
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil and public aircraft accidents and incidents 

Accidentllncidcnt Location Accidcntllncidcnt Datcffimc 

Nearest City/Place: ~S~p'.!ri'.!nlig'.!fie..,l..,d,_ ___________ Stute: .MQ____ 
ZIP: ______ Counuy: ______________ _ 

Date:----;=---
nmJ!ddJ:tJ'J' 

Local Time:-------

Latitude:-------- Longitude:---------
Time Zone:-------

(Emer in decimal degrees or degrees:minutes:second~) Collision with Other Aircraft: 0 Midair COn-ground 0 None 

Registration Number: ..!N.:;:3e.1'.!2'-J7..!R~----

~lanufacturcr: ______________________ _ 

D lFR-Equippcd and Certified 
0 Commercial Space Flight 
D Unmanned Aircraft 

Model: ______________________ _ Maximum Gross \Vcight: _______ lbs 

Serial Number:------------ \Vcight at Time of Accidcntllncidcnt: _______ lbs 

Year of Manufacture:-------- Number of Scats: ____ _ Flight Crew Seats: ____ _ 

Amateur-Built: OYes 
0No 

JfYes: OKit!Pians Make: _________ _ 

0 Original Design 
Cabin Crew Scats: -----

Number of 

Passenger Seats: _____ _ 

Category of Aircraft 
QAirplane 
OBalloon 

Type of Ainvorthincss Ccrlificatc 
(Check all that applJY 

Standard Special 

Landing Gear Engine Type (Select one) 

0 Reciprocating OLiquid Rocket 
0 Turbo Shall OSolid Rocket 

OBI imp/Dirigible 
QGlider 
QGyroplanc 

DNormal 0Restricted 
D Acrobatic OLimitcd 

(Check all thai apply) 

ORctmctable 

OTricycle OTurbo Prop OHybrid Rocket 
0Turbo Jet ON one 

OTailwheel 

0 Helicopter 
0 Powered Lift 
0Rocket 
OUltra!ight 
OUnknown 

D Balloon D Provisional 
D Commuter D Special Flight 
D Transport D Experimental 
0 Utility 0 Special Light-Sport 

DAmphibian 
DEmergcncy Float 
0Fioat 
0Hull 

OHighSkid 
0Skid 
0Ski 
0Ski/Whecl 

OTurboFan OUnknown 
OE!ectric 

Fuel System Type (Reciprocating) 
0 Experimental Light-Span 

DCcnificutc of Authori7-<~tion or Waiver (COA) 
OCarburctor 0 Fuel-Injected D Other Luunch/Recovery System 

ON one D Unknown ONone 

Engine 

L~1st Inspection Type 

0100-Hour 
0AAIP 
0Annual 

Ocontinuous Airwonhincss 
0Conditional Inspection 
OUnk'llown 

Date Last Inspection:-------
mmlddJ'J'YY 

Airframe Total Time: _______ hrs 

Propeller 1 QFixed Pitch 
QControllable Pitch 
QGround Adjustable 

Manufacturer:-----------

Model: 

ELT Installed: OYes ONo 

If Yes: 

hours measured at (Selecl one) ELT Manufacturer.----------

l-~O~L~o~st~~~":_-~O~T~i~m~c~o~f~A~c::ct~d~co~tll~nc~·i~de::n~tj Model or Part No.:---------
TSONo.: 0C91 (121.5ivfl-Iz) 0C91a(l21.5 

Type of Maintenance Progmm (&feel one) 0Cl26 (406 MI-Iz) 

0 Annual Was ELT still mounted in aircmft'! OYes ONo 
0 Conditional (Amateur-built only) 

Was ELT still cunncctcd tu antenna? 0Yes ONo 0 Manufacturer's Inspection Program 
Did ELT Activate? 0Ycs 0No 0 Other Approved Inspection Program (AAIP) 

0 Continuous Airworthiness If activated: 

J_:O::'..:~IS~~~==========~-___j Did ELT Aid in Locnting Aircraft: 0Yes 0No 
If not aclivated: Description of Fire Extinguishing System 

0 None 
0 Specify: 

Indicate Reason: Dlmpact Damage 
0 Fire Damage 
D Battery Expired/Dam<Jged 
DUnknown 
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Propeller 2 
0 Controllable Pitch 
QGround Adjustable 

Manufacturer:------------

Model: 

Additional Equipment (Check all that apply) 
0ADS-B 
DAirframe Parachute 
DAngle of Attack Indicator 
DAutopllot 
0 Datu Recorder 
DEiectronic Flight Bag or Handheld Device 
OE!ectronic Multifunction Display 
OE!ectronic Primary Flight Display 
0 Handheld GPS 
OHeuds Up Display 
DOnbourd Weather 
DSatellite Tracking Device 
OS tall Warning System 
0 Video Recording Device 
OOther, Specify: 



Name: PPG Properties, LLC 

Fractional Ownership Aircraft: 0 Yes 0 No 

Operator of Aircraft 0 Same A.r Regisrered Owner 

Name: Integrity Home Care, Inc. 

Doing Business As: Integrity Home Care 

Air Canier/Operntor Designator ( 4 Character Code): -------

City: _____________ _ 

Stale: ____ _ 

Country: 

0 Same Addre~;.s as Registered Owner 

City: Springfield 

Sl<!te: _,M""'O'--

Country: 

ZIP: ____ _ 

ZIP: ____ _ 

Operating Certificates Held 
(Check all that opp~v) 

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

0Nonc 
OF!ag Carrier Operating Cerlificate (FAR 121) 
0Supplemental 
OAir Cargo 

0FAR91 
QFAR 103 
QFAR 121 
QFAR 125 

QFAR 129 
QFAR 133 
QFAR 135 
QFAR 137 

OFAR415 
QFAR431 
QFAR435 
QFAR437 

0 Scheduled or Commuter 
0 Non~Scheduled or Air Taxi 

ODomestic 
0 International 

OForeign Air Carriers (FAR 129) 
ORotorcrnft External Load (FAR 133) 
0Commmcr Air Carrier (FAR 135) 
Don-Demand Air Taxi (FAR 135) 
0Commercial Air Tour (FAR 136) 
DAgricultural Aircraft (FAR 137) 
OPilot School (FAR 141) 
OCcrtiticate of Authorization or Waiver 
D Commercial Space Transportation 

Experimental Permit 
0Commercial Space Tnmsportation License 
0 Other Operator of Large Aircraft 

Revenue Sightseeing Flight 

OYes ®No 

0FAR91 Special Flight 
ONon~US, Commercial 
ONon~US, Non~commercial 

OPublic Aircrafl (Select one) 
0 Armed Forces 
OFederal 
Ostutc 
0 Local 

OUnknown 

Air 1\Jedical Flight 

OYes @No 

Airport Name: ----------------------
Airport Identifier:----------------------
Proximity to Airport: 0 OfT AirporUAirsuip Oon Airport/Airstrip ON/A 

Uunway Information 

Runway ID: ft Width: 

Runway/Landing Surface (Check all that apply) 
0 Asphalt D Grassffurf 0 M>~cndam OWuter 
0 Concrete 0 Gravel 0 Metal/Wood 
0 Dirt 0 lee 0 Snow OUnknown 

Approach/Departure Segment (Select one) 

0Passenger 
0Cargo 
0 Mail Contract Only 

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

0 Aerial Application 
0 Aerial Observation 
OAirDrop 
0 Air Race/Show 
OBannerTuw 
®Business 
0 Executive/Corporate 
0 External Load 
QFmy 

OFirefighling 
0 Flight Test 
0Glidcr Tow 
Olnstructional 
QOtherWorkUse 
0Persunal 
0Positioning 
0Skydiving 

OUnknown 

Distance From Airport Center: -------~'m 
Direction From Airport: __________ degrees true 

Airport Elevation: ft. msl 

Condition of Runway/Landing Surface 

0 Dl)' D Snow~Compacted 
D Holes 0 Snow~Crusted 
0 lee Covered 0 Snow~DI)' 
0 Rough 0 Snow~Wet 
0 Rubber Deposit.s D Soft 
OSlush~Covered 0 Vegetation 

(Check all that apply) 

D Water~Calm 
0 Water-Choppy 
0 W11ter~Giussy 

OWet 

D Unknown 

QTaxi 
OTnkeofT 
Olnitial Climb 

QVFR Departure 
QIFR Departure Procedure/Clearance 

OOn Instrument Approach 
OLanding 

QDownwind 
QBusc 

0 Low Approach 
OGoAround 

IFR Approach (Check all that appM 

ONone 

0ADF/NDB 
0SDF 
OVOR!rVOR 
0VORIDME 
0TACAN 

OPAR 
0Sidestep 
OILS 
OLocalizer Only 
OLOC~back course 
0RNAV 

OMLS 
DLDA 
0ASR 
OVisual 
0Contact 
OCircling 

OPructice 
0GPS 

OUnknown 
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OF ina! 
OCrosswind 

0Aborted Landing (after touchdown) 
OUnknown 

VFR Appro:tch (Check all thai app~v) 

ON one 

0 Traffic Pattern 
D Straight-In 
D Valleyffcrrain Following 
OGoAround 
D Full Stop 

0 Stop and Go 
0 Touch and Go 
0 Simulated Forced Landing 
0 Forced Landing 
0 Prec!lutional)' Landing 

D UnknO\vn 



~ ~ ~ 
"Flight Crcwmcmhe•·l" Responsibilities at the Time of Accident/Incident 

®Pilot Oco-PiloL 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crcwmcmber 1" was pilot flying DYes ONo 

11Fiight Crcwmcmbe•·l" Identification 
First Name: William Cily of Residence: 

Middle Initial: Stale: ZIP: 

Last Name: Perkin Country: 
Age at time of Accident/Incident: Date of Birth: mmlddJm• 

Certificate Number: 

Degree oflnjury Scat Occupied Restraint Type Inflatable Restraints 
QNone 0 Fatal 0 Left 0 Front 0 Unknown Available Used 0 Minor 0 Unknown QRight 0 Rear 

ON one QNone 0 Not Installed 0 Serious 0 Center 0 Single 
OLap only QLup only D Installed 

Pilot Certificatc(s) (Check all that applJ~ 03-point Q3-point D Not Deployed 

ONone D Flight Instructor 0 Commercial 0 US Military 04-point 04-point ODeployed 

D Privme 0 Recreational 0 Airline Transport OForcign 05-point Q5-point ounknown 

0 Student 0 Sport 0 Flight Engineer OUnknown ounknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last 

0 Pilot QNone 0Cluss 3 0 Without limitations/waivers 0 Unknown 
0 Other 0 Class I ~~~i~er's License (Sport Pilot only) OWith limitations/waivers ON/A 
0 Unknm\'TI 0 Class::! 0 Special Issuance mmlddJ!YJY 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

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

1\fnh:c: FAR 121/135 Checks: 
mm!dd)'J'YJ' Model' 

Airplane Uating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all that apply) (Check alf that app(v) (Check all rhar appf)~ (Check all that app/J~ 
0 None 0 None 0 None ONone 0 Instrument Airplane 
0 Single-Engine Land 0 Airship D Airplane D Airplane Single-Engine 0 Instrument Helicopler 
0 Single-Engine Sea D Balloon D Helicopter D Airplane Multi-Engine 0 Helicopter 
0 Multiengine Land 0 Glider 0 Powered Lift D Gyroplane D Glider 
D Mu!tiengine Sea D Gyroplane 0 Powered Lift 0 Sport g Helicopter 

Powered Lift 
Type Ratings Student 1 (Jndude date.~) 

·~~;~:· :.li~~.~. :~~c r;;::';a;,; ba~) This Makt Airplunc Lighlcr All 
Aircruft &Model Nlgho Aooual "' "''" Hotorcrurt Glider TlumAir 

Tolal Time 

Pilot;, l(PIC) 

Time_"' 

I hiSI 

L,.,;t90 n,ys 
Last 3D Q,ys 

L<15t24 Hou<S 
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~ ~ 
"Flight Crew member 2" Responsibilities ut the Time of Accident!lncidcnt 

0Pilot Oco~Pilot 0 Student Pilot 0Flight Instructor Ocheck Pilot 0 Flight Engineer 0 Other Flight Crew 

"FJ~ Crcwmcmber 2" was pilot fly~~. DYes 0No 

"Flight Crcwmemher 2" Identification 

First Name: City of Residence: 
Middle lnitinl: Stale: ZTI1 : 

Last Name: Country: 
Age at Lime of Accident/Incident: Date of Birth: mmldd!yyyy 

Certil 

Degree oflnjury Seat Occupied Restraint Type Inflatable Restraints 
0 None 0 Fat.al OLen OFront OUnknown 

Available Used 0 Minor 0 Unknown 0Right ORear 
0 Serious Occnter Osingle QNonc 0 None ONot Installed 

0 Lap only 0 Lap only Dinstalled 
Pilot Ccrtific:ttc(s) (Check all that appM 0 3-point 0 3-point DNot Deployed 
D None 0 Flight Instructor D Commercial 0 US Military 0 4-point 0 4-point DDeployed 
D Private 0 Recrelltional D Airline Transport D Foreign 0 5-point 0 5-point OUnknown 
D Student 0 Spun D Flight Engineer 0 Unknown 0 Unknown 

Principal Occupation Medical Cc•·tificate I\'Jedical Certificate Validity Date of Last 
0 Pilot 0 None 0 Class 3 0 WiUmut limitations/waivers 0 Unknown 
0 Other 0 Class I 0 Driver's License (Spon Pilot only) 0 With limitations/waivers 0 NIA 
Q Unkno\'<11 0 Class 2 OUnknown 0 Special Issuance nun!dd!YJ'JY 

l\Jedical Certificate Limitations 

1\Jedieal Certificate Special Issuance 

Date of Last Flight Revie'Y Flight Review Aircraft 
or EIJUivalent, Including 

Make: FAR 121/135 Chcci<S: 
Model: 

Airplane Rnting(s) Other n.• Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all that app~1~ (Check all that app~v) (Check all that app{l~ (Check all that appM 
D None D None DNone D None D Instrument Airplane 
D Single-Engine Land 0 Airship D Airplane D Airplane Single-Engine D Instrument Helicopter 
D Single-Engine Sea D Balloon D Helicopter D Airplane Multi-Engine D Helicopter 
D Multiengine Land D Glider D Powered Lift D Gyroplane D Glider 
D Multiengine Sea 0 Gyroplanc D Powered Lift D Sport g Helicopter 

Powered Lift 

Type Ratings Student (include dates) 

'1!~\l:' Flight Time (Emerappropriate All This Mul1e Air(Jhme Lighter 
number OJ 11ours m eaci1 bo.0 Aircraft &Mutlel Nlol>< """'' Simului<d ltolurcruft Glider Thun Air 
Total Time 

Pilot in< I (PIC) 

Time as 

This,'' I 

La;; 90 Duy' 

La'' 'l()Duys 

Lust c4 Hom;; 
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First Name:------------
Middle Initial: ___ _ 

Last Name: ------------

Pilot Ce1·tificate(s) (Check all that app/_11 

ONone 
D Private 
D Student 

0 Flight Instructor 
0 Recreational 
D Sport 

City of Residence:-----------
State: ____ _ ZIP ___ _ 

Counuy: -----------------------

D Commercial 
0 Airline Transpon 
0 Flight Engineer 

0 us Military 
D Foreign 

Total Flight Time at the Time Type Rating/Endorsement for 

Accident/lncidcnt Aircraft? DYes 0 No of this Accident!Incidcnt: ______ hrs 

First Name: City of Residence: 

Middle Initial: State: ZIP: 

Last Name: Country: 

Pilot Ccrtificate(s) (Check all that app{J!) 

ONone 0 Flight Instructor 0 Commercial 0 US Military 
0 Private D Recreational 0 Airline Transport D Foreign 
D Student 0 Sport 0 Flight Engineer 

Type Rating/Endorsement for Total Vlight Time at the Time 

Name and Address Seat Restr:Jint 

Av~tilable First Name: Gregorv City: 
OLeft ON one ON one 

Middle Initial: State: ZIP· QCentcr OMinor OLapOnly 

@Right ®Serious ®3-point Last Name: Horton Country: 04-point OUnkT!o\Wl QFatal 

®Passenger OOther OUnkno"-'TI 05-point OCrcw Row: ...1___ OUnknown 

Available First Name: Amy City: 
OLeft ON one ON one 

Middle Initial: State: ZIP: 0Center ®Minor QLapOnly 

®Right OSerious ®3-point Lust Name: Ford Country: 
OUnknown 0Fatal 04-point 

OUnknown 05-poim 
OCrew ®Passenger QOthcr Row: OUnknown 

Available First Name: Otto City: 
®Left ON one ON one 

Middle Initial: Paul State: ZIP: 0Center ®Minor OLapOnly 

0Right 0Serious ®3-point 
Last Name: Reinert Country: 

OUnknown OFatal 04-point 

®Passenger OUnkno'An 05-point 
OCrew QO!her Row: OUnknown 

Available First Name: City: ON one OLen ON one 
Middle Initial: State: ZIP: 0Center OMinor OlapOnly 

Last Name: 0Right OScrious 03-point 
Country: 

OUnknown OFatal 04-point 

0Crew OPassenger OUnknown 05-point 
OO!hcr Row. OUnknown 
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Available 
0None 
OLap Only 
03-point 
04-point 
05-point 
OUnknown 

Available 
ONonc 
QLapOnly 
03-pnint 
0 4-point 

Used 
ONone 
OlnpOnly 
@3-point 
04-point 
05-point 
0 

Used 
ONone 
otapOnly 
®3-point 
04-point 
0 
0 

Used 
ONone 
QLnpOnly 
03-point 
04-point 
0 
0 

Used 
ONone 
oLapOnly 
03-point 

0 
0 

QFront 
ORear 
OSingle 
QUnknown 

llscd 
ONone 
OLap Only 
03-point 
04-point 
0 5-point 
0 Unknown 

0 
ORear 
OSinglc 
OUnknown 

Used 
ONone 
QLapOnly 
0 3-point 
0 4-point 
05-point 
QUnknov..n 

Restraints 

0 Not Installed 
Olnsta\led 
0 Not Deployed 
ODeployed 
OUnknown 

ONot Instnlled 
Oinstalled 
0 Not Deployed 
ODeployed 
OUnknown 

ONot Installed 
OTnstalled 
ONot Deployed 
ODeployed 
OUnknown 

0 Not Installed 
0 Installed 
ONot Deployed 
ODeployed 
OUnknown 

ON one 
OMinor 
0 Serious 
OFatal 
0Unknmvn 

Inflatable 
Restraints 

0 Not Installed 
0 Installed 
D Not Deployed 
D Deployed 
0 Unknmvn 

Inflatable 
Restraints 

0 Not Installed 
0 Instalkd 
0 Not Deployed 
0 Deployed 
0 Unknown 

5, 

0 Child Restraint 
OLap-1-lcld 
Ounknm.vn 

0 Under 5 years 

5, 

0Child 
OLap-Held 
0 UnknO\vn 

OUnder 5 years 

5, 

D Under 5 years 

if Under 5, 

QChild 
0 Lap-Held 
0 Unkno\vn 



Type Flight Plan Filed 
0 None 0 VFRJIFR Ai~oniD: __________ ___ 

City: __________ _ 
Time: ____ _ Ai~ort ID: ----------

City; ___________ _ 0 Company VFR 0 IFR 
0 Military VFR 0 Unknown 

State:-----------------
Time Zone: _____ _ 

State:---------- 0VFR 

Activulcd? OYes 0No QUnknown 

Type of ATC Clearance/Service (Check all that appM 
0 None 0 Special VFR 
0 VFR 0 IFR 

Airspace where the accident/incident occurred 
D Class A 0Class G 
D Class 8 Onemo Area 
D Class C Owaming Area 
0 Class D D Prohibited Area 
D ClassE ORestrictedArca 

Source of Pilot \Veather Information 
(Check all that appM 

D Special lFR 
0 VFROnTop 

(Check all that app{l~ 
D Military Operations Area (MOA) 
0 Airpon Advisory Area 
D Jet Training Area 
OTRSA 
0 FAR 93 

0 VFR Flight Following 
0 Traffic Advisory 

OSpecial 
OAir Traffic Control Area 
0Unknown 

Weather Observation Facility 

D Cruise 
D Unknown INA 

Altitude ofln-Hight 
Occurrence: 

______ ft msl 

0National Weather Service 
0 Flight Service Station 
OTV/Radio 
D Automated Report 

D Company 
0 Military 
D Im~:met 
ONonc 

Facility ID: ----------------

Observation Time:-----------------------

Time Zone: -----------------------------

Distance from Accident Site:--------------- mn 
Direction from Accident She: 

0 Commercial Weather Service (DUATS) 
DOn-Board Weather 

0 Unknown 

Light Condition 
true 

Basic Conditions 
OVMC 
O!MC 
OUnknown 

ODawn 0Dusk 
QDay ONight 

QDarkNight 
0 Bright Night 

OUnknovm 

Sky/Lowest Cloud Condition 
0 Clear 0 Thin Broken 
0 Few OThin Overcast 
0 Partial Obscuration 0 Unknown 
0 Scattered 

Lowest Cloud Condition Height 
__________ flog! 

Wind Direction 

D Variable 

\Vind Speed 

D Calm 

Ceiling 
0 None (Clear) 
0 Broken 
0 Overcast 

Ceiling Height 

0 Obscured 
0 IndeJ!nite 
0 Unknown 

------------------------ ft agl 

\Vind Gusts 

D Not Gusting 
D Light and Variable 

-or- -or- -uc-
Direction: _______ degrees true Speed: Speed: 

Intensity of Precipitation 
0Light 

Type of Precipitation (Check all that apply) 

OModerate 
OHeuvy 
ON/A 
OUnknown 

Icing Forecast 
Amount 
ONone 
OTracc 
0 Light 
OModerate 
Osevere 
OUnknown 

Type 
ON/A 
0Rime 
0 Clear 
0Mixed 
0Unknown 

D None 
DRain 
D Snow 
DHail 
D Rain Showers 

D Drizzle 
D Ice Pellets 
D Snow Pellets 
D Snow Grains 
D lee Crystals 

Icing Actual 
Amount 
ONone 
0 Trace 
OLight 
0Moderate 
0Severe 
OUnknmvn 

D Freezing Rain 
D Snow Shower 
D Ice Pellel5 Shower 
D Freezing Drizzle 

Type 
ON/A 
0Rime 
0Clear 
OMixed 
0 Unknown 
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ofthc 

Temperature: (C) or ______ ,(F) 

Dew Point: ______ (C) or (F) 

Altimetc1· Setting: in. Hg 
oc ____ MB 

Visibility 
----------miles 

RVR: _____ ,feet 

RW: ______ ,miles 

Altitude: 

Hestriction to Visibility (Check all that apply) 

ONone 0 Fog 
0 Blowing Dust D Ground Fog 
0 Blowing Sand D Haze 
D Blowing Snow D Icc Fog 
D Blowing Spray D Smoke 
D Dust D Unknown 

Turbulence 
Type (Check all tlwt apply) 
ON one 
OClear Air 
0 Terrain-Induced 
DConvective Turbulence 

Severity 
0Light 
OModerate 
0Sevcrc 
DExueme 



Aircraft Damage 
ONone 
0 Minor 

0 Substantial 
0 Destroyed 
0 Unknown 

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

0 Both Grmmd and In-Flight 
0 Fire at Unh'Tlown Time 
OUnknown 

Description ofDamngc to Aircraft and Other Property (U.re additional sheet if necessary.~ 

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

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

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include 
\Weckage 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. 
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Operator/Owner Safety Recommendation 

'Vns there J\Jcchanicnl Malfunction/Failure? D Yes D No 
(If yes, list the name of the part, mamifaclurer, part 110., seria/110., and de.scribl! the failure.) 

Total Time/Cycles 
On Part 

------Hours 

______ Cycles 

Time Since This Pnrt 
1 nspccted/Ov crh au led 

______ Hours 

Fuel on Board at Lnst Tal[eoff 
(Convert from pounds, as necessary) 

Fuel Type 
0 80187 0 115/145 

OJeLA 
OJctA~I 

0 Jet B 0 Other, specify----------

Gallons 

Other Services, if Any, Prior to Departure 

0 100 Low Lead 
0 100/130 

Was an emergency evacuation of the aircraft performed? 

OJPB 
QAutomotiw 

0 Yes DNo 

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

Aircraft Registration Number Manufacturer:----------------------
Model: 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Damage to Other Aircraft 
0 Destroyed 0 Minor 

Substantial 

Name: _______________________ _ Name: ____________________ _ 
City: 
Stale: ______ ZIP: 

City:--------;:;;;;-----------
State: _______ _,ZIP: 

Country: Country: 
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Usc lhis space if additional space is needed fOr any answers. 

Date of this Report Name ofPilot/Operator: --------------------------------
Signature: ____________________________________ _ 

mmldd/]!JJ'Y -or- D Check here to clcclronically sign this documenl 

If a Person Other than Pilot/Operator is Filing Report 

Nnmc: Otto P.aul R~inert /} 

Sign:tturc:f-------------
- or- 0 Check here lo electronicaiiy sign this documenl 

Title: President, Integrity Home Care 

.NTSB Accidcntllncidcnt No. Reviewed by NTSB Regional Office Nantc of Investigator 

II 

latt
Typewritten Text
CEN15LA077     Central Region  Thomas J Latson Jr 12-18-2014




