
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 
Acddent/1 ncident Location Accident/Incident Dateffime 

Near~-st City/Place: 0 G C A /1/ Sf' /(_J-/1/ G)" State: fr! .S' Date: /0/ I I /ZA:J!r Local Time: ocy.· ocJ 
ZIP: j 9 (b 'I Country: U .5>q mm/ddlyyyy 

C£/1/ T ~ -4-C.. 
)0. 23 41 g"3. 4$- w Time Zone: 

Latitude: Longitude: 

(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair C On-ground e"None 

AIRCRAFT INFORMATION 
Registration Number: /117';(;6 /} 0JFR-Equipped and Certified 

Ft6G1 WtJOJ) J'AC.. i\ 0 Commercial Space Flight 
Manufacturer: 0 Unmanned Aircraft 

Model: T&A/"1 .4 j; /( B.;; If i£. Maximum Gross Weight: >Go lbs 

Serial Number : ~ ;200015'1 Weight at Time of Accident/Incident: '18'2 lbs 

Year of Manufacture: ..2-CJOS-
Num ber of Seats: I Flight Crew Seats: 

Amateur-Built: @Yes ljYes: @IK.it!Plans Make: AJ.fi. tJ;;r.; Cabin Crew Seats: Pa~senger Seats: 
ONo O Original Design Number of Engines: I 

Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one) 
@)Airplane (Check all that apply) (Check all that apply) 0 Reciprocating 0 Liquid Rocket 
OBal.loon Standard Special ORetractable 0 Turbo Shaft QSolid Rocket 
0 Blimp/Dirigible 0Normal 0 Restricted O Tricycle I!.JTailwheel OTurboProp QHybrid Rocket 
OGiider 0 Acrobatic O Limited O Turbo Jet ONone 
0 Gyroplane 0Balloon 0 Provisional 0 Amphibian 0High Skid 0 Turbo Fan O Unknown 
0 Helicopter 0 Commuter 0 Special Flight O Emergency Float O S kid O Electric 
OPowered Lift O Transport 0 Experimental 0Fioat 0Ski 
ORocket OUtility 0 Special Light-Sport O Hull 0 Ski/Wheel Fuel System Type (Reciprocating) 
O Uitralight 1!1 Experimental Light-Sport 
O Unknown 0 Other Launch/Recovery System €'>Carburetor 0 Fuel-Injected 

0 Certificate of Authorization or Waiver (COA) 
O None O Unknown O None 0 Unknown 

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

Eneine Eneine Manufacturer ModeUSeri~'S Serial Numbu mm/dd/: I'YY 0 lbs oflluust I (boors) I (bours) I lbours) 
Eng. I RoTA)C so) J5$'' /)'l¥ so /0 
Eng. 2 

Eng. 3 

Eng. 4 

Last Inspection Type Propeller I G}Fixed Pitch Propeller 2 0 Fixed Pitch 
Q Controllable Pitch Q Controllable Pitch 

0100-Hour 0 Continuous Airworthiness • OGround Adjustable QGround Adjustable 
O AAIP @Conditional Inspection Manufacturer: &-5C J.. 1]1..4-v£ Manufacturer: 
0 Annual O Unknown 

Model: 
tO Ill/ 2017 

Model: 
Date Last Inspection: 

EL T Installed: OYes E) No Additional Equipment (Check all that apply} 

Airframe Total T ime: 
m71!Jyyy 

hrs If Yes: O ADS-B 
0 Airfi'ame Parachute 

bours measured at (Select 011e) EL T Manufacturer: 
DAngle of Attack Indicator Model or Part No.: 0 Last Inspection fi>Time of Accidentllncident 

TSO No.: 0 C91 (121.5 MHz) 0 C91a (121.5 MHz) 
0 Autopilot 
0 Data Recorder Type of Maintenance Program (Select one) 0 CI26(406 MHz) O Electronic Flight Bag or Handheld Device 

0 Annual Was ELT still mounted in aircraft? 0Yes ONo O Electronic Multifunction Display 
<i> Conditional (Amateur-built only) Was EL T still connected to antenna? QY es 0No O Eiectronic Primary Flight Display 
0 Manufacturer' s Inspection Program 

Did ELT Activate? O Yes O No 0Handheld GPS 
0 Other Approved Inspection Progr:am (AArP) 

If activated: 
0 Heads Up Display 

0 Continuous Airworthiness OOnboard Weather 
0 Other, specify: Did EL T Aid i.n Locating Aircraft: 0Yes 0 No OSatellite Tracking Device 
Description of Fire Extinguishing System If not activated: O Stall Warning System 
(J None lndieate Reason: 0 Impact Damage 0Vidco Rccocding Device 
0 Specify: 0 Fire Damage OOther. Specify: 

0 Battery Expired/Damaged 
D Unknown 
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OWNER/OPERA TOR INFORMATION 
Registered Aircraft Owner City: G-A- t1 T I£ /f 
Name: fii5LIJJ /( Sl~c}Uf[ 

State: /ij ZIP: 7'1) 5-f._ 
Fractional Ownership Aircraft: 0 Yes e No Country: 4SA 

Operator of Aircraft 0 Some As Registered Owner 0 Same Address as Registered Owner 

Name: City: 

Doing Business As: State: ZlP: 
Air Carrier/Operator Designator (4 Character Code): Country: 

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

O Nonc 0 FAR91 OFAR 129 O FAR415 0 Scheduled or Commuter ODomestic 
0 Flag Carrier Operating Ccnilicate (FAR 121) OFAR 103 OFAR 133 0 FAR431 0 Non-Scheduled or Air Taxi 0 International 
0 Supplemental 0FAR 121 OFAR 135 0 FAR43S 
O AirCargo OFAR 125 O FAR 137 0FAR437 
O Foreign Air Carriers (FAR 129) 

0FAR 91 Special Flight 
0 Pnsscnger 

0 Rotorcmt\ External Load (FAR 133) 0 Cargo 
O Commuter Air Carricr(FAR 135) O Noo-US, Commercial 0 Mail Contract Only 
D On-Demand Air Taxi (FAR 135) 0 Non-US, Non-commercial 
O commcrcial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 
O Agricultural Aircraft (FAR 137) 0 Public Aircraft (Select one) (Select one) 
0 Pilot School (FAR 141) 0 Arrned Forces 

0 Aerial Application 0 Firefigbting 0 Unknown O Certificate of Authorization or Waiver (COA) 0 Federal 
O Commcrcial Space Transponation O state 

0 Aerial Observation O FiigbtTest 
Experimental Perrnit 0 Local 

O AirDrop O GiiderTow 
D Commercial Space Transportation License 0 Air Race/Show O lnsuuctional 
O Other Operator of Large Aircraft 0 Unknown O BannerTow 0 0ther Work Use 

O Busincss 0 Personal 
0 Executive/Corporate 0 Positioning 

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

O Yes ONo 0 Yes (t)No 

AIRPORT INFORMATION (Fill in if accident/incident occurred on apJ roach, landing, takeoff, departure, or within 3 miles of an airport) 

Airpon Name: OC/!AIII 5 f1?5/1165 A:J,fro,fl Distance From Airpon Center : 69 sm 
Airport Identifier : 5 ~ :2- Direction From Airport: l f53 degrees true 
Proximity to Airport: (i) OtT Airport/ Airstrip O on Airport/Airstrip ON IA Airport Elevation: ;1._0 fl. msl 

Runway Information 

(URIC) Length: 2 f 0 CJ ~0 
Condition of Runway!La.nding Surface (Check all that apply) 

Runway 10: ){; 
ft Width: ft lit Dry 0 Snow-Compacted 0 Water-Calm 

Runway/Landing Surface (Check all that apply) 
0 Holes 0 Snow-Crusted 0 Water-Choppy 
0 Ice Covered 0 Snow-Dry 0 Water-Glassy 

1!1 Asphalt 0 Grassrrurf O Macadam Q Watcr 0 Rough 0 Snow-Wet O Wet 
O Concrcte 0 Gravel O MetaVWood 0 Rubber DepositS 0 Soft 
O Dirt D ice O Snow O Unknown O S lush-Covered 0 Vegetation 0 Unknown 

Approach/Departure Segment (Select one) 

O Taxi 0 VFR 0\.,arture O On Instrument Approach O Downwind 0 Low Approach 
O TakcotT 01FR Departure Procedure/Clearance 0 Landing OBasc O GoAround 
O lnitial Climb €)Final 0 A boned Landing (after touchdown) 

O Crosswind O Unlmown 

IFR Approach (Check all thai apply) VFR Appr oach (CJreck all that apply) 

~None O N one 

0 ADF/NDB O PAR 0 MLS 0 Practice 0 Traffic Pancm O StopandGo 
O SDF O Sidcstcp O LDA O GPS ~Straight-In 0Touch and Go 
O VORffVOR O ILS 0 ASR 0 VaiJeyfferrain Following 0 Simulated Forced Landing 
0 VORIDME 0 Localizer Only 0 Visual O Go Around Iii Forced Landing 
O TACAN 0 LOC-back cour1>e O Coo.tact O Full Stop O .Precautionary Landing 

O RNAV O Circling 
O Unknown 0 Unknown 
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"Flight Crewmember 1" Responsibilities at tbe Time of Accidcnt/lncidcot 
8 Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

t Crewmember 1" was pilot flying ii)Yes 0 No 

" Flight C rewmember 1" [dentification 

First Name: .J 41'1 if. 5 
Middle Initial: _.:_D __ 
ustName: -~H~!~i_1~6~~~~~4~tv _____________________ _ 

Age at time of Accidentllncideot: 't OJ Date of Birth: 

Certificate Number: 

Degr ee or Injury Seat Occupied 

Cl> None 0 Fatal OLeft 0 Front O Unlcnown 
0 Minor 0 Unknown 0 Right 0 Rear 
0 Serious 0 Center e Single 

Pilot Certificate(s) (Check all that apply) 

0 None 0 Flight Instructor 0 Commercial li!il US Military 
0 Private 0 Recreational li!l Airline Transport O Foreign 
0 Student 0 Sport [! Flight Engineer 

Principal Occupation 

~ Pilot 

Medical Certificate 

OOthcr 
Unknown 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

O CiassJ 
0 Driver's License (Sport Pilot only) 

Unknown 

Flight Review Aircraft 

City of Residence: /"J £ ( t10f' ~ L'i- 5 

I(, ZIP: 6.J..Cf6t./ 
.4 
mm/dd/yyyy 

Restraint Type Inflatable Restrai.ots 

Available Used 
ONone O None 0 Not Installed 
0Laponly O Laponly 0 Installed 
0 3-point 0 3-point 0 Not Deployed 
04-point 04-point 0 Deployed 
05-point 0 5-point O Unknown 
O Unknown O Unknown 

Date or Last Medical Medical Certificate Validity 

0 Wirbout limitations/waivers 
0 With limitations/waivers g ~;:own Q <_ /;5"/ .20/ 

0 Issuance mm/ddlyyyy 

Date or Last Flight Review 
or Equivalent, Including 
FAR 121/135 Checks: 

Make: Me:. V .•,v/1/fii,L 

Airplane Rating(s) 
(Check a// that app(y) 

0 None 
L!l Single-Engine Land 
0 Single-Engine Sea 
l! Multiengine Land 
0 Multicnginc Sea 

Type Ratin gs 

4/P .· .tf~"'~6t.., J 

j)C. -q 

mm/ddlyyyy Model: 

Otber Aircraft Rating(s) 
(Check a// that apply) 

(£!None 
0 Airship 
0 Balloon 
0 Glider 
0 Gyroplanc 
0 Hel icopter 
0 Powered Lift 

rJ ~ - LttJo 

~R:iv!F.; 

l)C,-

Instrument Ratiog(s) 
(Check a// that apply) 

0 None 
lli1 Airplane 
0 Helicopter 
0 Powered Lifi 
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Instructor Rating(s) 
(Check a// that app(y) 

1!1 None 
0 Airplane Single-Engine 
0 Airplane Multi-Engine 
0 Gyroplane 
0 Powered Lin 

0 lnstrumenl Airplane 
0 Instrument Helicopter 
0 Helicopter 
0 Glider 
0 Sport 

Student Endorsements (Jnclude dates) 

Ughtt r 
Glider Thou Alr 



'FLIGHT CPII""'••••n-.. ..,-=:D 2" n"F,--· ''.TION 
"Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 

0Pilot O Co-Pilot 0 Student Pilot 0 Fiight Instructor 0 Chcck Pilot 0 Flight Engineer OOthcr Flight Crew 

"Flight Crewmember 2"' was pilot flying DYes ONo 

" 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: mmldd/yyyy 

Certificate Number: 

Degr ee oflnjury Seat Occupied Restraint Type Jn.Oata ble Restraints 
0 None 0 Fatal O Left OF root O Unkoown Available Used 
0 Minor 0 Unknown 0Right O Rear 
0 Serious 0 Ceoter O single ONone 0 None 0 Not Installed 

0 Lap only 0 Lap only 0Iostalled 
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-poiot 0 4-point 0 Deployed 

0 Private 0 Recreational 0 Airline Transport 0 Foreign 0 5-point 0 S-point O Unknown 

0 Student 0 Sport 0 Flight Engineer 0 Unknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot O None 0 Class3 0 Without limitations/waivers 0 Unknown 
0 Other 0 Class I 0 Driver's License (Sport Pilot only) 0 With limitations/waiven; O N/A 
0 Uoknown 0 Class2 0Uoknown 0 Special Issuance mm/dd/yyyy 

Medical Certificate Limitations 

Medica.! Certificate Special Issuance 

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

Make: FAR 1211135 Checks: 
mmldd/yyyy Model: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check a// that apply) (Check all that apply) (Check all that apply) (Check all thai apply) 
D None 0 None 0 None 0 Nooe 0 Instrument Airplane 
D Single-Engine Land 0 Airship 0 Airplane D Airplane Single-Engioe 0 Instrument Helicopter 
0 Single-Engine Sea 0 Balloon 0 Helicopter 0 Airplane Multi-Engine 0 Helicopter 
0 MultiCnl,>ine Land 0 Glider 0 Powered Lift 0 Gyroplaoe 0 Glider 
0 Multicogine Sea 0 Gyroplanc 

0 Helicopter 
D Powered Lift 0 Sport 

0 Powered Lift 

Type Ratings Student Endorsements {Include dates) 

FJjght Time (Enter appropriate 
Airplane 

· -~lan~ All ThisMal<e Single Lighter 
number of hours in each box) Airuaft & Model Engine N.igbt A dual Simlllllted Rotorcraft Glider Than Air 

Total Time 

Pilot in l:nmm•n<l (PIC) 

. Time: as Instructor 

ThisM ·"' 
Last90 Days 

Last 30 Days 

Last 24 Hours 
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ADDITIONAL FLIGHT CREWMEMBERS IExcluslve of cabin \: ... w cOfl)plete the followlngJnfonnatiolll 

Crew Name and Address Seat Occupied injury 

First Name: City of Residence: 0Lefl O Front ONonc 

State: ZIP: OCenter O Rear OMinor 
Middle Initial: ORight O Siogle 0Scrious 
Last Name: Country: 0 Unknown 0Fatal 

OunJcnown 

Pilot Certificate(s) (Check all that apply) Restraint Type: lnfl.atable 

0 Flight Instructor 0 Commercial O us MiLitary 
Available Used Restraints O None O None O None 

0 Private 0 Recreational 0 Airline Transport DForeign QLapOnly QLapOnly 0 Not Installed 
D student 0 Sport 0 Flight Engineer 0 3-point 0 3-point 0 Installed 

04-point 0 4-poiot 0 Not Deployed 

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

OUnknown 0Unknown 0 Unknown 
Accident/Incident Aircraft? D Yes O No of this Accident/Incident: hrs 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: CLeft OFront O None 
O Center ORear 0 Minor 

Middle lnitial: State: ZIP: O Right OSingle 0 Serious 
Last Name: Country: 0Unknown O Fatal 

O Unknown 

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

ONone 0 Flight Instructor 0 Commercial 0 US Military 
Available Used Restraints 
QNone Q Nonc 

0 Private 0 Recreational 0 Airline Transport 0 Foreign QLapOnly Q LapOnly 0 Not Installed 
0 Student 0 Sport 0 Flight Engineer 03-point 03-point 0 Installed 

Q 4-point 0 4-point 0 Not Deployed 
Type Rating/Endorsement for Total Flight Time at the Time Q5-point Q 5-point 0 Deployed 

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

PASSENGER(S)/ OTHERPERSONNEL (Include cabin crew; continue on separate sheet If necessary) 
Innatable 

Name and Address Seat Injury Restraint Type Restraints Age 

Available Used 
Fit'st Name: City: 

0 Left Q Nonc 0None QNone 0 Not Installed 0 Under 5 years 
Middle Initial: State: ZIP: O Center O Minor Q LapOnly O LapOnly O l.nstalled --

0 Right Q Serious 0 3-point 0 3-point 0 Not Deployed lfUnder5, 
Last Name: Country: 

O Unknown 0 Fatal 0 4-point 0 4-point ODeployed 0 Child Restraint 

0Passenger O Other O Unknown 0 5-point 0 5-point 0 Unknown C Lap-Held OCrew Row: - - 0Unknown O Unknown 0Unknown 

Available Used 
First Name: City: 

0 Left 0 None QNone Q None 0 Not Installed 0 Under 5 years 
Middle Initial: State: ZIP: O centcr 0Minor 0Lap0nly Q LapOnly O lnstalled -- 0 3-point 03-point O Rigbt 0 Serious 0 Not Deployed lfUnder5, 
Last Name: Country: 

Ounknown O Fatal 0 4-point 0 4-point O Deployed 0 Child Restraint 

OPassenger O Other 0 Unknown 0 5-point 0 5-point O Unknown OLap-Held OCrew Row: -- OUnknown OUnknown OUnknown 

Available Used 
First Name: City: 

O Left ONone ON one QNone 0 Not Installed O Under 5 years 
Middle Initial: State: ZIP: 0 Center 0Minor Q LapOnly OLapOnly O lnstalled -- 0 3-point 0 3-point 0Right 0 Serious 0 Not Deployed fj'Under5, 
Last Name: Country: 

0 Unknown O Fatal 0 4-point 04-point O Dcploycd 0 Child Restraint 

OPassenger O Other 0 Unknown 0 5-point 0 5-point 0 Unknown OLap-Held O Crcw Row: -- O Unknown QUnknown O Unknown 

Available Used 
First Name: City: 

CLeft O None Q None Q None 0 Not lnstalled 0 Under 5 years 
Middle InitiaL: State: ZIP: O Center O Minor O Lap Only QLapOnly O tnstalled -- 0 3-point 0 3•point 
Last Name: Country: ORight O Serious 0 Not Deployed lfUnder5, 

0 Unknown O Fatal 0 4-point 04-point O Deployed 0 Child Restraint 

OCrew OPassenger Q Other O Unknown 0 5-point 05-point O Unknown 0 Lap-Held Row: -- 0 Unknown OUoknown 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flight Plan F iled 

Airport ID: ) ~ l_ 
C)fj':f_ i Airport ID: 5~/(..).. @ None 0 VFRJIFR 

0(..~4# S? R.:t.#&5 Time: 
O CIE/f/V j f'/?;t"A-, 6_> 0 Company VFR O JFR City: City: 0 Military VFR O Unknown 

State: /i ) Time Zone: C,£ ;J/J~dt State: 1'12_ O VFR 

Country: i-1£ 4 Country: 14S4 Activated? 0Yes 0 No 0 Uoknown 

Type of A TC C learance/Service (Check all that apply) 

1!1 None D Special VFR D SpeciaiiFR D VFR Flight Following D Cruise 
D VFR D IFR D VFROoTop D Traffic Advisory D Unknown I NA 

Airspace where tbe accident/i.ncldent occurred (Check all that apply) Altitude of In-Flight 
D Class A D CiassG D Military Operations Area (MOA) D Spccial Occurrence: 
D ClassB D DemoArea D Airport Advisory Area D Air Traffic Conlrol Area 
D ClassC D Warning Area D Jet Training Area D Unknown fimsl 
D ClassD D Prohibited Area D TRSA 
Iii Class E D Restricted Area D FAR93 

WEATHER INFORMATION AT THE ACCIDENTnNCIDENT SITE 
Source of PiJot Weather Information Weather Observation FaciUty 
(Check all that apply) 

Facility ID: WJfA lf/t l( u /V p /[ll.6:/!..t-' :4/V j) 
D National Weather Service D Company 

Observation Time: tJyCJo D Flight Service Station D Military 
c.c/V ~~.4 L D TV/Radio I!} Internet Time Zone: 

D Automated Report D None 
Distance from Accident Site: nm D Commercial Weather Service (DUA TS) D Unknown 

D On-Board Weather Direction from Accident Site: degrees true 

Basic Conditions Light CondUion 

<J VMC 0 Dawn 0 Dusk O Darlt Night O Unknown 
OIMC 0Day 0 Night O Bright Night 
O Unknown 

Sky/Lowest C loud C ond.ition Ceiling Temperature: (C) or 7q (F) 
G> Ciear 0 Thin Broken (!) None (Clear) O Obscu.red 7s-O Few 0 Thin Overcast 0 Broken O lndefinitc Dew Point: (C) or (F) 
0 Partial Obscuration OUnknown 0 Overcast 0 Unknown 

Altimeter Setting: 30, 0? in.Hg OScattered 

Lowest Cloud Condition H eight Ceiling Height 
or MB 

fiagl ft agl 

Wind Direction Wind Speed Wind G usts Visibility 9 miles 
0 Variable D Calm W Not Gusting RVR: feet 

0 Light and Variable 
-or- -or- -or- RVV: miles 

Direction: ])' () degrees tme Speed: 3 lets Speed: kts Density Altitude: ft 

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

0Ligbt i! None 0 Drizzle 0 Freezing Rain li!INone 0 Fog 
0ModcrJte DRain 0 Joe Pellets 0 Snow Shower D Blowing Dust D Ground Fog 
0 Hcavy O snow 0 Snow Pellets 0 Jce Pellets Shower 0 Blowing Sand 0 Hazc 
<IN! A D Hail D Snow Grains D Freeling Drizzle 0 Blowing Snow Dice Fog 
0 Uoknown D Rain Showers 0 Ice Crystals 0 Blowing Spray D Smoke 

O Oust D Unknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type Type (Check all that apply) Severity 
f> Nooe O N/A 0 None O N/A II None D Ligbt 
OTrace 0Rime 0Trace CRime D CiearAir D Moderate 
O Light O c tcar OLigbt 0 Cicar O Terrain-lnduced D Sevcre 
0Moderatc 0Mixcd 0Modcrate O Mixed D Convectivc Turbulence DExtreme 
O Severc O unknown 0 Severe OUnk:nown 
O Unknown O Unknown 

NOT AMs (D and FDC), AlRMETs, SIGMETs, PIREPs in effect at tbe time of t,b e accident/incident: 

o&s 14cLt! lo vVtt~ LJ; 6 rl } c; v; -;- OF J.. ~ q v.,;; G£ 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage Aircraft Fire 
0 None 0 Substan.tial @> None 
0 Minor 0 Destroyed 0 In-Flight 

0 Unknown 0 On-Ground 

0 Both Ground 8tld In-Flight 
0 Fire at Unknown Time 
O Unknown 

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

0 Bolh Ground and In-Flight 
0 Explosion a t Unknown Time 
0 Unknown 

Descr iption of Damage to Aircraft a nd Other Property (Use additional sheet if necessary~ 

A.!' I( ;JL AN5 f(.) , ,.,L LC/55/ /)A.414~5/J ;::'~A/c.;: A//A?C'i(, <. U f'PJ 

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

Describe what occurred in chronological order, including circumstances le d' . . . 
wreckage distribution sketch if pertinent. Attacb extra sheets ·r eed d S : mg to ~d nature of acc.•dcntllnc•dent. Describe terrain and include 
destination. Provide as much detai l as possible. • n c . tate eparture ttme and and location, services obtained, and intended 

I w..4S c..o/V f:Z:.PG-.I!. .r/1/if fUtcc l-t4-5;;.Nt~ THI[ AJR L~'t*r 7 L 

7fA-~•6v fifE. ~/\/&~~,: /f.IYJ.J ~4A/ r/ 4 FEU/ /11J A/U/&-f 0;"./ 

/Itt; Gl7oi.rl.IVP fi-I0 /?1 O F T~E Rvt/VfA/4 .v-...- , . 4- FIt:: n /" J.rf: 6'#6Jd/£ 

w 
4 

j w A ...e /1.1 .); r v o k or~ o w , o ,c 5-,e , 4 , / <. 4)J~;,qc;)r:I/h4-l/:f~y 

~ /V A /AIV'W/.f f' 7 ~ . f/1/ ~ 11//)j 1/f/ ~ /Zt T &: "'f!JA ,, C? V'\ • '- ..~-6';-11 Oi.-1/ Or /II~ 

N u !l -;- w v ..M c. c. t. F 4 ~ o 4 Y . .r c. t. £ TV1t3 G" t) To 48 t?tt.,. ~o o f'r 
r /YI4JJI; A l~;:-r ;Jovv./Vw:;:rvJ? ;J.ttri~.I(A./. ;";I£ A£-Rr't..-4-/""1..;- 7~6/""1~1-' 
To t1 ~ I? u rv ~ f ,vc 0 1\ . .% C O/V l,t ,vvt 6 ;J 5 v t- 1 rJ../ ro 17(( ,:-t:> Lo/vT.c.vE 

c L .I. M ,, ;t-;vv 5 6 c i-14 /1/ "'- r: #c.. t: If II)' .R. 4 c:. ;-6~ ;;. > r; t s APf'~o K;; I'YI.t~'~'J£L. r 
~~ M~L!E'S ~()vtl't-' d~ /It~ 11;:.efD1J.]:. PWtt..6i? Th£. ,Pow~~ IJ4C/f 

1

-o· t'/. ·'vV 'ifl ~ .4t:l?h4tvl; ii/1#JJt..l;~l) S Lovv f:-LZ6J.I,-, A l'- W,#-5 t-.z.-v~ 
,,~l; v ~ mv~t:-1) 7#[ illno;;1Lf fcJF-~'1/? D . WI1£1V ..£ iJ Z P 7

11
.1.5 7#~ 

fA,v'~'£, L ,. 
A'i-R.Pt-

4
,vl'5 /lAcY/()~ tJc6~t:;cJ ;;OJ? 4 7[W ]~Co,vPj )-JJV'J) c.;rlt;; i.J-4C.Ir q// 

r c) 1'1[:.1/- /{ No~ '"'.4 L /'0 1/V •J 1{, /1'14 Y!J ;; f i- '[, 6 N / t., v w t4 K
1
[ /( 0 I 'Tu r.? ,11/J:JJ 

1
,
1

r:_ A;;aft.AP'.: ;74-c..t. 1o /!Joe N CI/?.. ri7 Ajt/1/ 1 ~.,.~~~.;,J A c.J-.1,.,~?I.~ 
t"'. Ll p•"" h<-H :J.,g ro ~G. oN ;:;-;: /V/.1- L rv 7 & .1- ;: E ~ / 1)1_,: 6 ,v6_,:• ~ 
,,., r N .J1.. l ... , ,, y .... 

rl/10i/£,i> frf,{ TfrRO IFL~ ~hl.t- FO<€~A-<.1~p /tJ /VC/ ..dV.dJ(. 

R06/ThVt l)oWIV ' .. ~~ p£LI L'{:k ~ ;: ·; W4S ;0/~t}/)IA~E#t- /lf4!'b' 6 'tCI·-'10% /'cJ4/,_=~. 
J /(f!.A-L1Z £0 'TJ-141 I ;)ffJ 11/tJ) 1-14V~ IHI.5 /'v<r£/i' 0~? 
ALI£, fu t}l;' -r v .111 4 r\t£ 7 !-1£ 4.f /2 r E t•L /) : I lu ~ N J3;:J L ~ /- F /t) )M_=-

1"1 o 7 '1" o j? ,; /1/ A I:. E 4 I CCII.-f '- o L CJ c.- 4/ c A Ill» t-- A-/f/ p,.=,;; .I ;c/ At,v 
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RECOMMENDATION (How could this accldentllnc:ident have been prevented?) 

Operator/Owner Safety Recommendation 

MECHANICAL MALFUNCTION/FAILURE (If more space is needed, continue on separate sheet) 

Was there Mechanical Malfunction/Failure? IJ Yes 0 No Total TimcJCydes 
(If yes, list the nome of the part, manufacturer, purl no .. serial no .. and describe the failure.) On Part 

/( f /} t/1 C II. Cnv 
- ~,VG ? (,) t'l/ £.!<.. or /0 Hours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Convert from pounds, as necessary} • 80/87 0 115/145 OJctB 0 Other. specify 

7 Gallons 
0 JOOLow Lead 0 Jet A 0 JP8 
0 1001130 0 Jet A-I 0 Automotive 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation ofthe aircraft performed? 0 Yes &!I No 

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

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

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: 0 Destroyed 0 Minor 
0 Substantial 0 None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZlP: State: ZLP: 
Country: Country: 
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