
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 

IBASIC INFORMATION 
Accidentllaeldeat Lotatlon Accldentllacident Date/Time 

Nearest CityiPIIICle: At> l.ha r:g,~ State: BK. Dare: L0 Lll L!?o l iS Loc:al Time: IJ. 3o 
ZIP: 99SO t Country: USA; mmlddlyyyy 

1)1::-sT Time Zone: 
Latitude: Loogitudc: 

(Ente1' in decimal degreu or degreu:mtnutes: seconds) CoUision witb Other Aircraft: 0 Midair OOn-sround ~c. 

tAIDt'DJ\FT INf1•••-' nON 
Registration Number: N~!i9 ~\\ C IFR-Eqalppeclaad Certified 

Manufacturer: C~n"' 
C Commerda.l Spaee Fllgbt 

i IJ Uamoaed Aircraft 

Model: 20+ Mamaum Gross Weight: 3~00 lbs 

Serial Number: Weight at Time of AccideatJIDcideat: :g&oo lbs 

Year ofMaaufadure: Number of Seats: 2 Flight Crew Seats: :2. 
Amateur-Bunt: OYes /fYu: OKitiPiaos Mae: Cabin Crew Seats:.S\o'tl e.d_ Passenger Seats:S\ewe.d 

1JNo 0 Original Design Number ofEagbtes: \ 
Category of Aircraft Type of Al.rwortbiaess Certifitate Landing Gear Engine Type {Sekct one) 

-Airplane {Check Q/1 thai apply) (Check an thai apply) ltReciprocating OLiquid R.oclu:t 
0Balloou Standard Special []Retractable 0Turbo Shaft OSolid Rocket 
0Biimp'Dirigible ~ormal c Restricted 

ISJ'ricycle [JTailwheel OTurboProp QHybrid Rocket 
0Giider C1 Aerobatic [JLimited 0TurboJet ON one 
0Gyroplane C)Balloou c Provisional [JAmphibian [JHigbSkid OTurboFan 0Unknown 
0Helicopter [JCommuter [J Specild Flight [JEmergenc;y Float CSkid 0Eiectric 
0Powered Lift [JTransport []Experimental CFioat Cski 
ORocket []Utility 0 Special Light-Sport CHuU [JSki!Wbeel Fuel System Type {Recip1'otx:lling) 
OUltra!ight OExperimentldLigbt-Sport 

C Other Launch/Recovery System OC.rouretor ab'uel-lpjected Ounknown 
CCertificllle of Authorization or Waiver (COA) 
IJNone []Unknown []None [JUnlmown 

Date '~P-er : Total TlmeSIDee: 
EJIII•e Maaaladal'ft''s ofMft. Horsepower or nme JDspeetloD Overhaul 

EM!ae ~ Muufadul'ft' ModeJ&ria Serial Nutbtr IMIIM>wY 0 lbsoflluust I~J ln..oGn\ ln.oarsl 

E11J. I c ....... :~. .. _ - " .~ '"l:OS jo f= 10 3. t.SS 3 [_(., JJJ }J .., ~00 I t 1/. J Q-;,3 
EDg. 2 

EDg. 3 

Ens. 4 i 

Last IDspecttoa Type PropeUer 1 OFixed Pitch PropeUerl QFixed Pitch 
econtroUable Pitch OControllable Pitch 

efoo.Hour OcontiDuous Airworthiness 0Ground Adjustable OGround Adjustable 
OAAIP Oconclitional Inspection Manufacturer: t!sa::h i: l ~ Manufacturer: 
O.AnDual OunJmowo 

Model: , H (. -<-l ':t..F· - t iL-£~ 
,r,y/ 'tt/JJ;j r Model: 

Date Last Iaspeetlon: ------

nimtdtl.;ml 
1 

ELT lnstaUed: fYies 0No Additional Equipment (Check all that apply) 

Airframe Total Time: '1.. (j J,~ l -'-1' brs If Yes: [JADS-B 

hours measwed Ill (&Teet one) E.LT Muafadarcr: & k .,t []Airframe Parachute 
IJAngJe of AtW:k Indicator 

~Inspection 0Time of Accident/Incident Model or Part No.: 
[]Autopilot 

TSO No.: e<:9t (121.S MHz) Oc9ta (121.S MHz) []Data Recorder Type of MaiDteaaace Program (&kct t111e) 0C126(406MHz) []Electronic Fligbt Bag or Handheld Device 
~ual Was ELT .UU moanted ID aircraft? ct'Yes 0No []Electronic Multifunction Display 
0 Conditional (Amldcur-built only) 

Was ELT sUil coutded to aateau? 41Ves ()No []Electronic Primary Flight Display 
0 M.l~'s Inspection Program 

Did ELT Adtnte? 0Yes eNo [)Handheld GPS 
0 Other Approved Inspection Program (AAIP) 

If acttwzled: 
CHeacls Up Display 

0 Continuous Airwor1b.iness []Oaboard Weadler 
0 Other, specify: Did ELT Aid Ia LoeatiD& Alftraft: ()Yes 0No 0Smllite Trackiug Device 

Deserlption of Fire E:rttngulshlng System If not acttvated: 
I 

[]Stldl W.-ning System 

0None IDdicate Reuoa: Olmpact Damage ! CVideo Recording Device 

Q"Speci!Y: 

(.,c-t.k.( i 4-
~ []Fire Damage []Other, Specify: 

.klUV' •"""' 
.. CBattery Expired/Damaged 

•ullkDown 
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tOWNER/OPERATOR INFORIIAnON 
Registered Aircraft Owner City: ~vu.,~),L. • 
Name: s P'.c"" "' . t4-. Y)d!==, l lkl \ . State: lb<_ ZIP: Sss:(J I 
Fractional Ownership Aircraft: 0Yes <INo Country: uS &= 

Operator of Aircraft IB'Same b Registered Owner ~ Addl'e$$1U &gUtsred Owner 

Name: City: 

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

I 

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

CNooe 0FAR91 OFAR 129 0FAR41S ~duled or Commuter (('Domestic 
CFiag Carrier Operating Certificate (FAR 121) 0FAR103 ~133 ()FAR431 oo-Scbeduled or Air Taxi OtniEmatiooal 
Csupplcmental 0FAR121 13S ()FAR43S 
CAirCargo QFAR12S OFAR 137 QFAR437 ' 

[J Foreign Air Carriers (FAR 129) 
0FAR 91 Special Flight ~ ~ Extcmal Load (FAR 133) 

~utet Air Carrier (FAR 13S) 0Noo-US, COIIIllla'cial 0 Mail Contract Only 
Demand Air Taxi (FAR 13S) ONon-US, Non-commercial 

[JCommercial Air Tow (FAR 136) Purpose of Flight for FAR 91. 103, 133, 137 
CAgricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select orE} 
CPilot School (FAR 141) 0 Anned Forces 0 Aerial Application OFircfigbtiDg 0Unknown CCertificate of Authorization or Waiver (COA) 0Fecleral 
CCommm:ial Space Transportation Ostare 

OAerial Observation 0Fiigbt Test 

Experi!nentlll Pmnit OLocal 
OAirDrop OGliderTow 

CCommen:ial Space TI"'IDSJJIf'llt License 0 Air Raoe/Sbow OlnstN:tiona! 

COther Operator of Large Aircraft 0Unknown OBannerTow 00ther Wortc Use 
0Business 0Personal 
0 Executive/Corporate 0Positioning 

Revenue Sightseeing Fllgbt Air Medical Fligbt I 

0 Extana1 Load 0Skydiving 

QYes 3No 0Yes ~o 
QFmy 

~IRPORT INFORIIAnON (PIIIn If •oDIIII•.., .. al .... llooourNCI on ·-~. or wllhln 1 miles of • alfJMNt) 

Airport Name: Merf;\\ he\~ , fltvJ:~ &\L- Distance From Airport Center: _3 
SID 

Airport ldeotlfier: .PAM"-. Direc:tioa From Airport: ;.;;o degrees true 

Proximity to Airport: G(oo Airport/Airstrip 00n Airport/Airstrip ON/A Airport Elevatioa: 13b ft. msl 

Runway Information Condition of Runway/Lauding Surface (Check all thor apply) 

RunwayiD: (l!R/C) Length: ft Width: ft llDJy [JSoow-Compacted CWata-Calm 

Runway/Landing S.rface {Check all that apply) 
[J Holes C Snow-Crusted 0 Water-Choppy 
C Ice Coven:d CSnow-DJy [J Water-Glassy 

!:Asphalt CGrasstTurf CMacadam QWJU;r CRouah CSnow-Wet CWet 
Concrete CGravcl CMetal!Wood [] Rubber Deposits CSoft 

CDirt [Jice [JSoow CUnbown [JSiush-Coven:d C Vegctatioo CUokoown 

Approach/Departure Segment (Select one) 

0Taxi OVFR 0epa11ure Ooo lllstrumeot Approach QDownwiDd OLow Approach 
OTmoff OIFR Departure Prooedure/Cieanmce OLandiQs 0Base 0GoAround 
Olnitial Climb OFinal 0 Aborted Landing (after to~~~:hdown) 

0Crosswind 0Uolmown 

IFR Approach (CMclc all that apply) VFR Approach (Check all thor apply) 

~one [JNone 
I 

CADFINDB CPAR CMLS CPractice 0Traffic Pattern CStopandGo 
[JSDF CSidestep CLDA [JGPS []Straight-In [JToucb and Go 
[JVORfi"VOR [JILS [JASR []Valley/Terrain FoUowiog []Simulated Forced Landing 
[JVORIDME CL~Only CVisua! [JGoAround []Forced LancliDg 
CTACAN CLOC..back coune Ccootact 0Fu11Stop 0 Prccautiooary Landins 

[]RNAV Ccircling 
[JUnbown []Unknown 

' 
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"Flight Crewmember 1" Responslbillties at tbe Time of Attident/laeideot 
Jill. Pilot 0 Co-Pilot 0 Student Pilot 0 Fligbt Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember I" was pilot Dying lt'vcs []No 

"Flight Crewmember l"ldentlflcation 
First Name: ~c.,be \ 
Middle Initial: ~ 
LastName: ~\\s.->f 

Age at time of AccidentJincident: ..3l Date of Birth: 

Certificate Number: 

Degree of Injury Seat Occupied 
GJ None 0 Fatal fl Left 0 Front 0 Unknown 
0 Minor 0 Unlmown 0 Right 0 Rear 
0 Serious 0 Center 0 Single: 

Pilot Certificate(s) (Check all thai apply) 

[] None II Fligbt Instructor &'Commercial [] US Military 
[] Private [] Recreational 'ii:M-Iioe Transport [] Fon:ign 
0 Student [] Sport [] Flight Engineer 

Principal Occupation Medical Certificate 

1fPilot 0 None Oclass 3 
0 Otbcr lll Class 1 0 Driver's License (Sport Pilot only) 

Unknown Class 2 

Medical Certificate Limitations 

N\<J!,\- -,I CAr C.o or C' e.~~v C::. \ e¥\Sc. ~ 

Medital Certificate Speeiallssuaace 

Date of Last Flight Review 

City of Residence:--~....:.:(\~~~:;:.,;.,~.;.;.· ~=------
State: Aif.. ZIP: 99,.S \ 8 

Restraint Type 

AvaUable 
0None 
0Laponly 
'S'J-poiot 
04-poiot 
Os-poiot 
QUoknown 

Used 
ON one 
OLapooly 

,S"J-point 
04-point 
OS-point 
OUoknown 

Medical Certificate Validity 
0 Without limitations/waivers 0 Unknown 
Ja'Witb limillltiooslwaivcrs 0 N/A 
0Speciallssuaoce 

Infiatable Restraints 

t1 Not Installed 
[jlnstalled 
[]Not Deployed 
[]Deployed 
[]Unlmowo 

DateofLast 

O{, fup o'8 
mml'"""' 

or Equivalent, Includiag a·~ J 2 0 I 
FAR 121/135 Checks: Uf ;lOI ff Nbb=--~~~~-----------------------------------------

Airplane Ratlng(s) 
(Check all thai apply) 

[]None 
.B Single-Engine Land 

'

Single-Engine Sea 
Multic:ngine Land 

[J Multiengine Sea 

Fllgbt Time (Enter appropriJJte 
number In each box) 

Model: 

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

CNone 
[J Airship 
[J Balloon 
[J Glider 
0 Gyroplane 
c Helicopter 
[]PoweudLift 

Instrument Ratlng(s) 
(Check all that apply) 

[]None 
B Airplane 
[] Helicopter 
[J Powered Lift 

5 

Instructor Rating(s) 
(Check all thai apply) 

[]None 
.J!(Airplaoe Single-Engine 
C Airplane Multi-Engine 
[]Gyroplaoe 
CPoweredLift 

Student 

[J Instrument Airplane 
[] lnslnuneDt Helicopter 
[J Helicopter 
C Glider 
[JSport 

(Include datu) 

Roton:l'llft Glider 



l"FUBHT ·-·-' 2" ... -----· .nun 
"Flight Crewmember 2,. ResponsibUities at the Time of Accideatllneident 

0Pilot 0Co-Pilot 0 Student Pilot OFiight Instrudm 0Chcck Pilot 0Fiight Eogincer 00ther Flight Crew 

"Flight CreWDiember 2,. was pHot flying [JYcs []No 

"Flight Crewmember 2" Identification 

First Name: City ofResidence: 

Middle Initial: State: ZIP: 
Last Name: Country: 

Age at time of Accident/Incident: Date of Birth: mmldd-)ml 

Certificate Number: 
Degree of Injury Seat Oec::upled RestraiDt Type Inflatable Restraints 
0None 0 Fatal OLeft OF root OUDimowll AvaHable Used 
0 Minor Ounlmown 0Right ORear 
0 Serious Ocenm- Osingle 0None 0None []Not Installed 

0Laponly 0 Lap only []Installed 
PUot Certificate(s) (Check all that apply) 03-point 0 3-point []Not Deployed 

[]None [] Flight Instructor [] Commm:ial c us Military 04-point 0 4-point []Deployed 

c Private (] Recreational [J Airline Transport []Foreign 0~-point 0 ~-point []Unknown 

[J Student 0Sport 0 Flight Engineer Ounknown 0 UDimowll 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Mediul 

0 Pilot 0None 0Ciass3 0 Without limitations/waivers 0Unknown 

g~ OClassl g Driver's License (Sport Pilot only) 0 With limitations/waivers ON/A 
0Class2 Unknown 0 Special Issuance mmldt/.Ym' 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

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

Make: FAR 121113S Cheeks: 
mmldd-)ml Model: 

Airplane Rating(s) Other Aircraft IUIDDtmn Instrument Rating(s) Instructor Rating(s) 
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply) 

[]None []None CNone C None [J Instrument Airplane 
[] Single-Engine Land []Airship []Airplane [] Airplane Single-Eugine [] Instrument Helicopter 
[] Single-Engine Sea []Balloon []Helicopter [] Airplane Multi-Engine 0 Helioopm-
[] Multiengine Land []Glider []Powered Lift [] Gyroplane [J Glider 
[] Multiengine Sea [] Gyroplane [] Poweted Lift [] Sport 

C Helicopter 
[] Powered Lift 

Type Ratings Student Endorsements (Include dol&) 

FUgbt Time (Ente1' apfiTopriate 
AJrp ... 

All TlliiMalre ::: Alrplue Llgbter 
number of hours ill e4Ch box) Aircraft A Model Nlgllt Acta I Roloftftft Glider TlwiAlr 

Total Time 

Pilot in I (PIC) 

Time as I I 

This. _ ... ·"' ... 
Last90Days I I 

Last30Days 

Last 24 Hours 
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IAuUII I & I I:I.JQHT .. -~, ..... . .. 
Crew Naaae and Address Seat Occupied IDJury 

First Name: City of Residence: Oteft 0Front ONone 

Middle Initial: State: ZIP: 
Ocenter ORear OMinor 
OR.ight OSingle Osmous 

Last Name: Co1111try: 0Unknown I 0Fatal 
0Uolmown 

Pilot CertiOeate(s) (Check all that apply) Restraiat Type: bOatable 

CNone c Flight Ios1ructor []Commercial []us Military 
Available Used Restralats 
0None 0None 

CPrivate c Reaeational [] AidiDe Transport CForcign 0Lap0nly OLapOaly [] Not Installed 

Cstudent Cspon c Flight &gioeer 03-point 03-point [] Installed 

04-point 04-poiot 0 Not Deployed 

Type Rating/Endorsement for Total Flight Time attbe Time 0~-poiot OS-poiot 0 Deployed 

0Unknown 0Uniawwn 0 Unknown 
Aecldeatllncldent Airenft? []Yes []No of this Accidentllneldeat: hrs . 

Crew NaDle aad Address Seat Occllpied IDjary 

FirstNIIIJle: City of Residence: 0Left OFront ONone 
0Center ORear OMinor 

Middle Initial: State: ZIP: 
0Rigbt OSingle OSerious 

Last N~~JJ~e : Co\llltty: 0Unknown OFatal 
0Uolmown 

Pilot Certific:ate(s) (Check all that apply) Restraiat Type: Iaftatable 

CNooe []Flight lnstxuctof []COID:Del'cial [l us Military 
AvaUable Used Restralats 
0Nooe ONone 

CPrivllle [] Reaealional []Airline Transport []Foreign OLapOnly OlapOnly [J Not Installed 

Cstudent Cspon 0 Flight Eogineer 03-point 03-point c Installed 

04-point 04-point C Not Deployed 
Type Ratiag/Eadorsement for Total Fllgbt Time at the Time OS-point OS-point c Deployed 

AccldeatiiDcident Alrcnft? []Yes []No of this Accldentllacldent: hrs OUnk:nown OUnknown C Unknown 

•pA 8) I OTHER PERSONNEL lnol'* 08bln ...-; oonllnue on ...... 
bflatable 

Name and Address Seat Ia jury Restraiat Type Restraints Age 

EJ~a~ c;~~ '~e 
Anllable Used 

FimNIIIJle: 
0Left ON one 0None ~·Installed [] Under S years 

Middle Initial: ~ SUite: . .. ZIP: . I 5 ()2.- = OMinor ~?niY OL~Oaly Clnstalled 
('k:n;11n OSerious pomt ~point CNot Deployed /fUnder5, 

Last N~~JJ~e: Co\llltty: 04-point 04-point 0Uolmown Ofatat CDeployed 0Cbild Reslraint 

OCrew 0Passenger ~ Row:bK 
0UIIIalown OS-point OS-point . CUnknown ! 0Lap-Held 

0Unknown 0UIIIalown Ounlcnown 

Available Used 
First Name: City : 

0Left 0None 0None ONooe [J Not IDstalled []Under S years 
Middle Initial: SUite: -- ZIP: Oeenter OMinor 0Lap0nly QLapOoly [J Installed 

0Riglrt OSerious 03-point 03-point [JNot Deployed ! If lJnder- 5, 
LastNIIIJle: Country: 

OunJmown 0FIIbll 04-point 04-point [JDeployed OCbild Restraint 

OCrew 0Passeuger OOCber 
Ouolmown Os-point Os-point [JUnknown 0Lap-Hetd Row: - 0Unknown 0Unknown 0Uoknown 

: Available Used 
! FirstNIIIJle: City: ' 0None 0None Oteft ON one [JNot Installed []Under S years 

Middle Initial: Stille: -- ZIP: Oeenter OMinor 0Lap0oly QLapOnly [J Installed 
0Rigbt OSerious 03-point 03-point [JNot Deployed /fUnded, 

LastNIIIJle: Country: 04-point 04-point Ouolmown OF alai [JDeployed 0 Cbild Reslraint 

0Crew QPasscnger OO!her 
OunJmown OS-point OS-point CUnknown 0Lap-Held Row: - 0Unknown 0Unknown 0Unknown 

Available Used 
First Name: City : 

! 0Left 0None 1 
0Nooc ONone . [JNot IDStalled C Under S years 

Middle Initial: Stale: -- ZIP: Oeenter OMinor OLapOnly QLapOoly [J Installed 
0Rigbt OSerious 03-point 03-poillt []Not Deployed /fU1tder5, 

Last Name: C01111try: 
Ounknown OFata! 04-point 04-point CDepJoyed 0 Child Restraint 

0Crew 0P15Se08er 00ther 
Ountnown QS-point Os-point [JUnk:nown QLap-Held Row: - 0Unknown 0Unknown 0 Unknown 

i 
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lFLIGHT mNERARY INFORMATION 
Last Depa:lAPolnt Time of Departure ! Destination Type Fllgbt Plan Filed 

I -D> . ~/11:. ?, I 
0Nooe 0VFRIIFR Airport ID: . ~f.. 1145 

~== l\~~~ 
Time: "C§ Company VFR OIFR 

0 Military VFR Ounmown 
AF-Sr 

City: 1/i If...=(«, Cree"--
Time Zone: State: ~ OVFR 

Countty: _ ~ ~ Countty: UsA Adlntedf 0Yes 0No 0Unlmown 

Type of ATC Cleann~rviee (Check all that apply} 

'l!t VFR Fligbl Followina []Nooe [] Special VFR [] SpccialiFR []Cruise 
BVFR []IFR []VFROnTop [] Traffic Advisory [] Unlmown INA 

Airspace where tbe accident/IDeldent occurred (Check all that apply) Altitude ofiD-Fllgbt 
[J Class A BCJassG []Military Operations Area (MOA) [JSpecial Occurrence: 
[] ClassB Demo Area []Airport Advisory Area []Air Traffic Control Area 

-:ret] ft DISI [] ctassC []Warning Area []Jet Training Area []UDkDown 
Caasso []Prohibited Area []TRSA 
[] ClassE []Restricted Area []FAR93 

I WEATHER INFORIIAOON AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weatber laformation Weather Observation FacUlty 
(Check all that apply) Facility ID: 
!National Weather Service []Compmy 

Flight Service S1Btion []Military Observatioo Time: 

[]TV !Radio []Internet TimeZo!le: 
[]Automated Report []Nooe 

Distanc:e liom Accident Site: om []Commercial Wealher Service (DUA TS) []Unknown 
[]On-Board Weather Direction from Accident Sile: degrees true 

Basic Conditions Light Condition 
~VMc 0Dawn OI>usk OO.kNight OUalcnown 
OIMC ~ 0Night 0Bright Night 
Oun~mown 

--·· 

~/Lowest Cloud Condition CeUIDg Temperature: (C) or (F) 
Clear 0 Thin Broken Jrt None (Cle•) Oobsc:ured 

Dew Point: (F) 0Few OThin <>wrcmt 0Broba 0 Indefinite (C) or 
0 Partial Obscunltion 0Unmown 0 Overcast Ouomown 

Altimeter Setting: in. Hg OScatterecl 

Lowest Cloud Coadltioa Height CeUIDg Height or ---- MB 

ftagl ftagl 

Wind Direction WmdSpccd Wind Gum VlsibiUty 10 + miles 

)&variable lrCa!m ld Not Gusting RVR: feet 
[] Light and Variable 

-or- -o ... -o ... RVV: miles 

Direclion: degrees true I Speed: kts Speed: kts Density Altitude: ft 

Intensity of Precipitation Type of Preelpitatioa (Check all that apply) Restriction to VlslbUlty (Check all that apply) 

0Ligbt 'If None [J Driz:dc [J Freezing Rain 11'N- []Fog 
0Moderale CRain C Ice Pellets IJ Snow Shower 1J Blowing Dust [J Ground Fog 
0Heavy 1J Snow C Snow Pellets C Ice Pellets Shower [] Blowing Sand []Haze 
WN/A CHail CsnowGrains [] Freezing Dril:zle []Blowing Snow []Ice Fog 
Ouoknown IJ Rain Showers CiceCrysuls IJ Blowing Spray []Smoke 

[]Dust IJUDlmown 

Icing Forecast i IciDg Actual 1 Turbulence 
Aatoaat Type I Aatoaat Type Type (Check all that apply) Severity 
ONooe ON/A ~Nooe ON/A 'SNooe CLight 
0Trace ORime 0Trace ORime []Clear Air []Moderate 
0Light Octear 0Light 0Ciear []Terrain-Induced []Severe 
0Modc:ratc OMixecJ 0Moderale OMixed IJConvec:tive Turbulence []Extreme 
0Seven: Ounmown 0Severe 0Unmown 
OunkDown OUDlmown 

NOT AMs (D a ad FDC), AIRMETs, SIGMETs, PIREPs in etfert at the time of the aecidentrmeideat: 

8 



I DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage Aircraft Fire 
0 Nooe C2lSubstantial lifN 
0 Minor 0 Destroyed 0 ln~ght 

0 Unknown 0 On-Ground 

0 Both Ground aod In-Flight 
0 Fire at Unknown Time 
0Uolmown 

Desc::riptioa of Damage to Aircraft and Other Property (U. . 11e addJtloMJ sheet if neceS$QT)') 

¥ f0te\\e--r l ro~ ~~(' a.Y"o '('\sh+ w;~ 

INARRATIVE HISTORY OF FLIGHT,....._~ r prtntl 

Aircraft E:s:plosioa 
tiNooe 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 &plosicm at Unknown Time 
0Unknown 

;m:ka~e distri~tion sketch if pertinent. Attach extra sheets if needed ~ I~ to ~d nature of accidentrmcident. Describe terrain and include 
esti.nation. ProVIde as much detail as possible. . e eparture time and and location, services obtained, and intended 

0 
· or nlnk) 

escnbe w~. oc~urred in chronological order, including circwnstan . 

l 
1 

KCi.C..he\ f\\\S.\lf , WllS ~; \oh'"-(} o... (.ec;5t)c.... {A)l- {iw ~ro~ PnYwo.y s O'"ho 

Od-obu II ,2o\l:· T W«S on o... l'o.c+ q, Qf<>~i-h- fl~hf- felv<ni~(r ftJ f11«r;ll 

!=;..1 d ct f-1«- d,.\\ """ "& 0> c .3o w :3\,r 'Y" , lie.. ( 1J i I'D J.:, C,..r..) • T J,Ni o "'- oTh ·~ 
e""'loyu.. 0n \:loevc·cl , \;dwo.<"d lnJ>, .$o-n, C<<<O>ofb r>y>na f/le. tv help cmloC>J 

Ut~O • 

Ov(.<"' -t>o\~ ~¥l.KY2 .. ~~ rny ~e.\ ~~.rn.. 01-'ild f!._Pfrl /ntJ;c4 ftsr S~r<kd ft:. 

\\,c... w ~-\.<..... T ffc....l~ "2-~ d I h~d ~ ,.'! o Ht,.n to ,SA~J ~ \t. h ~'I ..U I -#a o ~ s frtJm } ef-f to 
J'"ojhl- o..n<\ "'y Ci/lh\ tM\C 1-A.<i run dry , ::L i .,.,.d; ~ kly .s.. ;~ 10 my lefl-

~n ){... . T () m """""'" ; f T 1-), -1- 1J.... I) o.. low IJoo,;r (>oJYY>Q <><' Ceh-. . Tht.. 
{i,u {b.. ol<l~ t>0-1- G,Ut f <"SIO C"<'d Cn<l be.UUJ,._ c£ -thy jbs.:h<M d,r«-~ 0.,_. 

~~ &i.e OYcl ""1 o.l\fUid... c£ 1'rot+, T ele<.l«l 1<> lqncl . -r So\- -tN.... ~~"'­
ow. 'to \nc...('4..~ dcclJ ~ s\-cQ ~e\ .\-\o'-V cv-d Ol"-d,t... Q. ~ ol-f Jufl'J :?:!j. 

en ~ro.\ x h,+ ()... n--ee (.Ill"" ~ f"~h'" w"'"'o-. :r ~~~ The_ ~f\(lQ.Yl{. cn,d 

ern CoUoo~ :t \\tent (J"('U" o. ~ .sPot- em ~ ~H'l~ ~d my fJo~wru..e.,\ 
lo\\"es.LA, 5~ O..~N'd<;. vve_ ~ "tv Q ~c:omple-k s-h;>p. E.d~o-.c-d. 
M>l :X: "";-kd 't>..... <>~f:C.("(o.('+ ih~h em<' re""&-J-i ,.._ ~6 c,_b;.-, &or.s. 
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JRECO-INDATION (Hawooulclllls~-. bMn -
Operator/Owner Safety Recommendation 

'\1-o~e" U~(. ~ a.\ rcco..-f -l- chec~ \~~-\-

!MECHANICAL MALFUNCTION/FAILURE (lfmcn.,...~a..-c~, oonllnueon....,...sheet) 

C Yes llNo 
' 

Was there Meebanical Malfunetion/Failure? Total Time/Cycles I 

(Ijye1, lilt the 1Jt1me of the pan. IIIDIDijactuTer, pan no .• serial no., and de.scrlbe thefatlure.) On Part 

Hours 

Cycles 

Time Since Tbis Part 
IDspeeted/Overbauled 

I 

Hours 

I 

tFUEL & SERVICES INFORMATION 
Fuel on Board a~ Last Takeoff Fuel Type 
(Convm from pound:l, as twOU3ary) 080187 0 IIS/14S OJetB 0 Other, spe(:ify 

2~ Gallons 
8 100 Low Lead OJetA 0JP8 
01001130 0 JetA-1 0 Automotive 

Other Services, if Any. Prior to Departure 

[EVACUATION OF AIRCRAFT 

Was an emergency evacuation of tile aircraft performed? li'"Yes CNo 

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

-,;0 forwr,.rd ettbin dCO'C'~ 1 ect.c. ~ 0 (.( .. 'IJ f"" ('\ \ ex.~a 'throu~~ ~~·f re~(e-ch te. doot"S. 

IQTHER AIRCRAFT- COLUSION or* or around oo11s1on ooourNC1. this seotiDn for--
Aircraft Registratioa N11mber Maaufamrer: Da•age to Otber Aircraft 

Model: 
c Destroyed C Minor 
[J Substantial CNone 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: Name: 
City: City: 
Stale: ZIP: State: ZIP: 
Country: Country: 
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!ADDI 1. - · • • • INFORMATION ,..,__ 1vma or mtnt In lnkl

I 

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

I HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE 

Date of this Report Name of Pilot/Operator: ���
05 / o G. /.:lp)'f Signature: �

mmlddlyyyy � 
- or- □Check bere{oelectronically sign this document

If a Person Other than Pilot/Operator is Filing Report 

Name: _______________________ '_ 
Signature: _____________________ _ 

- or - 0 Check here to electronically sign this document

FOR NTSB USE ONLY

THle: ___________ _ 

NTSB Accident/Incident No. Reviewed by NTSB Regional Office Na1ae of Investigator Date Report Received 
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