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

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

~ 
Accident/Incident Location 

Nearest City/Place: Ambler State: AI,(. 
ZIP: CfJJf/(, Count.y:~tl;z~rrfl _________ _ 

Accident/Incident Dateffimc 

Date: _j-!,/f-c!/-="'{.Of-/.::::2t>:_:l_t_'f_ 
mn'vddlyf;y 

Local Time: _:_/_tJ_.'_:/_5:__ __ 

Time Zone: _:_A-_:_::S_:r ___ _ 
Latitude: N 6(; 53. ~7 Longitude: W lSD" 9'1/. '13£ 

(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: 0 Midair OOn-ground • None 

Manufacturer: ~C::.!e-;:f>~Sf!II~O..~--------~~~-~---
• IFR-Equipped and Certified 
0 Commercial Space Flight 

Model: /75" Coavecfd fo f-tlfwhte/ 
D Unmanned Aircraft 

Maximum Gross Weight: 2..,350 lbs 

Serial Number: _S~"~o~g<u_l ~-----
Year of Manufacture: __ /._CJ.-':$"""--1L_ ___ _ 

Weight at Time of Aecidentflncident: _;l..=J_,:3>::_1.f.J_ __ lbs 

Amateur-Built: OYes 
•No 

lfYes: OKit/Pians Make; ________ _ 
Number of Seats: -'-=--­
Cabin Crew Seats: __ Z=:__ __ 

Flight Crew Seats: ..:-fr""----
Passenger Seats; __ e<.L __ _ 

Category of Aircraft 
eAirplane 
OBal!oon 

0 Original Design 

Type of Ainvorthiness Ce1·tificate 
(Check all that apply) 

Special 

Number 

Landing Gear Engine Type {Select one) 

e Reciprocating 0 Liquid Rocket 
0 Turbo Shaft 0 Solid Rocket 

0 Blimp/Dirigible 
OG!ider 
OGyroplane 
OHelicopter 

Standard 
II Normal 
OAerobatic 
0Balloon 
0Commuter 
0Transport 
OUtility 

D Restricted 
OLimited 

(Check all that apply) 

ORetractable 

DTricycle IIITailwheel 0 Turbo Prop 0 Hybrid Rocket 
0Turbo Jet ONone 

0 Powered Lift 
ORocket 
OU!tralight 
OUnknO\>o'Il 

0 Provisional 
0Special Flight 
D Experimental 
D Special Light-Sport 

0Amphibian 
OEmergency Float 
OF!oat 
OHull 

OHighS!dd 
0Skid 
0Ski 
OSkVWheel 

0 Turbo Fan 0 Unknown 
OEiectric 

Fuel System Type (Reciprocating) D Experimental Light-Sport 

DCertificate of Authorization or Waiver (COA) 
D Other LaunchJRecovel)' System 

ONone .Unknown ONone 

Last Inspection Type 

0100-Hour 0Continuous Airworthiness 
0 AAIP 0 Conditional Inspection 
e Annual 0 Unknown 

Propeller 1 
OContro!lable Pitch 
QGround AdjusL."lble 

Manufacturer: IY)CC.o..Jel/ 
Model: I A!')5 

1 

Date Last Inspection: 9/r/ 2013 
mmlddlyyyy ELT Installed: eves ONo 

Airframe Total Time: l'i/?_1 hrs lfYes: ft. 
hours measured at (Select one) ELT Manufacturer: /:;jmerj f<.,f\() 
eLast Inspection 0Time of Accidcnt!Incidcnt Model or Part No.: _rK,_:r,_,·c..,7,6,.A,_ ____ _ 

1-~::.:::::::::o::.:::::__=-:.::.::_::::::.::::.:::::..:::::.::::::_-j TSONo.: .C91 (121.5 MHz) 0C91a(121.5 
Type ofl\'Iaintenance Program (Select one) QCI26 (406 MHz) 

• Annual 
Was ELT still mounted in aircraft? eYes 0No 0 Conditional (Amateur-built only) 
Wns ELT still connected to antenna? eYes ONo 0 Manufacturer's Inspection Program 
Did ELT Activate? 0Yes eNo 0 Other Approved Inspection Progran1 (AAIP) 

0 Continuous Airworthiness If activated: 

t...:O:_.::O~th~e::r:..:l~~==========--1 Did ELT Aid in Locating Aircraft: QYes .No 

Description of Fire Extinguishing System Jj11or acti1•ated: 
• None Indicate Reason: Dlmpact Damage 
0 SpecifY: DFire Damage 

D Battery Expired/Damaged 
BUnknown 

3 

•carburetor 0 Fuel-Injected 

Propeller 2 0 Fixed Pitch 
OControllable Pitch 
OGround Adjustable 

Manufacturer;----------­

Model: 

Additional Equipment (Check all that apply) 
0ADS-B 
DAirframe Parachute 
DAngle of Attack Indicator 
0Autopilot 
D Data Recorder 
OE!cctronic Flight Bag or Handheld Device 
DE!ectronic Multifunction Display 
OElectronic Primruy Flight Display 
0Handheld GPS 
DHeads Up Display 
OOnboard Weather 
D Satellite Tracking Device 
0Stall Warning System 
DVideo Recording Device 
•other, Specify: 

P~l 1~ .... St;...co,.~-



Registered Aircraft Owner 

Name: M i+che If Le.w IS 

Fractional Ownership Aircraft: 0 Yes e No 

Operator of Aircraft • Same As Registered Owner 

Nrume: ________________ ~---------------------------
Doing Business As: ----~N.~,..;:!AL ______________ _ 

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

City: l<&rzeb...e 
State: 1\'1-. 
Country: 

II Same Address as Registered Owner 

ZIP: CW752. 

City: __________________________ ___ 

State: ____ _ ZIP:----------

Country: 

Operating Certificates Held 
(Check all that appl)~ 

Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135 
(Select one jo1· each group) 

.None 
OF lag Carrier Operating Certificate (FAR 121) 
0Supplemental 
OAir Cargo 

.FAR91 
OFAR 103 
0FAR121 
OFAR 125 

OFAR 129 
QFAR 133 
0FARI35 
OFAR 137 

OFAR415 
0FAR431 
0FAR435 
QFAR437 

0 Scheduled or Commuter 
0 Non-Scheduled or Air Taxi 

0 Domestic 
0 International 

OForeign Air Carriers (FAR 129) 
ORotorcraft External Load (FAR 133) 
0Commuter Air Carrier (FAR 135) 
OOnMDemand Air Taxi (FAR 135) 
0Commercial Air Tour (FAR 136) 
0Agricultural Aircraft (FAR 137) 
0Pilot School (FAR 141) 
OCertificate of Authorization nc ·w,ivec IICOA ll 
0Commercial Space Transportation 

Experimental Pennit 
Ocommercial Space Transportation License 
0 Other Operator of Large Aircraft 

Revenue Sightseeing Flight 
OYes eNo 

0 FAR 91 Special Flight 
ONonMUS, Commercial 
ONonMUS, NonMcommercial 

OPublic Aircraft (Select one) 
0 Armed Forces 
0 Federal 
0 State 
0Local 

OUnknown 

Air Medical Flight 

0Yes eNo 

Airport Name: ----------------------­

Airport Identifier:-----------------------
Proximity to Airport: 0 Off Airport/Airstrip OOnAirport/Airstrip ON/A 

Runway Information 

Rumvay ID: (LIRIC) Length: 

Runway/Landing Surface {Check all that apply) 

OAsphalt OGrassffurf OMacadam 
OConcrete 0Gravel OMetaUWood 
0 Dirt 0 Ice 0 Snow 

Approach/Departure Segment (Select one) 

ft. Width: ft 

OWatcr 

OUnknown 

0Passenger 
QCargo 
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 
QBrumerTow 
OBusiness 
0 Executive/Corporate 
0 External Load 
QFerry 

0 Firefighting 
OF!ight Test 
OGiiderTow 
0 Instructional 
OOther Work Usc 
ePersonal 
0 Positioning 
0Skydiving 

OUnknown 

Distance From Airport Center: _______ ___:sm 

Direction From Airport: ----------degrees true 

Airport Elevation: ft. msl 

Condition of Runway/Landing Surface 

0 Dry 0 Snow-Compacted 
0 Holes 0 Snow-Crusted 
0 Ice Covered 0 SnowMDry 
0 Rough 0 Snow-Wet 
0 Rubber Deposits D Soft 
OS!ush-Covered 0 Vegetation 

(Check all that apply) 

D WaterMCalm 
D Water-Choppy 
0 WaterMGlassy 
OWet 

0 Unknown 

QTaxi 
QTakeoff 
Olnitial Climb 

0VFR Departure 
OIFR Departure Procedure/Clearance 

OOn Instrument Approach 
OLanding 

QDownwind 
QBase 
QFinal 
QCrosswind 

OLow Approach 
OGo Around 

IFR Approach (Check all that apply) 

ONone 

OADF/NDB 
OSDF 
OVOR!TVOR 
DVORIDME 
OTACAN 

0PAR 
OSidestep 
OILS 
OL:lcalizer Only 
DLOC-back course 
ORNAV 

OMLS 
0LDA 
OASR 
DVisual 
OContact 
OCircling 

OPractice 
OGPS 

OUnknown 
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QAborted Landing (after touchdown) 
OUnknown 

VFR Approach (Check all that apply) 

ONone 

DTraffic Pattern 
D Straight-In 
D Valleyfferrain Following 
OGoAround 
0Full Stop 

DStop and Go 
D Touch and Go 
D Simulated Forced Landing 
0 Forced Landing 
0 Precautionary Landing 

0Unknown 



"Flight Crewmember 1" Responsibilities at the Time of Accident/Incident 
e Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

Cren·mcmbcr 1" was pilot IIIYes D No 

"Flight Crewmember 1" Identification 

First Name: M rlche II 
Middle Initial: ___,G<-._ __ 

Last Name: L~ i.s 
Age at time of Accident/Incident: _ • .:;fil!f __ 

City of Residence: _/!.;<s~rr~ze£Jb,-;'-'=e'---:-----:c-::----
State: A l/._ ZIP: _9.L9.LJL!5"-'2-=-

USA 
Date of Birth: ••lliiill~:i=: mmldd!YJY.I' 

Certificate Number: 

Degree of Injury Seat Occupied 

eNone 0 Fatal e Left 0 Front 
OMinor 0 Unknown 0 Right 0 Rear 
0 Serious 0 Center 0 Single 

Pilot Certificate(s) (Check all that appM 

DNone 0 Flight Instructor D Commercial 
• Private 0 Recreational 0 Airline Transport 
0 Student D Sport 0 Flight Engineer 

Principal Occupation 

0Pilot 

Medical Certificate 

OClass 3 

Restraint Type Inflatable Restraints 
OUnknovm Available Used 

ONone QNone RNot Installed 
OLaponly QLap only Olnstalled 
0 3-point Q3-point D Not Deployed 

D US Military e4-point •4-point D Deployed 

0 Foreign 05-point 0 5-point OUnknown 
QUnknown QUnknown 

e Other 
ONone 
OClass 1 

2 
0 Driver's License (Sport Pilot only) 

Medical Certificate Validity 

0 Without limitations/waivers 
• With limitations/waivers 

0 Unknown 
ON/A '),-I0-201'-{ 

mmlddly)yy Issuance 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Flight Review Aircraft Date of Last Flight Review 
or Equivalent, Including 
FAR 1211135 Checks: Lj. :2.. '2.41 Y Make:--'=""""'"-~--------------------

Airplane Rating(s) 
(Check all that appl;~ 

ONone 
B Single-Engine Land 
D Single-Engine Sea 
0 Multiengine Land 
0 Multiengine Sea 

Type Ratings 

mmldd/yyyy Model: 

Other Aircraft Rating(s) 
(Check all that apply) 

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

0 

Instrument Rating(s) 
(Check all that appl)~ 

II None 
0 Airplane 
0 Helicopter 
0 Powered Lift 

5 

Instructor Rating(s) 
(Check all that appl)~ 

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

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

Student Endorsements (Include dates) 

Rotorcrnrt Glider 
Lighter 

Tb:m Air 



"Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 
0 Pilot 0 CowPilot 0 Student Pilot OF light Instructor 0 Check Pilot 0 Flight Engineer OOther Flight Crew 

Crcwmember 2" was pilot DYes DNo 

"Flight Crewmember 2" Identification 

First Name: _____________________ _ 
City of Residence:---------------­

Middle Initial: ___ _ 
State:------- ZIP:-------------

LastNrune: ----------------------- Coumcy: ----------------
Age at time of Accident/Incident: ___ _ Date of Birth: _______ _ mmldd/J~'YY 

Degree of Injury Scat Occupied 

0 None 0 Fatal OLeft 0Front OUnknovm 
0 Minor 0 Unknown 0Right ORear 
0 Serious Ocenter Osingle 

Pilot Ccrtificatc(s) (Check all that apply} 

D None D Flight Instructor D Commercial D US Military 
D Private 0 Recreational D Airline Transport D Foreign 
D Student 0 Sport D Flight Engineer 

Principal Occupation 

0 Pilot 

l\'Iedical Certificate 

0 Other 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

OC!ass 3 
0 Driver's License (Sport Pilot only) 

Unknown 

Flight Review Aircraft 

Restraint Type 

Available Used 
ONone 0 None 
OLaponly 0 Lap only 
0 3wpoint 0 3-point 
0 4wpoint 0 4-point 
0 5-point 0 5-point 
QUnknown 0 Unknown 

:Medical Certificate Validity 

0 Without limitations/waivers 
0 With limitations/waivers 

0 Unknown 
ONIA 

0 Issuance 

Inflatable Restraints 

ONot Installed 
Olnstalled 
ONot Deployed 
DDeployed 
DUnknown 

Date of Last""'""'"' 

mmldd!YJYY 

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

Airplane Rating(s) 
(Check all that apply) 

ONone 
D Single-Engine Land 
D Single-Engine Sea 
0 Multiengine Land 
D Multiengine Sea 

Type Ratings 

Flight Time 

1111nlddl;~yy Model: 

Other Aircraft Rating(s) 
(Check all that apply) 

ONone 
D Airship 
D Balloon 
D Glider 
0 Gyroplane 
0 Helicopter 
D Powered Lift 

All 
Ain:rnfl 

This Make 
& Model 

Instrument Rating(s) 
(Check all that applJ) 

0None 
OAirplane 
D Helicopter 
D Powered Lift 

Airplane 
Single Airplane 

6 

Instructor Rating(s) 
(Check all that app(r} 

D None 
D Airplane Single-Engine 
D Airplane Multi-Engine 
0 Gyroplane 
D Powered Lift 

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

Student Endorsements (Include dates) 

Rotorcmft Glider 
Lighter 

TbnnAir 



Crew Name and Address 

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

Middle Initial: ___ _ 

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

Pilot Certificate(s) (Check all that appl)~ 

DNone 
D Private 
D Student 

D Flight Instructor 
D Recreational 
0 Sport 

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

Country: -----------

D Commercial 
D Airline Transport 
D Flight Engineer 

D US Military 
DForeign 

Type Rating/Endorsement for 

Accident/Incident Aircraft? DYes DNo 

Total Flight Time at the Time 

of this Accident/Incident: 

First Name: City of Residence: 

Middle Initial: State: ZIP: 

Last Name: Country: 

Pilot Certificate(s) (CI1eck all that apply) 

DNone D Flight Instructor D Commercial D us Military 
D Private D Recreational D Airline Transport D Foreign 
D Student D Sport D Flight Engineer 

Total Flight Time at the Time 

Seat 

OLeft 
0Center 
ORight 

Available 
ONone 
OLap Only 
03-point 
04-point 
05-point 

hrs 
OUnl,:nown 

Seat 

OLeft 
OCenter 
ORight 

Available 
QNone 
QLapOnly 
03-point 
0 4-point 
0 5-point Type Rating/Endorsement for 

Accident/Incident Aircraft? DYes DNo QUnknown 
of this Accident/Inciden~t~:~~~~~~~~:E~ 

Name and Address Seat Injury Restraint Type 

Available Used 
First Name: City: ON one ONone OLeft ON one 
Middle Initial: State: ZIP: OCenter OMinor OLapOnly QLapOnly 

Last Name: Countty: ORight QSerious 03-point 0 3-point 

OUnknown OFatal 04-point 04-point 

QPassenger OUnknown 05-point 0 
OCrew QOther Row: 0Unknown 0 

Available 
First Name: City: ON one OLeft ON one 
Middle Initial: State: ZIP: 0Center OMinor OLapOnly 

ORight OSerious 03-point 
Last Name: Co unity: 

0Unknown OFatal 04-point 

QCrew OPassenger OOther 
OUnknown 05-point 

Row: OUnknown 

Available Used 
First Name: City: 

ON one ON one QNone OLeft 
Middle Initial: State: ZIP: Ocenter OMinor OLap01~y QLapOnly 

Last Name: Country: ORight 0Serious 03-point 0 3-point 

0Unknown OFatal 04-point 04-point 

QCrew QPassenger OOther 
OUnknown 05-point 05-point 

Row: OUnknown 0 

Available Used 
First Name: City: 

OLeft ON one ONone ON one 
Middle Initial: State: ZIP: OCenter OMinor QLapOnly OLapOnly 

Last Name: 0Right 0Serious 03-point 0 3-point 
Countty: 

Ounknown OFatal 04-point 04-point 

0Crew OPassenger QOther Row: 
OUn!...'Tlown 05-point 

OUnknown 
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QFront 0None 
ORear OMinor 
OSinglc 0 Serious 
0Unkn0\"TI 0 Fatal 

0Unknown 

Inflatable 
Used Restraints 
QNone 
OLapOnly D Not Installed 

0 3-point D Installed 

04-point D Not Deployed 

0 5-point D Deployed 

0UnknO\\n D Unknown 

QFront ONone 
ORear 0Minor 
QSinglc 0 Serious 
0Unkn0\1,TI OFatal 

OUnknown 

Inflatable 
Used Restraints 
QNone 

D Not Installed oLapOnly 
0 3-point D Installed 

0 4-point D Not Deployed 

0 5-point D Deployed 

OUnknown D Unknown 

Inflatable 
Restraints Age 

D Not Installed D Under 5 years 
D Installed 
D Not Deployed If Cinder 5, 
D Deployed 0Child 
OUnknown 0Lap-Hcld 

0Unknown 

ONot Installed D Under 5 years 
Olnstalled 

D Not Installed DUnder 5 years 
Dlnstalled 
ONotDeployed lfUuder 5, 
ODeployed 0Child 
DUnknown OLap-Held 

OUnknown 

D Not Installed D Under 5 years 
0 Installed 
0 Not Deployed 5, 
ODeployed 0 Child 
OUnknown 0 Lap-Held 

0 Unknown 



Last Departure Point Time of Departure 

Airport ID: _____ _ 

City: ___________ _ 
Time: _____ _ 

Destination 

Airport ID: 0 Tz. 
city: ~<co-r 2-ffl« e 

Type Flight Plan Filed 

8 None 0 VFRIIFR 
0 Company VFR 0 IFR 

State: ______ _ State: _..,f...'-'\L=-:-;-----
fA.SA 

0 Military VFR 0 Unknown 
OVFR 
Activated? QYes QNo QUnknown 

Time Zone: ___ _ 

Coilll!ry: CoWl!ry: 

Type of ATC Clearance/SeiTice (Check all that apply) 

• None 0 Special VFR 
0 VFR 0 IFR 

Airspace where the accident/incident occurred 

D Class A Ill Class G 
0 Class B 0Demo Area 
0 ClassC OWarningArea 
D Class D D Prohibited Area 
D Class E ORestricted Area 

0 Special IFR 
0 VFROn Top 

(Check all that apply) 

D Military Operations Area (MOA) 
D Airport Advisory Area 
D Jet Training Area 
0TRSA 
0FAR93 

OSpecial 
DAir Traffic Control Area 
OUnknown 

D Cruise 
0 Unknown INA. 

Altitude of In-Flight 

Occurrence: 

_____ ftmsl 

Source of Pilot 'Veather Information 
{Check all that apply) 

'Veather Obser\'ation Facility 

DNational Weather Service 
OF!ight Service Station 
OTV!Radio 
D Automated Report 
D Commercial Weather Service (DUATS) 
OOnwBoard Weather 

DCompany 
0Military 
0 Internet 
gNone 
OUnknown 

Facility ID: --------------­

Observation Time:------------
TUne Zone: __________________________ ___ 

Distance from Accident Site: -------- nm 

Direction from Accident Site: degrees true 

Basic Conditions 

•VMc 
Light Condition 

O!MC 
0Unknown 

ODawn ODusk 
•Day ONight 

ODarkNight 
0Bright Night 

QUnknown 

Sky/Lowest Cloud Condition 

0 Clear 0 Thin Broken 
0 Few OThin Overcast 
0 Partial Obscuration e Unknown 
0 Scattered 

Ceiling 

0 None (Clear) 
0 Broken 
0 Overcast 

0 Obscured 
0 Indefinite 
0 Unknown 

Lowest Cloud Condition Height 
SDOo ftagl 

Ceiling Height 

__ _,Si,_,ooo"-""'------ft agt 

'Vind Direction 

0 Variable 

-or-
Direction: iJr.1 () degrees true 

Intensity of Precipitation 

0Light 
0Moderate 
OHeavy 
.N/A 
OUnkno·wn 

Icing Forecast 
Amount Type 
ONone eN/A 
OTrace 0Rimc 
OLight 0 Clear 
0 Moderate 0 Mixed 

"'ind Speed 

OCalm 
0 Light and Variable 

-or-
Speed: S kts 

'Vind Gusts 

0 Not Gusting 

-or-
Speed: t- )0 kts 

Type of Precipitation (Check all that appl)~ 

II None 
DRain 
D Snow 
DHail 
0 Rain Showers 

D Drizzle 
D Ice Pellets 
D Snow Pellets 
0 Snow Grains 
D Ice Crystals 

Icing Actual 
Amount 
ONone 
0 Trace 
OLight 
0 Moderate 

D Freezing Rain 
D Snow Shower 
D Ice Pellets Shower 
D Freezing Drizzle 

Type 
ON/A 
CRime 
OClear 
0Mixed 

0 Severe Ounknown 0 Severe OUnknown 
OUnknown OUnknown 

Temperature: ____ (C) or '-/5" (F) 

___ (F) Dew Point: ____ (C) or 

Altimeter Setting: _____ in. Hg 
or MB 

Visibility _ _,_/t>"'-__ miles 

RVR: _____ feet 

RVV: ______ ,miles 

Altitude: ft 

Restriction to Visibility (Check all that apply) 

IINonc OFog 
D Blowing Dust D Ground Fog 
D Blowing Sand D Haze 
D Blowing Snow DIce Fog 
0 Blowing Spray D Smoke 
D Dust D Unknown 

Turbulence 
Type (Check all that appl)~ 
II None 
OCJear Air 
DTerrain-Induced 
DConvective Turbulence 

Severity 
OLight 
DModerate 
DSevere 
DExtreme 

NOTAMs (D and FDC), AlRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident: 
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Aircraft Damage 
0 None e Substantial 
0 Minor 0 Destroyed 

0 Unknown 

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

0 Both Ground and In-Flight 
0 Fire at Unknown Time 
OUnkno\\71 

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

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

Description of Damage to Aircraft and Other Property (Use additional sheet ifnecessmy) ,5p,l\1\er Q~ prope ~~~( ~,J.+J 

Le-tt Wt"'_1 leJ,~ ~e Oo'IM~"-J_ 1 l-e~t ~ '"'.1 -l::ip 0"'-""'-::y.l. 1 Le-Pt--e.fe..,._tr Jo..,~ 
1 

f(.fj I-tt 
~~~",j L~Jij eJj~ 1>.M~.J.> (C'j"'t W1~hp Mis:;i!Jj, l<1jh+ t:~l (-e.,.J1"j -e! ~ J.,. ~J ~.cl-_s 
i.. .PM ... lr\Je- ~'B\t+ ~ Lellt $;Je- Pl)o>rble j-tA< boll A.~1 p~srbe R•jk~ -;y~ h-en+. 

Describe what occurred in chronological order, including circwnstances 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. 

tJA;/e t'n -k..J4o/1' r-o/1-/?.,..nJ <'\n a~curp 4rt4 1 T ~ a...J--
CfffJ~'"~>'J'-c f~~Aft-1-e I:J 
ef!J cf. n .(' 

~ ~A .J ~"" waJ 

{Y/?J S_J't,.J f/U/ j)u 6 A ed 

N li er-e 1-h.e 

a/IJ cur s;J-eed 

ctflr tJ J( 1 P'1A -k!J 

a_,;r 1'1 !Jilm~ 

me t:?ver' --1-A e eA,_Je or~ 

CVttX :Z:: /~>.j ~~-*~e 
t..lt/td ~eel 
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Operator/Owner Safety Recommendation 

Was there Mechanical Malfunction/Failure? D Yes • No 
{!jyes, list the name of the pari, manufacrurer, part no., serial no., and describe the failure.) 

Total Time/Cyc1es 
On Part 

Fuel on Board at Last Takeoff 
(Com·ert from pounds, as necessmy) 

3D Gallons 

Other Sen•ices, if Any, Prior to Departure 

Fuel Type 
0 80/87 
• 100 Low Lead 
0 100/!30 

\Vas an emergency evacuation of the aircraft performed? 

0 !!5/!45 
0 Jet A 
0 Jet A-! 

DYes Ill No 

1------Hours 

1------Cycles 

Time Since This Part 
Inspected/Overhauled 

-----Roms 

0 Jet B 0 Other, specify _________ _ 
0JP8 
0 Automotive 

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

&;t~ +hro"tfh Pi lo+ tbor on /e·Pt side 

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

Model: 

Damage to Other Aircraft 
D Destroyed D Minor 

Substantial D None 

Registered Owner of Other Aircraft 

Name: _____________________ _ 

City: 

State: -----~ZIP: -----------­
Country: 
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Pilot of Other Aircraft 

Name:-------------------­
City:-------==-----------
State: ______ ZIP: ----------
Country: 



Use this space if additional space is needed for any answers. 

Date of this Report Name of Pilot/Operator:--------------------------------
Signature: ____________________________________ ___ 

mmlddlyyyy 
- or - D Check here to electronically sign this document 

If a Person Other than Pilot/Operator is Filing Report 

Name: Title: -------------------------------------
Signature: _____________________________ _ 

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

Reviewed by NTSB Regional Office 
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