Accident/Ineident l.ncntion
Nearest City/Mlace; - ’{ hag

NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reportlng CIVII and publlc aircraft acmdents and incidents

 Huate: (:R/ 10

Doie: &2 7,

FANS f._?id’)f Country: f/( -..‘;- /4 ¢

Registeation Mumber; Al 22[

Manuiacturer: [ -4

fer

Latitugle: 3é JS 6 ’ 5@: 17!"[ Longitude: _LZ. ! ‘.,S_I_f

{1inter in deeimul degroes or degrees:minutes: seconds)

07,50 W

/\u,:du,nlll nuduu LBate/Time

i/ ddiydyy

__2-_6,/‘/ Loesi Time: M
Time ZCM!U.M

2046 B3

Model:

Callision with Other Aircrat:

O FR-Lyuipped and Corlifigd
I Commereind Space Flight
Y Unmanned Aireraft

O Midit  OQOn-ground O MNone

Maximum Gross Weight: 3 3 ,5 lh-z

Serial Number: 2 L/_é_?_ e Weight at Time of Accidentincident: _2 o Iy
Year of Manulacture: _LE_?& B, Number of Seals: _/ . Flight Crew Seats: _‘{_______
Amateur-Built: QYes  10Y¥es: QKi/Plang  Make: . | CubinCrew Seaws. _ ¢} Passenger Seus: _ &2
ONe O Qriginal Lesign Number of Engines: {

Category of Aireralt | Type of Airworthiness Certifieate Landing Gear Engine T'ype (Select one)

O Altphane (Check alt that apply) (Check all that apply) O Reciprocating OlLiquid Rockel
O Ballown Standard Spyoial Retrutable A'urbu Shafl 85“["'_':‘:’:""1[

O Blimp/Dirigible Tl Normal \EJ}NM”N'&!C] Trievale Tuilwheel O Turbu Prop Elybrid Rockel
O Glider O Aerobatic O limited L ey = O Turbo Jel O Nene

D {iyroplane [ Bulloon 3 Pravisionl 3 Amphibian ‘gﬂigh Skid O Turbo Fan O Unknown

leticopter Ol Commuter [ Special Flight [Ofmergency Float Skid O Eleerric
© Powered Lifl {1 Transport I Experimental O¥loat Oski
gﬂuukm O Llity gSpecizll L.igi1:~fimln-t . CJeul I8t/ Whe el System Type (Reciprocating)
Ultealight Fxperimental Light-Spurl . ‘ , —
] Unknn%vn i s ,I O Other Launch/Recovery System O Carburetor O Fuek-injected
CICertificate of Authorization or Waiver (COA)
EiMNone O Unknown [ Neng [ Uuknown
Dale Ratpd Power Total Time Singe:
Engine L LT ol Mg, Horgepower  or F 1 ime [nspection { Overhaul

lingine | Lnrging Manufacturer Muodel/Sur jus Serial Mumber mivddivyy | O b of Thrust (hours) [{huurs) {hours)
ing. | A//&ﬂ%..[zmﬂf_gwu C20p 83[I&e ? Hao 15,503 49,5 |743.7
G 2 /

Eng. 3

ling. 1 ) el

Last Inspection Type
%)(}-Hnur O Continuous Airworthinss

AAIR O Condinenal Inspection
O Annual O nknown

Date Last lnspection:

p/ddAvyiya

e s Total Time: !Z 58 . E___‘_hrﬁ
hours measured al (Select ong)

Atrframe Tolal Time

O Last Inspection O Time of Accidenl/[ncident

OTixed Piteh
O Controllable Pitch
CyGround Adjustable

Propeller |

Crifined Piteh
O Controllable Piteh
O Ciround Adjustable

Propellet 2

THO Moo

Type of Maintenance Program {Seleet one}

O Annual

O, Conditional (Amateur=huilt oniy)
anufaciurer{d lnspection Program

0 Other Approved [nspection Program (AAIR)

O Continuous Airworlhiness

O Other, specily:

ane

%)Liu iption of Fire 1ixtinpuishing ‘:vyhlun

Manudagturer: Manulactuter:

Madel; Mudel: ‘

ELT Installed;  OYes “ﬂl\m Additional Bguipment (Cheek all that apply)C
If Yes: OADS-R

ELT Manutuslurge:
Maglel or Part No.:
OC91 (121.5 MHz) OCla{121.5 Mllz)
126 (406 MIHz)
Was EL'T still meunted in aireral? QYes ONo
Was 1T atill connected 1o antenna’? OYes ONo
Bid ELT Activale? OVes ONo
I aetivaled:
Did ELT Aid in Locating Afrerait:. QYes ONo
ifnot activaled:
Indicate 1§eason:

O impact Dumagze

ClAirframe Parachute ‘
[dAngle of Attack lelicator

C Atopilal

B Data Recovdir

F1E Ieetronie Ulight Bag or Handheld Device
[ Electronic Multifunction Risplay
O Eleetronic Primary Flight Display
O tHandheld CGiEs

O Heads LUp Display

Omboard Weather

O satellite Tracking Devive

[ stall Warning Systen

O Video Recording Devige

O Spucity; O Fire Damage LI Other. Specily:
. L Battery Fxpired/Lamiged
O Unknown
3
218" d _ SYAL4O0TAH T3 8eiET  PIEE—62— N0



l{egistered Aircralt OQwner

Nama: Sgu,_qu crn

Fractional Owaership Airerafl: O Yes \)ZLNQ

He /"E‘: pterServiee Tpe.

ciy: Mil igTen

St Zt!ﬂr\. 7“’38_6753
Country: {/(,._S' ' A‘.

13oing Busincss As:

Operator of Airerufl ] Same As Repistered Owner
Nae: _Qiﬁ_ﬂ‘ﬂ_ﬁaqyfﬂff e

[ Same Address as Registered Cwner
City: Sa /: A s
State; 'ﬂ.llh‘p FARLE

Air Carrier/Qperator Degignator (4 Chargeter Code):

Country: _[/:{__;S‘-A' e e

T ——

Crperating Certilicates Held
(Check all thal apply)

LI Foreign Atr Carriers (FAR 124)

JRotoreratt FExternal Load (FAR 133)

CHCommuter Aiv Ciwrigr (FAR 135)

CJOn-Demand Air Taxi (FAR 135)
OCommercial Air Tour (FAR 138)

‘Ei-gricullural Avircrall (FAR 137)

O ilot Sehoot (FAR 141}

O FAR 91 Special Flight
o Men-1iS, Commereial
O MNon-LS, Non-commereial

O Publie Aircraft {Seleet one)
O Armed Forees

O ertilicate of Authorization or Waiver (CUA) O Federal

DE.'Tmnnlu:rciﬂll.‘?pacc.'l'ran.t:pnrtutim1 O Siale
|J.J:(p¢$‘l‘f'll.‘1|'|.1d \,““1!.“ o ] O Laca!

OCommercial Space Transpottation Licens:

O oher Operator of Lurge Aireradl O Unknown

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135
{Select one Jor cach group)

Cnaong OFAR 9 QFAR 120 OFARAILS O Scheduled or Commuter O Nomestic
CIFlag Careier Operating Certificate (FAR 1213 [ OFAR 103 OFAR 133 OFAR 43I (O Non-5cheduled or Air Taxi O Laternational
I Supplemenial OAR (2] %’AR 133 OFARA43S

O Air Cargo OIFAR 125 FAR 137 QOIAR 437

O Passenger
O Cargo
O Mail Contraet Only

Purposc of Flight for FAR @1, 103, 133, 137
(Sclect one)

Oy Firctighting O Unknown
(O Flight Test

CrGlider Tow

CHnstructional

CHdther Work Use

Aetial Application
O Acrind Crhservation
O Adr Drop
O Air Race/Show
O Banner Tow

O Rusiness O Personal
O Executive/Corporate Q) Pogitioning
O External Load O skydiving

Air Medical Flight

Mo Oy Yes %Nn

Revenue Sightsgeing Flight
O Yes %

Adrport MName:

{1 ruif
Atrport Identifier:

Proximity to Airport; Q Off Airport/Airstrip Q00 Alrport/Arstrip ON/A

Oy Ferry

Distanee Froin Airport Center: o &M

Direction From Airport: degrees rue

Aitpart Elevation: fl. msl

Runway Information

Runway I} ft Width: . I

Runway/Landing Surface  (Cheek all that apply)

[ Asphalt O Gruss/Turl’ [ Macadam 0 Waler
3 Conerele O ravel O Metal/Wood
0 it Olee £ snow 0 Unknewn

Condition of Runway/Landing Surfsce (Check ull thatappty)
L oy 7 snow-Cumpagiy J Water-Cuim
[1 Holes [ Snow-Crusted 1 Water-Choppy
[ lee Covered [ Snow-Dry 1 Waler-Cilassy
[ Rough O Snow-Wel [ wa

0 Rubber Deposits O 5oft

DO Stlush-Covered O Yegetation [ Unknown

Approdch/Departure Segment (Seleet one)

O Downwind O Low Approach

O Taxi COVIR Departure O0n Instrument Appraach )
Oy TukeolT OLFR Depurture ProcedurcClearanee Olanding O Buse OGuAround
Oyinitial Climb CyFinal O Aburted Landing (aller toushdown}
O Crosswind O Unknown :
1ER Approach (Cheek all that apply)I VEFR Approach (Cheek all that upply)
[ Nene [INene
(I ADE/NDE CIPAR OM1S Ofractice O Traffic Pattern [ $top and Cin
Osor Ol sidestep LDA Ok [ Straight-In O Touch and Go .
[ VORTVOR riLs O ASR [ valley/Terrain Following (| -":II1_'ILI|NU':1: Foreed Landing
[ VORAIME Dl Loculizer Only OVizual 01 Go Around Ll lznlccd _l.am!mg .
(JTACAN D0 back course OContael O Full Slop 3 Precautionary Landing
EIRNAY ClCireling Otsknown O Unknowa,
4
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i

Pilot

ahy Crewmember |[[Responsibilities at the
O CouPilnl

OFlight Crewmember 17TWas pilol Nying

Q Stuatent Pilot

Q Flight Lastructor
Jﬂl‘:’cs

ime of Accident/Incident
O Check Pilot

0O No

O Flig

ht Engineer

O Other Flight Crew

First Muarme: &

£

LT light Crcwnwnﬁr HiTdentileation

Middle Inirial: .
Last Name: l%d’ ] 7 an

Ape at lime of Aceident/Tneident: éo

City of Residenee: \S‘ﬁ }l h&es

Hites

Calr

zw:_ﬁ?ﬂ’?

U.S. A.
o

Date of Birch mm/ddAvyvy
Certificate Number,
ch aof Injury Seat Qeeupied Restraint Type Inflatable Reslraints
J‘E:Jdk'mu ] :‘Jmlacll ) }l;f:l} : O :;r‘un.t ¢ Unknown Available Used
(9] Q ‘u‘mr ) 3 Unknown ‘)g\lgl . O il i ) None O Mong ﬂNm Enstalled
O eriows O Cntes O Single O,Lup only O Lap only [ Tnstalled
Filot Certificate{sy (Check all that apply) -point apoinl | ﬁnl I”'-‘D:;W‘-‘d
O Mone O Flight Instruetor OIIerG il 1 U8 Military O4-|Ju_ml Od-lm!m L3 Peplaye
e . e o : O 5-puinl O 5-point 3 Unknown
I'rivate: 1 Regreatinnal O Airline Transpoet [ Foreign Unksmawin
O Studem O Spon £ Flight Engineer 2 Lnknown © Lk
Principal Oceupation Medical Certificate Medical Certilteate Validity Date of Last Medieal
1%l O None O Cinss 3 O Without imitatiunsfwaivers O Unkiown
€ Olber O Class | O DI e {Sport Pilol unly) ith Himitations/waivers Oy MN/A Ql _2_3 2",‘{
O Unknown Egluss 2 O Unkuoown O Special lssuance N m/l/fyyy

Medical Certificate Limitations

é/«__c,';.e; d{'umq"{«j['ﬂ— 'par near viSren

Medical Certificate Speeial lssuance

FAR 1217135 Checks:

{Check all that apply}

[ MNune
single-Engine Land

[ Single-Fngine Sea
O Multiengine Land
O Multiengine Sea

Alrplune Rulmg(a) -

Date of Last Flight Review
ur Egaivalent, Including

O3/ 11/ 2e1y

midddyeyy

Flight Review Aireradl

Make: €5 ha -
Model: /9,2-'

" Other Airerafl Ruling(s)

(Cheek all thut apply)
1 None

O Aivship

1 Balioon

O Glider

O Gytoplane

Helicopter
Powered Lilt

None
O Airplane
O 1elicoptes
L] Powered LiN

Insirument Ruting(s)
(Cleck atl thal upply)

Instructor Rating(s)

{Cheek all that apply)
ﬁ\lonc

O Airplang Single-Engine
O Adrplane Multi-Engine
O Gyroplane

L1 Powered Lill

O Instrument Airplune
O Ingtrument FHelicopter
[ Helicopler

0 Glider

0O Sport

Type Ratings

Student Endorsements (Include dates)

Ail:i"“”‘“ l||.~‘||'¥Ln|¢|ll . N
Flight "I'ime {Fnter appropriate Al This Mike Single Airplang ) . ‘ !-'}"““"_
nember of hours in each box) Airerall & Modal Ehgine Multionping Night Actual | Simulated | Rotorerafl Giidur Ihan Air
Total Time 20, ?‘5—5' 5 /09 3 20 ?2@‘? 5'_%_&?
A ! - =4

: . (PIC 9 EJ!QQ oa 26,5636
Pilot in Command (1Y 2{’; T4 ] =2 1.9 %
Time as [nstruetor _
This Muke/Model 4»5 o
Last 90 Duys [3 (%) /30 0 '3 L
Last 30 Days 33 33 o /&
Last 24 Hours 2 . , 2 . , & l

5
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Flight Crewmumber 2[TResponsibilit

OPilat O Co-Pilor

O Student Pilot

[Flight Crewmembet 2[0vas pilot flying

the Time of Aceident/Ingident
O Flight Instsustor

OYes Mo

CyCheck Pilol

O light Enginecr

O Other Fhight Crew

LFlight Crewmenber 2CMdentification

[iesl Nae:

(ip

City of Residenee:

Mididle Tnitial: Slale: e
Last MName: o Country: .
Ape attime ol AccidenyIngident: Date of Birth: mmvddlyyyy
Coertificate Nuinibers | .
Dapree of Injury Seat Qoeupied Restraint Type Inflatable Kesiraints
O None  Q Fatal QLen O ltent O Linknown Available Used
8 g/ll::::,-; O Linknown 85&?; OE:;L:IL ) None O N.mu: DM).l.Inﬁmlh:cl
e O Lap only O Lap ondy O Testaalled

Pilot Certificate(s) (Check all that apply) © 3-paint 8 i-|~9{|1rl gmt‘mﬂ?ycd
[ None 0 Vlight structor O Commercial [ LS Miliuary 8;::;:::::t o ,-3_::::::; v

3 Private

O Student L1 Spont

[ Recreational

3 Airline Transport

[ Forgign

O Llight Eogineer

O Unknewn

O Unknown

[ Lk mrwn

Prineipal Qecupalion Medical Certificate Medical Certilicate Validity

) Pilol 3 Nong O Class 3 O Without limitations/waivers Q) Unkaown

O Other O Cluss | O SUMMicense (Sport Pilot only) 2 With limitations/waivers O NiA v
O Unknown (O Class 2 ¢ Unknown O Speciat Issuance mm/ddivyyy

| Date of Last Medical

Medical Certificate Limitationy

Medical Certificate Special Issuance

Dute of Last Flight Review
or Bguivalent, Including
FAR 121/135 Checks:

Flight Review Alrcraft

Muke:

in/ddlyyyy

Model:

Airplane Rating(s)
{Checle all that apply)
L] Naone

O Single-Fngine Land
{9 Single-Fnging Sea
O Multiengine Land
[ Multienging Sea

Other Aircrait Ruting{s)
{Check all that upply)

O Nane

[ Airship

O zalloon

] Gligler

[ Gyroplane
O Heheopler
0 Powered Litt

O Mong

O Airplane

[ Helicopter
O Powered Lift

Instrument Rating(s)
{Chack all that apply)

Instructor Rating(s)
(Cheek sl that spply)

O None

0 Airplane Single-Cigine
[ Airplanc Multi-Engine
[ CGyroplane

1 rowered Lill

3 astrument Adrplane
O Ingtrument Helicopter
O blelicepler

0 cilider

O spon

Type Ratings

Student Bndorsements (Inelude dates)

Flight 1 ‘ime (Enter appropriale All

umber ot hours in cach bux)

Aireradl

Adrplane
Sinple
Engine

Thiz Make
& Maodel

Airplane
Multicugine

Might

lustrunight

Acluat Simulured

Ratorerall

Lighrer

Clider Than Air

Tednl Time

il in Commang (P1C)

Time a5 fnstruclof

This Make/Muodel

| gl 90 Days

Last 30 Dhys

|t 24 Flours

6
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Accident/Engident Airerafi? O ves

Crew Name and Address

L Mo

of this Accident/Incident;

TSP T g KR R PP ol oo s e i

IR P i LU

Sgant Oecupied

Injury

Crew Mame and Address Seal Qocupied Intury
IFirgt Name: City uf Residency, e et et O Lett O Frum O N(?nc
. iy , e OCemer O Rewr O Minor
Middte Initial: Slate: 7 e O Rizht O Single O Serious
1.5t Nume: Country: — O Unknown O Fatal
T T O Unknown
Pilot Certificate(s) (Cheek all that apply) "‘?51"'*"““ Type: [nflatable
. - Available  Used Restraints
O None O Flight instructor L Cosmmercial QU Milicary O None 2y None
O Private O recreational O Arline Uransport O Forgign O Lup Only £ Lap Only 3 Mot Installed
O3 siugent O spart O rlight Engincer O 3-point 0 3-point L :\llmult;‘:‘dl "
——— O 4-point O4-pu|'nl E Dml LF‘;)}’L
- [ —_- epes ek . . cplOYye
Type Rating/Endorsement for Fotal Flight Time at the Timg O 3-point O 5-point o ”nzngwn
O Unknown O Unknown

O Private
O Stwlem

[ Recreationul
O spart

[ Airline Transport
O Flight Engineer

O Foreign

Type Rating/Cudorsement for
Aceident/lacident Aircrait?

e | i

Totab Flight Time at the Time
oft

O Lap Only
O I-peint
O 4-painl
O Speninl
O Unknown

A

O Lap Only
O 3-point
Q) dupuainit
€ S-point
O Unknown

First Name: City of Residence: o O el 8:{':’:‘ 8N(?l\u
iddle nitial: State: 1P QCenler ‘;“.‘. I}dujnr
Middle Gtial: HIGN Al O Right ) Single O Serious
- - LInknown O Fatal
LLast Namg, Country: Q
Y O Unknown
Pilot Certificate(s) (Check il that apply) Rf“b‘}l“lllllymh | Inflatable
. . R vailable 504 Restraings
[ None O Flight nstruclar O Cominarsial {0 us Military © None O None h

£ Mat Inztatied
£ instatbel
[ Mot Deptoyed
O Peployed
0 Unknown

Inflatable
Name and Addruess Seul Injury Restraint Type Restraints Age
Available  Usd
First Name: City ' Oleft y Nome OF_“"‘E_) | gIN*:“a“:)nl [ Net astalled | T3 Undee § years
Middle Initial; Slae: FANEH OCenter Y Minor Q up _‘“ ¥ Apt ‘ Y1 ot led i
— ORight S Serious O 3-point O3-pont | [ Newt Deployeg | 1T Under 5,
Last N, _ Country: OUnknown | O Fatal O d-point O depoint [ Deployed O Child Restraint
e Q 5-point O 5-point Unknown O Lap-Held
O Unknown f
O lrew CrPassenger O Other Row: OUnknown O Unknown O Unknown
i Available  Used ‘
First Naine: ____ - City : e o f : O MNone o Neme st Instatled | OF Under 5 years
. - — O l‘.(.IT QNQHL Olap Oty O 1ap Only g:‘k - y
Midedle Lnitial: ‘ Sate,  ZlP O cuntor O Minor ; . nstidle ]
e O fjatrt O Sesios O 3-point O 3-|1<)F|1l O Not eployed { [ Under 5,
Lagt Name: Country: OUl“Tknuwn O Fatal O4-pomt Odpoint | O Peployed O Child Restraint
: O 5-poinl Q Aepoint | O] Unknown LapHeld
\ O Unknown I
D Crow {OyMassenger Q) (ther Lo O lnknown O Unkneswn O Unknown
Available  Used
Firsl Nome: oy O eft O Nome CD)IQom(:} | gr:;ﬂéhﬂy CINot Insalled | EUnder & years
iddie Tnitiul: State: AL CyCenter O Minor Ap tanly - [ Installed )
Middie loitial: __ o - ORight O serious O 3-point ) A-point | ] Not Deployed It Uner 5
Lasil Nome - __ Country: | OlUrnknown | O Fatal (O d-paint Qd-point | O Deployed & Child Restraint
] OUnknawn Oy 5-point O Spoint | [ Unknown O Lap-Held
OCrew O Passenger O Other Ruow! U nknown O Lnknown © Unknown
Available Used
Firgt Nume: City : . . ONane Q Nong Mot Tnstalled | £3 Under 3 years
! .bl e g 3:.. Zi ggfﬁ . 8&?:‘:; O lap Only Olap Cnly E Instatted Y
Middle tritial ofater LWL OI“;T‘}:I O Serious {Oy3-point O 3-point | O Mo Deployed tUnder 5,
Last Name: Counlry: —_ O J:ﬁmown O Patal [y dapoint O 4-point | J [depivyed O Child Restraing
O Unknown | & 3-point Cavpoint | [ Linknewn O Lap-Heid
O Crew O Passenger Q Other Row: ___ O lUpknown O Unknown O Unknown
7
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ER)

el

LL

ks i a - At AL ORI A ickEd FALALN Al AP
l-ast Departure Puinl Fime of Departure | Destination Type Flight lan Filad
Adrport 1 ,;'_-(’aN—S_ ) Adrport 113 NA" O None O VFIUIFR
. ...S - Time: f’z . :3 & ﬁgﬁ " v “ompany VIFR O IR
City _SHaltfes City: O Military VER O Unk
. . o PD ilitary nknown
State: [:q_[_r_f Vit ﬁf-‘"*?i_t State: O VIR
Counlry: .5, ZF Country; N Activatpl? - QYes ONo QUnknown
Type of ATC Clearanee/Scrvice (Check all that apply)
one O Special VIR L3 Special 1FR OO VIR Fright Following O Cruise
[JVFR 0 IFR O VFR On Fop O ‘Fraflic Advisory 3 Unkiiown 7 NA
Adr 5?]]21(:1.3 whiere the aceident/ineident oceurred  (Cheek all tha.t .apply) . o Altitude ol In-Flight
[0 Class A - ass (i [ Military Opetations Avea { MOA) Ospecial Oeeurrenee:
[ Class 3 -1 Demo Arca [ Airporl Advisory Area O Air Iraffie Control Arca N '
O Class © I Warning Area B Jet Traiming Area MUnknown fi msl

O Class D
O Cluss E

[ Prohibited Arca
[J Restricted Area

Source of Pilot Weather nformation
{Check all that apply)

[ Mational Weather Serviee O Compuny
O Flight Servige Station O Military
0 Tviiadio [ loternet
#\utmﬂulcd Report [ None
Commercial Wealher Service (DUATS) 2] Unknown

O On-Bourd Wealber

B TRSA
O rAR 93

SR

Weather Qbser

Observation ‘Time:

Time Zone:

valion Factlity

racilty . ~SALS

Distance from Aceident Sile:

Drirection fron Aceident Site: { X% _ degrees true

=

mn

[UTRY

Busic Conditions Light Candition
[ IWIT O Dusk O Dark Night Olinknown

Ome Oy ONight O Bright Night

O Unknewn

Sky/Lowest Cloud Condition Ceiling Temperature: @ o &
Q Clagar O Thin Broken O None {Cleary O Obaeured . . g .
O Few hin Overcast O Hroken O Indelinite Dow Poiot: - (€) o M_(”
8’I;z;llirilrizlhﬁcurﬂtinn O Unknown ﬁ}vcr{:axt O Unknown Altimeter Setting: 2 7_ ?g mi Ha

k - . " \ R . or M}
Lowest Cloud Condition Height Ceiling Heighl —
[ oo ft agl {200 fi gl
Wind Dircetion Wind Speed Wind Gusls Visibility __[C? il
3 Vatiabhe | (ﬁ?_«:lll11 . #Nnt CGusting VE. Rt
[ Light and Variable - .
- -or- -ar- RVY: __miles

Lircetion; _gjl? degrees true | Speed: ki Speed: li1g Density Altitude; _ ooh
latensity of Precipitation Type of Precipitation (Checlk all hat apply) Restriction to Visibility (Cheek all that apply)
Olight ane O nvizple O revzing fain ane | l:ug .

CF Muglernte B Rain O e Pellets [ Snow Shower £ Hlvw!ng [:)us( O Ciround Fog

Heuvy Snow O Snow Pellets B lee Pellets Shower O Blowing Sand 0 Haze
OnNrA L Hail Ynow Cirains [ Freezing Drizle | WOW!“S Snow (] I‘cc Fug
Otnknown O Rain Showers O loe Crystala O Blowing Spray 0 Simoke
7 st [ Unknuown

leing Forecast leing Actual Turbulenes o

Amount Typa Amolint Type Type (Check all that apply) Severily
ﬁ&nnc O N/A one O N/A e CH.iaht

O Trae 02 Rime O Trace O Rime LICiear Air DMUdKTFNW
O Light O Clear O Light O Clear O Terrain-Induced E]S.Wcm
O Moderate O Mixed O Moderate O Mixed CIConveetive Turbulence CILixtreme
O Severe O Unknown O Bevere O Unknown

Q Unknown O Unkiown

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

None

SH3L400713H B
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Airera

e pe

ICGTH

) None Q substantial one O Both Ciround and In-Flizht Mone £ Both (iround and 1n-Flight
O Minwr Destroyyed O In-Flight O Fire ot Unknown Time O In-Flight O Rxplogion t Unknown Time
2 Unknown O Oo-Ground O Unknawn O On-Ground O Unkeiown

eseription of PDamage to Aireraft and Other Property (Use additional sheet if necessary}
Ea'}‘;ﬁr S,ﬁJt’-’J S%ruc /-: J rou Mﬂ cfesv"rayfa:ﬁ ra'ﬁ'r b /-tjf_r.
Deg,\ylwz 'F’#cft.ﬁa_\jt/ _S’An,#f-ruﬁ pbfw-\r:; fasg.
ﬁ:’fé)a¢m P s Fek and bewt

gﬁa;ﬂﬁm ,,S'rfhéﬁ'r ‘/;pf_ — C‘F#wmu*)

wreckage distribution sketch if pertinent, Attach extra sheets if needed. State departure time and and localion, setvices obtained, and intended
destination. Provide az much detail as possible,

WArw/ﬁ Cﬁc?nfopar.ﬂlfﬂfj dt'ﬁf”lhﬂ./ ﬂjﬂp/;"cn%rﬁoh d?d)ernv(l;n{;

sprivklec pipes arranged In e Creld mm,nzmyﬂ.
wpon Fahe o LE anrd Corward movemen - Fo rdﬂ?a;,%;m
Fhe Ae:/fa,fﬁr,m% #he /mwprﬁy 7‘ruc[:j Ahe "{jéffﬂ"‘*)’
[)oow\. ﬂn.jjﬁi one ot Ffhe Jfﬁrr"uﬁ:/er Aefﬁe rrser_}
which censed Jymm-s“a pollove Fo #he r-(jh".’?:e,
marh rotor blades < hruch Fhe groand on £he r:‘jh?“
cide of ke deliopter, ande She felicoptem cone T
rf_s"/L on Iy, r"{j/u‘ J/}Ve,

T had fandel in a plantel Fielk Fhat had irrization
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Operator/Qwner safety Recommendation

lge.m«,r‘h ’ﬁtm,'/far— ﬁ.‘n;:ﬂ Ctxu’/fau; 510 rf}(q, %}M/ﬁ/fgn ‘.ﬁ,‘m{
foyoud of irrigation pipes Mot we qperete ard

/ﬂhc?& C./as*c. ‘7£c? an 'f‘ﬂﬂrm:'nj r“-?m:l{{;' erf'iy O

qerfq( a./o/o/t‘cq%fan a:J/zD-era-}L/}nr,

il 4R

W A No Total Tine/Cyeles
(I'yes, list the name of the part, manuRetures, part no., serial no. and describe the failure.) On Part
Hours

e Uyudes

Time Sinee This "art
Inspected/Over hauled

_ Hours

Fuel on Board ut Last Takeoff Fuel Type

{Converl [fom pouhds, 33 nceessary) O B0/47 O J157145 O JetB O Other, specity
2 5 O 100 Low Lead %s:l. A O iy
— . Caallons © 100130 O Kl Al O Automotive

Other Serviges, iCAny, Prior to Departuee

Was an emergency evacnation of the aireraft performed? :B:ch A ™o

Method of Exit CiDescribe how the oscupants exited and low many oceupants evacualed each loeation

I exifed 'f%rou h Hhe r&pff—..s‘fb?ej pf o J.'r“d?e./ Cront e fulse reen
@Y a WA:C/\ AL&Q _fAd.'/?(‘QVf‘{ JMV‘I":\} -7";(.:: Q.Cﬁfw-fhjé,

Pamage to Other Airerafl
LI Destroved 8 Minor

Manufacturcr;

Aireraft Repistration Number ‘ ‘
Maodel: _ } , . ) -

_ — 0O Substuntial O Mone
_Registcrcd Owner of Other Airerafl Pilot ol Other Ajrcraft ‘

Mame: _ . ‘ Name: _ |

City: ‘ ‘ City: _, —. .

State: . L1P: - Sate: Al

Country: ) ‘ Country:
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Use thix space if additional space is needed foi any answers.

I'a Person Qther than Pilot/Gperator is Filing Report

Title;

MNuite:

Signature: o

eor - []Cheek here Lo electronically sign this document

DN

Reviewed by WTSR Region
Federal Way, Wi/

1 Date Report Received

07/29/2014

Name of Investigalor

1% ] . I . . v N i
W53 Accident/Incident Na Nune ot Ecﬁrote

WPR14CA31
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