
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 Locl!tion Accident/Incident Dllte/Time 

Nearest City/Place: J11 C:. Ltl /[ State: ID Date: o]5 J o 1/JD/8 Local Time: {).!_'? 9:3 . ., -, U1A- mm!dd/_l))'Y 
1 

ZIP::~ f,J D Country: /v;DT 'i:Y 0,53 .' 31'6
1

JV j JbD () {, ' C t> I ..._) 
Time Zone: 

Latitude: Longitude: 

(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: 0 Midair OOn-ground !8fNone 

AIRCRAFT INFORMATION 
Registration Number: N,..,!)?l£17 0 IFR-Equipped and Certified 

Manufacturer: A e. Ll a: ~1 ~ev 
0 Commercial Space Flight 
0 Unmanned Aircraft 

Model; 1 ~C/B C/ Maximum Gross Weight: LfSD lbs 

Serilll Number: ,51] -73 Weight at Time of Accident/Incident: l6D~~ lbs 

Year of Manufacture: 1'173 Number of Seats: .J. Flight Crew Seats: \ 
Amateur-Built: QYes If Yes: 0 Kit/Plans Make: Cabin Crew Scats: Passenger Seats: I 

~No OOriginal Design Number of Engines: l 
Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Selec/ one) 

!~(Airplane (Check all that apply) (Check all that app(1~ ~Reciprocating O Liquid Rocket 
OBalloon Standard Special 0Retractable 0 Turbo Shaft OSolid Rocket 
0 Blimp/Dirigible 0Normal D Restricted 

OTricycle Ji(J'Tailwheel OTurbo Prop QHybrid Rocket 
OGlider 0Aerobatic OLimited OTurboJet ONone 
OGyroplane 0Balloon 0 Provisional 0Amphibian OHighSkid 0Turbo Fan 0Unknown 
0 Helicopter 0Commuter 0 Special Flight D Emergency Float 0Skid OE!ectric 
0 Powered Lift 0Transport D Experimental 0Float 0Ski 
ORocket !&futility D Special Light-Sport 0Hull 0Ski/Whecl Fuel System Type (Reciprocating) 
0 Ultralight D Experimental Light-Sport 

0 Other Launch/Recovery System ~Carburetor 0 Fuel-Injected OUnknown OCertificate of Authorization or Waiver (COA) 
ON one Ollnknown ONone OUnknown 

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

Eneine Engine Manufacturer Model/Series Set·ial Number mmldd/nrr 0 lbs of Thrust (hours) (hours) (hours) 
Eng. I Lt_c c 1'1'\if\3 0-32.0·A2..B L- .3tf:J.~ 1 -.,nA- iSD /B'ib 8.3 
Eng. 2 

Eng.3 

Eng. 4 

Last Inspection Type 
Propeller 1 @"Fixed Pitch Propeller 2 0 Fixed Pitch 

OControllable Pitch OControllable Pitch 
0100-Hour 0Continuous Airworthiness OGround. Adiustable OGround Adjustable 
OAAIP Oconditionallnspection Manufacturer: -s·en5€l1iC..b. Manufacturer: 
~Annual Ounknown 

Model: 7'f_ D /"! 05~-l-Sd-. Model: 
Date Last Inspection: ().~ / c I {;;, o IS 

EL T Installed: fi/(Yes ONo Additional Equipment {Check all that apply) 
mni!dd,trvh 

Airframe Total Time: l'ao/~--- hrs If Yes: 0ADS-B 

EL T Manufacturer: A C l{ 0Airframe Parachute 
hours measured at (Select one) DAngle of Attack Indicator 
0 Last Inspection !8(Time of Accident/Incident Model or Part No.: £-()'/_ 

OAutopilot 
TSO No.: 0C91 (121.5 MHz) 0C91a (121.5 MHz) 0 Data Recorder 

Type of Maintenance Program (Select one) (i(Cl26 (406 MHz) OElectronic Flight Bag or Handheld Device 
@Annual Was ELT still mounted in aircraft? ~es ONo OElectronic Multifunction Display 
0 Conditional (Amateur-built only) Was ELT still connected to antenna? Yes ONo OElectronic Primary Flight Display 
0 Manufacturer's Inspection Program 

Did ELT Activate? 0Yes S'No OHandheld GPS 
0 Other Approved Inspection Program (AAIP) OHeads Up Display 
0 Continuous Airworthiness If acti\'Oted: OOnboard Weather 
0 Other, specify: Did EL T Aid in Locating Aircraft: 0Yes ONo OSatellite Tracking Device 

Description of Fire Extinguishing System if not activated: 0Stall Waming System 

18( None Indicate Reason: Olmpact Damage 0Video Recording Device 

0 Specify: 0 Fire Damage OOther, SpecifY: 

0 Battery Expired/Damaged 
DUnknown 

3 



OWNER/OPERATOR INFORMATION 
Registered Aircraft Owner. 

t/_!d:l{cv 
City: JV7~<S~ ou.lc:L 

Name: R ;c.-hD.rd_ L\), State: JY]T ZIP: 5Y6c£ 
Fractional Ownership Aircraft: QYes gNo Country: L[SA 

Operator of Aircraft JS:"Same As Registered 0\\'ner IS(Same Address as Registered Owner 

Name: City: 

Doing Business As: State: ZIP: 

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

Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135 
(Check all that apply! (Select one for each group) 

ji(None ~FAR91 0FAR 129 OFAR415 0 Scheduled or Commuter QDomcstic 
0 Flag Carrier Operating Certificate (FAR 121) 0FAR 103 OFAR 133 0FAR431 0 Non-Scheduled or Air Taxi 0 International 
0 Supplemental 0FAR 121 OFAR 135 0FAR435 
OAirCargo OFAR 125 OFAR 137 0FAR437 
OForeign Air Carriers (FAR 129) 0 Passenger 
0 Rotorcraft External Load (FAR 133) 0FAR 91 Special Flight QCargo 
OCommuter Air Carrier (FAR 135) ONon-US, Commercial 0 Mail Contract Only 
DOn-Demand Air Taxi (FAR \ 35) ONon-US, Non-commercial 
0Commcrcial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 
0Agricultural Aircraft (FAR 137) 0 Public Aircraft (Select one) (Select one) 
OPilotSchool(FAR 141) 0 Armed Forces 

0 Aerial Application QFirefighting 0Unknown OCertificate of Authorization or Waiver (COAl 0Federal 
DCommercial Space Transportation Ostate 

0 Aerial Observation 0Flight Test 

Experimental Permit 0Local 
OAirDrop QGliderTow 

OCommercial Space Transportation License 0 Air Race/Show 0 Instructional 
0 Other Operator of Large A ire raft OUnknown QBannerTow OOther Work Use 

OBusiness 181' Personal 
0 Executive/Corporate 0 Positioning 

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

QYes @No QYes Q{No 

AIRPORT IN FORMA TIQN (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport) 

Airport Name: B i ~ C..tee.k Distance From Airport Center: sm 

Airport Identifier: l1. 6 to Direction From Airport: degrees true 

Proximity to Airport: 0 Off Airport/Airstrip o(on Airport/Airstrip ON/A Airport Elevation: 5flifi3 ft. msl 

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

Runway ID: 1'1 (LIRJC) Length: 3-5.50 ft Width: I \0 ft _Da'Dry 0 Snow-Compacted 0 Water-Calm 
D Holes 0 Snow-Crusted 0 Water-Choppy 

Runway/Landing Surface (Check all that apply) 0 Ice Covered 0 Snow-Dry 0 Water-Glassy 
OAsphalt ~ Grass!T urf OMacadam owater D Rough D Snow-Wet OWet 
OConcrete OGravel 0 Metal/Wood 0 Rubber Deposits 0 Soft 
DDirt Dice 0Snow DUnknown OS!ush-C overed 0 Vegetation 0 Unknown 

Approach/Departure Segment {Select one) 

0Taxi OVFR Departure OOn Instrument Approach QDownwind 0 Low Approach 
OTakeoff O!FR Departure Procedure/Clearance ~Landing 0Base OGoAround 
Oinitial Climb OFinal 0 Aborted Landing (after touchdown) 

OCrosswind OUnknown 

IFR Approach (Check u/1 that upp(vJ VFR Approach (Check u/1 that apply) 

ONone ON one 

0ADFINDB OPAR OMLS 0Practice !)(Traffic Pattern OStopandGo 
OSDF OSidestep OLDA 0GPS 0 Straight-In 0Touch and Go 
OVOR!TVOR OILS 0ASR J&f Valley IT errain Following 0 Simulated Forced Landing 
0VORIDME 0 Localizer Only OVisuai OGoAround 0 Forced Landing 
0TACAN 0 LOC-back course OContaet IE[ Full Stop 0 Precautionary Landing 

0RNAV OCircling 
OUnknown D Unknown 
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"Flight Crewmember 1" Responsibilities at the Time of Accident/Incident 
j8(Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0Check Pilot 0 flight Engineer 0 Other Flight Crew 

"Flight Crewmember 1" was pilot flying J&Yes 0 No 

"Flight Crewmembe~j "Jd~ntificatiyn 
FirstName: K l~h?\ (CJ_ CityofResidence:_-----t/11'--· '--'-';.-;""":j-"''5=-0o::._,l,_L:....:{tL:..::·=----=----

Middle Initial: lA) )[ / ZIP: ~C} f C ~ 
Last Namc:j-ru /A--

Age at time of Accident/Incident: 0 7 Date of Birth: 

Certificate Number: 

De~ree of Injury Seat Occupied 
~None 0 Fatal 0 Left !!(Front 
O Minor 0 Unknown 0 Right 0 Rear 
0 Serious 0 Center 0 Single 

Pilot Certificate(s) {Check all Jhar apply; 

0 None 
0 Private 
0 Student 

0 Flight Instructor 
0 Recreational 
0 Sport 

0 Commercial 
00 Airline Transport 
0 Flight Engineer 

Principal Occupation 

0 Pilot 

Medical Certificate 

®class 3 

QUnknown 

0 US Military 
0 Foreign 

Restraint Type 

Available 
ONone 
OLap only 
S3-point 
04-point 
05-point 
QUnknown 

Used 
QNone 
QLaponly 
~-point 
04-point 
Q5-point 
QUnknown 

§?(Other 
·o Unknown 

0 Driver's License (Sport Pilot only) 
Unknown 

Medical Certificate Validity 
®'\vithout limitations/waivers 
0 With limitations/waivers 
0Speciallssuance 

QUnknown 
ON/A 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last Flight Review 
or Equivalent, Including 
FAR 1211135 Checks: 

Flight Review Aircraft 

Airplane Rating(s) 
(Check a//Jhal apply) 

0 None 
0 Single-Engine Land 
0 Single-Engine Sea 
~ Multiengine Land 
0 Multicngine Sea 

Make: Rt2-/ f&. nC.ev 

mm/ddi))JJ" Model: 

Other Aircraft Rating(s) 
(Check ai/Jhal app~rJ 

~None 
0 Airship 
0 Balloon 
0 Glider 
D Gyroplane 
0 Helicopter 
0 Powered Lift 

8-tf.lJL 
Instrument Rating(s) 
(Check al/Jhal app~l) 

0 None 
fSl Airplane 
0 Helicopter 
0 Powered Lift 

Instructor Rating(s) 
(Check al/Jhal app~r) 

!Sl'None 
0 Airplane Single-Engine 
0 Airplane Multi-Engine 
0 Gyroplane 
0 Powered Lift 

Inflatable Restraints 

,C3j\Jot Installed 
0 Installed 
0 Not Deployed 
0 Deployed 
0 Unknown 

Date of Last Medical 

otf) c7/Jclf6 
mm/ddly}')y 

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

Type Ratings Student Endorsements (includ'"' dates) . 
!/ (3 o) 1913 ~J<!:. .... t- IQ'\ot 
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"FLIGHT CR~¥.;··-··..j.,.,n 2" iNF~ ... ·u,TION 
"Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 

0Pilot 0Co-Pilot 0 Student Pilot OFlight Instructor 0Check Pilot 0 flight Engineer OOther flight Crew 

"Flight Crewmember 2" was pilot flying DYes 0No 

"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: mmlddl))~l~l' 

Certificate Number: 

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 
0 None 0 Fatal OLeft OFront OUnknown 

Available Used 0 Minor 0 Unknown 0Right ORear 
0 Serious Occntcr 0Single ONone 0 None 0 Not Installed 

0 Lap only 0 Lap only Olnstalled 
Pilot Certificate(s) (Check all that apply) 0 3-point 0 3-point 0 Not Deployed 

0 None 0 Flight Instructor 0 Commercial 0 US Military 0 4-point 0 4-point ODeployed 

0 Private 0 Recreational 0 Airline Transport 0 Foreign 0 5-point 0 5-point OUnknown 

0 Student 0 Sport 0 Flight Engineer 0 Unknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot 0None OClass 3 0 Without limitations/waivers 0 Unknown 
0 Other 0 Class I 0 Driver's License (Sport Pilot only) 0 With limitations/waivers 0 N/A 
0 Unknown 0 Class2 O Unknown 0 Speciallssuance mmldd/;)))' 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

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

Make: FAR 1211135 Checks: 
nunlddi)J))' Model: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all that app(l) (Check all that app(r) (Check all that app(l') (Check all that apply) 
0 None 0 None ONone 0 None 0 Instrument Airplane 
0 Single-Engine Land 0 Airship 0Airplane 0 Airplane Single-Engine 0 Instrument Helicopter 
0 Single-Engine Sea 0 Balloon 0 Helicopter 0 Airplane Multi-Engine 0 Helicopter 
0 Multiengine Land 0 Glider 0 Powered Lift 0 Gyroplanc 0 Glider 
0 Multicngine Sea 0 Gyroplane 0 Powered Lift 0 Sport 

0 Helicopter 
0 Powered Lift 

Type Ratings Student Endorsements (Include dates) 

Flight Time (Eiller appropriate 
Airplane 

All This Make Single Airplane Lighter 
number of houn in each box) Aircraft &Model Engine 1'\ight Actual Simulated Rotorcraft Glider Than Air 

Total Time 
Pilot in r,m,,nd (PIC) 

Time as Instructor 

This Make/Model 

Last 90 Days 

Last 30 Days 

Last 24 Hours 
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ADDITIONAL FLIGHT CR.EWMEMBERS (Exclusive of cabin crew comolete the followina information) 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: OLeft OFront ONonc 

State: ZIP: 
0Centcr ORear 0Minor 

Middle Initial: ORight QSingle Oserious 

Last Name: Country: OUnknown 0 Fatal 
OUnknown 

Pilot Certificate(s) (Check a// that apply) Restraint Type: Inflatable 
Available Used Restraints 

ONone 0 Flight Instructor 0 Commercial 0 US Military 0None QNone 
0 Private 0 Recreational 0 Airline Transport 0Forcign OLapOnly QLapOnly 0 Not lnstalled 

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

04-point 04-point O Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 05-point 0 5-point 0 Deployed 
D Unknown 

Accident/Incident Aircraft? DYes 0No of this Accident/Incident: hrs 
OUnknown 0 Unknown 

' 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: OLeft OFront ONone 
OCenter ORear 0Minor 

Middle Initial: State: ZIP: 
ORight OSingle 0 Serious 

Last Name: Country: QUnknown OFatal 
OUnknown 

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

ONone 0 Flight Instructor 0 Commercial 0 US Military 
Available Used Restraints 
ONone ONone 

0 Private 0 Recreational 0 Airline Transpm1 0Foreign OLapOnly oLapOnly 0 Not Installed 
0 Student 0 Sport 0 Flight Engineer 03-point 0 3-point 0 Installed 

0 4-point 04-point O Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 0 5-point 05-point 0 Deployed 

Accident/Incident Aircraft? DYes ONo of this Accident/Incident: hrs OUnknown 0 Unknown O Unknown 

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

Name and Address Scat Injury Restraint Type Restraints Age 

K·;,..~ }1; "'2-5 Q ctltL Available Used 
First Name: City: 

®'None ONone 0None ~Not Installed E, State: /11 ZIP: /)Y6D'?) 
OLcft 

§(Lap Only "'Lap Only 
0 Under 5 years 

Middle Initial: 0Centcr OMinor 0 Installed 

Last Name: Hull~ Country: d-5ir 0Right OSerious 03-point 03-point 0 Not Deployed lfUnder5, 

OUnknown 0Fatal 04-point 04-point ODeployed 0Child Restraint 

OCrew ~assenger QOther Row:,l_ 
OUnknown 05-point 05-point OUnknown 0Lap-Held 

0Unknown OUnknown 0Unknown 

Available Used 
First Name: City: 

OLeft ON one ONonc 0 Not Installed 0 Under 5 years ON one 
Middle Initial: State: ZIP: 0Center OMinor OLapOnly OLap Only Olnstalled -- 03-point 03-point 
Last Name: Country: 0Right 0Serious 0 Not Deployed IfUnder5. 

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

OCrew QPassenger QOther Ounknown 05-point 05-point OUnknown OLap-Held Row: -- OUnknown OUnknown OUnknown 

Available Used 
First Name: City: 

OLeft ONone ON one 0None 0 Not Installed OUnder 5 years 
Middle Initial: State: ZIP: 0Center OMinor OLapOnly OLap Only Olnstalled -- 03-point 03-point 
Last Name: Country: 0Right 0Serious 0 Not Deployed IfUnder5, 

0Unknown OFatal 04-point 04-point ODeployed 0 Child Restraint 

OCrew 0Passenger OOther 
OUnknown 05-point 05-point 0Unknown OLap-Held Row: -- 0Unknown QUnknown OUnknown 

Available Used 
First Name: City: 

OLeft QNone ONone 0 Not Installed 0 Under 5 years ONone 
Middle Initial: State: ZIP: OCenter 0Minor OLapOnly OLapOnly 0 Installed -- 03-point 03-point 
Last Name: Country: 0Right 0Serious 0 Not Deployed If Under 5, 

0Unknown OFatal 04-point 04-point ODeployed O Child Restraint 

OCrew OPassenger OOther OUnknown 05-point 05-point OUnknown 0 Lap-Held Row:_ 0Unknown OUnknown 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 

Airport 10: 1.1.1 \J H3~ Airport 10: ~6.0' ~None 0 VFR/IFR 
Time: 0 Company VFR 0 lFR City: City: 0 Military VFR 0 Unknown 

State: I.\J Time Zone: M D'-i - State: ro OVFR 

Country: i)__/j ,/-1- Country: U:-:5 A Activated? 0Yes ONo OUnknown 

Type of A TC Clearance/Service (Check all that appl;~ 

.~None 0 Special VFR 0 Special IFR 0 VFR Flight Following 0Cruise 
OVFR 0 IFR OVFROnTop 0 Traffic Advisory 0 Unknown INA 

Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight 
0 Class A OCiassG 0 Military Operations Area (MOA) OSpecial Occurrence: 
0 ClassB ODemoArea 0 Airport Advisory Area OAir Traffic Control Area 
0 ClassC 0 Warning Area 0 Jet Training Area 0Unknown ft msl 
0 ClassD 0 Prohibited Area 0TRSA 
li(l' Class E 0 Restricted Area 0 FAR 93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Information Weather Observation Facility 
(Check all that apply) Facility 10: 
0 National Weather Service OCompany 
0 Flight Service Station OMilitary Observation Time: 

ill:fTV/Radio Dtlntemet Time Zone: 
0 Automated Report ONone 

Distance from Accident Site: OCommercial Weather Service (DUATS) 0 Unknown 
nm 

DOn-Board Weather Direction from Accident Site: degrees true 

Basic Conditions Light Condition 

~VMC ODawn ODusk ODarkNight QUnknown 
OrMC ®'Day 
OUnknown 

ONight QBright Night 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or 75 (F) 
~Clear 0Thin Broken ~None (Clear) OObscured 
0Few 0Thin Overcast 0 Broken 0 Indefinite Dew Point: (C) or (F) 

0 Partial Obscuration OUnknown 0 Overcast 0 Unknown 
Altimeter Setting: ~0.15" 

0 Scattered in. Hg 

Lowest Cloud Condition Height Ceiling Height 
or MB 

ft agl ft agl 

Wind Direction Wind Speed Wind Gusts Visibility Ill) l1rn>h.J miles 
0 Variable 13Calm 

0 Light and Variable 
D Not Gusting RVR: feet 

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

Direction: degrees true Speed: kts Speed: kts Density Altitude: 8,coc ft 

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

0Light rg" None 0 Drizzle 0 Freezing Rain SNone OFog 
0Moderate 0 Rain 0 Ice Pellets 0 Snow Shower 0 Blowing Dust 0 Ground Fog 
OHeavy 0 Snow D Snow Pellets D Ice Pellets Shower 0 Blowing Sand OHaze 
ON/A 0 Hail 0 Snow Grains 0 Freezing Drizzle 0 Blowing Snow 0 Icc Fog 
OUnknown 0 Rain Showers 0 Ice Crystals 0 Blowing Spray 0 Smoke 

0 Dust O Unknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type ~e (Check all 1ha1 app~1~ Severitv 
®'None ON/A Q'None QN/A None OLight 
OTrace 0Rime OTrace ORime OClear Air 0Moderate 
OLight Oclear OLight OCiear 0 Terrain-Induced OSevere 
0Moderate 0Mixed 0Moderate 0Mixed 0Convective Turbulence OExtreme 
0Severe Ounknown OSevere OUnknown 
OUnknown OUnknown 

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

f\D 1\-e_ 
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DAMAGE TO AIRCRA)FT AND OTHER PROPERTY 
Aircraft Damage Aircraft Fire 
0 None 0 Substantial 9'None 
0 Minor 0 Destroyed O In-Flight 

0 Unknown 0 On-Ground 

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

DesSc~ipti~n of Damage to Aircraft and Other Property (Us:: additional_ sheer ifnecessmTJ 

'1vl>~te-<:tni- clam4-j£- -T-o Ctll if ~v1n5 6-1-ruf"J +rom 

Aircraft Explosion 
@None 
0 In-Flight 
0 On-Ground 

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

J~hptkd w;ft, ~i11ce po"'lf:S. 
uJ\fk +k.s fcp o-f' a- f',;;;nc....e._ p10st R1~ht W \ n:J O:nd C'< .. Ve.rc 1\ ha.v/2- da~MA.;-E:.- -'i'<OtYl /~m.p(!'.e.:T 

a+ +-l-te__ i'YI;J a ~1-e.ron ce+fctc..t... p o;,t;' 
\k\Je:-'5-;dt-. o...\=' /-e++w'H\1 l1tt'1 ;.;; . .''-1'1" -fe.t:t.r ;,, -(tcbr~e. c...o..u~etl h>' ~~~~pai!-Tv...:·Jh. ~~fDE'.f. 
COt\+l~Lt£d c h {J4._'}'oQ.. } I 

NARRATIVE HISTORY QF FLIGHT (Please type or print in ink) 

Describe what_ occurred in chronological order, including circumstances leadin to d · - · · wre:ka~e distnbutwn sketch if pertinent Attach extra sheets if needed Stated g an nature of acctdent/mcident D~scnbe terrain and include 
destmatwn. Provide as much detail as possible_ - eparture time and and locatiOn, services obtamed, and intended 

fllly- w:0:... o.nd I fittn~eJ ~ t-r~p lY\ /1-Jq_j +~tt+ t-tl c..\ud.:_j..{)>-'lvt"j +c f-}\E.. rJy/~1, B ~~~c.~l 
( /JlD) -Ccr _JJr~~k.f4"Jtcm..Jth,e_.t o..... ~INer-t {l17~t (c ff,JC~r.ee.k (L.{6,er)J 5p0LJ +~t~ 
Ill~ k t a. T i3 r .1 Creek L edT" "-'' J r-" +u.m J, en• Q_ tl-c<c n e_x:l- d""j; 0 11r ('6-e f1J _:+ ic"' 
a. t +\. -Q_ {cd j-l!_ t.U"l_1 .Cor /fugq.;f /-sf a II d W £ ,h pt~rf eJ ~ 11<lra/ c~u "fy -'>trfOrt 
( q>;tf) +l.._t rncn1 Wj a+ ~ro-u UJrcl /cv.JeJ "'-7- +-(,,_ ?It'""; i3 ;&, .. .J, ec+ !CO'i, 

\.Vk- cd-e- ~re<-<.k.~tt.1f 4uJ d-e.pttrl-eJ 1/'~hJ arrtLJttt~ oue.r {3iq ('rQek ~+ J;JJD. 

r /Vlttj£ 0.... C.t fe . ...l; Vl"1 D..ff ('DetC.-L\. 1 cl-e+~~f' /Y/1,(1 ~J -G{OJ111 +/.e_ ...;) i;, ... ) .:)0('_)< +h.&.+ tkfl 
l-Ultld wtZ-J calrh

7 
cu1J e.rtfer~/ /~ff- dcu.'11LU:t-L/ -fo -f{e. (QCofYI..Mt?;1cfecf 

fllh r.v"( 
1 

l '1 , Tk"' «f pr oa d,, cv -r1 rro ;-yn a./ "'Ni k '-i' -h w:l"'"l dt,u_ !!< cd­

t:<fpro.<li"""hlj os filffl. Power r.J<~>Ul;""J "'+ td/<- a,,J 41 ~e "'~~,._~-t 
6/ .,,:d h eJou: ye;mt X- "'p p I' & -(\.ell "< (i+ ('_ od,v I s+i 1:: +o r I n +tee- -t-" 'I "'la,J 
o. .,J rdm d-eJ A E f'/•P,5 . I M, ''ff. 1/.d fhe w4"-/ b rt>.J<~ef .,.; ;+i. ""tUP-/ • 
f' r.e q>ct r £- c< ,.,/ +h t 4, rc_ra_ t; f ; w~ eJ: «+~ 1 + « r n ""J I"-fr t11'P rv.~a~H aJ11J;1 ;lc , 
r tdl20M f r.e%ure o"' iJotk brake p<dJk o a "J +r; ed +o r~'J"'' "'- J:ru-b'"*'l 
{)> 11+rc/! .f'rrsf W; fl,_ rl:~kt rudJEr- q.,J -+J.ert d;\dc iof'<tke_, W~ Mn.+-'o r'L(<'J 

..(or,_.,;arcl o..r t:<ff~'OX4Jvta..fely ic 0 V6>wt +ke.. f\-li\vt:ct.j ~ftti-e~-ltll£- .f'cr 6"'{2\_.'£utd 

~utt.dr.e.) -fO..tt:!:-
1 

lt-Ultl~.H9 t)uer 0:1\ lf'rl'jc~f/oJ'L p~pJG--l ftRpac .. JJtiL:J wotkf\_ 

-f.Q.nt.-e- fc5t5 l cu-4 !rtl-o ec )4.r'Je. IA..-'~l{cr-L 1 hafiA, F/-oJvr +ke__ +;",L~ I )csf 
d;re....(!...+;()I\Cc:/ Cot\+n:>{ '-!~~+if w£- 6-/Cff~ W4-5 t/-() -j"'tc__Ciu_/")·, )./~;fLL£-1~ rYL;/ 
we{€ 1101 I w\U-~ 'Ft._su..N2.1 C<ttc-1 I.A./;Q__ ....VQ..(<2... CLbl'-f'~ --1-D ~ ;:f f-k.{ c-.df'CJ'ce-9t 

[~h.- C< nOfiYta..f JIYl411VlE.F +ln?Ll:Jb~v -f-l,_e_ dcO/' 01'1 fk_e rt-1~d 5' rd'.e.t 
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RECOMMENDATION (Howl could this accident/incident have been prevented?) 

Operator/Owner Safety Recommendation . ~ 

..£ ~..-• ·e n-f? " /Yll~id 
J_ hftL'~ -::)p.Q.~l.+ tottn+J.e~"'-} hCLir-5 .1 C/II'J DLi{2F ) bt my 

+h:7' cu-i .Q .;-}-; c j/L q /j J hI{_{) f, 1\C+ jJ {?_f t\ alP I~ -t-c - fo TtY I il<j 
4 11-5' fA) e r 

I' e~.-·e.tl-t<2d. 
cf.Q~.c;-OY! ; tt -t / Acw fi'-£ c-c~Ci.ckfd- ~CLLlJ £1q,:e be..()1 

MECHANICAL MALFU~CTION/FAILURE (If more space is needed, continue on separate sheet) 

Was there Mechanical Malfunction/Failure? tit Yes 0 No Total Time/Cycles 
({(yes, list the name of the part, manufacwrer. part no .. serial no .. and describe theftiilure.) On Part 

P o-'5-<;' ·i b (.2- brttke__ i'Y1. .:.:{) £tn L+t'c "\. , LS9'D Hours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

7 Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(COIII'ert.from pow1ds, as necessary) 0 80/87 0 115/145 OJetB 0 Other, specify 

,~0 Gallons 
~~ 00 Low Lead 0 Jet A 0 JP8 
0 1001130 0 Jet A-I 0 Automotive 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRQRAFT 

Was an emergency evacuation oftbe aircraft performed? DYes .MNo 

Method of Exit- Describe how the occupants exited and how many occu~nts evacuated eac~ocation _ -, .. L ·t 
Bc:+h . .cc.c vfo.f\f""S <2...><::·~-f-e.cl D'-tT H,e "'.cor c~\ \t r ''ll t -sid£ 

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

AirCl·aft Registration Number Manufacturer: Damage to Other Aircraft 

Model: 
0 Destroyed D Minor 
D Substantial 0 None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZIP: State: ZIP: 
Country: Country: 
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Us~ this ~pac~ if additional space is nyeded for any answers_ __ _ 
P t6C-( ;ptw ~'- o-f' q_j e_ dee wt a_1 E.__ co nft n L< e..i -fro viA. p 4_ j 'E_ 9 

lov.;"'---r-- ~\be.-714'-7-5 e_ll'J'tlQ____ c___o~ftn1 htt:-1 _:x 11 Aole. -<=,.om ;1/Vlpo...<!...t w;+"'- w~llow 
bu-s~\~ Th.c_ lvo+f-cw. c:>.f -the. <Zi\<JiHe_ -(;·r.a ~-Uctl{ atu/ tl1£fa. / ~r.l-70/a-Je. ..bil-d< f-c ·t-1-te­
M.!:C.; n /a vu~~~, :re4r 1-"5 d-en-+-eJ -fio1;11 impqd- v~+lt u..' ~1 io4) fn;-<5At, 

/he... f r-ofe.ller hte--5 C( .5-lrjtlf de:GrJ'VJ<cfion d-.t-e --fo ;~pq_c.:t -._v~ w~lloo._! 

The_ ){;-(:+ b r4.ke J I vt e_ l))u-5 -:)t>·,)e.l-t-!7 Kt'vlkel e i +ies- by Jlh.fC\.~+ 
ec 5p11-Hkl-e..r [\Q..Ii..cl ol- uY.Uou.) bw<?i\, 

I HEREBY CERTIFY THAT 

Date of_ this Report 

o<C/ /C jJ.clfb 
m'm!dd/_l)J'Y -or--

If a Person Other than Pilot/Operator is Filing Report 

Name: Title: 

buc:Jk 
v.JH--h 

--------------------------------- --------------------------
Signature: ------------------------------------

-- or-- 0 Check here to electronically sign this document 
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