
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 

Registration Number: N 7tf'S!:"" 
Manufacturer: l'?ac.lc. c,.r...l.Jv.,.J 51&jJU.t'M 
Model: R cV ;t, 
SeriaiNumber: 8i!..lj/JkP.Ol3 
Year ofManufacture: :J.if' J "? 

Accident/Incident Date/rime 

Date: C,/J!/Zt?JB' Local Time: 
mmlddlyyyy 

II: IJP ,._,..,.,_ 

Time Zone: _...:.m __ f_A.J __ _ 

Collision with Other Aircraft: 0 Midair COn-ground G-None 

D IFR-Equipped and Certified 
D Commercial Space Flight 
D Unmanned Aircraft 

Maximum Gross Weight: 2&-5 () lbs 

Weight at Time of Accident/Incident: ~JSI! £s,r, lbs 

Number of Seats: _ ...... _.·o::::.,__ Flight Crew Seats: _ _LI __ _ 

Amateur-Built: e\'es 
ONo 

lfYes: OKit/Plans Make:---------
0 Original Design 

Cabin Crew Seats: ____ _ Passenger Seats: --1----

Number of Engines: 

Category of Aircraft 
01\frplane 
0Balloon 
0 Blimp/Dirigible 
OGiider 
0Gyroplane 
0 Helicopter 

Type of Airworthiness Certificate 
(Check all that apply) 

Standard Special 
D Normal D Restricted 
0 Aerobatic 0 Limited 
D Balloon D Provisional 
D Commuter D Special Flight 
D Transport [31!xperimental 
D Utility D Special Light-Sport 

Landing Gear 
(Check all that apply) 

0Retractable 

OTricycle 

0Amphibian 
DEmergency Float 
OF! oat 
0Hull 

(B'I"ii'ilwheel 

OHighSkid 
OS kid 
0Ski 
0Ski!Wheel 

Engine Type (Select one) 
OKeciprocating QLiquid Rocket 
0 Turbo Shaft 0 Solid Rocket 
0 Turbo Prop 0 Hybrid Rocket 
0Turbo Jet 0None 
0Turbo Fan 0Unknown 
OElectric 

Fuel System Type (Reciprocating) 

0 Powered Lift 
0Rocket 
OU!tralight 
OUnknown 

D Experimental Light-Sport 

0Certificate of Authorization or Waiver (COA) 
D Other Launch/Recovery System 0Carburetor (i)..f1(ei-Injected 

ONone 0Unknown ONone OUnknown 

Last Inspection Type 

0100-Hour Ocontinuous Airworthiness 
0 AAIP @eonditional Inspection 
0 Annual 0Unknown 

Propeller 1 QFixed Pitch 
(9€ontrollable Pitch 
OGround Adjustable 

Manufacturer: ----"'A.ij....._.,.i..arth.....,.Mu"l'-'A/.=!1)'-----
Model: .:le?OA-IB 

Date Last Inspection: //- 7 ~I '1 
mmlddlyyyy ELT Installed: <!}'fes QNo 

Airframe Total Time: .. W~hrs If Yes: , 
hours measured at (Select one) Z.rtJ 1\0~, ELT Manufacturer: I~.I6JIJ:I; 
0Last Inspection 0Time of Accident/Incident Model or Part No.: If! ~II!' P 

1--------'---------------; TSONo.: 0C91 (121.5 MHz) 0C91a(121.5 
Type of Maintenance Program (Select one) !lllC126 (406 MHz) 
0Annual _/ 
S"'Conditional (Amateur-built only) Was ELT still mounted in aircraft? ~9 ONo 

Was ELT still connected to ant_e9a? eYes 0No 
0 Manufacturer's Inspection Program Did ELT Activate? OYes ~0 0 Other Approved Inspection Program (AAIP) 
0 Continuous Airworthiness If activated: 

a-.::O::....:::Oth::,::e:.:,r,,..::s!:pe:::c:::ify:..:,:-==========-----l Did ELT Aid in Locating Aircraft: 0Yes ~ 
Description of Fire Extinguishing System If not activated: 
~one 
0 Specify: 

D Impact Damage 
DFire Damage 
D Battery Expired/Damaged 
Dunknown 
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Propeller 2 0 Fixed Pitch 
QControllable Pitch 
QGround Adjustable 

Manufacturer: __ NILIL."-/r.:..._ _____ _ 

Model: 

Additional Equipment (Check all that apply) 
~S-B 
OAirframe Parachute 
DAngle of Attack Indicator 
DAutopilot 
D Data Recorder 
DE!ectronic Flight Bag or Handheld Device 
OE!ectronic Multifunction Display 
OEiectronic Primary Flight Display 
OHandheld GPS 
Oljeads Up Display 
BUnboard Weather 
D Satellite Tracking Device 
DStall Warning System 
DVideo Recording Device 
OOther, Specify: 



Registered Aircraft Owner 

Name: _--L.JN"--L..7...L/f.....,5,....5'-' . .-L=L=C~---~--'-----
City: _ ____.,.i)....,,.'-"'i'-I'<U..,..oe.At--e& ... » ...... LD"""----­

state: AI<. ZIP: (AfiK~ '2.. 
Fraqtional Ownership Aircraft: 0 Yes ~o 

Operat!)r of Aircraft 0 Same As Registered Owner 

Nam~;, ht:tt~' dJ,~,J.-

Country: __ .-"t(""-"S----~---

~me Address as Registered Owner 

City:------,-.,---,-,"'------------

Doing Business Asl'----'------------------
.... 

State: ____ · .... · . , . fiP: ---'--'--:-.,...,..-'--'---
Air Carrier/Operator Designator (4 Character Code): ---:-, __ _ 

. ., 
Country: 

. ' 

Operating Certificates Held 
(Check all that apply) 

Regulation Flight Condu~tec:i' Underl ''R~venu.iOpera~ih~ rdr FAR 121, '12s;·u9;t3s 
(Select one for each group) · · 

ON one 
OFiag Carrier Operating Certificate (FAR 121) 
0Supplemental · 
0 Air Cargo \ · 
OForeignAirCarriers.(FAR 129) 
ORotorcnift Eid~rnru Loao'(FAR 133) 
0Commuter Air Carrier (FAR P5) 
DOn-Demand Air Taxi(FAR 135) 
0 Commerqial Air Tour (FAR 136) 
0Agricultural Aircraft (FAR 137) 
0Pilot School (FAR 141) . 
0Certificate of AuthoriZation or Waiver (COA) 
0Coml11ercial Space Transportation 

Experimental Permit 
OConimerc'ial Space Transportation License 
OOther Operator of Large Aircraft 

Prt.wtlt. 11/Pr 
Revenue Sightseeing Flight 

OYes ~o· 

0FAR91 
OFAR103 
OFAR 121 
0FAR125 

0FAR129 
OFAR 133 
OFAR 135 
OFAR137 

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

0 Public Aircraft (Select one) 
0 Armed Forces 
OFederal 
0 State 
0Local 

eUnknowti 

Air Medical Flight 

0Yes Q-No 

OFAR415 
0FAR431 
0FAR435 
0FAR437 

0 Scheduled or Commuter 
0 Non-Schedt!led or Air; Taxi 

0Passenger 
0Cargo 
0 Mail Contract Only 

·,· .c 

@i'oinestic 
. 0 Il)ternational 

. :·,.·· 

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

0Aerial Application OFirefighting OUnknown 
0Aerial Observation OFlightTest 
0 Air Drop 0Giider Tow 
0 Air Race/Show 0 Instructional 
OBannerTow OOtherWorkUse 
0 Business <i)nrsonal 
0 Executive/Corporate 0 Positioning 
0 External Load 0 Skydiving 
OFerry 

Airport Name: .,.--J.J.W~~~i::'6'Lt-:!f-Z!~~:...£.,~:L-/'<~~ta:.~­

Airport Identifier: ..;._!;..~~ ....... --'--::""""-----...,..,--=='~LLJ~­

Distance From Airport C~nter: __ .:..;M.::......:J/.:.__ __ __.:sm 

Direction From Airport: .:.-,-__ .:__...,..,_...,..,_._...,.._degrees true 

, Ai~port Eleva~~o~; : ¥ B 3 I> '··. Rs1-/~ · · "'· ft.' fiisi Proximity to A'lrport: 

Runway Information Pt 1~aJe.. 
Runway ID: (1/R/C) Length: /!J~p 

Runway/Landing Surface (Check all that apply) 
0 Asphalt [9't}rass!Turf 0 Macadam 

E6}ih11rf-l 
ft Width: liP 

owater 

ft 

Condition of Runway/Landing Surface 

~ 
0 Holes 
0 Ice Covered 

.. 0 Rough 

0 Snow-Compacted 
0 Snow-Crusted 
0 Snow-Dry 
0 Snow-Wet 

(Check all that apply) 

0 Water-Calm 
0 Water-Choppy 
0 Water-Glassy 
OWet 

0 Concrete 0 Gravel. 0 Metal/Wood 
0 Dirt 0 Ice 0 Snow 0 Unknown . ,\ 

·: 0 Rubber Deposits 
. . .. " . OS lush-Covered 

0 Soft 
0 Vege~tion OUnknown 

Approach/Departure Segment (Select one) 

QTaxi OVFR Departure 
. 9'f'akeoff OIFR Departure Procedure/Clearance 

Olnitial Climb 

IFR Approach (Check all ~hat apply) 

[YNOne 

OADFINDB 
0SDF 
0VORITVOR 
OVORIDME 
OTACAN 

OPAR 
OSidestep 
OILS 
OLocalizer Only 
OLOC-back course 
ORNAV 

OMLS 
OLDA 
0ASR 
OVisual 
OContact 
0Circling 

·· Oon Instnwient Approach 
' OL~,ding : .. 

QDownwind .. ·.·: . 
QBase · 
QFinal 
OCrosswind 

OLqw Approach 
OGoAround 
0 Aborted Lartding (after touchdown) 
OUnknown 

VFR Approach (Check all that apply) 

(3l'fone 

OPractice 
0GPS 

OUnknown 
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0 Traffic Pattern 
0 Straight-In 
0 Valley/Terrain Following 
OGoAround 
0 Full Stop .. , , 

0 Stop artd Go 
0 Touch artd Go 
0 Simulated Forced Lartding 
OForced Lartding 
0 Precautionary Lartding 

0Unknown 



"Flight Crewmember 1" Responsibilities at the Time of Accident/Incident 
(911ilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 

"Flight Crewmember 1" was pilot flying IJP(es D No 

0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember:!" Identification 

First Name: Ua.N 1 City of Residence: Bl"' • \c..t.v 8 t:> tV 
State: Nfi ZIP: h 8'$ :z.z._ Middle Initial: _ ___...,u,.__ 

LMtName: --~~~LIJM~JuN~~r~~~---------------------­
Age at time of Accident/Incident: b Z- Date of Birth: 

Certificate Number: 

Degree oflnjury Seat Occupied 
~ne 0 Fatal 0 Left {!Yf'font 
0 Minor 0 Unknown 0 Right 0 Rear 
0 Serious 0 Center 0 Single 

Pilot Certificate(s) (Check all that apply) 

DNone 
IIH'i'ivate 
D Student 

D Flight Instructor 
D Recreational 
OSport 

D Commercial 
D Airline Transport 
D Flight Engineer 

Principal Occupation 

0Pilot 

Medical Certificate 

<td'ass 3 

OUnknown 

D us Military 
DForeign 

~her 
Unknown 

0 Driver's License (Sport Pilot only) 
Unknown 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last Flight Review 
or Equivalent, Including 
FAR 121/135 Checks: I 0 -I ~ It. 

mmlddlyyyy 

Flight Review Aircraft 

Make: (JenNie 
Model: t /8 S: 

Restraint Type 

Available 
0None 
OLaponly 
~point 
04-point 
05-point 
OUnknown 

wst; 
mmlddlyyyy 

Used 
ONone 
QLap only 
Q3-point 
04-point 
05-point 
QUnknown 

Medical Certificate Validity 

(8'Without limitations/waivers 
0 With limitations/waivers 
OSpecial Issuance 

OUnknown 
ON/A 

Airplane Rating(s) 
(Check all that apply) 

DNone 
1Ji..B1ftgle-Engine Land 
D Single-Engine Sea 
D Multiengine Land 
D Multiengine Sea 

Other Aircraft Rating(s) 
(Check all that apply) 
(91q'One 

Instrument Rating(s) 
(Check all that apply) 

Ill-NOne 

Instructor Rating(s) 
(Check all that apply) 

~ 
D Airship 
D Balloon 
D Glider 
D Gyroplane 
D Helicopter 
D Powered Lift 

D Airplane 
D Helicopter 
D Powered Lift 

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

Inflatable Restraints 

[!tN(it Installed 
D Installed 
D Not Deployed 
ODeployed 
ounknown 

Date of Last Medical 
33 

1·--ZD/8 
mmlddlyyyy 

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

Type Ratings Student Endorsements (Include dates) 
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"Flight Crewmember 2" Responsibilities at the Time of Acddentfincident 
0Pilot 0Co-Pilot OStudentPilot OFlightinstructor OCheckPilot 0 Flight Engineer 00ther Flight Crew 

"Flight Crewmember 2" was pilot flying DYes DNo 

"Flight Crewmember 2" Identification 

FirstName: · ··· City of Residence: ----""--'---'--'-'--"'---.c-------:----------­
Middle Initial: ---,-___:.-'-..., State: --------------

L~tName: --~--------------~~~----------------
Age at time of Accident/Incident: ______ _ 

Degree oflnjury Seat Occupied 
0 None 0 Fatal OLeft OFront 
0 Minor 0 TJnknown 
0 Serious 

ORight ORear 
Ocenter Osingle 

Pilot Certificate(s) (Check all that apply) 

D None D Flight Instructor 
D Private D Recreational 
0 Student D Sport 

D Commercial 
D Airline Transport 
D Flight Engineer 

Medical Certificate 

OUnknown 

0 US Military 
D Foreign 

Restraint Type 

Available 
ONone 
OLap only 
03-point 

. ,04-point 
0 
0 

ONone 
0 Lap only 
0 3-point 
0 4-point 
0 5-point 
0 Unknown 

Inflatable Restraints 

DNot Installed 
Dinstalled 
DNotDeployed 
DDeployed 
DUnknown 

Date ofLastMedical Principal Occupation 

0 Pilot 
0 other 

0 None 0 Class 3 
0 Class I 0 Driver's License (Sport Pilot only) . 

0 Unknown 
ON/A 

Unknown 0 Class2 OUnknown 

Medical Certificate Limitations 

Medical Certificate Spec~al Issuance 

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

Airplane Rating(s) 
(Check all that apply) 
0None 
D Single-Engine Land 
D Single-Engine Sea 
D Multiengine Land 
D Multiengine Sea 

Type Ratings 

mmlddlyyyy 

DNone 
D Airship 
D Balloon 
D Glider 
D f'TVT1~n!Ane 
Dnc;IJIWIJ<"• 

D 

Instr,umentRating(s) 
(Check all that apply) 
DNone· 
DAirplane 
DHelicopter 
D Powered Lift 
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Instructor Rating(s) 
(Check allthat apply) 

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

mmlddlyyyy 

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

Student Endorsements (Include dates) 

Glider 
Lighter 

Than Air 



Crew Name and Address 

First Name:-----------

Middle Initial: ___ _ ZIP: ___ _ 

L~tName: ----------- Country: --~~~-------

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

DNone 
DPrivate 
D Student 

D Flight Instructor 
D Recreational 
0 Sport 

D Commercial 
D Airline Transport 
D Flight Engineer 

Type Rating/Endorsement for 

Accident/Incident Aircraft? DYes ONo 

Crew Name and Address 

First Name:---------~-

Available 
0None 
OLapOnly 
03-point 
04-point 
05-point 

hrs 
OUnknown 

Seat 

OLeft 

Middle Initial: ___ _ ZIP: ___ _ OCenter 
0Right 

L~tName: -------~~-- Coootry: -----------------

Pilot Certificate(s) 

DNone 

Name and Address 

First Name:------

Middle Initial: ___ _ 

L~tName: ------

City: 

State: 

Country: 

OCrew OP~nger 

First Name: _____ _ City: 

Middle Initial: ___ _ State: 

L~tName: _____ _ Country: 

QCrew OPassenger 

First Name: _____ _ City: 

Middle Initial: ___ _ State: 

L~tName: _____ _ Coootry: 

0Crew 

First Name:------

Middle Initial: ___ _ 

ZIP: 

ZIP: 

ZIP: 

D Commercial 
D Airline Transport 
D Flight Engineer 

OUSMilitary 
DForeign 

Total Flight Time at the Time 

OOther 

OOther 

Seat 

OLeft 
0Center 
0Right 
0Unknown 

Row: 

OLeft 
Ocenter 
0Right 
Ounknown 

Row: 

OLeft 

Injury 

ON one 
OMinor 
0Serious 
0Fatal 
OUnknown 

ON one 
OMinor 
0Serious 
0Fatal 
0Unknown 

ON one 
ZIP: __ _ 0Center OMinor 

ORight OSerious 
0Unknown OFatal L~tName: ---.~-- Coootry: _____ _ 

OPassenger OOther Row: 
OUnknown 
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Available 
QNone 
QLapOnly 
Q3-point 
Q4-point 
0 5-point 
QUnknown 

Restraint Type 

Available Used 
ONone QNone 
0 Lap Only 0 Lap Only 
03-point 0 3-point 
04-point 04-point 
05-point 0 
Ounknown OUlliCnownl 

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

Available Used 
ONone ON one 
QLapOnly QLapOnly 
03-point 03-point 
04-point 04-point 
05-point 05-point 
0Unknown QUnknown 

Available Used 
ON one QNone 
QLapOnly QLapOnly 
03-point 03-point 
04-point 04-point 
05-point 05-point 
OUnknown 0Unknown 

Used 
ONone 
QLapOnly 
0 3-point 
04-point 
05-point 
0Unknown 

QFront 
QRear 
QSingle 
QUnknown 

Used 
QNone 
QLapOnly 
03-point 
04-point 
Q5-point 
QUnknown 

ONot Installed 
Oinstalled 
0Not Deployed 
DDeployed 
0Unknown 

D Not Installed 
Dinstalled 
D Not Deployed 
ODeployed 
OUnknown 

D Not Installed 
Dinstalled 
D Not Deployed 
0Deployed 
0Unknown 

Inflatable 
Restraints 

D Not Installed 
0 Installed 
D Not Deployed 
D Deployed 
D Unknown 

ON one 
0Minor 
Oserious 
OFatal 
0Unknown 

Inflatable 
Restraints 

0 Not Installed 
0 Installed 
D Not Deployed 
D Deployed 
D Unknown 

D Under 5 years 

lfUnder5, 

0Child 
OLap-Held 
OUnknown 

OUnder 5 years 

lfUnder5, 

0Child 
OLap-Held 
0Unknown 

D Under 5 years 

lfUnder5, 

QChild 
0 Lap-Held 
QUnknown 



Time ofD~arture Type Flight Plan Filed 

@-NOne 0 VFRIIFR 

Last Departure Point 

Airport ID: J< C b f?.. 
City: t},a.df~/'J 
State: NE" 

. . y:P~ 411\ 
Time: 'II/IT 
Time Zone: 1/)~IJ 

City: _ __.....'4UO"-'f-~L-----­
0 Company VFR 0 IFR 
0 Military VFR 0 Unknown 

State: _ __.'7-+----­ 0VFR 

Country: Country: 

Type of ATC Clearance/Service (Check all that apply) 
IQ-NOne 0 Sp~ci~ VFR 
0 VFR 0 IFR 

Airspace where the accident/incident occurred 
0 Class A 0 Class G 
0 dass B 0Demo Area 
0 Cla8s C OWarning Area 
0 Class D D Prohibited Area 
13'tlass E 0Restricted Area 

D Special IFR 
OVFROnTop 

(Check all that apply) 
D Military Operations Area (MOA) 
0 Airport Advisory Area 
0 Jet Training Area 
0TRSA 
0FAR93 

Activated? 0Yes 0No 0Unknown 

0 VFR Flight Following 
0 Traffic Advisory 

OSpecial 
OAir Traffic Control Area 
0Unknown 

D Cruise 
, 0 Unknown INA 

Altitude ofln-Fiight 
Occurrence: 
_____ ftmsl 

Source of Pilot Weather Information 
(Check all that apply) 

Weather Observation Facility 

Facility ID: . · A I .11 t' , ,q,,,. ONational Weather Service 
0Flight Service Station 
OTV/Radio 
0 Automated Report 
[]Commercial Weather Service (DUATS) 
OOn-BoardWe'ather · 

0Company 
0 Military 
0 Internet 
[!~'None 
0Unknown 

Observation Time:----------­

Time Zone:---'---'--'-------~----~ 
Distance from Accident Site:--.,....---...,.,..--..,..- nrn 

Direction from Accident Site: degrees true 

Basic Conditions 
~c 
01MC 
Ounknown 

VFP- ODarkNight 
OBright Night 

QUnknown 

Sky/Lowest Cloud Condition 
~ear ' Onun.Broken 
0 Few OThln Overcast 
0 Partial ObScuration 0Unknown 
0 Scattered 

Lowest Cloud Condition Height Ceiling Height 

OObscured 
0 Indefinite. 
0Unknowb 

---~-------------fta~ -~~-~-----fta~ 

Wind Direction 

0 Variable 

-or­
Direction: degrees true 

lnten,sity of PreCipitation 

OLight 
OModerate 

·~peed 

~ght and Variable 

Wind Gusts 

1!3-ffilt Gusting 

Speed: -or- ·s kts s£ Speed: -or-, 

Type of Precipitation (Check all that apply) 

· orNone 0 Drizzle 0 Freezing Rain 
0 Rain 0 Ice Pellets 0 Snow Shower 

kts 

OHeavy D Snow D Snow Pellets D Ice Pellets Shower 
ON/A 
Ounknown 

Icing Forecast 
Anlj!liDt 
~one 
OTrac.e 
0Light 
OModerate 
OSevere 
0Unknown 

Type 
ON/A 
Crume 
0 Clear 
0Mixed 
Ounknown 

D Hili! 0 Snow Grains D Free~g Drizzle 
D Rain Showers 0 Ice Crystals 

Icing Actual 
Amo]J&t • 
~one 
OTrace 
0Light 
OModerate 
OSevere 
OUnknown 

Type 
ON/A 
ORime 
OC!ear 
0Mixed 
Ounknown 

Temperature: ___ _ 

Dew Point: · 7 (9 or 

Altimeter Setti~g: ·-'.!'--· :-?=-' ___ in. Hg 
or MB 

Visibility __ _,/,_,0~- miles 

RVR: _____ feet 

RVV: ___ .,__.miles 

Altitude: 1 ft 

Restriction to Visibility (Check all that apply) 
gNone . D Fog 
0 Blowing Dust D Ground Fog 
D Blowing Sand D Haze 
0 Blowing Snow 0 Ice Fog 
0 Biowing Spray 0 Smoke 
0 Dust 0 Unknown 

Turbulence 
Type §:beck all that apply) 
[!JMOne . 
OClear Air 
0 Terrain-Induced 
0Convective Turbulence 

Severity 
0Light 
0Moderate 
OSevere 
DExtreme 

AMs (D and FDq, AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident: 
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- ' t - ' - ' ~ • 

. .. ~Lt:J:;~;;;l:._'~ ~~[ci;!".t£tiXJic:.r..'!<\.!~J ~;,ltL~~-~;~i·l,:.:i.1.f'~~.:..;l•:;;,;t:t':t~"'r·'""~·•L ... ::.'"L.~. · ~ .. ~ ' _ .··, ... "··': . · ' .• • •. t· · ..... .. : ·. : 
Aircraft Damage 
0 None 0 Substantial 
91finor 0 Destroyed 

0 Unknown 

Aircraft Fire 
@'None 
0 In-Flight 
0 On-Ground 

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

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

1. 1{,·1Af IV1~ dtUK~e 
z.. Ri,M·- t2tile-~v 
3,. ki '44-- /Vn.J1 ·r/ P 

Aircraft Explosion 
e1rone 
0 In-Flight 
0 On-Ground 

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

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. ~ 

J, bepttt·-b-e.D .J.o SE" _ 11:~,Am. 1 de&;.~~aJ-~tJb i?ntet--.~P, WyJ 

2 . -rrt,~ ,;,,-,- MJ~Urt..!) .ft .ex().cily Cltfee'r uc() .. JI~>J .... 

3. 

4. 

5. 

PI ,_ J..) e._ b t..f a- tJ I-t; t1 7 }' ,. e M (1..>/-IU' tJ 7, lz .P-fw tJ.p.r q rOIL)) f) · 

p J ~ "'t_ ~ -e¥--14<-L? j;t:U-k_ to -I-tt A. t J-u. )J IJJfZA/ \ 

~ .fhttcl? ,lf;f,ff ~dkA ~tUv~ tft?' R,.,;.,+ E~ 
vel'~ me_ .J~ fJ..e J{~1>t.J. ~ 

~. L.e~ jR.;,~+- {1M.() tt 1rf?~Ncl Lt?of f, Le/J9qh~1 
R~~\.t 

H.~ R. ~~A~ UJ ;"'f h 1-~ ueft 9"~lA-MtJ ~eft tt.JMvltlfe Wtpt~j p, 

7, JP..'A ; l!4) btu.R ;6 
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Operator/Owner Safety Recommendation 

1.. ~~~a/,;. r wA/vJ .:;: NIJIA) A4.1£kt.. a. ~+f!-cl ·' 
, 

J) 
.. 

P"'s ;,, ~ 10 5~JW'1; /Nt-lu.d e.s: n.w, 
J) LP c.a.-f; /H.) d~ F.ettr 6'10 ~utldt.tt.. 

"_ .. '~:\ 
p~~. 
.. ~ : . ' . < -~ 

'-,· .. 

• j ,· 

fi/,-/t.: p/a}Je- iJ 1/~!Uj 8rz.sy tJ, lfy. ::C Att.v-c. L~175 "d /JIJ'aiaS J;} 

tessN-11 /85, (L~//u-#1) ·?E~ Atr~VL.J IN (!l$S. 

(If yes, list/he name of the part, mamifacturer, part no., serial no., and descrlbe th~ fail~e.) 

· Fuel on Board a't L.3$t Takeoff · 
(Convert from pound$;' ds;IJ.~i!e,ssary) 

3D £n/Wir4J4!) ···.Gallons 

....... : 

Other Services, if Any, Prior to Departure 

···::-, .-'·"' 

Fuel Type 
0 80187 

.. _,. 

<9'100 Low Lead 
0100/130'' 

Was an emergency evacuation of the aircraft performed? 

.. :: -~ . 

J ~. 

'--:'' ·;_' '•; ·,' 

0 115/145 

'•;:g ~:!11 'r' 

DYes B'No 

\... .. 

::--

'·· .. l 

OJetB 
0JP8 .. , 
0 Automotive 

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

A/o Gti -r: ,ti#/11 .ttN,.tt- l:~~i~ i?~. f& l4wr!~ ~ . 

Name: ___________ ~~---------

City: -----------~~~---------------------
State: ----------,,..&.=----
Country: -----:::o...,:::. _______________ _ 

10 

·•. 

.. " ~"""-~--___...;, ___ Hours 

...,--i-'_ ,.,. .. , -----'-- Cycles 

. Tim~, Since This Part 
Inspected/Overhauled 
:: .! .• 

-.,..,....... ___ Hours 

0 Other, specify ________ _ 

\ ·, . 

D Minor 
D None 
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