
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 

Accident/Incident Location Accident/Incident Date/Time 

Nearest City/Place: f' 0 c...A S S c:·r State: 0 l< 
ZIP: 7 3 CJ 7 'l Country: _ _,(l..;l.AI...-2.5e:AL, __ .,--,---;:---­
Latitude: 3 !; .. I a I 016 ' /J Longitude: q 7 ° 5' 8 '/3 """ 

Date I :J. / OJ!Jo /1 Local TUne: 
mrJd 

n:J.l5am 
C"'T Time Zone: -"'"-".o>O....:'-----

(Enter in decimal degrees or degrees:minutes;seconds) Collision with Other Aircraft: 0 Midair COn-ground e None 

Registration N•1mloer·: _fJL'__:/LQ_~{ei_0) 

Manufacturer: _ _,fL.c·~· fu,Ec!./t-"c~~-------------­
Model: P A -d 'il ·· .J- 3 S 

[] IFR-Equipped and Certified 
0 Commercial Space FUght 
[]Unmanned Aircraft 

Serial Number: d_ 8 - f 0 '/f Q 
Year of Manufacture: / 9 (Q L{ 

Weight at Time of Accident/Incident: --1--J-1-.A-L-- ""' 

Number of Seats: _:..JfL. __ Flight Crew Seats: -'cJ-=---
Amateur-Built: QYes 

eNo 

IfYes: 0Ki11Plans Make: ________ _ 

QOriginal Design 
Cabin Crew Seats:---~­

Number 
Passenger Seats: ~4=~--

Category of Aircraft 
,0'Airplane 

Type of Airworthiness Certificate 
(Check all that apply) 

Standard Special 

Landing Gear 
(Check all that apply) 

Engine Type (Select ane) 
.J2{ Reciprocating OLiquid Rocket 
0 Turbo Shaft QSolid Rocket QBalloon 

QBiimp/Dirigible 
QGiider 

!;ii'Normal C] Restricted 
DAerobatic 0Limited 

[]Retractable 

¢'Tricycle 

OAmphibian 
CJEmergency Float 
0Float 

0 Turbo Prop 0Hybrid Rocket 
0Turbo Jet 0None 

[]Tail wheel 

QGyroplane 
OHelicopter 
0 Powered Lift 
0Rocket 

D Balloon CIProvisional 
D Commuter 0 Special Flight 
D Transport []Experimental 
C] Utility 0 Special Light-Sport 

OExperimental Light-Sport 
C]Hull 

0HighSkid 
Oskid 
Oski 
0Ski/Wheel 

OTurbo Fan QUnknown 
OElectric 

Fuel System Type (Reciprocating) 
Omtralight 
0Uoknown []Certificate of Authorization or Waiver (COA) 

[]Other Launch/Recovery System QCarburetor 0 Fuel-Injected 

ON one []Unknown ONone 

Propeller 1 

0100-Hour Ocontinuous Airworthiness 
OAAIP Oconditional Inspection 
eAnnual 0Uoknown 

Date Last Inspection:~' 0 I '1 
mmA 

Airframe Total Time: hrs lfYes: ~ 1/ I 
hours measured at (Select one) ELT Manufacturer: _ tj\ Ie Cfr) 1n C < 

.Last Inspection 0Time of Accident/Incident Model or Part No.: __L~:;__-_jtl.J-11------
1---====~=--=-==========-- TSO No.: .C91 (121.5 MHz) 0C91a (121.5 

Type of Maintenance Program (SelecJ one) QC126 (406 MHz) ·- ~ Was ELT still mounted in aircraft? wres ONo 
0 Conditional (Amateur-built only) Was ELT still connected to antenna? fi'Y es ()No 
0 Manufacturer's Inspection Program Did ELT Activate? 0Yes ctNo 
0 Other Approved Inspection Program (AAIP) 
0 Continuous Airworthiness If activated: 

L':O~Oth~er"":,~=:':~========='---_j Did ELT Aid in Locating Aircraft: 0Yes fiNo 

Description of Fire Extinguishing System If not activated: 
0 None Indicate Reason: Dimpact Damage 

e Specify: \\Md.ne.,\J DFireDamage 
Battery Expired/Damaged 
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Propeller 2 0Fixed Pitch 
QControllable Pitch 
QGround Adjustable 

Manufacturer: --'-All,fi-JArL _____ _ 
Model: 

Additional Equipment (Check all that apply) 

OADS-B 
[JAirframe Parachute 
[JAngle of Attack Indicator 
.Autopilot 
[JData Recorder 
.Electronic Flight Bag or Handheld Device 
[]Electronic Multifunction Display 
[]Electronic Primary Flight Display . 
.Handheld GPS 
[]Heads Up Display 
.Onboard Weather 
II Satellite Tracking Device 
•stall Warning System 
[]Video Recording Device 
[]Other, Specify: 



Registered Aircraft Owner ! / 
Name: 13(/ an "}, SJIL tha rd 
Fractional Ownership Aircraft: 0 Yes e No 

Operator of Aircraft • Same As Registered Owner 

State: 0/( 
Country: IJSf/ 

• Same Address as Registered Owner 

ZIP: 730/0 

Name: _______________________________________________ __ City: ____________ _ 

Doing Business As: -----------------------------------------­

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

State: ___ _ 

Country: 

ZIP: ____ _ 

Operating Certificates Held 
(Check all that apply) 

Regulation Flight Conducted Under Revenue Operation for FAR 121,125,129, 135 
(Select one for each group) 

.None 
C) Flag Carrier Operating Certificate (FAR 121) 

Cl Supplemental 
CIArrCargo 

0FAR91 
0FAR103 
0FAR121 
0FAR125 

0FAR129 
0FAR133 
0FAR135 
0FAR137 

QFAR415 
0FAR431 
QFAR435 
QFAR437 

0 Scheduled or Commuter 
Q Non-Scheduled or Air Taxi 

QDomestic 
0 International 

OForeign Air Carriers (FAR 129) 
CIRotorcraft External Load (FAR 133) 
Dconunuter Air Carrier (FAR 135) 
CIOn-Demaod Arr Taxi (FAR 135) 
OcommercialAir Tour (FAR 136) 
CIAgTicultural Arrcraft (FAR 137) 
CIPilotSchool (FAR 141) 
0Certificate of Authorization or Waiver 
0Commercial Space Transportation 

Experimental Permit 
0Commercial Space Transportation License 
00ther Operator of Large Aircraft 

Revenue Sightseeing Flight 
OYes eNo 

0FAR 91 Special Flight 
ONon-US, Commercial 
ONon-US, Non-conunercial 

0Public Aircraft (Select one) 
0 Armed Forces 

OFederal 
Ostate 
0Local 

Ounknown 

Air Medical Flight 

0Yes eNo 

Airport Name: -''-'-~"':'"-'-';":---------------­
Airport Identifier: __ ...r-"'.J..-'IJLL.IL<----------------­

Proximity to Airport: 0 Off Ailport/Arrstrip 00nArrport/Arrstrip 

Runway Information 

RunwayiD: Length 132,() 
Runway/Landing Surface (Check all that apply) 

CJ Asphalt • Grass/Turf CJ Macadam 
0 Concrete C Gravel D Metal/Wood 
[]Dirt CIIce []Snow 

Approach/Departure Segment (Select one) 

ft Width:75 

CJ Water 

CIUnknown 

0Passenger 
0Cargo 
0 Mail Contract Only 

Purpose of Flight for FAR 91, 103, 133, 137 
(Select one) 

0 Aerial Application 
0 Aerial Observation 
QAirDrop 
0 Air Race/Show 
QBannerTow 
QBusiness 
0 Executive/Corporate 
0 External Load 
OFerry 

0Firefighting 
0Flight Test 
QGliderTow 
0 Instructional 
QOther Work Use 
0Personal 
0Positioning 
0Skydiving 

QUnknown 

Distance From Airport Center: -:-.1\AL.ff-/"'f!':;---,,-----''m 
Direction From Airport: "PciNdk S\·o"@ degrees true 

Airport Elevation: ------------ft. msl 

Condition of Runway/Landing Surface 

• Dry [J Snow-Compacted 
[] Holes [] Snow~Crusted 
[J Ice Covered [] Snow-Dry 

CJ Rough CJ Snow-Wet 
[] Rubber Deposits 0 Soft 
[]Slush-Covered [] Vegetation 

(Check all that apply) 

Cl Water-Calm 
CJ Water-Choppy 
0 Water-Glassy 
CJ Wet 

[]Unknown 

0Taxi 
0Takeoff 
Olnitial Climb 

OVFR Departure 
OIFR Departure Procedure/Clewance 

Oan Instrwnent Approach 
eLanding 

QDownwind 
0Base 
0Final 
0Crosswind 

0Low Approach 
QGoArowtd 

IFR Approach (Check all that apply) 

II None 

CIADF/NDB 
C)SDF 
CIVORITVOR 
CIVOR/DME 
CITACAN 

CIPAR 
ClSidestep 
CIILS 
[]Localizer Only 
DLOC-back course 
CIRNAV 

CIMLS 
CILDA 
CIASR 
OVisual 
[]Contact 
[]Circling 

CIPractice 
CIGPS 

[]Unknown 
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QAborted Landing (after touchdown) 

0Vnknown 

VFR Approach (Check all that apply) 

[]None 

0 Traffic Pattern 
•straight-In 
[JValleyfferrain Following 
[JGoArmmd 
.Full Stop 

BstopandGo 
[J Touch and Go 
[J Simulated Forced Landing 
C]Forced Landing 

D Precautionary Landing 

Clunknown 



"Flight Crewmember 1" Responsibilities at the Time of Accidentllncident 
0 Pilot 0 Co-Pilot 0 Student Pilot 0Fiight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

1" was •Yes [J No 

'~Flight Crewmember 1" Identification 

FirstName: ~\OQ 
Middle Initial~! 
LastName: ._11-\1A!J...I; 

Age at time of Accident!Incident: 5 ;f_ Date of Birth: 

City of Residence: _'b.>.L.\,_,Q..._hu.....ch.._. -"Q""r'-'d'-4------
State: Ok ZIP: '130 10 
... I I SAL---------

•• mmlddlyyyy 

Certificate Number: 

Degree oflnjury Seat Occupied 
eNone Q Fatal OLeft 0 Front 
QMinor 0 Unknown 0 Right QRear 
Q Serious 0 Center 0 Single 

Pilot Certificate(s) (Check all that apply) 

[JNone [] Flight Instructor [J Commercial 
a Private Cl Recreational [J Airline Transport 
0 Student []Sport 0 Flight Engineer 

Principal Occupation 

Pilot 

Medical Certificate 

ectass3 

Restraint Type Inflatable Restraints 
QUnknown Available Used 

0None ,QNone [J Not Installed 

OLaponly OLaponly []Installed 
03-point 03-point • Not Deployed 

[] us Military 04-point Q4-point []Deployed 

[JForeign 0 5-point 05-point []Unknown 

QUnknown QUnknown 

Medical Certificate Validity 

Otller 0 Driver's license (Sport Pilot only) 
QUnknown 
ON/A 

Unknown 

Medical Certificate Limitations 

NON£ 
Medical Certificate Special Issuance 

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

Airplane Rating(s) 
(Check all that apply) 

ClNone 
• Single-Engine Land 
[J Single-Engine Sea 
D Multiengine Land 
0 Multiengine Sea 

Type 

(Check all that apply) 

.None 
[]Airship 
[J Balloon 
[]Glider 
[] Gyroplane 
0 Helicopter 
D Powered Lift 

Instrument Rating(s) 
(Check all that apply) 

a None 
[]Airplane 
D Helicopter 
0 Powered Lift 

5 

Instructor Rating(s) 
(Check all that apply) 

.None 
[J Airplane Single-Engine 
0 Airplane Multi-Engine 
[J Gyroplane 
[] Powered Lift 

[J Instrument Airplane 
[J Instrument Helicopter 
[J Helicopter 
CJ Glider 
[] Sport 

(Include dates) 



/ 
~·.· ·· · ill!. ··,~ .. 3\C:c">t;O">' ,, .. · .,;,• ·.· ;;;,,·;~·:·<·· · . . .... . . . . . . . . . ,.. . . . '''""' .. '. '· . •' .. '· . : ··•·· .. ·,•;;;•.•:•:'. s.·•····\.···T:J;'I: 
"Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 

0Pilot Ceo-Pilot 0 Student Pilot OF light Instructor Ocheck Pilot ~Fii~Engf~·aS~F;~ere~fS rm l.&lllil "Flight Crewmember 2" was pilot flying DYes []No Ill/ fl. 1\10 
"Flight Crewmember 2" Identification 0 
First Name: City of Residence: 

Middle hritial: State: /' Last Name: Conntry: 

Age at time of AccidentJincident: Date of Birth: 

/ Certificate Number: 

Degree of Injury Seat Occupied Restrai~ Inflatable Restraints 

ONone 0 Fatal CLeft 0Front 0Unknown Used 
0 Minor Ounknown 0Right ORear QNone []Not Installed 
0 Serious Ocenter Osingle / .1None 

~Lap only 0 Lap only []Installed 

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

[J None 0 Flight Instructor c-~ 04-point 0 4-point []Deployed 

D Private D Recreational [J Airline Transport [J 0 5-point 0 5-point CIUnknown 

D Student []Sport Cl Flight Engineer QUnknown 0 Unknown 

"'incipal Occupation Medical Certificare '~ Medical Certificare Validity Dare of 

0 Pilot 0 None 0 Class 0 Without limitations/waivers 0 Unknown g Other g Class 1 · License (Sport Pilot only) 0 With limitations/waivers ON/A 

Unknown Class2 Qu_rfn 0 Special Issuance mmlddlym> 

M .... ,,._ ..... ,.- / 

Medical Certificate Spe/ 

/ 
Date of Last Flight Review Flight Review Aircraft / or Equivalent, Induding 

Make: FAR 121/135 Checks: 
/ Model: 

Airplane Rating(s) Other~""" .. Instrument Rating(s) /:z Rating(s) 
(Check all that apply) (Check all that apply) (Check all that apply) that apply) 

Cl None [J None c-/ n None [J Instrument Airplane 

[J Single-Engine Land []Airship []Airplane Airplane Single-Engine Cl Instrument Helicopter 

1J Single-Engine Sea [J Balloon [J Helicopter Airplane Multi-Engine CJ Helicopter 
[J Multiengine Land [J Glider Cl Powered Lift Gyroplane [J Glider 

D Multiengine Sea [J Gyroplane D Powered Lift [] Sport g Helicopter 
Powered Lift 

Type Ratings (Include dates) 

!~~~~~Time T!= :::· 1 each /,;;j. All Airplane Lighter 

Aircraft Night Aduol Rotorcraft Glider ThauAir 

Total Time / 
Pilot;. I (PIC) 

Time as. 

~ Th' 

Last 90 Days 

Last30Days / 
Last 24 Hours 
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• I ,, .,_, ;c: .,,,, ;;4•;'(::; 'ij; '7:',' ;•:'(, i :;, y;;,' 

Crew Name and Add • .. t-.\ J A 1\ln ~lL," ~ \ \n h-\- f\. (' P I l \ t/)A {'f)/'1 ·a rllP ~.Qn ta:u-;rt 
First Name: 

I 
City of Residence: f_ I ~l:eft QFront 0None 

ORear 0Minor 
Middle Initial: State: ZIP: 0Right OSingle 0 Serious 

Last Name: Country: QUnknown 0Fatal 
0Unknown 

Pilot Certificate(s) (Check all that apply) omi_Type~ Inflatable 

DNone 0 Flight Instructor [J Commercial 0 US Milrtary 
A vaHable Used Restraints 
ONone ONone 

DPrivate Cl Recreational Cl Airline Transport DForeign / 0Lap0nly 0Lap0nly [J Not Installed 

0 Student 0 Sport D Flight Engineer 03-point 0 3-point 0 Installed 

04-point g4-point 
[] Not Deployed 

Type Rating/Endorsement for Total Flight Time at the QS-point I <.nnint []Deployed 

0Unknown v []Unknown 

Accident/Incident Aircraft? DYes ONo of this hrs 
/ 

Crew Name and .... / Seat Injury 

First Name: 

;:~./ 
OLeft QFront ONone 
QCenter ORear 0Minor 

Middle Initial: z ZIP: 0Right OSingle Oserious 

Last Name: 
QUnknown 0Fatal 

/ 0Unknown 

Pilot Certificate(s) (Check all that apply A vaHabl!ype~sed Inflatable 

[]Commercial 0 us Military Restraints 
0None 0 QNone QNone 
0Private 0 C) Airline Transport CIForeign OLapOnly OLapOnly D Not Installed 

CJ Student Ospoo/ Cl Flight Engineer 03-point 03-point CJ Installed 

04-point 04-point 
D Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 0 5-point 0 5-point D Deployed 

Accident/Incident Aircraft? D~_ 0No r of this Accident/Incident: hrs OTT· OUnknown D Unknown 

~-- · .. ---~----·····.· '{(:. c.q::,·~-----. --- - '· 
~->--·:·_-/ ... ·:,' 

Inflatable 

Name and Address Seat I Injury Restraint Type Restraints Age 

Used 
First Name: Cicy: 

0Left QNone QNone QNone [J Under 5 years 

Middle Initial: State: -- ZIP: Ocenter OMinor 0Lap0nly OLapOnly 
~~~~~., 0Right QSerious 03-point 03-point 'fUnde. 5, 

Last Name: Cotu1try: 
0Unknown 0Fatal 04-point ~4-point 

0Unknown 05-point OUnknown OJ': •-Held 
0Crew QPassenger 00ther Row: Ounknown V' 

.....rlOed 
First Name: Cicy; 

0Left QNone 
nN, / QNone [JNotinstalled Cl Under 5 years 

Middle Initial: State: ZIP: Ocenter ~ OLapOnly 
--

I O~e<im 03-point lfUnder5, 
Last Name: Country: 0Right ~r. 

Ounknown nP~·•/ 04-point 0Child 0 7 05-point 05-point U' r. 'u ••• 

Qcrew QPassenger 00ther Row: / OUnknown v VI 

lg~~ 
Available Used 

First Name: Cicy: 
ON one ON one QNone 0Not !"'tailed ClUnder 5 years 

Middle Initial: State: -- ZIP: OMinor OLapOnly 0Lap0nly Olnstalled 

l~iE Oserious Q3-point 03-point CINotDeployed lfUnder5, 
Last Name: Country: 0Fatal 04-point n ODeployed 

g;~-~-.. 
00ther / 

0Unknown 05-point n;.',;, [JUnknown 
0Crew QPassenger Row: 0Unknown U' 

I Available Used 
First Name: City: 

0Left ONone QNone QNone g ~ot Installed 0 Under 5 years 

Middle Initial: State: ZIP: I Ocenter OMinor 0Lap0nly OLapOnly 
-- 03-point 03-point ilfUnder5, 

Last Name: I ORight Oserious !2~?~. _:~ Country: 04-point 04-point 

L. 0Unknown 0Fatal 0 Child 
0Unknown 05-point r. ' 

Oerew 0Passenger nlr:;;;, ru CLap-Held 
Row: -- 0Unknown ~ QUnk:nown 
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Last Departure Point 

Airport ID ,19 0 /( 
City Go Holo 'd' 
State:Q)< 

Time of Departure 

Time II :, ,3/)&f\ 

Time Zone: es-,-
Destination ~ 1 ± 
Airport!D: 4' I U 0.: £. 
city Poe a. sse .f= 
State: Q J( 

Type Flight Plan Filed 

• None Q VFRIIFR 
Q Company VFR Q JFR 
Q Military VFR Q Unknown 
OVFR 

/ 

Country: U.S 8 Country: II Sa Activat€:d? QYes .No QUnknown 

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

• None [] Special VFR 

CJ VFR CJ IFR 

Airspace where the accident/incident occurred 

CJ Cl"'' A .Cl"'s G 
Cl Class B 0Demo Area 
D Class C Dwarning Area 

CJ Cl"'' D ClProhibited Area 
Cl Class E DRestrictedArea 

[] Special IFR 
C]VFROnTop 

(Check all that apply} 

D Military Operations Area (MOA) 
0 Airport Advisory Area 
[J Jet Training Area 
C]TRSA 
C]FAR93 

CJ VFR Flight Following 
D Traffic Advisory 

Ospecial 
[lAir Traffic Control Area 
[]Unknown 

Clenn.e 
CJ Unknown INA 

Altitude of In-Flight 
Occurrence: 

tJ{I, ftmsl 

Source of Pilot Weather Information 
(Check all that apply) 

Weather Observation Facility 

Facility ID b e H I( 
Qb,ervation Time: II ! LfQ A rf\ 
Time Zone: C;; \ 

DNational Weather Service 
D Flight Service Station 
OTV/Radio 
laAutomated Report 
[JCommercial Weather Service (DUATS) 
CIOn-Board Weather 

[JCompany 
Cl Military 
0Internet 
[JNone 
C]Unknown Distance from Accident Site: _ __,5.._---=----- mn 

Direction from Accident Site: 3 6 5 degrees true 

Light Condition Basic Conditions 
.VMC 
0JMC 
0Unknown 

QDawn QDw;k 
~ay 0Night 

ODarkNight 
QB•ight Night 

QUnknown 

Sky/Lowest Cloud Condition Ceiling 
e Clear 0 Thin Broken • None (Clear) 

0Bmken 
OObscured 
0 Indefinite 
0Unknown 

0 Few 0 Thin Overcast 

0 Partial Obscuration 0 Unknown 0 Overcast 
0 Scattered 

Lowest Cloud Condition Height Ceiling Height , 1 
----~~~~nLllli~m~·~l~en~ __ ft~I I 0 K (?iu.s ft ag1 

Wind Direction 

[JVariable 

Directi::~-_u___degrees true 

Intensity of Precipitation 

OLight 
0Moderate 
0Heavy 
.N/A 
OUnknown 

Icing Forecast 
Amount 
.None 
0Trace 
OLight 
0Mod"'ate 
Osevere 
0Unknown 

Type 
ON/A 
CRime 
Oclear 
OMixed 
Ounknown 

Wind Speed 

CJ Calm 
[J Light and Variable 

Wind Gusts 

II Not Guming 

-<>r- q -or-
Speed: kts Speed: kts 

Type of Precipitation (Check all that apply} 

• None 0 Drizzle 0 Freezing Rain 

C Rain C Ice Pellets [J Snow Shower 

0 Snow [J Snow Pellets 0 Ice Pellets Shower 

Cl Hrul Cl Snow iliaim Cl F•eezing Drizzle 
0 Rain Showers 0 Ice Crystals 

Icing Actual 
Amount 
eNone 
0Trace 
QLight 
0Moderate 
Osevere 
0Unknown 

Type 
ON/A 
CRime 
Oclear 
OMixed 
0Unknown 

Temperature: ______ (C) o• 50 • 'I (F) 

Dew Point: (C) o• d J • q (F) 

Altimeter Selling: 3Q. :J(, in. Hg 

o• MB 

Visibility / 0., fmue, 
RVR: ____ _,feet 

RVV: milds 

Density Altitude: I 000 ft 

Restriction to Visibility (Check all that apply} 

.None [JFog 
C Blowing Dust ,[J Ground Fog 
[] Blowing Sand [J Haze 
[J Blowing Snow [J Ice Fog 
[] Blowing Spray [] Smoke 

Cl Du't Cl Unknown 

Turbulence 
Type (Check all that apply} 
.None 
ClClear Air 
[J Terrain· Induced 
0Convective Turbulence 

Severity 
CJLight 
[JModerate 
[JSevere 
OExtreme 

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

C.~~LL 
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Aircraft Damage 
0 None •. Substantial 
0 Minor 0 Destroyed 

0 Unknown 

Aircraft Fire 
.None 
0 In-Flight 
0 On-Growtd 

0 Both Ground and In-Flight 
OF ire at Unknown Time 
0Unknown 

Aircraft Explosion 
eNone 
0 In-Flight 
0 On-GTound 

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

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

~~ 4 ht - w\ n~ ~~aJ' 1 w~ n 9r +I ~P '\ .n-te.ma.J + u.n I<. ") ~ e.-a.r \e_~ o.nd 
d Q~?:>o"C..tQ·\lui QMM$of>t e.-s, 

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, aod intended 
destination. Provide as much detail as possible. ' 

gLLf\Lo~ LLllLS C-on\Jo.r+ed from t~X'fh la-nd and the bar;bed 

w~re.. -Fw~ w<1s re.moved s.e.~Q~'"'CL+-inq +V.e -two p~e..CQS of 
~cl('m lo.V1d hou)Q.L)Q(' +he-. bU.rm c,reo..:~0e.d ff'om ~~ars of 

~O-'<'IY~ln~ re.-01e1ined ht'dde-n ~ V1 +he -\-oJt ~lf'O..SS. Th;::, 

bu('rt wo..-<~ ~;dde . .n (In +he/ ctpfroCLG.-h pa.._i-~ d-n d 
'l~mo\JQ.cl d~ h+ \ttndln~ 0w.r ~dor +o i tJ+fhcl~cL 
-\-ou.ch dot.0n f>OIY'lt. 
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Operator/Owner Safety Recommendation 

'bLLrnt f'Q__move_d oJ+ex-- a--cdde . .vt+ +-hLLS no o.ol.dt'tt'on::t/ 
e \ s su.es.~, 

Was there Mechanical Malfunction/Failure? D Yes • No 
(If yes, list the name of the part, manufacturer, part no., serial rio., and describe the failure.) 

(Convert from pounds, as necessary) 

30 Gallons 

Other Services, if Any, Prior to Departure 

0 115/145 
OJetA 
0 Jet A-I 

Was an emergency evacuation of the aircraft performed? []Yes • No 

0JetB 
0JP8 
0 Automotive 

Total Time/Cycles 
On Part 

00ther, spec;fy ________ _ 

Method qf Exit- Describe how the occupants exited and how many occupants evacuated each location 

Ex~+ ''P\Io+ VtQnor~<J r-\~-\ l-'1.~-\- dooc, NO \<;;.S\LE. 

Damage to Other Aircraft 
[] Destroyed [] Minor 

Substantial Cl 
Pilot of Other Aircraft 
Nrune: ________________________________ __ 

City: 
State:-=._-=._-=._-=._-=._-=._-=._-=._-=._-=._-=._-=_-::,z:::IP:--: -_-_-_-_-_-_-_-=._-_-_-_-_-_-_-_-_-_-_-:::: 
Country: 
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GAA18CA082 GAA Kathryn Benhoff 12/19/2017




