
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 
Accident/Incident Location Accident/Incident Date/Time 

Nearest City/Place: \l..~~\.).l\ Stllte: '\,\- \ Date: t::a.l \~} 'lol.O Local Time: \'. \~ ~-64 
ZIP: q'-"' \.'1.,. CoWltry: \>St.. mmlddljyyy 

~-r Time Zone: 
Latitude: Longitude: 

(Enler in decimal degrt!es or detp'f!es:minutes:seconds) Collisioa with Otlter Aircraft: 0 Midair OOn-ground eNone 

AIRCRAFT INFORMATION 
Reglstr•tion Number: \l~':Y'tx IIIFR-Equlpped aad Certlfted 

Manufacturer: ~~~ .. 0 Co•naen:lal Sp~~ee FHabt 
C Uamuaed AJn:raft 

Model: ~ 1..0C. c. Muimum Gross Weight: ~~00 lbs 

Serial Number: \\'U)c.-~ Weight at Time of Accident/Incident: ~lc:0+/#0 lbs 

Year of Manufacture: \"loS Number of Seats: (o Flight Crew Scm: ' Amateur-Built: 0Yes /fYes: OKit/Pians Make: Cabin Crew Seats: Passenger Seats: 4 
tNo OOriginal Design Number ofEngiaes: \ 

Category of Aircraft Type of Airworthiness Certificate U.Dding Gear Engine Type (Sekct one) 

.Airplane (Check ail that apply) (Check a// that apply) e Reciprocating OLiquid Rocket 

0Ballooo Standard Special []Retractable 0 Turbo Shaft OSolid Rocket 
0 Blimp/Dirigible .Normal [] Reslricted 

lllfTricycle []Tail wheel OTurboProp 0Hybrid Rocket 
0Giider [] Aerobatic []Limited 0Tutbo1et ON one 
0Gyroplane 0Balloon []Provisional []Amphibian []High Skid OTurboFan 0Unknown 
0 Helicopter []Commuter [] Special Flight CJEmergency Float []Skid 0 Eiectric 
0 Powered Lift []Transport []Experimental []Float []Ski 
0Rocket [JUtility CJ Special Light-Sport 0HuJI [JSkiiWbeel F~~el Syste• Type (Reciprocating) 
0 Ultralight []Experimental Light .Sport 

0 Other Lauochlllecovery Sys&em 0Carburetor 0 Fuel-Injected 0Unknown []CertUJCate of Autho~ or Waiver (COA) 
l!]Nooe Unknown [JNooe [::JUnknown 

Date Rated Power Total Tl•eSIKe: 
Eogiae M.aufaduftr's orMrg. e Horsepower or TI•e lusp«tioa Overhaul 

EaKiae Ea.Rioe Milaufaduftr ModeiiSems Serial Number mmldd/yyyy 0 lbs of Thrust l(boul"!}_ I (!lours) ltboun) 

Ena. l \-ot..A"' ... t. '"t"S'-0 ~ "Z. () C..k \~0~,()-1-t. lidoc.ll.OO__Il __216~-1\0 ~0 \b ~0 
Eng. 2 

. 
Eng. 3 

Ena- 4 

Last .. spedioa Type Propeller 1 0Fixed Pitch Propeller 2 OFixed Pitch 
econtrollable Pitch OControllable Pitch 

Otoo-Hour 0Continuous Airworthmess 0Ground Adjustable OGround Adjustable 
0AAJP OcondJtionallnspection Manufacturer: ~ ~ \::r"l..e:u..... Manufacturer: 
.Annual 0Unlmown 

Model: ~~C. .. ,H-If -~Q.f t '"~lb ·lGlModel: o±1!;:l.o Date Last laspection: 
EL T Installed: eYes ONo Additional Equipment (Check all that apply) 

Airframe Total Time: '\~~ hrs lfYe3: .ADS-8 

EL T Milauf'adllftr: Ac..\l... CJAirframe Parachute 
hours measured at (Select one) 

£-ol CAngJe of Attack Indicator 
.Last Inspection 0Time of Accident/Incident Model or Part No.: 

.Autopilot 
TSONo.: OC91 (12l.S MHz) e<::9la(l2l.S MHz) ODataRecorder Type of Maintenance Program (Select one) 0C126 (406 MHz) CEiectronic Flight Bag or Handheld Device 

.Annual Was ELTsttU mouateclla aln:raft! eYes ONo ~Electronic Multifunction Display 
0 Conditional (Amateur-built only) 

Was ELT still connected toaateaaa! eYes 0No Electronic Primary Flight Display 
0 Manufacturer's Inspection Program 

Did EL T Activate? 0Yes eNo CJHandheld GPS 
0 Other Approved Inspection Program (AAIP) CJHeads Up Display 
0 Continuous Airworthiness If activated: COnboard Weather 
0 Other, specify: Did EL T Aid Ia Locatiac Aln:raft: 0Y es 0No ~llkllite TraclciDg Device 

Description of Fire ExtiuguisbiDg System If not activated: tall Waning System 

0None Iadkate Reuon: C Impact Damage CVideo Recording Device 

.Specify: 0Fire Damage 00ther, SpecifY: 

C.\.~ ~~~I.A.e.L [] BBttery Expired/Damaged 
OUnknown 
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OWNER/OPERATOR INFORMATION 
Registered Aircraft Owner City: \L.A~v "-.J . • 

Name: \...l\j ~"·'~"~ State: \lr\ ZIP: ~"\}2... 

Fractional Ownership Aircraft: 0Yes eNo Country: \)~A,. 

Operator of Aircraft .Same A.r REgistered Owner BSame Addre.f.S a.r Registered Owner 

Name: City: 

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

Operating Certificates Held 
(Check all that apply) 

Regulation Flight Conducted Under Revenue Operation for FAR Ill, 12~, 129, 135 
(Select one for each group) 

.None eFAR91 OFAR 129 0FAR415 0 Scheduled or Commuter 0Domestic 
1:] Flag Carrier Operating Certificate (FAR 121) QFAR 103 OFAR 133 ()FAR431 0Non-Scheduled or Air Taxi 0 International 
Osupplemeotal 0FAR 121 OFAR 135 ()FAR435 
OAirCargo OFAR 125 0FAR 137 ()FAR437 
[]Foreign Air Carriers (FAR 129) 

0FAR 91 Special Flight 
0Passenger 

CRotorcraft External Load (FAR 133) QC.-go 
[]Commlller Air Carrier (FAR 135) ONon-US, Commercial 0 Mail Conlrad Only 
[]On-Demand Air Taxi (FAR 135) ONon-US, Non-commercial 

[]Commercial Air Tour (FAR 136) Parpose of Flight for FAR 91, 103, 133, 137 
[]Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one) 
[]Pilot School (FAR 141) 0 Armed Forces 

0Aerial Application 0Firefighting 0Unlmown []Certificate of Authorization or Waiver (COA) 0Federal 
Ccommercial Space Transportation Ostate 

0 Aerial Observation OFlightTest 

Experimental Permit 0Local 
0Air0rop OGiiderTow 

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

[]Other Operator of Large Aircraft OUnknown OBannerTow 00ther Work Use 
0Business ePersonal 
0 Executive/Corporate 0Positioning 

Revenue Sightseeing Flight Air Medical Flight 
0 External Load 
0Ferry 

0Skydiving 

OYes eNo 0Yes eNo 

AIRPORT INFORIIA TION (Fill In If aoolclentllnolclent oooumct on ' landlna, takeoff, ... ... , or within 3 mites or., airport) 

Airport Name: ~\ohJ\.."' . \ Distance From Airport Center: sm 

Airport Identifier: Ob..C::a Direction From Airport: degm:strue 

Pronmity to Airport: 0 Off Alrportl Airstrip .On Airport/Airstrip ON IA Airport Elevatioa: ~~ ft. msl 

Runway Information Condition of Runway/Landing Surface (Check alit/rat apply) 

RunwayiD 01. (URIC) Length: b ~q ~ ft Width: ~QQ ft .Dry []Snow-Compacted []Water-Calm 

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

.Asphalt [] Grtis/Turf []Macadam []Water CRough 0 Snow-Wet []Wet 
[]Concrete 0Gravel 0 MetaliWood [] Rubber Deposits []Soft 
[]Dirt []Ice [JSnow []Unknown QSiush-Covered 0 Vegetation [] Unknown 

Approach/Departure Segment (Select one) 

0Taxi OVFR Departure OOn Instrument Approach QDownwind OLow Approach 
0Takeoff OIFR Departure ProcedureiCiearance eLanding QBase O GoAround 
Olnitial Climb QFinal 0Aborted Landing (after touchdown) 

QCrosswind O Unknown 

1FR Approac:h (Check all thai apply) " VFR Approach (Check all that apply) 

[]None []None 

[]ADFINDB [JPAR []MLS OPractice ~~TraffiC Pattern []Stop~mdGo 
[]SDF 0Sidestep []LOA []GPS Straight· In [JTouch and Go 
[]VOR!fVOR []ILS []ASR [J Valley If errain Following [JSimulated Forced Landing 
[]VORJDME []Localazer Only []Visual [JGoAround [J Forced Lmding 
[JTACAN [] LOC-back course []Contact [JFull Stop [J Precautionary Landing 

[]RNAV CCirclins 
0Unknown [JUnknown 
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"Flight Crewmember I" Responsibilities at the Time of Accidentllueident 
e Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember I" was pilot Dying []Yes []No 

"Flight Crewmember I" Iden\i{ication 
First Name: \.lo~Mt~~o. .1 
Middle Initial: "-

Last Name: ~'\l~&li.J 
ZIP: ~\o '1\..l 

Age at time of Accident/Incident: ~ "\ Date of Birth: mmlddlyyyy 

Certificate Number: 

Degree of Injury Seat Oecupied 
e None 0 Fatal e Left e Front 
0 Minor O Unknown O Right 0 Rear 
0 Serious 0 Center 0 Single 

Pilot Certificate(s) (Check all that apply) 

[]None 
• Private 
C Student 

[] Flight Instructor 
C Recreational 
CSport 

[]Commercial 
C Airline Transport 
C Flight Engineer 

Principal Occupation Medical Certificate 

0 Pilot 0 None ectass3 

QUnknown 

[] us Military 
[]Foreigo 

Restraint Type 

Available 
0None .Lap only 

03-point 
04-point 
OS-point 
0Unknown 

Used 
QNone 
OLaponly 
Q3-point 
04-point 
OS-point 
OUnknown 

e Other 0 Class I 
Unknown Class 2 

0 Driver's License (Sport Pilot only) 
Unknown 

Medical Certificate Validity 
O Without limitations/waivers 
e With limitations/waivers 
0Speciallssuance 

OUnknown 
ON/A 

Medical Certificate Limitations 

Ca.-~ ~ "'-c; 1\a..~s.e~ 

Medical Certificate Special Issuance 

Date of Last Flight Review 
or Equivalent, Including ~J~ 
FAR 121/135 Cheeks: o4 ~ t.OlOi, 

mi. 

Airplane Rating(s) 
{Check all that apply) 

[]None 
• Single-Engine Land 
[] Single-Engine Sea 
[] Multiengine Land 
[] Multiengine Sea 

Other Aircraft 
(Check all that apply) 

.None 
[]Airship 
[]Balloon 
[]Glider 
[] Gyroplane 
1J Helicopter 
[] Powered Lift 

Flight Review Aircraft 

Make:~~ 
Model: ~~ ~... l\ .. ~c_. 

Instrument Rating(s) 
(Check all that apply) 

[]None 
• Airplane 
[] Helicopter 
[] Powered Lift 

Instructor Ratiug(s) 
(Check all that apply) 

.None 
[] Airplane Single-Engine 
[] Airplane Multi-Engine 
[] Gyroplane 
[] Powered Lift 

Inflatable Restraints 

• Not Installed 
[] Installed 
[]Not Deployed 
[]Deployed 
[]Unknown 

of Last 

[] Instrument Airplane 
[] Instrument Helicopter 
[] Helicopter 
IJ Glider 
[]Sport 

:Stuidellt Endorsemeuts (Include dates) 

Flight Time (EnJer appropriate 
number ofhoun tn each box) 
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"FLIGHT ··-··"''I:D 2" IN~,- ,.TION 
"Flight Crewmember 2" ResponslbHities at the Time of Atddentllncldeat 

0Pilot Ceo-Pilot O s tudent Pilot 0Flight Instructor Oche(:k Pilot 0Flight Engineer 00ther Fligbt Crew 

~ight Crewmember 2" was pilot flying C]Yes CNo 

"Flight Crewmember 2" Identif~eation 

First Name: City ofResidence: 

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

Age at time of Accident/Incident: Date of Birth: mmlddlyyyy 

Certificate Number: 
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 
0None 0 Fatal OLeft OF root 0Unknown Available Used 
0 Minor 0 Unknown 0Right ORear 
0 Serious Oeenter Osingle 0Nooe 0None CNot Installed 

OLaponly 0 Lapooly [Jinstalled 
Pilot Certificate(s) (Check all that apply) 03-poiDt 0 3-poiDt []Not Deployed 

[]None [] Flight Instructor [] Commercial c us Military 04-point 0 4-poiDt []Deployed 

[] Private [] Recreational [] Airline Transport CForeign 0 S-point 0 S-point []Unknown 
0Unknown 0 Unknown ' []Student C Sport C Flight Engineer 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot 0None 0Class3 0 Without limitations/waivers 0 Uoknown 
0 Other Octassl 0 Driver's License (Sport Pilot only) 0 With limitations/waivers ON/A 

" 0Unknown 0 Class2 OUnlcnown 0 Special Issuance mmlddlyyyy 

Medical Certificate Limitations 

Medical Certificate Special wuance 

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

Make: FAR 121/135 Checks: 
mmlddlyyyy Modd: 

Airpl .. e Ratiag(s) Other Aircraft Rating(s) Instrument Rating(s) Imtructor Rating(s) 
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply) 
[]None []None CNone CNone C Instrument Airplane 
C Single-Engine Land [J Airship ClAirplane [] Airplane Single-Engine [] Instrument Helicopter 
0 Single-Engine Sea []Balloon []Helicopter [J Airplane Multi-Engine [J Helicopter 
C Multiengine Land C Glider C Powered Lift [J Gyroptane []Glider 
C Multiengine Sea []GyroplaDe [] Powered Lift [] Sport 

[] Helicopter 
[] Powered Lift 

Type Ratings Student Endorsements (Include dales) 

Fllgltt Time (Enter appropriate 
Akp ...... 

AD nit Make :.= Airplaae LI&Jder 
number of hours in each /,o;j Aircraft &McNiel Nlpt AdUI Rot..nnft Glider 111aaA!r 

Total Time 

Pilot in I (PIC) 

Time~ 
This .... _ .. _,. 

Last 90_ Days 

LIISt 30 Days 

LIISt 24 Hours 
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Atlutt ,...,, FLIOHT C ·- EMBERS ll:v..a,_...., fill abln ONW. I the 

Crew Name aad Address Seat O«upied lnj•ry 

First Name: City of Residence: 0Left QFront 0None 

Middle Initial: State: ZIP: 0Center ORear 0Minor 
0Righl QSingle OSerious 

Last Name: Country: 0Unlmown 0Fatal 
0Unlmown 

Pilot Certificate(s) (Check all that apply) Restraiat Type: laftatable 

CNone 0 Flight Instructor C Commercial c us Military 
Available Used Restraiats 
ONone ONone 

CPrivate C Recreational C Airline Transport DForeign 0Lap0nly Ql.apOnly [J Not Installed 

Dstudent []Sport D Flight Engineer 03-point 03-point [J Installed 

04-point 04-point 
[] Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time OS-point 05-point [J Deployed 

0Unlcnown OUnlcnown [J Unlcnown 
Accidentllacident Aircraft? [JYes []No of this Accident/Incident: hrs 

Crew Name and Address Seat Occupied IDj•ry 

First Name: City of Resideoce: 0Left OFront ONone 

Middle Initial: State: ZIP: 
0Center ORear 0Minor 
QRight QSingle Oserious 

Last Name: Country: QUnlmown OF alai 
Ouotnown 

Pilot Certificate(s) {Check all thai apply) Restraiat Type: Inflatable 

CNone 0 Flight Instructor [J Commercial c us Military 
Available Used Restraiats 
ONone QNone 

[J Private DRecreatiooal []Airline Transport [JForeign QLapOnly QLapOnly [] Not Installed 
[J Student Csport [] Flight Engineer 03-point 03-point [] Installed 

04-point 04-point 
C Not Deployed 

Type Ratiag/Eadorsemeat for Total Flight Time at the Time 05-point OS-point []Deployed 

Accldentllacideat Aircraft? [JYes [JNo of this Accideatllacident: hrs OUnlcnown OUnlcnown [] Unlcnown 

PAS8ENOER(8) I OTHER PERSONNEL (lnotude oab1n o...w; oontlnue on..,.... shMt If naoassary) 
Inflatable 

Name and Address Seat Injury Restraint Type Restraiats Age 

FirstName:J:>~ \\\ City :c;~~~ 
Available Used (c,~ 

OLeft eNone ON one QNonc • Not Installed [] Under S years 
Middle Initial: State: cA ZIP:C\ll. ,"'L OCeoter OMinor .Lap Only QLapOnly [J Installed 

Last Name: \.6 1111o~(o. us.~ .Right OSerious 03-point 03-point [J Not Deployed JfUnder5, 
Country: 

0Unlmown 0Fatal 04-point 04-point [JDeployed 0 Child Restraint 

Ocrew .Passenger QOther 0Unknown 05-point Os-point [JUnknown 0Lap-Held Row: - 0Unknown 0Unlmown Ounlmown 

First Name:h' ~~ City :~ Caeb'£ Available Used c>l. 
.Left .None 0None QNone .Not Installed [] Under S years 

Middle Initial: Stale~ ZIP: q \.b "'\ 1. 0Ceoter OMioor .Lap Only QLapOnly Olnstalled 

LastName: \..o..M.>~ Country: V5.L\ 0Right 0Serious 03-point 03-point 0Not Deployed JfUntkr5, 

0Unlcnown 0Fatal 04-point 04-point [JDeployed 0 Child Restraint 

0Crew ePassenger 00ther Row: "l. 
0Unlmown 05-point OS-poiot [JUnknown 0Lap-Held 

0Unlcnown OUolmown 0Unknown 

Available Used 
First Name: City : 

0Left ON one ON one 0None CUnder S years [J Not Installed 
Middle Initial: State: ZIP: Ocenter OMinor 0Lap0nly OLapOnly [J Installed -- 03-point 03-poiot 
Last Name: Country: 0Right 0Serious [J Not Deployed I/Utlder5, 

Ounlmown 0Fatal 04-point 04-point [JDeployed 0 Child Restraint 

QCrew QPassenger OOther 
Ounlmown OS-point 0S-point [JUnknown 0Lap-Held Row: - 0Unlmown 0Uoknown Otfnlmown 

Available Used 
FirstNIWI!e: City : 

QLeft ON one ON one ONone [J Not Installed [] Under 5 yeaJS 
Middle Initial: State: - - ZIP: Ocenter 0Minor 0Lap0nly QlapOoly [J Installed 

Last Name: Country: 0Rigbt 0Serious 03-point 03-point [J Not Deployed ljUnder5, 

0Unlmown OF alai 04-point 04-point [JDeployed 0 Child Restraint 

0Crew 0Passenger 00ther 
Ounlmown 05-point 05-point [JUnlcnown 0 Lap-Held Row: - 0Unlcnown QUnlcnown 0 Unknown 
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FUGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 

AirportiD: Db6 
Time: ~ \l.~ \ ~ AirportiD: as b. eNone 0VFRJJFR 

~~11!-.a'\ ~'-'·, OComp .. yVFR 0 IFR 
City City: 0 Military VFR 0Unknown 
Stale: ~\ Time Zone: -"'~ Stale: \\-\ OVFR 

Countly: ~~\. Counczy: ~ ActlvatN? 0Yes 0No 0Unknown 

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

0None [] Special VFR CJ Special IFR [J VFR Flight Following []Cruise 
.VFR [] IFR C]VFROnTop [J Traffic Advisory (J Unknown I NA 

Airspaee where tbe aceideatlincident occurred (Check all that apply) Altitude of In-Flight 
CJ Class A [JCiass G [J Military Operations Area (MOA) [JSpecial Occurrence: 
[J ClassB (JDemoArea [J Airport Advisory Area C]Air Traffic Control Area 
• ClassC [JWaming Area [J Jet Training Area C]Uolmown ftmsl 
[J ClassD []Prohibited Area [JTRSA 
(J ClassE []Restricted Area []FAR93 

WEATHER INFORMAnON AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Information Weather Observation Facility 
(Check all that apply) facility ID: Dll~.!!. 
[]National Weather Serv~ [JCompany 

Observation Time: 0 ... ~!~~ []flight Service Station []Military 
[]TV !Radio []Internet Time Zone: ~:I 
• Au&omated Report []None 

Distance trom Accident Site: run C]Commercial Wealber Service (DUATS) []Unknown 
[]On-Board Weather Direction &om Accident Site: de~ true 

Basic Conditioas Light Condition 
. • VMC 0Dawn 0Dusk ODarkNight 0Unknown 
CIMC 

.Day 
Ouolmown 

ONight QBright Night 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or e,o (F) 
ec1ear 0Thin Broken e None (Clear) 00bscured 

DewPoiat: 0Few 0 Thin Overcast 0Brolcen 0Indefmite (C) or (F) 

0 Partial Obscuration 0Unknown Oevercast 0Unlmown 
Altimeter Setting: in. Hg QScattered 

Lowest Cloud Condition Height Ceiling Height or - - MB 

ftagl ftagl 

Wiad Direction Wind Speed Wind Gusts Visibility \0-\- miles 
[J Variable [J Calm [J Not Gusting RVR: feet 

[J Light and Variable 

-or-- -or- -or- RVV: miles 

Direction: !flO degrees true Speed: \~ kts Speed: ~ kts DeDsity Altitude: ft 

Ia tensity of Precipitation Type of PrecipitatioD (Check all that apply) Restriction to Visibility (Check all that apply) 

0Light .None C Drizzle C Freezing Rain 8None [Jfog 
0Modcratc CRain C lee Pellets C Snow Shower . C Blowing Du.!t []Ground Fog 
0Hcavy Dsnow [J Snow Pellets CJ Ice Pellets Shower C Blowing Sand [JHaze 
ON/A CHail [J Snow Grains C Freezing Drizzle C Blowing Snow [J Ice Fog 

Ounknown [] Rain Showers [J Ice Crystals [] Blowing Spray [] Smoke 
[JDust [JUnknown 

lciag Forecast Icing Actual Turbulence 
A•ouat Type Amouat Type Type (Check all that apply) Severity 

.eNone ON/A eNone ON/A .None CJLight 
0Trace Crume 0Trace CRime [JClear Air [JModerate 
0Ligbt O c Jear 0Light 0 Ciear [J Terrain-Induced [JSevere 
0Moderate 0Mixed 0Moderate OMixed Cconvective Twbulence [JExtreme 
0Severe Ounknown 0Severe OUnknown 
0Unlmown Ounknown 

NOT AMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of tbe accident/incident: 

8 



DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None 0 Substantial 
0 Minor 0 Destroyed 

.Unknown 

Aircraft Fire 
eNone 
0 In-Flight 
0 On-Ground 

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

Description of Damage to Aircraft aDd Otber Property (Use additional sheet if Mcessary) 

Aircraft Explosion 
eNone 
0 In-Flight 
0 On-Ground 

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

\J.1>~El.~'-'- ~~\. ~\\E.4-"2-L ~. ~\'-l-... \A-lOU) Uu lk:. 

~~ ~o ~ Lori0..~~\vCC... \) \t\.l ILl.. \ "'~ ~t_ -r\ Q,.._J • 

NARRATIVE HISTORY OF FUGHT (Please type or prtnt tn Ink) 

Describe what occurred in chronological order, including circumstances 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. 

\J\,}eJe\..)'\;~V\.. ~\..Wt" . \..l~ "lSZ.~G:nll~ PE\u ~~~b 
' ~o~ ~\'bE ~ ~O'-a' ,L\ ~\\.u~\.1~ ~A.~~ l~M . 

' ~\C.'i3C.'b ~ ~~'\ ~L" ~~ \ (.0~~-n::,~ H:c...F {!, o~~\...\.), 
~,~~u ~ -s.~~u.)t.. <-o~e:. ~-"{" "~~~ e ~'\...ESI. oo~ 

c~~UCJG ~o ~\..)~ \\..w't o1.. . ~L"b \:'t) '-l..eat ~"T 
~~tt."-~ Sl)~ ~ \ .<;. No.,'-.£.~ ~L.t>""" A.,~oa:T. 
~\...~,tv~ w~~ ~~~Q.Oi.. "'l.ooo' <!.. oc-.\.wal'-~. 

~'-'- \.Jk:.ll~ ~h~~ @.. OiO • \'\-l\~ \1:$'~ b..)~-t\~~ -«) 
t f 

~~\)T ~~\~. \)\..)~LU.~L..~ ~~V\U:>IA.~ 
1 
~Oc.,.t.4-&~ 

\::>ou)u o\.l ~~\..:l~ ~~""'\ l\N"-~ cJL~~~t ~ ~~t)L ~ 
~~Y:)~ "\lb \>~\~ ~t..e:b -o:>o ~~~ 
~s ~~ '-'~'t~ \~~ c~ ~~.~~- c't\4:::.~ 

~T ').-~ ~~~ ~~~ '-1-l~C,).\ '"t>l..~l,.~c;;;c~ ~~~ 

'--t~~ . \.&l ~ ~~<..&.. '""tt> ·~ ~~""e:L ~l ~ A.v-\ o.=r 
~\.}..N~"" -m '\l~a-~ \::a.U~~ b.._ lEA. \JJ'c;. "u~~u=. 
-co t-1\ ""'~J.e.L. ~\~~ ~y:-~ ~ ~ u~~ 

~k\.\A~1C. al-C\\\.E ~\\..~ \V~ l.l._ ~~L\ . 
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RECOMIENDA TION (How ooutd lhls aoolclentnnoldent haw been ) 

Operator/Owner Safety Recommendation 

~\\..1'-. ~Cl.e ~~"~\..._L \IJ f~"- l....,'-l~·~lc c_~.ut..~-t4"~ 

ot= ~~ ~~t.~~ '"q,<...Q..l. Y"r. 'I. w\\..l.. ~~""\"~~ 

~~~-~<:. ~\~ C-~ u\.M.\'-~ C...Pl: ~""' 'b. :s:-
"tu= ~~~\W:.)). \AS\T\ol- M.'\ (..\)t-'\~ ~ L~\.lb ~s.. 

~'~?T. 

MECHANICAL MALFUNCTION/FAILURE (If men.,_. .. needed. oonttnue on..,.,... stiNt) 

Was there Mecltaakal Malfuaction/Failure? []Yes 8 No Total Time/Cycles 
(If yes, lzst the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part 

Hours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at t..st Takeoff Fuel Type 
(Convert from p<JUIIlh, as necessary) 0 80/87 0 115/145 OJetB 0 Other, specify 

~ Gallons 
e 100 Low Lead OJetA 0JP8 
0 1001130 OJetA-1 0 Automotive 

Other Services, if Aay, Prior to Departure 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed? C Yes •No 

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

e-..·,"'di:~ ~~~~~ • ,l\,) ~" \..U.\.~ ~-""b OU'\. 

OTHER AIRCRAFT - COLLISION (If •lr or around oo111s1on ooourrect, this HOllon for other •lrondtl 

Aircraft Registration Number Ma•ufacturer: Damage to Other Aircraft 

Model: C Destroyed C Minor 
C Subst.Jtial CNone 

Registered OwDer of Other Aircraft Pilot of Other Aircnft 

Name: Name: 
City: City: 
State: ZIP: State: ZIP: 
Country: Country: 
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