fatal 0 4-point 0 4-point ODeployed O Child Restraint 

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

7 



FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flight Plan F iled 

Airport ID: fA]~ 
I :2. : if fJ 

Airport ID: KAFO ~one 0VFRJIFR . Time: f.H A FT't:Vv 0 Company VFR 0 IFR 
City: L:1.!. ~'-lt_N Hott£ City: 0 Military VFR 0Unknown 
State: J ";JIJHO Time Zone: /10IJfJJA~N State: UJY 0 VFR 

Country: ltJ .S A Country: t& .,S'., tl < 
Activated? QYes Q No 0Unknown 

Type of 1\TC C learance/Service (Check all that apply) 

JK.None 0 Special VFR 0 Special TFR 0 VFR Flight Following 0 Cruise 
O VFR 0 IFR O VFROn Top 0 Traffic Advisory 0 Unknown I NA 

Airspac< where the accident/incident occurred (Check all that apply) Altitude ofln-Flight 
0 Class O c lassG 0 Military Operations Area (MOA) O Special Occurrence: 
D Class ODemoArea D Airport Advisory Area O Air Traffic Control Area 
0 Class OWarning Area 0 Jet Training Area O Unknown ftmsl 
J2i[ Class ) O l>rohibited Area 0TRSA 
0 Class · 0 Restricted Area 0FAR93 

WEAl HER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source< £Pilot Weather Information Weather Observation Facility 
(Check a! that apply) Facility ID: 
0 Natio al Weather Service 0 Company 
0Flight Service Station 0Military Observation Time: 

OTVIRl dio JBr'lnternet TimeZonc: 
J!(Auton ated Report 0None 

Distance from Accident Site: 
0 Comn ercial Weather Service (DUATS) D Unknown 

nm 

OOn-B ard Weather Direction from Accident Site: degrees true 

Basic C< nditions L ight Condition 

'la"VMC ODawn 0Dusk ODark Night o iiiiUIYII I 
0IMC }.8(Day O Night 0Bright Night 
0 ' 111 · II 

Sky/Lm est Clou d Condit ion r e iling Temperature: (C) or g.o (F) 

~Clear 0 Thin Broken ~None (Clear) O obscured 7 
Few 0 Thin Overcast p Broken 0 Indefinite Dew Point: (C) or (F) 

O Partia Obscuration 0Unknown p Overcast 0 Unknown 
Altimeter Setting: 7 

0 Scatte red 
in.Hg 

Lowest Cloud Condition Height ~eiling Heigh t 
or MB 

ft agl ft agl 

WindD p-ection Wind Speed Wind Gusts Visibility LD miles 
)i(varia le 0 Calm ·~Not Gusting RVR: feet 

'J(Light and Variab e 
-or -or- -or- RVV: miles 

Direction: degrees true Speed: kts Speed: kts Density Altitude: ~ s-on ft {e:-~TJ 
Intensit of Precipitation ~e of Precipitat on (Check all that apply) Restriction to Visibility (Checkallthal apply) 

0 Light None D Drizzle 0 Freezing Rain Jij'None 0 Fog 

0Moor DRain DIce Pellets D Snow Shower 0 Blowing Dust O Ground Fog 
0 Hea D Snow D Snow Pellets 0 Ice Pellets Shower 0 Blowing Sand OHaze 
O N/A D Hail D Snow Grains D Freezing Drizzle 0 Blowing Snow 0 Ice Fog 
O Unknown D Rain Showers D Icc Crystals D Blowing Spray O Smoke 

ODust O Unknown 

Icing Fo ecast cingActual Turbulence 
Amoun Type Amount Type ~e (Check a ll that apply) Severity 
~None O N/A ~~one ON/A None OLight 
0Trace ORime Trace ORime O CiearAir OModerate 
0Light 0 Clear ;? Light 0 Clear O Terrain-lnduced 0 Severe 
0 Moderate OMixed :::> Moderate O Mixed O convective Turbulence O Extreme 
0 Sever O u nknown :::> Severe O Unknown 
O u nknf wn :::>Unknown 

NOTA! ~s (D and FDC), AIRMETs, SIGM f:. s, PIREPs in effect at the time of the accident/incident: 
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DAM,.GE TO AIRCRAFT AND OTHE PROPERTY 
Aircr aft,Damage 
0 None Ja' Substantial 
0 Minor\ 0 Destroyed 

0 Unknown 

Aircraft F 1 

Q(None 
0 In-Flight 
0 On-Grou~( 

0 Both Ground and In-Flight 
0 Fire at Unknown Time 
O Unknown 

Aircr aft Explosion 
A( None 
0 In-Flight 
0 On-Ground 

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

Description of Damage to Aircr aft an~ Other Pr o )erty (Use a~ditional sheet if necessary) • ... 
;::vs.esL t+G..E:. ~~oK!Sfol nJ r-IV ~ A-7" Fl~estvALl.. ~BFT tv/JJG.- 13zs~T t'-IA / AI ~~~ ' flit, -.. , "' ,. PA~4~1 ~~~H~-L .J:>.c;l '7<..t>Y~ ~ ~~~fir w:Nf llf' .Brq_oK,.E:;;Al ~~~~/~C: 
~0"-' J...J~(';_ ~ u~H£D ~ (/l{o D~_c-)'rc_oY~ _, . es.wG:c1~L:::: G-~ouvC> 1,_,17/1-C..T Dllf.~l'f.G..l:S ..J 

OOo(LS- ..f-. tAJ f J..-']:J.:s'H /lEaJ.X:::> D c$~/Xe>'Y .:sr;;. I /,._,,:s-TA~'J ~ f?/1,1'-'Z5 L. DA ~I{ ~E2:> • 
-IJ(!;:) ~...,.....)-/are PA.-P~T'~ .:P14-hA-~ -

I 
NAR~TIVE HISTORY OF FLIGHT (Plea. type or print in ink) 

Describe what occurred in chronological order, ~ eluding circumstances leading to and nature of accident/incident. Describe terrain and include 
wreckage distribution sketch if pertinent. Attach e tl"a sheets if needed. State departure time and and location, services obtained, and intended 
destination. Provide as much detail as possible. 

'J)e,,Att-t-zs.. t.;? N~ tN/779-/;_ H~11s, ~PA-J-JD {t~7{;)_ s-Jfo!i.II--Y AFi'~ ~oo~ 
A-FT~ FIL-LIIJ(,.- r-t.n:;J.... 1-A~Ks- w 11'J.I 1 oo .LL flV .IIt:'T/'OfJ FUEL. U r'o..V 
, ... n~A~ i!J~ AFroJ.J vJ)Io '; u~G- I ~7-.e~e:z:::. /1 i-c"l=T t:::>ow ~w;~ .. f XJ 
Fe:>r{ ~1/-J.../:P;JJG- ~utvwAI II 3~. bJ ;,up ,..,As (Awos) ~---s ~-:;,....,o...,...s A-r 
31 O A--s- .X RE'7C::>'-tL!J~ A Pl'a.oACJ.i ~E..E"P ~11-.s rjA.. o l.nui:> ~ 5 Hf'H 
A .up 0~/.£ C.J...ic..k { 'J~) f J...Ar'..S v.. .. n::~r(.E A PP L ; SD I fl L-o~~ IU: ~h r<JLI..... '

1
a f>" 

p t..-.E V~/0~ ~ ) M - S'J-A.k Pt'/~ 0 .a~oc.emu~~ rott<._ Tlf.I.S it JI'{~IfFT-

~ H ~ 

V Po l-l t-O v cHl::>OW A..J 
1 

T E A. )I'{C~tJ,l='T 'r j3o ~~Jt::.. t3"D rli ~HEJ-e.. 7')-J. ,qt-J r. 
rt!:'u1J P a..o~ FOtrn-4.8 L£.. 

1 
>"-0 x A-f'ra LJ~:P F ~1-'- poc.P~ F6~ A 

G o - A-A.rD utvD. T J-Ie AI ~ c.~llr/ 1/.-; ~-u::::D ;4-,-~Y _e~~v~-r.o;t::> ,L...c r7- ..s-~tttYt:J.Y 
~~ t> t.v ff...s:- t/ .P 11 e s--PoA...-1 -11122 } o ~ v D 7:> ~ -(-. /-}. I 1- e ~ o,U c...o r-?., r:? E:.CJ"'J II~ 
;f-J Pvl~ • 

~ . 
I / H;::. ,LJ.tl( CJ1.. A~ in r' l'f.c:r~7:> T z::: ;<? rl? 1'9 /tl../ oN' T J-J e 

+ JJ o 1 1E2. "r H SA-' l3 c:Jv IJC..SD A-JV'D c,4.H.s:. I'D ;<e.s'Y" I ) ..... . " 
I ~ l o. ("="~o,L( 1-/l, P Dt!VG-- Dll{~r-J'l>A.J A-,VD fH3avT 

TH.::: L.c r T ,;!5 D 6-L5::.- o ;=:- rIfe. F? v P {.tJ ,IJY 

1--EFT . 
vfAlGHI 

.25 
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RECOMMENDATION (How could this accid41 ~ncident have been prevented?) 

Operator/Ow~r Safety Recommendation l ~ ·. ~05;-;-. or«,. /3A'I1.((Jfi.lt;.... F !!f'ur-{E. _ "l ;.s-~V~Y t> P v.u tJt.svAL t-Ur::'D 
rtLSci"f./I~JcAL rAIL' ~E:.., ~Ar- APF'£.74~S rlf.E. A c..c:::..;t::>F.:::J~A-;-;- e:v ,.q..s 
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MECHANICAL MALFUNCTION/FAIL~ ~E (If more space is needed, continue on separate sheet) 

Was there Mechanical Malfunction/Failure? g !Yes )(No 
(If yes, list the name of the part, manufacturer, part no., sr i I no., and describe the fuiJure.) 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel ~D'Jle 

Total Time/Cycles 
On Part 

_ _ ___ Hours 

_ _ _ _ _ Cycles 

T ime Since T his Par t 
Inspected/Overhauled 

_ ____ Hours 

(Convert from pounds, a s necessary) 0 80/t 
..., / ~tdo w Lead 

0 115/145 
OJet A 
0 Jet A-I 

0 Jet B 0 Other, specify - --- -----
______ .....:::..___o_:G::.=., _ _ Gallons 0 100,130 

0 JP8 
0 Automotive 

Other Ser vices, if Any, Pr ior to Depar ture 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft perf) med? )0 Yes O No 
Method of Exit fi Describe how the occupants exited [and how many occupants evacuated each location ' ~ . p 1 L. o T £5' Y: / r-e1:> ..Li=PT t:> 0::>~ Cf' 1..u c..k' LY 

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

Aircraft R~n Number Manufacturer : -t---------- - - - - ---- - --
----~el : 

Damage to Other Aircraft 
0 Destroyed 0 Minor 
0 Substantial 0 None 

Registered Owner of Other Aircraft ~ot of Other Aircraft 
Nrune: ____________________________ -+---------- ~.ra«ruu~~.~~--==~--------------------------City: I City: _____ =::::..::::::: __ .=....._""=' ____ __ _ 
State: ________ ZIP: --------+--- --- State: ---- - ---'ZIP: __ -=::::::::: _ _ -=::::::..-=--
Country:--- - --- --- --- - +-· ___ _ _ Country: --

lL-
10 
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