
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENTnNCIDENT REPORT 

This form to be used for reporting civil and public aircraft accidents and incidents 
BASIC INFORMA nON 
Accident/Incident Location Accident/Incident Date/Time 
Nearest C•tyJPiace: JfJo&sL- PA .S .S. 
ZIP: CJ Cj li3f CoiUltry~ --'V\=-~-A ________ _ 
Latitude: rJ k 0 .::\ ( _ Longitude: W f ·"( S , 3 

State: At< Local Time: ~-:"'S PM 

Time Zone: --~:A...;LEK~---

(Enter in decimal degrees or degree:s:minule:s:seconds) Collision with Other Aircraft: 0 Midair OOn-ground ~None 

AIDI'D~fT INfnDII~ 110N 
Registration Number: N ~'it:> Dr 

Nbmu&~rer: __ ~P~~~p~tur~--------------------­
Model: PA- I~ 

C -E~-aad Cerdfted /IJ~ 
C Co Space Fllgbt rt 
~-~ircraft 

SeriaiNumber: /K- 83QqQ;~..c_ 

Year of Nbmufacture: _.._1'1 .... 3u-3>~----

Maximum Gross Weight: I z_ ~ 0 lbs 

Weicht at Time of Accideot/Incident:/7 () 0 - lbs 

Number of Seats: b Flight Crew Seats: _I __ _ 
/fYe:s: OKitiPians Make:-------­

OOriginal Design 
Cabin Crew Seats:----­

Number of Engines: 

Passenger Seats:_....\.( __ _ 

Category of Aircraft 
~lane 

Type of Airworthiness Certificate 
(Checlc all thai apply) 

Standard Special 

Landing Gear Engine Type (Select one) 
~Reciprocating OLiquid Rocket 
0 Turbo Shaft OSolid Rocket 0Balloon 

0Biimp/Dirigible 
0Glider 
0Gyroplane 
0Helicopter 
0Powered Lift 
ORocket 
OU!tralight 
Ourumown 

,Ja'Nonnal [JRestricted 
[JAerobetic CLimited 
[J Balloon C Provisional 
[J Commuter [J Special Flight 
[]Transport []Experimental 
[J Utility [J Special Light-Sport 

CExperimenlal Light-Sport 

(Check alllhaJ apply) 

ORetractable 

[]Tricycle 

[JAmphibiao 
[JEmergeocy Float 
[JFloal 
0Hull 

j3'tailwheel 

[JHighSkid 
0Sldd 
[JSld 
[JSki!Wheel 

0Turbo Prop QHybrid Rocket 
0Turbo Jet ONone 
0Turbo Fan OUnknown 
0Electric 

Fllcl Systcm Type (Reciprocating) 

CCertificate of Authorization or Waiver (COA) 
C Other Launch/Recovery System ,tfcarburetor OFuel-Iojected 

,21None []Unknown D None [JUnknown 

Date Rated Power Total Tillie Sbaee: 
Eap.c Man•t'adurcr's of Mfg. 

--~ 
.o-t!ttrsepower or n- lllspecdo• Overhaul 
0 lbsofThrust [fboun) l(boun) l(boun) Enl!iae En&le Manufacturer Model/Series Serial N11111Mr 

Ens.3 
Ena.4 

Last Io-non T...- Propeller 1 ,0Fixed Pitch 
~ ....... - J.,.. OControllable Pitch 

01 00-Hour 0Continuous Airworthiness 00round Adjustable 
0AAIP 0Conditional Inspection Manufacturer: }11c (dt~ ~~ .. / 
.e""Annual OUnknown Model: 1 f1 f7o- <itc1 1)'1&.\ 
Date Last Inspection: mt/!:¢1 ot 

""~ ELT Installed: rYes 0No 

Airframe Total Time: "f 1.>{ hrs lfYe:s: 0 
hours measured at (Select one) ELT MMuf.turcr: n/,4 {.( 
.Btast Inspection 0Time of Accident/Incident Modd or Part No.: El/[ I ~ 1----...:....-----------1 TS0No.:.e'c91 (121.5MHz) Oc91a(I21.5MHz) 

Type of Maintenante Program (Select one) OC 126 (406 MHz) 

0 Annual Was ELT stUJ mooted iD aircraft! /dYes ONo 
0 Conditional (Amateur-built only) Was ELT sliD COIIDCCted .. aatemaa! fi1t es ONo 
0 Manufacturer's lospection Program Did ELT Activate! 0Yes f/INo 
0 Other Approved lrulpection Program (AAIP) 
0 Continuous Airworthiness If activated: 

~O~Oih=er::..:·~s:!::pec::ify:::· :..:_= ========~~ Dhl ELT Aid Ill Loc:atin1 Aln:nft: 0Yes 0No 

Destription of Fire ExtiDguishing System If not activated: """..!.. €1rl.~ I "ft.A(f 
0 None Indicate ReuoD:/J []Impact Diunige -" 
0 Specify: J CFire Damage 

C Battery Expired/Damaged 
J!Unknown 
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I~(!) l'il!IC_ 116 J1 /, 

Propeller 2 OFixed Pitch 
QControllable Pitch 
0Ground Adjustable 

Manufacturer: ________ _ 

Model: 

Additional Equipment {Check al/lhal apply) 
CADS-B 
OAirframe Parachute 
CAngle of Attack Indicator 
0Autopilot 
C Data Recorder 
[J Electronic Flight Bag or Handheld Device 
CElectronic Multifunction Display 
CElectronic Primary Flight Display 
CHaodheld OPS 
CHeads Up Display 
OOnboard Weather 
CSatellite Tracking Device 
CStall Warning System 
CVideo Recording Device 
COiher, Specify; 



OWNER/OPERATOR INFORMA 110N·' ' 
Registered Aircraft Owner City: vt-t..,o~ JL-Ms.~. 
Name: .5C-IML ~ D~ +ct't tt) f+,y-. I tU c__ State: 7 I 

I At< ZIP:S 9 {(, '3 
Fractional Ownership Aircraft: 0Yes~ Country: t.1 Sd 
Operator of Aircraft ~As Registered Owner '?<Same Address as Registered Owner 

Name: City: 

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

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

~Carrier Operating Certificate (FAR 121) 
p6.i9J ()FAR 129 0FAR415 0 Scheduled or Cotmrniter ODomestic 
QFAR 103 QFAR 133 ()FAR431 0 Non-Scheduled or Air Taxi 0 International 

CSupplemental OFAR 121 OFAR 135 ()FAR435 
CAirCqo 0FAR 125 ()FAR 137 ()FAR437 
[]Foreign Air Curlers (FAR 129) 

OFAR 91 Special Flight 
0Passenger 

CRotorcraft External Load (FAR 133) 0Cargo 
CICommuter Air Carner (FAR 135) ONon-US, Commercial 0 Mail Contract Only 
COn-Demand Air Taxi (FAR 135) ONon-US, Non-commm:ial 
Ccommm:ial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103,133,137 
CAgricu!tura! Aircraft (FAR 137) 0Public Aircraft (Select one) {Select one) 
CPilot School (FAR 141) 0 Armed Forces 

0 Aerial Application 0Firelighting OUnknown []Certificate of Authorization or Waiver (COA) 0Fedcral 
CCommm:ial Space Transportation OState 

0 Aerial Observation OFlightTest 

Experimental Permit 0Local 
OAirDrop OGiider Tow 

[]commercial Space Transportation License 0 Air Race/Show 0Instructional 

COther Operator of Large Aircraft 0Unknown OBannerTow 00ther Woric Use 
0Business OPersonal 
0 ExecutivefC01porate 0Positioning 

Revenue Si~g Flight Air Medical Flight 
0Extemal Load 0Skydiving 
0Feny 

OYes No 0Yes QNo 

AIRPORT IN FORMA nON (FUI in if ac:cid..t~inddent occurNCI on appiOIICII, '-'ding, takeoff, clefN111unt, or within 3 miles ot .. airport) 

Airport Name: v(4 Distance From Airport Center: .pe' "--'" ~, t-,e 
AI LA-I 

Airport Identifier: Direction From Airport: - degrees true 
I 

~On Airport/ Airstrip Proximity to Airport: 00ff Allport/Airstrip ON/A Airport Elevation: '::{~- ft. msl 

Runway Information 
(LIRIC) Length· lf.. ()b I lfQ I 

Condition of Runway/Landing Surface (Check all that apply) 

Runway ID: ft Width: ft []Dry [] Snow-Compacted C Water-Calm 

Runway/Landing Surf ate (Check alllhaJ apply) 
[]Holes [] Snow-Crusted C Water-Choppy 
[] Joe Covered C Snow-Dry C Water-Glassy 

CAspbalt ~urf CMacadam []Water CRough C Snow-Wet CWet 
[]Concrete ~vel 0 Metal/Wood IJ Rubber Deposits [J Soft 
CDirt Cice [JSnow CUnknown CSlush-Covered C Vegetation C Unknown 

Approach/Departure Segment (Select one) 

0Taxi OVFR Departure OOn Instrument Approach 0Downwind 0Low Approach 
QTakeoff OIFR Departure Procedure/Clearance .,0r;inding 0Base OGoArmmd 
Olnitial Climb 0Final 0Aborted Landing (after touchdown) 

0Crosswind 0Unknown 

IFR Approach (Check allthaJ apply) VFR Approach (Check all thai apply) 

Jl31ione ~e 

CIADFINDB []PAR []MLS []Practice C Traffic Pattern OstopandGo 
[]SDF C Sidestep IJLDA []GPS C Slraight· ln IJTouch and Go 
[]VOR/fVOR []JLS IJASR IJValleylferrain Following CSimulated Forced Landing 
CVORJDME []Localizer Only IJVisual CGoArmmd C Forced Landing 
0TACAN [JLOC-back course [JContact CFu!l Stop CPrecautionary Landing 

[]RNAV Ccircting 
[JUnlcnown CUnknown 
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"Flight Crewmember 1" Responsibilities at the Time of Accident/Incident 
,0Pilot 0Co-Pilot 0 Student Pilot 0Flight Instructor 0Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 1" was pilot flyiDg []Yes [J No 

"Flight Crewmember 1" Identification 

First Name: Y.t ~ N 

Middle Initial: ----
Last Name: f<(, rVCr~(t.P /ZY:::. 

Age at time of Accident/Incident: £ f) Date of Birth: 

Certificate Number: 
Degree of Injury Seat Occupied 
~ne 0 Fatal 0 Left Rffront 
0 Minor 0 Unknown 0 Right 0 Rear 
0 Serious 0 Center 0 Single 

Pilot Certificate(s) (Check all that apply) 

[]None 
[J Private 
[J Student 

C Flight Instructor 
1J Recreational 
[]Sport 

0 Conunercial 
0 Airline Transport 
0 Flight Engineer 

Principal Occupation Medical Certificate 

OUnlcnown 

c us Military 
[]Foreign 

..01'lJot 0 None ~Class 3 
0 Olher 0 Class 1 ODriver's License (Sport Pilot only) 

Unknown Class 2 

Medic:al Certificate Limitations 
~~ ..v~r c.J--<PSSe.-1 

Medical Certificate Special Issuance 

3;- J. c~ ~s 

Date of Last Fligbt Review Flight Review Aircraft 

City of Residence: --~~=t9_,..~~&i;;...f4._,_SS:~-----
State: A (?. ZIP: 4 7 (, 1 J 

Restraint Type 

Available 
ONone 
0Laponly 

Ji//3-point 
04-point 
05-point 
OUnknown 

Used 
ONone 
OLaponly 
03-point 
04-point 
05-point 
OUnknown 

Medic:al Certificate Validity 
Without limitations/waivers O Unknown 

limitations/waivers 0 NIA 
Issuance 

Inflatable Restraints 

~Installed 
[]Installed 
[J Not Deployed 
[]Deployed 
[]Unknown 

Medic:al 

A-fltt-tl ~ cJ '"' 
mmldtVJm! 

or Equivalent, lnduding _.....,1111 " .,.,""'14 
FAR 121/135 Cbecks: -.1 • -""- o'Vf ( ~--~~~~~--~~~~~--------------------------

Type Ratings 

mml~ Model: 

Aircraft Rating(s) 
(Check all that apply) 

[]None 
IJ Airship 
[J Balloon 
0 Glider 
IJ Gyroplaoe 
C Helicopter 
[J Powered Lift 

c (!_ ~()-7) 

~~ ;J-7-/ 

Instrument Rating(s) 
(Check all that apply) 

[]None 
[]Airplane 
0 Helicopter 
[] Poweted Lift 
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Instructor Rating(s) 
(Check all that apply) 

CNone 
~lane Single-Engine 
~lane Multi-Engine 
[]Gyroplane 
C Poweted Lift 

....e:tlDs~rumet~t Airplane 
0 Instrument Helicopter 
[] Helicopter 
[]Glider 
0 Sport 

Student Endorsements (Include dates) 



MI:IJGHT ------------ 2" l~nQN 

"Flight Crewmember 2" Responsibilities at the Time of Accidentllucidellt 
OPilot 0Co-Pilot 0 Student Pilot OFtight Instructor Ochcclc Pilot 0 Flight Engineer 00thcr Flight Crew 

"Flight Crewmember 2" was pilot flying CYes [JNo 

"Flight Crewmember 2., Identification 
First Name: City of Residence: 

Middle Initial : State: ZIP: 
Last Name: Counay: 

Age at time of Accident/Incident: Date of Birth: mml~ 

Certificate Number: 

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 
0None 0 Fatal 0Left 0Front 0Unknown Available Used 0 Minor 0 Unknown 0Right ORear 
0 Serious 0Center Osingle 0None 0None CNot Installed 

0Laponly 0 Lap only [Jinstalled 
Pilot Certificate(s) (Check all thai apply) 03-point 0 3-point [JNot Deployed 

CNone C Flight Instructor C Conmercial c us Military 04-point 0 4-point CDeployed 

C Private C Recreational C Airline Transport [JForeign 05-point 0 5-point [JUnknown 

C Student CSport C Flight Engineer 0Unknown 0Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of LASt Medical 
0 Pilot 0None 0Ciass3 0 Without limitations/waivers 0 Unknown 
0 Other QCiass I 0 Driver's License (Sport Pilot only) 0 With limitations/waivers ON/A 
QUnlcnown 0Ciass2 OUnknown 0 Special Issuance rnmlddlyyyy 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

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

Make: FAR lll/135 Checks: 
'-'-'~ Model: - u 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all that apply) (Check all that apply) (Check all that apply} (Check all that apply) 
[J None [JNone CNone c None C lnstrumcnt Airplane 
[J Single-Engine Land [J Ainhip CAirptane C Airplane Single-Engine C Instrument Helicopter 
[J Single-Engine Sea [J BaUoon C Helicopter C Airplane Multi-Engine C Helicopter 
[J Multiengine Land CGiider C Powered Lift C Gyroplane C Glider 
0 Multiengine Sea [JGyroplane C Powered Lift [J Sport 

[J Helicopter 
0 Powered Lift 

Type Ratings Student Endorsements (Include dates) 

Flight Time (Enter appropriate ~Ill~ 
AU 'fhbMake Alrpl- Upter 

number of hours in each bo~ Aircnft ol Model EJI&ine Nidlt Adu81 ..,., ........ Rocurcraft GIWer ThmAir 

Total Time 

Pilot in I (PIC) 

Time as • 
This ... _ _,.. ... 

Last90Days 

Last30Days 

Last 24 Hours 
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.. 
"UUII 1.6.1 FLIGHT - - - ·rAcabln~- ... -

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: 0Lef\ 0Front ONone 

Middle Initial: State: ZIP: 0Center ORear OMinor 
0Right OSingle OSerious 

Last Name: Country; O Unknown OFatal 
0Unknown 

Pilot Certific:ate(s) (Check all that apply) Restraint Type: Inflatable 

CNone C Flight Instructor C Conmereial c us Miliwy 
Available Used Restraints 
ONone ONone 

CPrivate C Recreational 0 Airline Transport CForeign OLapOnly OLapOnly 0 Not Installed 
Cstudent c Sport 0 Flight Engineer 03-point 03-point c Installed 

04-point 04-potnt c Not Deployed 

Type Ratin&IEndorsement for Total Fligtlt Time at the Time 05-point 05-point C Deployed 

0Unknown OUnknown []Unknown 
Accident/Incident Aircraft? 0Yes 0No of this Accident/Incident: hrs 

Crew Name and Address Seat OceuJ)ied Injury 

First Name: City of Residence: OLeft OFront ONone 

ZIP: 0Center ORear OMinor 
Middle Initial: State: 0Right OSingle OSerious 
Last Name; Country: 0Unknown OFatal 

0Unknown 

Pilot CertifKate(S) (Check all that apply) Restraint Type: Inflatable 

CNone C Flight Instructor 0 Commercial c us Miliwy 
Available Used Restraints 
ONone QNone 

OPrivate 0 Recreational 0 Airline Transport CForeign OLapOnly OLapOnly 0 Not Installed 
CStudent 0Sport 0 Flight Engineer 03-point 03-point 0 Installed 

04-point 04-point C Not Deployed 
Type Rating/Endorsement for Total Flight Time at the Time 05-point 05-point []Deployed 

Accident/Incident Aircraft? []Yes []No of this Accident/Incident: hrs O Unlcnown OUnknown 0 Unknown 

PASSENG~R,(Sj I OTHER PERSONNEL (Include c8in craw; continue on sheet In 
Inflatable 

Name and Address Seat Injury Restraint Type Restraints Age 

First Name:-;J)II""l City : .f.l. tV~%:= Ot\cK Available Used 

oLeft GJNone ONone ONone C Not Installed C Under 5 years 
Middle Initial: State: 4:1{ ZIP: Cf1 fO='? Ocenter OMinor OLapOnly OLapOnly Cinstalled 

Last Name: Ji ~ ~dll¥2--t Country: IA~A ORight OSerious f¥3-point fi!'J-point C Not Deployed lfUnder5. 

OUnlcnown OFatal 04-point 04-point QDeployed 0 Child Restraint 

Ocrew ,.QP~lssenger OOther 
0Unknown 05-point 05-point CUnknown 0Lap-Held Row: - 0Unknown 0Unknown OUnlcnown 

Available Used 
First Name: City: 

OLeft ONone ONone ONone C Not Installed OUnder 5 years 
Middle Initial: State: ZIP: Ocenter OMinor OLapOnly QLapOnly C!nstalled -- 03-point 03-point 0Right Oserious CNot Deployed lfUnderS. 
Last Name: Country: 

Ounknown OFatal 04-point 04-point 0Deployed 0 Child Reslnlint 

0Crew 0Passenger OOther 
OUnknown 05-point 05-point CUnicnown OLap-Held Row: - OUnknown O Unknown O Unlcnown 

Available Used 
First Name: City: 

0Lef\ 0None O None ONone 0Not Installed 0Under 5 years 
Middle Initial; State: ZIP: Ocenter OMinor 0Lap0nly OLapOnly Cinstalled -- 03-point 03-point 0Right Oserious CNot Deployed /fUnd~rS, 
Last Name: Country: 

Ounicnown OFatal 04-point 04-point QDeployed 0 Child Restiaint 

0Crew 0Passenger 00ther 
Ounicnown 05-point 05-point CUnknown 0Lap-Held Row: - 0Unknown OUnicnown 0 Unknown 

Available Used 
First Name: City : 

OLeft ON one ONone ONone 0 Not Installed 0 Under 5 years 
Middle Initial: State: ZIP: Ocenter OMinor 0Lap0nly OLapOnly Cinstalled -- 03-point 03-point ORight Oserious C Not Deployed /fUnderS, 
Last Name: Couotly: 

OUnknown 0Fatal 04-point 04-point CDeployed 0 Child Restraint 

0Crew OPassenger OOther 
OUnlcnown 05-point OS-point 0Unknown 0 Lap-Held Row; - 0Unknown OUnlcnown 0Unknown 
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FLIGHT lnNERARY INFORMA nON 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 

Airport ID: ).. H (.) JJtF i Time: l Zll 0 
Airport ID: ~.{Y' } (;. < fl 0None QVFRIIFR 

City: A lA d ....... .() r:;:L..,/ ~ ~ city: fL1&t94:t- & sz ,..0"Company VFR OIFR 

Time Zone: fl i~ 0 Military VFR 0Unknown 
State: A: )C v I , State: alL OVFR 

Countty: Vl<.A C01m1Iy: LI S 111 Aetivated'r r;hes QNo 0Unknown 

Type of A TC Oearance/Service (Check all that apply} 

~ [] Special VFR [] Special IFR [] VFR Flight Following []Cruise 
[]VFR []IFR []VFROnTop []Traffic Advisory []Unknown INA 

Airspace where the accidentfmcident occurred (Check all that apply) Altitude of In-Flight 
[]Class A ...@CiassO 0 Military Operations Area (MOA) []Special Occurrence: 
[]CiassB []Demo Area 0 Airport Advisory Area []Air Traffic Control Area 
[] ClassC []Warning Area [J Jet Training Area []Unknown ftmsl 
D ClassD []Prohibited Area []TRSA 
OciassE []Restricted Area 0FAR 93 

WEATHER IN FORMA llON AT THE ACCIDENTnNCIDENT SITE 
Source of Pilot Weather Information Weather Observation Facility 
(Ch~:ck all that apply) Facility ID: 
[]National Weather Service »"Company 
CJ Flight Service Station []Military Observation Time: 

C) TV !Radio [J lntemet I 
Time Zone: 

[]Automated Report []None 
Distance from Accident Site: (JCommercial Weather Service (DUATS) C) Unknown 

nm 

[]On-Board Weather Direction from Accident Site: degrees true 

Basic Conditions Light Condition 

Jf/Vwl.: 0Dewn li!/6usk. OI>arkNight QUnknown 
OIMC QDay ONight OBright Night 
0Unknown 

Sky/Lowest Ooud Condition Ceiling ' Temperature: (C) or ~ (F) 
Oclear 0 Thin Broken 0 None (Clear) OObscured 
OFew 0 Thin Overcast 0Broken 0 Indefinite Dew Point: (C (F) 

0 Partial Obscuration ~wn OOvercast ,0'Unknown 

~~ in.Hg 0Scattered 

Lowest Ooud Condition Height Ceiling Height 
or MB 

ftagl ftagl 

Wind Direction , WiodSpeed Wind Gusts Visibility l tD miles 
I • 

)2fVariable Cealm J:J-NotGustmg RVR: feet 
I 

Ja'ligbt and Variable 
...... 

degrees true 'I 
...... ' ... ... RVV: miles 

Direction: Speed: lj__-,5 kts Speed: kts Density Altitude: ft 

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

0Ligbt ~ne Cl Drizzle C Freezing Rain ja1'11one CFog 
0Moderate CRain [] Ice Pellets 0 Snow Shower CJ Blowing Dust QGroundFog 

0Heavy CJ Snow C Snow Pellets 0 Ice Pellets Shower CJ Blowing Sand CHaze 
.efiiA 0Hail [] Snow Grains 0 Freezing Drizzle C Blowing Snow CJiceFog 

OUnknown C Rain Showers C Ice Crystals 0 Blowing Spray CSmoke 
CDust OUnknown 

Icing Forecast Icing Actual Turbulence 
A-UDt Type A-UDt Type Type (Check all that apply) Severity 

,..91il0ne ON/A ~ne ON/A ..amne CLisht 
0Trace ORirne OTrace ORime [JClearAir C) Moderate 

0Ligbt Oclear OLight Oclear CTerrain-lnduced []Severe 
0Moderate 0Mixed 0Moderate OMixed CConvective Turbulence CExtmne 
0Severe Ounknown 0Severe 0Unknown 
OUnknown 0Unknown 

NOT AMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at tbe time of tbe ac:cidentlincideat: 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None ,0'Substantial 
0 Minor 0 Destroyed 

0 Unknown 

Aircraft Fire 
~one 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Fire at Unknown Time 
0Unknown 

Description of Damage to Aircraft and ~er Property (U:se additional :sheet if necmflT)I) 

~ w~..s. + tu,~ ~-

NARRATIVE HISTORY OF FUGHT (Please. type or prtnt in Ink) 

Aircraft Explosion 
~ne 
0 In-Flight 
0 On-Gtowid 

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

Describe what a<:eurred in chronological order, including circumstances leading to and nature of accidentfmcident. 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. 

:r(A~ c-t~ J_ wot~ ~ l'o Tb IAvl..t 
w, u "t c auzt* 0( 1: r .R ..e_ -

or- - r v-~ {;f 1 t L/ D rrJf t: !N'b u__) ~ 
Th /1., 1 s hrc-/4. cL fU r/1 cl 

1)-0. s~- ~ rYh c1JJ 
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RECOMMENDA TlON (How could .. 8c:cic~entf.,cident tt... been ~nr~ented?j_ 

Operator/Owner Safety Recommendation 

\A~ SI~.P~ C\ (JpVvA-t L-1 
f'U6V'L{ ~vr{ h dtUk 

MECHANICAL MALFUNCTION/FAILURE (If mo.. space is neected, continue on sepal'llle sheet) 

Was there Mechanical Malfunction/Failure? C Yes ..,.g-No Total Time/Cycles 
(If yes, list the name of the part, manufaclllrer, pariiiQ., seria/IIQ., and describe the failure.) On Part 

Hours 

Cycles 

Time Since This Part 
Iaspeded/Overbauled 

Homs 

FUEL & SERVICES INFORMA nON 
Fuel on Board at Last Takeoff Fuel Type 
{Convert from pounds, cu necesmry) 080/87 0 JIS/145 OJctB 0 Other, specify 

~D CWl__(.; -f-- Gallons 
.G100 Low Lead 0 Jet A 0JP8 
0 100/130 0 Jet A-I 0 Automotive 

Other Services, if Any, Prior to Departure 

AJ /1\ --· 
EVACUAnON OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed? []Yes ....B'No 

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

;; t .f ~ <L o--vJ\ ov.l- ~ 

OTHER AIRCRAFT- COLUSION (If air or...,.. .. collision occurred. this section for other lin:ndQ 

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: ~ C Destroyed c Minor 
0 Substantial 0None 

Registered Owner of Other Aircraft 

~ 
Pilot of Other Aircraft 

Name: Name: 
City: / City: 
State: ZIP: _c_ State: ZIP: 
Country: Country: 
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