NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents

T g T
B NE Iﬂm"[ w

Accident/Incident Location
Nearest City/Place: [ pmart s b9 g

Accident/Tncident Date/Time

st W T Date; €2 & O Local Time: :5 B0 £m

e 59 /o Country; ‘A %A

mb/dd Ay

Lutiude: 95797 ‘g5 N' g2 ﬂ}? ‘SJLIE{mgitudu: 45,

(Enter in decimal dogrees ov degrees:minutes. veconds)

Registration Number: _AA/ 708 L
Manufacturer: = &) st A

7‘?}_{?3{ ﬂ?ééﬁ/j}ﬂ Time Zone: c:e:,._,# raf

Collision with Other Aireraft: O Midaic  OOn-ground @ Nong

O 1FR-Equipped and Certified
O Commercial Space Flight
O Unmanned Aircraft

Maodel: £ A 70 L.

Serial Number: /- &G/ 72
Year of Manufactore: R o//

Maximum Gross Weight: _ //O¢2 Ibs

Weight at Time of Accident/incident; Yoo lbs

Number of Seats: 2 Flight Crew Seats: As” A

Amateur-Built: @Yer Ve @KiVPlans  Muke: 4PV /é Cabin Crew Seats: __ #44 Passenger Seats:  f
OnNo @ Osiginal Degigh Number of Engines: ﬁ
Category of Ajrcraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select ons)
® Airplune (Check all thar apply) (Check all that apply) ® Recipracating O Liguid Rocket
O Baliaon Standard Special CIRetractabls O Turbo Shaft O Solid Rocket
O Blimp/Dirigible 8 Normal [J Restricted — iwheel C Turbo Prop O Hybrid Rocket
Odlider O acrobatic Tl Limited B Tricycle Taitwheal | Forba Jet O Nane
Q) Ciyroplane [ Balloon O Provisional O amphibian CHigh skid O Turbo Fan O Unknown
O Helicopter ] Commuter [ Special Flight B Emergency Float C1skid O Flectric
O Powered Lifl O Transport B Cxperimental Orioat Clski
O Rocket O Utility [ Special Light-Sport O rull Oski/Wheel Fuel System Type (Recigrocating)
CiuUltralight [ Experimental Light-Sport 1 Other Lannch/R . @ Carburetor O luel l;'lj% o
. G LANCN RECOVELY . yﬁt(:l'ﬂ. - ! = Anie
Qunknown WACertificale of Authorization or Waiver (COA)
Nane O Unknown O None O Unknown
Date Rated Power Total Time Since:
Enging Manufacturer’s of Mfa. & Horsepower or| Time Inspection | Overhaal
Engine | Engine Manufacturer Model/Series Serial Number cmdainr | O ths of Thrast (hours) | (hours) {hours)
) |V W 2300 ¢ ¢ 1914 7/ 2, g s /Y |/06.8
kg, 2
Eng. 3
Tng. 4
A Propeller 1 O Fixed Piteh Propeller 2 O Fixed Pitch
Last Inspection Type P O Controllable Pitch O Controliable Pitch
CHO0-Hour O Continuous Airworthiness @ Ciround Adjusteble Oy Ground Adjustable
2AA[P 8(20'“".'“ onal Inspection Manuficturer: Manufacturer:
Antiual Unknown Model: Model:
.ast Inspection: 7L —
Date Last Inspection C';’”GM” L { ELT Installed: @Yes ONo Additional Equipment (Chack all that apply}
Airframe Tota) Time: hrs If Yes: DAF_)E‘:.-B .
ELT Manufacturer: O Airframe Parachute
hours measured ut (Select ore) [\:‘I‘dd ‘ anufac """‘_r' Dl Angle of Attack Indicator
O Lust [nspection O Time of Accident/Incident odel or Part No.: - [ Autopilot
TS0 Mo.: QC91(12).5 MHz) OC91a (121.5 MHz) O Dats Recorder

Type of Maintenance Program (Selec one)
O Annual

Q Conditional {Amateur-built only)

O Manufacturer’s Inspection Program

O Other Approved Inspection Program {AAIP)
O Continugus Alrworthiness

Q) Other, specify:

QC126 (406 MHz) OElectronie Flight Bag or Handheld Device
Wis ELT still mounted In aircraft? @Ycs ONo DO Electronic M_'.'lluf'_'lmfh.un Display
Was ELT still connected to antenna? @Ycs ONo L1Electronic Primary Flight Display

Did ELT Activate? OYes @No C]Handheld GPS
- . [JHeads Up Display
i activated OOnboard Weather
Did ELT Ald in Locating Aireraft: OYes QNo

[ Satellite Tracking Device

Description of Fire Extinguishing System If nat serfvated: Elf‘it:ull Warning System
© None lodicste Rensan: [l Impact Damage D\f'ldtu Rcco;qlmg Device
O Specify: O Fire Damage O Other, Specily:

O Battery Expired/Tamaged

B Unknown
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i)

Registered Aircraft Owner

Name: /77.?:/4,4(’:‘/ 6 36’7/1;‘\'&-

i
City: (= rAwls 40 g

Fractional Ownership Adreraftc QO Yes @ Mo

State: Ly L 2P, SYEY D
kd s A

Country:

Operator of Aireraft O Sume As Registered Owner

MName:

Neing Business As:

O Same Addresy as Registerad (wner
City:
State: Z1P:

Air Carrier/Operator Designaror (4 Character Code);

Country:

Operating Certificates Held
(Check all that apply)

Clon-Demand Alr Taxi (FAR 135) O Non-1)5, Mon-commercial
ClCommercial Alr Tour (FAR 138)
O Agriculiural Airerali (FAR 137

OFPublic Aiverafl (Setect ans)
Orilot Yehoal (FAR 1413

O Armed Forees

CACertificate of Authorization or Waiver (C0A) O Federal

D(_"umn_mrcial Space_ Trangponation O Staie
Expcnm-mn_tal !’mmlf;_ \ _ O Lacal

O Commezcial Space Transportation License

O Orthar Operator of Large Airerafi O Unknown

Regulation Flight Conducted Under

Revenue Qperation for FAR 121, 125, 129, 135
(Select one for vach group)

None OFAR 91 QFARI29  QFAR 415 0 Seheduled or Commuter Q) Domestic
O Flag Carsier Operating Centificate (FAR 1217 | QFAR 103 QFAR 133 QFAR 431 ) Man-3cheduled or Air Taxi O International
C1supplemental OFAR 121 QFAR 135 QFARA3S

O Air Cargo {FAR 125 QFAR 137 (FAR 437

] Foreign Air Carriers (FAR 128) Q Passenger

O Rotorcraft External Load (FAR 133) OFAR 91 Special Flight Q Cargo

O ¢ommuter Air Carricr (FAR 135) O Non-US, Commercial O Mail Contract Only

Purpose of Flight for FAR 91, 103, 133, 137

{Helect one)

O Aerial Application
€ Acrial Qbservation
Q) Air Lvop

O Firefighting
O Flight Test
O Glider Tow

O Unknown

Hevenue Sightseeing Flight
OYe:  QMNo

Air Medical Flight
O Yes O No
L e e

Airport Name:

Airport [dentifier:

Proximity to Adrport: O O AiporvAirsuip @ On Airport/Airsrip ON/A

O Air Race/Show CHnstructional

Q) Banner Tow QO Other Work Use
) Business @ Personal

O Lixecutive/Corporate O Positioning

(O Fxtemnal Load O Skydiving

O Ferry

Distance From Airport Center: 3t

Direction From Airpart: o degrees rue

Airport Elevation: q :Q 7 ft. mat

Runway Information

Rupway ID: __ 28 (LRC) Lengty 3A Y0 f wian: /22 g

Runway/Landing Surtace (Cheek o/l that apply)

O Asphalt D Grasa/ Tarf [ Macadam 0 Water
O Conerete O Greavel ] Metal/Wood
0 Nirt Olce ] Snow O Unknown

Condition of Runway/Landing Surface (Check oll that eppiv)

Oy 3 Snow-Compacted [ Water-CCalm
0 Holes O Snow-Crusted [ Water-Choppy
O lee Covered £ Snow-Try 0 Water-(ilassy
B Rough [ Snow-Wet [0 Wet

O Rubber Deposits
OS5 lush-Covered

M Soft

O Vegetation O unknown

Approach/Departure Segment  (Seleot one)

O Taxi {VFR Leparture OOn Ingtrument Approach QY Downwind O Low Approach
O TakeofT QIFR Departure Procedure/Clearance @ Landing (O Rase O Go Around
O nitial Climb @ Final @ Aborted Landing (after touchdown)
O Crosswind QO Unknaown
IFR Approach (Check all that applv) VFR Approach (Check all that apply)
O None ONone
[ aDF/MNDR FIPAR OmLs [1Practice B Traffic Patleen O Stop and Go
Os0F O sidesten OLDA Ocips O Straight-In O Touch and (o
O vOR/TVOR Ciis CIA%R O valley/Terrain Following, 1 Simulated Forecd Landing
OvVOR/MME OLocalizer Only Clvisual O ¢Ga Around O Forced Landing
OTACAN O1.0C-back course OcContact B Full Stop O Precautionary Tanding
ORrRNAVY OcCircling
M Unknown [ Unknown
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AL

*Flight Crewmember 17 Responsibilities at th
O Student Pilot

@ Fila O Co-Pile
“Flight Crewmember 17 was pilot flying

fi

O Flight Instructor
MYes [QMNo

e Time of Accident/Incident
O Check Pilot

O Flight Lngincer

Q Other Flight Crew

“Flight Crewmember 17 ldentification

FistName: M e A AE]

Middle Imitial; !3

Ciy of Residence: |

Lagt Name:

Sehlicka

ZIp: 5% fz (]

State: WI_‘.S{;M_&;M

Country: ()5 A

Age at time of Accident/Incident: é S Date of Birth: mm/ddfnyy
Certificate Number:

Degree of [njury Seat Occupied Restraint Type Inflatable Restraints
] Nc_nnc O Fatal & Lc_at'l O Front O Unknown Available Used
Q Mirar — Q Unknown O Right 0 I?.ear O Naone Q) None B Mot Installed
O Serious O Center €3 Single O Lap only OLap anly Ll fnstlled
Pilot Certificate(s) (Check alf thar apply) @ -point @ 3-point [ Mot Deptoyed

ﬂ il O 4-point O 4-poiat O Neplayed
[ None O Flight Tnstructor O Commuercial 0 Us Military O 5-point ) 5vpoint ] Vnknawn
W Private O Recreational [ Aieline Transport [ Foreign o U-pk & Unknown
[ Siudemt 1 3pon [ Flight Engineer RLEHSA
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q pilot P None O Class 3 DW@thOI..lt I.irl'l?tation:;/"waivcrs O Unknown
© Other O Class | O Driver's Licensc (Spott Filot only) Oth.llmltmlona/walvcrﬁ O N/A £ ” /%S
€} Unknown O Class 2 ) Unknown O Special Issuanee i vy

Medical Certificate Limitations

N/ A

Medical Certificate Special 1ssuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

P Cu sl b

FAR 121/135 Checks: L0/8 | Make: :
e Model: & A rield

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s)
{Check all that appiv) {Check all that apply) {Check all that apply)
[ Mone B None B None
W single-Engine Land £J Airship O Airplane
O 3ingle-Engine Sea O Balloon O Helicopter
] Multiengine Land [ <ilider O Powered 1.1t
[ Muliiengine Sea O] Gyroplane

[ Helicopter

O Powerad Lift

Instructor Rating(s)
(Check all that apply)

W None

O] Airplane Single-Engine
[ Airmplane Multi-Lngine
O Gyroplane

L1 Powered Lift

] Instrumeni Airplanc
O Inzrument Helicopter
[ Helicopter

[ Glider

L1 spent

Type Ratings

Student Endorsements (Inchade dites)

Airplane Inst ant
Flight Time [Enter approprite All This Make Single Airplane AR ) Lighter
number of hours in each box) Alreraft & Maodel Engins Multienjine Night Actual | Simulated | Rotoreraft CGlider Than Afr
Total Time o0 | Ho.Y
Pilot in Command (PIC) el

Time ag Instructor

Thiz Make/Model

Lagt 90 Days o I

Last 30 Days

L.asl 24 [Tours




“Flight Crewmember 1 Responsibilities at the Time of Accident/Incident
OFlight Instructor

Ovrilet QCo-Pilat O Sodent Pilot
“Flight Crewmember 27 was pilot flying  [1Yes

[INa

O heck Plot

O Other Flight Crew

O Flight Engincer

“Flight Crewmember 2” Identification
First Name;

AL A
/77

Middle Initial;

City of Residence:

State: 2P
Lagt Name: Country:
Age at time of Accident/Incident; Date of Birdy: min/defyyyy
Cerlificate Number:
Degree of Injury Scat Occupied Restraint Type Inflatable Restraints
O None O Fatal QO lLett Okront O Unknewn Available Used
O Minot O Unknown Oright DR_car O None O None [Nt Installed
Q Serious O Center DSmEle O Lap only O Lap omly O lnﬁta]lcd
Pllot Certificatn(s) (Chaek alf thar apply) (@) 3-puinl 8 ‘i—put‘m Bgz;:g;g?yed
oy -] - l

O mone O Flight Instructor O Commercial [ U3 Military 8:”22: po 5_::‘::21 O Usiknown
O Private O Recreational O Airline Tranaport [ Foreign 3 Upk wn o i_lnklmwn
] Swdent O sport [ Flight Engineer nxno
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pitot O None O Class 3 O Without limitations/waivers ) Unknown
O Other O Clasg i O Driver's License (Sport Pilet onky) ) With limitations/waivers O N/A e
) Unknown O Class 2 O Unkniown o Special Issuancs rmAdd iy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
ar Equivalent, Including Make:
FAR 1211135 Checks: ake:

mnfdd Any Model:

Airplane Rating(s)

(Check all that applvi {Check all that apph)

O MNone B None
[ Single-Engine Land [ Airship
O Eingle-Engine Sca O Balloon
[ Multiengine Land [ Glider

O Multigngine Seu {J Gyroplane
O Helicopter

[ Powered Lifl

Other Aircraft Rating(s)

O None
O Airplune
O Helicopter

Instrument Rating(s)
{Check all that applv)

O rowered Lift

[nstroctor Rating(s)
(Cheek all that apply)

O None

O Airplane Single-Fngine
O Airplane Multi-Fngine
O Gyroplane

O Powerad Lifl

O lustewment Airplane
O instrument Helicopter
O Helicopter

O cider

O sport

Type Ratings

Student Endorsements Includy dates)

Flight Time (Enier appropriaie
number of howvs in gach box)

All

Alreraft & Maodgel

Thiz Make

Alrplane
Single
Engine

Alrplane
Multicngine

Instrument

Lighter

Might Actual Simuluted | Rotorcraft Glider Than Atr

Total Time

Pilot in Command (PEC)

Timé ag instruclor

Thiz Make/Madal

Last 90 Days

[ ast 30 Days

Last 24 Haues
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Accident/Incident Aircraft?

O ves

O Na

of this Accident/Incident:

| Crew Name and Address e Seat Occupied Injury |
Firgl Mame: '\l [ / City of Residence: L IS O Front O Naone
: il ) ‘ . i O Center O Rear O Mingr
Middle nitial: [ State: ZIP: O Right O Single O Serious
Last Name: Country: Q Unknowa O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available  Used
O Nane L riight Instructor O Commercial O us Mititary O None ) MNone Restraints
O private O Recreational O Aistine Transport O Forgign OLapOnly  QLapOnly 1 Not nstalled
[ student O sport LI Flight Engineer Q) 3-point O 1-point (] Il1sta]led
{2 4-paint O 4-point O Not Peplayed
Type Rating/Endorsement for Total Flight Time at the Time Q S-paint  5-paint [ Deplayed
O Unknown O Unknown [ Unknown

iR

Rl

i

FTQTHE

of this Aceident/Incident;

0 m‘. ; B

Crew Name and Address Seat Qccupied Injury
Firgt Name: City of Residenge: O Left O ; ront O None
it _— i O Center Q) Rear O Minor
Middle Tnitiat: State: aly - ORight 3 Single O Serious
Last Mame: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
[ Mone O Flight instructor O Commercial O US Milstary g;‘}iz?le U(;eTf'Innc Restraints
O Private [ recreational [ Aitline Transport [ Foreign L B i Lap Ol O Neot Enstalled
I Student O sport [ Flight Engineer QLep -~ O - Uny Tnstalled
Bt ght bng {3 3-point O 3-point % I\'l]g:i)t oved
1 . . 4-noint 4-non o Lepioye
Type Rating/Endorsement for Total Flight Time at the Time 8 5-§2;:t gqgg::: ] Deployed
Accident/Tneident Alreraft? hes | OUnknown (O Unknown| DI Hnknown

i i
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First Name: Clity : g;i;i::le lge;:]l( ne
Lefl N ! 5 : :
Middle initial: State: ZIP: Q N ©Rone OLap Only O Lap Only L) Mot Instafled | [ Under 5 yea:s
- OiCenter O Minor ; K 1 Installed
Last Name: Country: ORight Oserious | Q3-point o A-point | O Not Dieployed | 4 Under 5,
QO Unknown | O Fatal g‘*'fmfnt 341)03“1 [ Depluyed O Child Restraint
OCrew O Passenger O Other Row: QO Unknown OS'IE’;’I::::V o -‘ESE:::WH {1 Unknown 8 Lap-Held
—_— n
Unknown
First Narne: City - o o gm:::gle Lgez\?cmc

) B 1.cft Maone ‘ Mot Installed ]
Middle Tnitial: State: £l OCenter G Minor OLep Only  QrLap Only a m(;:ajrl]zdﬂ e | Dl nder 3 years
Lag Mame: Country: Origh O seriaus 1% -pm.nt Q 3-p0?m O Not Deplayed I Under 3,

QUnknown | O Fatal 84-F’?{"‘ Q4-point | []Deployed Q Child Restraint
O Crew O Passenger O Other Row: OUskngwn Dls_l-l:‘ll?:::'wn g Sl_l-zl‘:::;wn Unknawn Q Lap-Held
— O Unknown
) - Available Used
First Name: City

. . Qe O None O Mone O None Nat Installed e
Middle Initial: ate: Z1P: Ocenter O Minor CuLaponly O Lap Only Eln‘?‘sta;;:ja e OUnder & vears
Last Name: Country: ORigh Q Serious D?"'pofm O l-p()fni O Not Deployed | & Under 2.

‘ Onknown gFata] 8‘:”0@ 84-90"“ [ Deployed O Child Restraint
- ) . Unknown J-paint J-point | []Unknown an-H
OCrew OPassenget O Other Row: | OUnknown O Unknown 8 BTL]:L?L?[
Firsl Marmne: City - O g‘faqi;nhle Ué?:llan&

_ N Left ONone ne Not Installed 5 year
Middle initiat: Stare: 2P OCenter O Minar QLap Only  OQlap Only %mztaﬁ‘:dﬂ oo | L nder S years
Last Name: Country: Oright O Serious O:’:-pm‘m Q 3-point | ] Not Deployed | {f Under 3,

Qunknown | O Fatal gg”pm_m 84‘1301:"1 [ Deplayed ) Child Restraint
O Crew O Passenger O Other Raw:! O Unknawn -poin! a-point | [ Unknown O Lap-leld
— Ounknown O Unknown ) Unknown




b

i i T i iy
Last Departure Point Destination Type Flight Plan Filed
. 1

Awport 10: A& Gt - )30 fM Alrport 1L A G Y ¢ 8 Mone g VER/IFR
. ime: a a i _ Campany VFR IR
City: GrrAavts bo ""}’ o City: O Military VFR C Unknown
St e B Time Zone: Ct‘airﬁ { State: O VIR

Country: e A Clountry: Activated? QYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)

[ Mone 0 Special VPR [ Special IFR [ VFR Flight Following O Cruise

O vFR O IFE 0 vER On Top [ Teaffic Advisory [ Unknown / NA

Ajrspace where the accident/incident occurred  (Check ail that apely)

O Class A CIClass G [ military Operations Ares (MOAY [ Special
0 Cluss & O Demo Avea 1 Alrport Advigory Area O Air Traffic Control Arca
O Class C O warnirg Area [ Jet Training Atea CIUnknown
O Ciass CAProhibited Area O TRsA
254 OFAR 93

J

i

Altitude of In-Flight
Oceurrence:

. fimsl

Source of Filot Weather Information Weather Qbservation Facility
.\"C‘hﬂ:k.m'! that apply) . Facility [T

] Nationst Weathgr Service 0O Company T

O Flight Service Station O Military (Observation Time!

Oy Mmadio H Internet Time Zone:

B Automated Report O Nane . - . .

O Commercial Weather Service (DUATS) ] Unknawn Distance from Accident Site: i
[1On-Board Weather Direction from Acaident Site: degrees true
Basic Conditions Light Condition

& vmc O awn ODusk O ark Night O Ueknown

O MC @y Onight OBright Might

O Unknown

Sky/Lowest Cloud Condition Ceiling Temperature: ) or L)
® Clear O Thin Broken @ None (Clear) O Obscured )

O Few O Thin Overcast O Broken O indefinite Dew Foint: {cy or (F)
O Partial Obseuration O Unknown Q) Overcast ©Q Unknown . .

) Seattersd Altimeter Setting: in. Hg
Lowest Cloud Condition Height Ceiling Height ¥ e MB

0 agl {t agl
Wind DMrection Wind Speed Wind Gusts Visibility 0 + fmiles
il Varizhle (] (_Z.alm ‘ O ™ot Gusting RYVIL- feet
B Light and Variable
-or- or- —ak- RVV: o mles
Lyireetion: _ degrecs true | Spesd: 4 - - kts Speed: ks Density Altitude: fi
Intensity of Precipltation Type of Precipitation ¢Cheek all that apply) Restriction to Visibility (Check oli that apply)
8[‘.”_.',]11 | Wone D Dirizrle D Frcc:zing Rain E Mone B Fog
Maderate Rain [ 1ce Pellets O snaw Shower Blawing Dust Greound Fog

O Heavy Bnow O snow Peilets O lee Pellcts Shower [J Blawing Sand [1 Haze

SN 0 Hail 0 snow Geaing B3 Freezing Drizzle [0 Blowing Snow O lez Fog

O Unknawn O Rain Showers [ oe Crystals 0 Blowing Spray [ Swoke

[ Dust [ Unknown

Teing Farecast Icing Actual Turbulence

Amgunt Type Amount Type Type (Check all that upply) Severity

® Mone O N/A & Mone O NA W Nooe OLight

O Trace ] Rime O Trace O Rime [ Clear Air IModerate
O Light O Clear O Light O Clear 3 Terrain-Induced CSsevers
O Maoderate QO Mixed O Moderats O Mixed Oconvective Turbulenee OExueme
O Severe O Unknawn O Severe O Unknown

O Unknawn O Uinknown

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

Aircraft Fire

Aircraft Explosion
O None @ Substantial @ None O Both Ground and [n-Flight & None O Both Ground and In-Flight
O Minor O Destroyed O In-Elight O Fire a1 Unknown Time O n-Flight O Explosion at Unknown Time
O Unknown O On-Growund O Unknown O On-Ground € Unknown

Description of Damage to Alrcraft and Qther Property (Use additional sheat if necessaky)

/4 1B A oA 7{,%/0&/ OO Er, Profis SmAyeed wo EEfAf;e both bt g %mﬂ;ﬁ/
Wirs stabilze o5 bent g:,,q,Lch'y 5 AL clAwssad 7 loor v Foraloge bewta 1o ':"_Eﬁ{ﬁr 7T
FALl section dm'"ﬂ? "'?"/r 154“9'7 Drote fose c/z#pf#fe!:/ Em pew AsE Pl “""E"/AE’V'{ et

‘ Nt
Deseribe what occurred in ¢

wreckage distribution skech if pertinent. Attach extra sheets if needed. Stale departure time and and location, services obtained, and intended
destination. Provide as much detail as possible.

A e M/,o%&f Loy Lard) on QrASS, Ihen T Lawoled on 14& J0ASS thE
devihie wis rovgher fhax ’4"’#:"./"”"[‘“{ Fhe nose wheel ths iibming 50 L
ﬁ 7“6’“/"*‘:‘[ to L1 71 the reose AJAE“E// Fhe AiRcrAa 7Y becane AlbornE

md.Je A ﬂf/iu‘s,-\lmmf is 4he control st & by posﬁ'@? L Aok E c/mwﬂ/’ M1k
speed had slowed some the Ai€cra?it éouf»cﬂn/ﬁym,-// At fhat Time +4e
ﬁz-ﬁf/ﬁwe had slipped o the le 7t and f Anded on side =7 os e coheal,

Nose Loheel coliaped and Ftpped ooev . [ p f4s Flyrms Ty £ he e estenn

cforetiow 4t dhe time oF ypiidept. I, g5 clocny fovch G os Lhes
-qur_‘i J}‘r-c:clfﬁf' Aﬁfﬁeﬂfc(-

IA,QC‘/ W o A /qr«.”?un.co Mé" Ared oo AppProx [ hoor @rsc::{.é*ap
/ﬁ#cff‘ o Lﬁfv(:/;lrj; o +he 4ﬂ4-"aﬂ§,‘;,\(ﬂ,cg ;f(_,,,,ug,,,q/_ L e /ﬁﬁﬂ,ﬁ oV F ot
/Q 1‘/(6?6«//&&/5 were Vl’flyf Y =l ‘#ﬂﬂ#h&’ _‘S‘ﬂhn{éwf‘jf 5 o fc?/ffx;ﬁf-c/?'f‘_;
A,AMF snr Ahe togd Eukw,dy_‘

j Aﬁdé’ 7/9wy o Apa/&../fia"? (;'—,n,q,,,!;é,;,; T 4/.&?/-,9@#?‘ -Slﬁ-*utfrﬁ/
Limes on dhe FAs Tt

hronological order, including circurnsiances leading to and nature of accident/incident. Describe terrain and include




Operator/Owner Safety Recommendation

ﬁ:ﬂfﬂqﬁcf g e AL S5 . ‘ o

é,f Aler?T 07 C/LT-“)!USI‘IV CA-"-""‘"[‘;*'-’""‘-% /“’—”"""" y

Pani-cf Abmwt At Jiﬁn-g.f,.j Aee crci.ﬁ”dﬂ’ﬁ: . o

c'_'/d? A 7/)/5)/ ﬁﬁ_ﬂ/ Lt e 7;@._”-«:/ (f‘ﬁp’.{’? < comofs Acw'&f A(e:wj GrAsS
So7d f’ms/} rErrhm .

Vd;’rﬂc;/u.-: 5’5';7{(3,&:4// 5/4&«41' E A /fi'/bc///u‘cg.f

O Yes Wl No Total Time/Cycles

b

as there Mechanical Malfunction/Fajlure?

w

(I yos, Vst the name of the part, manfacirer, part go., serial no.. and describe the failure.) On Part
Hours
Cyeles

Time Since This Part
Inspected/Qverhaunled

Hours

A EHR R I ¥ e o TN i
Fuel on Board at Last Takeoff Fuel Type .
{Convert from pounds, as necessary) O BO/R7 Cr 1157145 QI B @ Cther, specity 5, vy 7;’ ¥4 5/ AL
) O 100 Low Lead O Jeta O irs
Apprex [ 4 Gallons Q 100/130 O Jet A-i O Automotive

Other Services, if Any, Prior to Departure

Was an emergency evacuation of the aireraft performed? W Yes O No

Method of Exit — Describe how the oceupants exited and how many accupants evacuated each location _ .
UN/A-#L,A sead bed 1£ Shopller ﬁnryﬂ"'-lsf 5407 Aovwinm fFocies .i”‘u/-"f/x W rIs VY ?!cr-{, '?f.uf‘ /
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Damage to Other Aircraft
O Destroyed [ Minor
O Substantial [ Mone

Manufacturer:
Muaodel:

Aircraft Registration Number

Registered Owner of Other Aircraft Pilot of Other Aircraft
Mame: Name;

City: City:

Stale: ZIF; State: ZIP:
Country: Country: __




Use this space if additional space {5 needed for any angwers.

b b el ..Jm i
Date of this Report | Name of Pilot/

0, ‘ . /| Signature:
HJH/(J“‘ Ly

—or—  [JCheck bére 1o el &tronicall @n this document

1f 2 Person Other than Pilot/Operator is Filing Report
Narne: Title:

Signature:

w-or - [ 1Check here to electronically sign this document
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