
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: g_oGER5B'uf{G State: oR.. Date: l2-/2-l_OI,.. Local Time: l '1_30 
ZIP: Country: USfj mmldd/yyyy 

117N 
Latitude: N lf S: S"L,. ~ WU£-~~L3 

Time Zone: 
Longitude: 

(Enter in decimal degree8: degrees:mimJ/:seconds) p 
S~L MON rff{ . J R_S/f{ 1 

Collision with Other Aircraft: 0 Midair OOn-ground .None 

< 
< 

I AIRCRAFT INFORMATION 

Registration Number: /J,£s-:Z €Z- OIFR-Equipped and Certified 

Manufacturer: /<tT rOX. <; OR.'l6€71.. Slll)uJ/.J D Commercial Space Flight 
0 Unmanned Aircraft 

Model: S' F /( I E' S ::::sz:r: Maximum Gross Weight: /~0 lbs 

Serial Number: (j'00/0- 0'/0 Weight at Time of Accident/Incident: 1200 lbs 

Year of Manufacture: ::<._oo~ Number of Seats: .2. Flight Crew Seats: 

Amateur-Built: eYes lfYes: .Kit/Plans Make: l(lff"o)( Cabin Crew Seats: Passenger Seats: 

0No 0 Original Design Number of Engines: l 
Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one) 

.Airplane (Check all that apply) (Check all that apply) • Reciprocating OLiquid Rocket 

0Balloon Standard Special 0Retractable 0 Turbo Shaft 0 Solid Rocket 

0Blimp/Dirigible 0Normal 0 Restricted 
0Tricycle .Tailwheel OTurboProp OHybrid Rocket 

OG!ider 0Aerobatic nLimited 0Turbo Jet ONone 
0Gyroplane 0Balloon 0 Provisional 0Amphibian OHighSkid OTurboFan 0Unknown 
0 Helicopter 0Commuter 0 Special Flight 0Emergency Float 0Skid OElectric 
0 Powered Lift 0Transport • Experimental OF! oat 0Ski 
0Rocket 0Utility 0 Special Light-Sport 0Hull 0Ski/Wheel Fuel System Type (Reciprocating) 
OU!tralight 0Experimental Light-Sport 

0 Other Launch/Recovery System .Carburetor 0Fuel-lnjected 
OUnknown 0Certificate of Authorization or Waiver (COA) 

ON one 0 Unknown 0None 0Unknown 

Date Rated Power Total Time Since: 
Engine Manufacturer's of Mfg. • Horsepower or Time Inspection Overhaul 

Emrlne En!rlne Manufacturer Model/Series Serial Number mmlddlyyyy 0 lbs of Thrust lihours) !(hours) I (hours) 

Eng.l RoTA)< 9/~S '1'12. 611'1 ~ /00 3~'1 16 
Eng.2 

Eng.3 

Eng.4 

Last Inspection Type 
Propeller 1 OFixcd Pitch Propeller2 OI'ixed Pitch 

4tControllable Pitch QControllable Pitch 

0100-Hour 0Continuous Airworthiness QGround Adjustable QGround Adjustable 

OAAIP Oconditional Inspection Manufacturer: /VO pgop Manufacturer: 
• Annual 0Unknown 

~ate Last Inspection:o?f'o~o/7 
Model: Model: 

EL T Installed: .Yes 0No r' Additional Equipment (Check all that apply) 
, mmJ, Y.Y.J'Y 

Ol·J)S-B 
Airframe Total Time: ~~'I hrs lfTes: ~ /(1 0Airframe Parachute 

hours measured at (Sel eel one) ELT Manufacturer: t1 ~!f/s1 I A/ if' 
DAngle of Attack Indicator 

0Last Inspection .Time of Accident/Incident Model or Part No.: __{(- 0 
0Autopilot 

TSO No.: 0C91 (121.5 MHz) 0C91a (121.5 MHz) 
l"fype of Maintenance Program (Select one) 

0 Data Recorder 
0C126 (406 MHz) OElectronic Flight Bag or Handheld Device 

.Annual Was ELT still mounted in aircraft? .Yes 0No OElectronic Multifunction Display 
0 Conditional (Amateur-built only) Was ELT still connected to antenna? eYes 0No OElectronic Primary Flight Display 
0 Manufacturer's Inspection Program 

Did EL T Activate? OYes .No 0II1lnd.lteld GPS 
0 Other Approved Inspection Progran1 (AAIP) 0Heads Up Display 
0 Continuous Airworthiness If activated: DOnboard Weather 
0 Other, specifY: Did ELT Aid in Locating Aircraft: OYes 0No D Satellite Tracking Device 

Description of Fire Extinguishing System If not activated: DStall Warning System 

eNone Indicate Reason: D Impact Damage 0Video Recording Device 

0 SpecifY: 0Fire Dan1age OOther, SpecifY: 

D Battery Expired/Damaged 
.Unknown 
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:t(;)WNl!R/.OPER:lt.0R1{1 .. 1~~~i€ltf%·~:.-:. ·~~;:; c ::;:<\··.<. ·• ,·'. : \. rt: ·~"]'/ ,( :';• ,,, >(,······. ; ·' .<(;1 :·.:,:,::1-'L\':;';;, ~:('·r' 

Registered Aircraft Owner City: fJ:~. <:II LL 
Name: SHfiW·N Cot<. SElL 

State: t/J ZIP: 8:$63'f 
Fractional Ownership Aircraft: 0Yes .No Country: (JSf1 

J\>perator of Aircraft • Same As Registered Owner .Same Address as Registered Owner 

}.Jan1c: City: 

Doing Business As: State: ZIP: 

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

'f:lperating Certificates Held Regulation Flight Conducted Under ~'Revenue Operation for FAR 121, 125, 129, 135 
(Check all that apply) (Select one for each group) 

liN one er-AR91 OFAR 129 OI'AR415 0 Scheduled or Connnuter QDomestic 
0Flag Carrier Operating Certificate (FAR 121) 0FAR103 0FAR133 0FAR431 0 Non-Scheduled or Air Taxi 0 International 
0 Supplemental QFAR121 QFAR135 QFAR435 
OAirCargo 0FAR 125 QFAR137 QFAR437 
OForeign Air Carriers (FAR 129) 

0 FAR 91 Special Flight 
0Passenger 

ORotorcraft External Load (FAR 133) QCargo 
0Cornmuter Air Carrier (FAR 135) ONon-US, Commercial 0 Mail Contract Only 
Don-Demand Air Taxi (FAR 135) ONon-US, Non-commercial 
0Comme"•ial Air Tour(I'AR 136) 'Purpose ofFiight for FAR 91, 103, 133, 137 
0Agricultural Aircraft (FAR 137) 0Public Aircraft (Select one) (Select one) 
OPilot School (FAR 141) 0 Armed Forces 

0 Aerial Application QFirefighting QUnknown 0Certificate of Authorization or Waiver (COA) OFederal 
0Cornmercial Space Transportation Ostate 

0 Aerial Observation QFiight Test 

Experimental Pennit 0Local 
OAirDrop QGliderTow 

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

OOther Operator of Large Aircraft 0Unknown QBannerTow 00ther Work Use 
QBusiness .Personal 
0 Executive/Corporate 0 Positioning 

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

QYes .No QYes .. No 

-
AIRPORT INFORMATION (Fill in if aocid~Jntlincident occurred on approach, landing, t$keoff, de~rture, or within 3 miles of an airport) 

= ,. 
SilL. f1ow 611(<. A ti<Sif<. I p Airport Name: Distance From Airport Center: Sill 

Airport Identifier: Direction From Airport: degrees true 

Proximity to Airport: 0 Off Airport/ Airstrip .On Airport/Airstrip ON! A Airport Elevation: q/6 ft. msl 

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

Runway ID: IS' /_g3 (L/R/C) Length: 7 OQ ft Width: 6o tl .Dry 0 Snow-Compacted 0 Water-Calm 

Runway/Landing Surface 
0Holes 0 Snow-Crusted 0 Water-Choppy 

(Check all that apply) 0 Ice Covered D Snow-Dry 0 Water-Glassy 
OAsphalt II Grass/Turf OMacadam OWater ORough 0 Snow-Wet 0Wet 
OConcrete 0Gravel C1 Metal!W ood 0 Rubber Deposits • Soft 
ODirt Dice 0Snow 0Unknown 0Siush-Covered • Vegetation 0Unknown 

, Approach/Departure Segment (Select one) 

QTaxi OVFR Departure OOn Instrument Approach QDownwind OLow Approach 
QTakeoff QIFR Departure Procedure/Clearance QLanding QBase QGoAround 
Qlnitial Climb QFinal .Aborted Landing (after touchdown) 

QCrosswind QUnknown 

fD'IFR Approach (Check all that apply) "'FR Approach (Check all that apply) 

.None ON one 

OADFINDB 0PAR 0MLS OPractice ~Traffic Pattern OStopandGo 
0SDF 0Sidestep 0LDA 0GPS Straight-In 0 Touch and Go 
0VOR/TVOR OILS 0ASR .Valley/Terrain Following CJ Simulated Forced Landing 
0VORIDME OLocalizer Only OVisual OGoAround CJ Forced Landing 
0TACAN OLOC-back course 0Contact 0Full Stop 0 Precautionary Landing 

0RNAV 0Circling 
0Unknown 0Unknown 
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"Flight Crewmember 1" Responsibilities at the Time of Accidentllncident 
• Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 

"Flight Crewmember 1" was pilot flying •Yes 0 No 

0 Other Flight Crew 

"Flight Crewmember 1" Identification 

First Name: .:5/ifl W tV City of Residence: ---Lflt-'-(.":::.....:C=-..:....:/1~{.=-=(_=--------
Midd!e Initial: P Stale: ZIP: ~ 3 6 3 ? 

~'-"""'-------

LastName: Co l<B elL 

Age at time of AccidentJincident: 6'( 

Degree of Injury 
e None 0 Fatal 
0 iviinor 0 Unknown 
0 Serious 

Seat Occupied 
e Left 0 Front 
O Right O Rear 
O Center O Single 

Pilot Certificate(s) (Check all that apply) 

ONone 
• Private 
0 Student 

0 Flight Instructor 
0 Recreational 
D Sport 

0 Commercial 
0 Airline Transport 
0 Flight Engineer 

Principal Occupation 

0Pilot 

Medical Certificate 

.Class 3 

OUnknown 

0 us Military 
0Foreign 

eother 
Unknown 

0Driver's License (Sport Pilot only) 
Unknown 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last Flight Review 
or Equivalent, Including 'i.:l L 
FAR 121/135 Checks: 0'~~0 ',2016 

' mld(/;)Yyy 

Flight Review Aircraft 

Make: l(cfFC!JX 
Model: 5~/(JE.£" 

Restraint Type 

Available 
ONone 
OLaponly 
·3-point 
04-point 
05-point 
0Unknown 

mm!ddlyyyy 

Used 
ONone 
OLaponly 
·3-point 
04-point 
05-point 
OUnknown 

Medical Certificate Validity 
e Without limitations/waivers 
0 With limitations/waivers 

OUnknown 
ON/A 

0 Special Issuance 

.• ,.<P> 

Airplane Rating(s) 
(Check all that apply) 

0None 

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

Ill None 

Instrument Rating(s) 
(Check all that apply) 

.None 

Instructor Rating(s) 
(Check all that apply) 

.None a Single-Engine Land 
0 Single-Engine Sea 
D Mnltiengine T .and 
0 Multiengine Sea 

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

D Airplane 
0 Helicopter 
0 Powered Lift 

0 Airplane Single-Engine 
0 Airplane Multi-Engine 
0 Gyroplane 
D Powered Lift 

,. 
l 

Inflatable Restraints 

.Not Installed 
Oinstalled 
0 Not Deployed 
ODeployed 
OUnknown 

Date of Last lV:iedicai 

u/a:JhOI7 
I mmldJ;)l)'YY 

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

Type Ratings Student Endorsements (Include dates) 

"Tf<IC'/CL ~ 

"/Afi..Wfi££L 

5 
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· "!:1JGHT.\;t<J . 2" ih~\ ~wll\ll4 TION . 

"Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 
0Pilot Oco-Pilot 0 Student Pilot 0Flight Instructor 0Check Pilot 0 Flight Engineer OOther Flight Crew 

"Flight Crewmember 2" was pilot flying DYes ONo 

"Flight Crewmember 2" Identification 

First Name: City of Residence: 

Middle Initial: State: ZIP: 

Last Name: Country: 

Age at time of Accident/Incident: Date of Birth: mm!ddlyyyy 

Certificate Number: 

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 
0None 0 Fatal CLeft 0Front OUnknown Available Used 0 IVlinor 0 Unknown ORight ORear 

0None 0 None 0 Not Installed 
0 Serious Ocenter Osingle 

OLaponly 0 Lap only [Jinstalled 
Pilot Certificate(s) (Check all that apply) 03-point 0 3-point [JNot Deployed 

0 None 0 Flight Instructor 0 Commercial 0 us Military 04-point 0 4-point 0Deployed 

0 Private 0 Recreational 0 Airline Transport [JForeign 05-point 0 5-point OUnknown 

0 Student 0 Sport D Flight Engineer 0Unknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot 0None QC!ass3 0 Without limitations/waivers 0 Unknown 
0 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 mmlddlyyyy 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

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

Make: FAR 121/135 Checks: 
mmlddlyyyy Model: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all that app(y) (Check all that apply) (Check all that apply) (Check all that apply) 

[JNone [JNone ON one ONone D Instrument Airplane 
0 Single-Engine Land 0 Airship 0Airplane D Airplane Single-Engine D Instrument Helicopter 
0 Single-Engine Sea 0 Balloon 0 Helicopter 0 Airplane Multi-Engine D Helicopter 
0 Multiengine Land 0 Glider 0 Powered Lift 0 Gyroplane 0 Glider 
0 Multiengine Sea D Gyroplane 0 Powered Lift 0 Sport 

0 Helicopter 
0 Powered Lift 

Type Ratings Student Endorsements (Include dates) 

Flight Time (Enter appropriate 
Airplane 

All This Make Single Airplane Lighter 
number of hours in each box) Aircraft &Model Engine Multiengine Night Actual Simulated Rotorc.raft GUder ThauAir 

Total Time 

Pilot in rnmmnn..l (PIC) 

Time as Instructor 

111is' ~'- "'·'-' ; LVlllfi.l,;/ LVLUUIOL 

Last 90Days 

Last 30 Days 

Last 24 Hours 
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ADDITIONAL FL\G_MT CREWMEMBERS (Exclusive ofcabin crew comDlete the toUC>Wina iritomtaiion) 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: CLeft QFront 0None 

Middle Initial: State: ZJP: 
Ocenter QRear 0Minor 
0Right QSingle 0Serious 

Last Name: Country: QUnknown 0Fatal 
OUnknown 

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

0 Flight Instructor 0 Commercial 0 US Military 
Available Used Restraints 

ONone 0None QNone 
0Private 0 Recreational 0 Airline Transport 0Foreign OLapOnly QLapOnly 0 Not Installed 

0 Student 0 Sport 0 Flight Engineer 03-point 0 3-point O 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 QUnknown 0 Unknown 
Accident/Incident Aircraft? DYes 0No of this Accident/Incident: hrs 

, . 
Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: CLeft QFront ONone 
QCenter ORear 0Minor 

Middle Initial: State: ZIP: 
ORight QSingle Oserious 

Last Name: Country: QUnknown OFatal 
OUnknown 

Pilot Cer·tificaie(s) (Check all that apply) Restraint Type: Inflatable 

ONone D Flight Instructor 0 Commercial D us Military 
Available Used Restraints 
QNone QNone 

OPrivate 0 Recreational 0 Airline Transport 0Foreign QLapOnly QLapOnly 0 Not Installed 

0 Student D Sport 0 Flight Engineer Q3-point Q3-point D Installed 

04-point 04-point D Not Deployed 

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

Accident/Incident Aircraft? DYes ONo of this Accident/Incident: hrs QUnknown QUnknown D Unknown 
, " I PASSENGER(S) 1 OTHER PERSONNEL (Include cabin crow· continue on separate sheeflf necessary) 

' 
Inflatable 

Name and Address Seat Injury Restraint Type Restraints Age 

Available Used 
First Name: City: ON one QNone 

CLeft QNone 0 Not Installed 0 Under 5 years 
Middle Initial: State: -- ZIP: CCenter QMinor CLap Only QLapOnly Oinstalled 

Last Name: Country: CRight QSerious C3-point 0 3-point 0 Not Deployed JfUnder5, 

CUnknown OFatal C4-point 04-point ODeployed 0 Child Restraint 

OCrew QPassenger QOther 0Unknown 05-point 05-point 0Unknown CLap-Held Row: -- 0Unknown 0Unknown 0Unknown 

Available Used 
First Name: City: 

CLeft CNone 0None QNone 0 Not Installed 0 Under 5 years 
Middle Initial: State: -- ZIP: Ccenter CMinor OLapOnly QLapOnly Oinstalled 

Last Name: Country: CRight 0Serious 03-point 03-point 0 Not Deployed If Under 5, 

CUnknown 0Fatal 04-point 04-point 0Deployed 0 Child Restraint 
0Unknown 

il""'<t. p • ' 05-poim 0Unknown 
QCrew CPassenger COther 

U:J·pmm CLap-Held Row: -- 0Unknown 0Unknown CUnknown 

Available Used 
First Name: City: 

CLeft CNone CNone CNone 0 Not Installed 0Under 5 years 
Middle Initial: State: ZIP: Ccenter CMinor OLapOnly CLap Only Oinstalled -- C3-point 0 3-point 

I LastName: 
CRight 0Serious D Not Deployed If Under 5, 

Country: 
Cunknown CFatal C4-point 04-point ODeployed 0 Child Restraint 

""~- . 05-point 05-point ,_..,TT 1 

CCrew CPassenger OOther VUnKnown l-J UllK.IlUWil OLap-Held Row: -- CUnknown OUnknown 0Unknown 

Available Used 
First Name: City: CNone QNone 

CLeft 0None D Not Installed 0 Under 5 years 
Middle Initial: State: -- ZIP: Ccenter CMinor CLap Only CLap Only 0Installed 

Last Name: Country: CRight 0Serious C3-point 0 3-point D Not Deployed JfUnder5, 

CUnknown CFatal C4-point C4-point ODeployed O Child Restraint 

Ccrew CPassenger QOther 0 lJnknovvn 05-point 05-point OUnknovm 0 Lap-IIeid Row: -- CUnknown 0Unknown 0 Unknown 
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' FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 

Airport ID: /'1 Y L 
Time: [[A./5' Airport ID: MY£- eNone 0VFRIIFR 

City: f1 .(! Cf/ t. L tic C 1/t..f...., 0 Company VFR 0IFR 

Time Zone: /1/1/ 
City: 0 Military VFR 0Unknown 

State: tt:> State: lDAHO 0VFR 

Country: usA Country: V.S/-1 Activated? 0Yes 0No 0Unknown 

Type of ATC C!eanmce/Service (Check all that apply) 

.None 0 Special VFR 0 Special IFR 0 VFR Flight Following 0 Cruise 

OVFR OIFR OVFROnTop 0 Traffic Advisory 0 Unknown INA 

Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight 
0 Class A .ClassG 0 Military Operations Area (MOA) 0Special Occurrence: 
0 ClassB ODemoArea 0 Airport Advisory Area 0Air Traffic Control Area 

0 ClassC 0 Warning Area 0 Jet Training Area OUnknown ftmsl 

0 ClassD 0Prohibited Area 0TRSA 

0 ClassE 0Restricted Area 0FAR93 

WEATHER INfORMATION AT.THE ACCIOENT/INCIDENT.SITE 
Source of Pilot Weather Information Weather Observation Facility.( 1./~AR. !.s'f) 
(Check all that apply) FacilityiD: LEWISTON 
• National Weather Service 0Company 

Observation Time: l/30 
0Flight Service Station 0Military 
OTV/Radio .Internet Time Zone: f::J.Tt/_ 
.Automated Report ONone Distance from Accident Site: 3Z 
0Commercial Weather Service (DUATS) 0Unknown 

nm 

CIOn-Hoard Weather Direction from Accident Site: "3:3() degrees tn1e 

Basic Conditions Light Condition 

.VMC ODawn 0Dusk 0DarkNight 0Unknown 

0IMC .Day 0Night 0Bright Night 

0Unknown 

Sky/Lowest Cloud Condition Ceiling I :::::i:t;re: 

0 (C) or (F) 

•clear 0 Thin Broken • None (Clear) OObscured 

0Few 0 Tnin Overcasl 0Bruken 0 Indefinite (C) nr (~) 

I Altimeter Setting: 

,. I 

0 Partial Obscuration 0Unknown 0 Overcast 0 Unknown 
in.Hg 

0Scattered 

Lowest Cloud Condition Height Ceiling Height 
or MB 

ft agl ft agl 

Wind Direction Wind Speed Wind Gusts Visibility >'IO miles 

OVariable .Calm • Nul Gusting RVR: feet 
0 Light and Variable 

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

Direction: degrees true Speed: kts Speed: kts Density Altitude: ft 

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

0Light .None D Drizzle D Freezing Rain .None 0Fog 

0Moderate DRain DIce Pellets 0 Snow Shower 0 Blowing Dust OGroundFog 

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

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 

Amount Type Amount Type Type (Check all that apply) Severity 

eNone ON/A eNone ON! A .None OLight 

0Trace 0Rime OTrace 0Ritnc 0Clear Air OModerate 

0Light OC!ear OLight 0Ciear D Terrain-Induced 0Severe 

0Moderate 0Mixed 0Moderate 0Mixed 0Convective Turbulence DExtrerne 

Osevere Ounknown Osevere 0Unknown 
OUnknown Ounknown 

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

' 
., 
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Aircraft Damage 
0 None 0 Substantial 
0 Minor • Destroyed 

0 Unknown 

Aircraft Fire 
eNone 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
OFire at Unknown Time 
OUnknown 

Aircraft Explosion 
eNone 
0 In-Flight 
0 On-Ground 

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

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

Bo'fH tJJ l r-t,GS 
ro&LS~LAGI! 
ENGINE 
fRo(> 

Describe what occurred in clu·onological 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. 

[_ DtfA a r~D tn, yL @ 11ys- c#/ZcJu1e TD Hct.t.-s c-rJJ liND 

tfJ N IJ l!'D f?. l G 8 All. {1 D <.t2) C(f;) 12 35 O/il K. UlifiJ.lA '( I '7. 

I "f"f/z:tt/ Dc:Pr-ucrt:() @_ 1325 tr#/26vrc- TD :f11B Cvt< .. cr fJAJD 

t.ll/111/JC"b R UNW fly zs-@ t33S"; r rliFiff f) ef'fft:.·lclJ @ I '/()s-

E tJ !(t> VT~ 1-o DUG 8A R. IT 111 {J t.. ,4, ltJ 1J a I) ~~ u Ill w 1-l y tlf @_ 1<1 20 

::c }Ht:!U /)t:P/-IJcTcl) 02 I ¥25- &/11 xau r~ TO .S/lt.l'ttJ!U 1$11 !C-

-Toucu DoUJN J ...1.-

C I e Ct... ·c-- AN 0 0 lAJ/:r t..D UJ fri S S 
/ 

APfR.oflcM I7J f{u!Vu.r!fy 1~ ANIJ 

occ..;De:-IJ ro /)D A &cs A t<ovN D. 

·ro UJ)q ~ Jf) 71-/1>- 1::-N"IJ oF --rHF 12 t) rJ (J.f f:t Y. -r j1-1r-{()li A 
) 

::)HJ1l.LOW --pr L& . 

CLIFF 

rruR.N JN 6 R J.{)e-fl.. 

6/V !He R t6-J1'1 
'171 ,- ~ f~t/ 

-ro ~uo 1 () 7HC 

<5H ~F;2._ 

~all~/<, {JzD fV61 'S r;'l:f'V 'f'J{ 19 Y 

{).II tJ c:- 71 P ulfftte/-1 
I 

fl1 & j1JIO Tilt:' {;Routt/ D,. c/-1 Rr tuH ~tf'l&-D 

I C-11~~ rt6 fl. ~5r Rt~T 5 J()t!"' (){J 
f/ W73. {)~£, 
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·RECOMMIEijQA;t\(>N'E(H~~\~~\Ii~::~ .. ·· 
Operator/Owner Safety Recommendation 

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

Was there Mechanical Malfunction/Failure? DYes •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 

' I FUEL & SERVICES ·INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Comer! from pounds, as necessary) 0 80/87 0 115/145 OJetB 0 Other, specifY 

20 Gallons 
• 100 Low Lead 0 Jet A 0JPS 
0 1001130 OJetA-1 0 Automotive 

Other Services, if Any, Prior to Departure 

0 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation ofthe aircraft performed? DYes It No 

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

OPEJv'£{) p!Loi..S {}ooR. /1ND EXtTGI) "'/}/£ /}'Jf<,C ,R/-l p·,-

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

'Aircraft Registration Number Manufacturer: 

Model: 

Registered Owner of Other Aircraft 

Name: 
City: 
co... -~. 

I 
_,catt;. ______ ZIP. 

. Country: 

10 

Damage to Other Aircraft 
0 Destroyed 0 Minor 
0 Substantial ONone 

Pilot of Other Aircraft 

Name: 
City: 

... __ -· '7 

Swk. --------'.dP. ---------­
Country: 

' 
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