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

This form to be used for reporting civil and public aircraft accidents and incidents 
BASIC INFORMATION _,,_ .. ... . :, . . . . 

Accidentflncldent Location 
-y)J 

Accident/Incident Dateffime 
Nearest City/Place: G:ree/Jfr r:/J State: Date: 7/ztil!-I Local Time: 3:3opm tj_w;l/o u.5./1-. 111/11/d(l~)')-jy ' ZIP: Counlt)•: 

Eor KJ1cV t,;tla:J Time Zone: latitude: longitude: .--
• 

(Enter in decimal degrees ur degrees:milllltes:seconds) Collision with Other Aircraft: 0 Midair OOn-grouod ONone 

AIRCRAFT INFORMATION . ': •.: > .. .·+;' .. . .. : ·.,.,·.·:·:'.'':' :', ~ ~--: '.i .:., .: : . .... . ... . .. -:~ ·. : -.--- -.-.-. .'- ·.::·.:·----; .:··:•:·:,·\:· ·' _:: c·/ .. _'>':·=.:·•=::_. : :::.· .. . .. 

Regish·ation Number: Alt;slf.5U D IFR-Equlpped anti Certified 

i\·Innufacturer: (-e56ntl 0 Commercial Space Flight 
D Unmanned Aircraft 

Model: Lr;-op 
i\Jaxlmum Gross Weight: l&rP lbs 

Serial .Number: { 5_{J(pO')L/) 
Weight at Time of Accident/Incident: // I)':J.. lbs 

\'ear of Manufacture: [tl&l/ Number of Seats: z Flight Crew Seats: z 
Amateur-Built: 0Yes lfYes: OKit!Pians Make: Cabin Crew Seats: 0 Passenger Seats: 6 

ONo 0 Original Design Number of Engines: ( 
Category of Ail-craft Type of Airworthiness Certificate Landing Gear Engine Type (Selecl o11e) 
0Airplane (Check (1/1 that apply) (Check all that apply) 0 Reciprocating OLiquid Rocket 
OBalloon Standard Special ORetmctable 0Turbo Shaft OSolid Rocket 
0 Blimp/Dirigible H8Nomu1l 0 Restricted 

fmTricycle OTailwhecl O TurboProp 0 Hybrid Rocket 
0 Giider DAerobatic OLimited OTurboJet 0None 
O Gyroplane 0Balloon 0 Provisional 0Amphibiao OHighSkid OTurboFao OUnknown 
0Helicoptcr 0Commuter OSpecial Flight OEmergeocy Float 0Skid OEiectric 
0 Powered lit1 0 Transport 0 Experimental OF I oat 0Ski 
ORocket OUtility 0 Special Light-Sport 0Hull 0Ski/Wheel Fuel System Type (Reciprocating) OUitralight 0 Experimental Light-Sport 

0 Other Launch/Recover}' System 8Carburetor 0Fuel-Injected OUnknown 
0Certificate of Authorization or Waiver (COA) 
II! None DUnknown 15!Nooe OUnknown 

Date Rated Power Total Time Since: 
Engine i\Ionufacturel''s ofi\lfg. ~ Horsepower or Time Inspection 0\·erhaul 

En ~tine Eo~tlne i\lanufactun1· i\lodeUSeries Serial Number mntlddlnrr OlbsofThrust I (hours) I (hours) II hours) 
Eng. I (,;')f ll}e(J/-ttl CJ- ZCCfl-A- /Oitf-$'~A- Z /!/J<iSl /{){) I<OOlo.S Jf,f l'iJ], q 
Eng. 2 

Eng. 3 

Eng.4 

Last Inspection Type P•·opeller 1 8Fi~cd Pilch P•·opeller 2 0 Fi"ted Pilch 
OControllable Pitch - - Q Cootrollable Pitch 

$JO·O:Hour O continuous Airwonhiness O Ground A~table OGround Adjustable 
O AAIP O conditional Inspection Manufacturer: J11c 'd ll I I e- Manufacturer: 
OJ\nnual OUnknown 

Model: l A-/ D.l Model: oz Lot [?ott/ Date L ast Inspection: 
EL T Installed: 0Yes O No Additional Equipment (Check all that apply) 

AJrfrarue Total T ime: 
mmlddi)!J] 

hrs If Yes: 0ADS-B !2~1 CoL/. 
Por,kf 0 Airframe Parachute ELT Manufacturer: hours measured at (Select o11e) 
}Looo DAngle of Attack Indicator 

$Last Inspection 0Time of Accidentllocidcnl Model or Part No.: 
0Autopilot 

TSO No.: 0 C91 (1 21.5 MHz) 0 C91a (121.5 MHz) 0 Data Recorder Type of Maintenance Program (Select one) Q C 126 (406 MHz) DElectronic Flight Bag or Handheld Device 
$Annual 

W:lS ELT still mounted in aircmft? @Yes ONo O E!cctronic Multifunction Display 
0 Conditional (Ammcur-built only) 

Was ELT still connected to antenna? 0Ycs ONo OEicctronic Primary Flight Display 0 Manufacturer's Inspection Program 
Did EL T Acth·ate? $Yes 0No 0Handbeld GPS 

0 Other Approved Inspection Program (AAIP) O~kads Up Display 
0 Continuous Airworthiness If activat~td: OOnboard Weather 
0 Other, specit)': Old ELT Aid inl.ocating Aircraft: @Yes ONo O Satellitc Tracking Device 
Desct'iption of Fit'e Extinguishing System If 1101 acti••a/ed: O S tall Waming System 
(ii) None Indicate Reason: D Impact Damage DVitleo Recording Device 
0 Specit)': D Fire Damage 0 Other, Specify: 

0 Battery Expired!DaJIIaged 
DUnknowu 
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·OWNER/OPERATOR INFORMATION ·· .. . -::···: :: .. _-. : ·:· ' -~-
Rcgisterrd Aircraft Owner 

City: G-ree11fie-Y 
N ~>> z Av,··(J.fr-~ , a me: --~-_.:.__::..c..::......:__Jl_cx_ ' - - ---- - - --------- - State: J;;f} ZIP: ____:.<f_h...:.../...:...tf_D_ 
Fractional Ownership Aircmt1: 0 Yes ~No Country: ~{):....,5::::.A-.L._ _ _ ___ ___ _ 

~:,:::~tor of:;~;;~ Jef Same HJ1;;d Ou·11er 

Doing Business As: LntJu Je/- F/dcJt,-.1/S i J 
Air Carrier/Operator Designator (4 Character Code): - ------

0 Same Address as Regislcret1Cf'J'er 

City: G-re.e/lfreto 
State: "Ifl1 ZIP: l.{vfl/0 
Country: U. j,A. 

Operating Certificates Held 
(Check all that apply) 

Regulation F light Conducted Under Revenue Operation for FAR 121, 125, 129, 135 
(Select one for each group) 

- ONoue 
D Flag Carrier Operating Certiticate (FAR 121) 
0 Supplemental 
OAir Cargo 
0 Foreign Air Carriers (FAR 129) 
DRotorcrnft E."'<temal Load (FAR 133) 
0 Commuter Air Carrier (FAR 135) 
D On-Demand AirTax.i (FA R 135) 
!I Commercial Air Tour (FAR 136) 
0 Agricultural Aircraft (FAR 137) 
0Pilot School (FAR 141) 
0 Certit1cate of Authorization or Waiver (COA) 
0 Commercial Space Transportation 

Experimental Pemlit 
0 Commercial Space Transportal ion LicellSe 
0 Other Operator of Lorge Aircraft 

Revenue Sightseeing FUght 
Q Ycs @)No 

@FAR91 
O FAR 103 
OFAR 121 
0FAR 125 

OFAR 129 
QFAR 133 
QFAR 135 
Q FAR 137 

0FAR 91 Special Flight 
O Non-US, Commercial 
0 Non-US, Non-commercial 

0 Public Aircraft (Select one) 
0 Armed Forces 
O Federal 
0 State 
0 Local 

OUnknown 

Air i\Iedical Flight 
OYes O No 

O FAR415 
0 FAR431 
Q FAR435 
0FAR437 

0 Scheduled or Commuter 
0 Non-Scheduled or Air Taxi 

ODomestic 
0 lntcmatiooal 

O Passenger 
0 Cargo 
0 Mail Contract Only 

Purpose of Flight for FAR 91, 103, 133, 137 
(Select one) 

0 Aerial Application 
0 Aerial Observation 
O AirDrop 
0 Air Race/Show 
O BannerTow 
0Busir.ess 
0 Executi\·e/C01porate 
0 External Load 
OFerry 

0 Firefighting 
OF light Test 
O GliderTow 
0 lnstructioonl 
OOtber Work Use 
0Personal 
0Positioning 
0 Skydiving 

O Unknowu 

AIRPORT INFORMATION. ci=m· ~~it a~~id~nUi·~~ident ~~~~rred 6hi~pp;~a~h. i~;)<ilng,t~ke~it; :depart~r~~'~r~ithi~r3'~ite~ ot ·an ~trp~'rtl ··:< 
Airport Nnwe: khd:cnf!p2/;J Wfi.Vlpl k,rfd Distance From Airport Center: lz sm 
Airport Identifie•·: tAIG.:J Direc!lon From Airport: J177Zf degrees true Proxlmi"-• to Airport: 0 Oft" AirportJAirstrip Q.Oo Airport/Airstrip ONtA it/ ·0 'J w Ail'jwrt Elevation: {LUJ ft. msl 

R unway Information 
Runway 10: ZS (URIC) Length: 4 57::0 ft Width: I (YJ 
Runway/Lauding Sw·face -(Check all that apply) 
D Asphalt 0 Grassffurf O Macadam OWater 
0 Concrete D Gravel 0 Metal/Wood 
0 Dirt 0 Ice 0 Snow 0 Unknown 

Approach/Departure Segment (Select one) 

Condition of Runway/Lauding Surface 
ft at Dry 0 Snow-Compacted 

0 Holes 0 Snow-Crusted 
D rce·covered . . 0 Snow-Dry 
0 Rough 0 Snow-Wet 
0 Rubber Deposits 0 Soft 
O Slush-Covered 0 Vegetation 

(Check all that apply) 

0 Water-Calm 
0 Water-Choppy 
O Water-Glassy 
DWet 

0 Unknown 

O Taxi 
0 Takeoff 
Qlnitial Climb 

OVFR Depal1ure 
0 IFR Departure Procedure/Clearance 

O Oo Instrument Approach 
GLanding 

0Downwind 
QBase 
O Final 
O Crosswind 

0 Low Approach 
OGoAround 

IFR Approach {Check all that app~v) 

lfiJ None 

0 ADF/NDB 
0SDF 
OVOR!TVOR 
0VORIDME 
0TACAI"! 

O PAR 
O Sidestep 
OILS 
Olocalizcr Only 
OLOC-back course 
0 RNAV 

OMLS 
OLDA 
0ASR 
O Visual 
O Conlact 
O Circling 

O Practice 
OGPS 

OUnknown 
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0Aborted Landing (after touchdown) 
OUnknown 

VFR Approach (Check all that app~v) 

O None 

II Trame Pattern 
0 Straight-In 
0 Valleyfferrain Following 
0Got\round 
O Fuii Stop 

O Stop andGo 
• Touch and Go 
0 Simulated Forced Landing 
0 For~cd Landing 
0 Precautionary l.anding 

0Unknown 



"Flight C1·ewmember l" Responsibilities at the Time of Accident/Incident 
0 Pilot 0 Co-Pilot 6l Student Pilot 0 Flight Jnstmctor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

Crewmcmbcr 1" was pilot flying t!iYes 0 No 

".Flight Crewmemb~.r 1" ljlcnti lication 

First Name: -~CJ>u.=;:,~d"-------------------­
Middlc Initial: )f.i1 ~ 
Last Name: t/v.sk~ 

ZIP: --=-J--Lt#U!.O~tf-
~~~~~---------------------
Age at time of Accident/Incident: __,/'--"'{p::..__ Date of Birth: 

Certificate Number: 
Degree of Injury 
0 None 0 Fatal 

Seat Occupied 
0 Letl 0 Front 

0 Rear 

0 Single 
ORight @ Minor 0 Unknown 

0 Serious 0 Center 

Pilot Certificate{s) {Check all that apply) 

0 None 
0 Private 
il Student 

0 Flight Instructor 
0 Recreational 
0 SjlOrt 

0 Commercial 
0 Airline Transport 
0 Flight Engineer 

Principal OccutJation Medical Certificate 

0 Pilot 0 None $Class 3 

OUnknown 

0 US Military 
0 Foreign 

Cl Other 0 Class I 0 Driver's License (Sport Pilot only) 
0 Unknown 0 Class 2 Unknown 

Medical Certificate Limitations 

Medicnl Certificate Special Issuance 

IV/t1-
Date of Last Flight Rc\'lew 
or Equivalent, Including , l .1 
FAR 121/135 Checks: ]fi'!Jfi 

:;;;,;;ld;;m. 

Flight Review Aircraft 

Make: [t%ntJ 
~lode!: 150 

Avail;lble 
ONone 
Olaponly 
f)3-point 
04-poult 
05-point 
OUnknown 

Used 
ONone 
Olaponly 
f)3-p<lint 
04-point 
05-point 
OUnknown 

Medical Certificate Validity 
0 Without limitations/waivers 
0 With limitatiooslwaivers 
0 Special Issuance 

QUnknown 
ON/A 

Airplane Rating(s) 
(Citeck all that appM 

ONone 

Other Aircmft Rating{s) 
{Check alltl1ot apply) 
ONone 

Instrument Radug(s) 
{Check all that app/J') 

1'11Nonc 

Instructor Ratlng(s) 
{Check alit/tat apply) 

1!8 None 
18 Single-Engine laud 
0 Single-Engine Sea 
0 Multiengine Land 
0 Mulliengine Sea 

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

0 Allplane 
D Heli<:opter 
0 Powered Lift 

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

Inflatable Restraints 

g Not Installed 
Olnstalled 
0 Not Deployed 
ODeployed 
QUnknowo 

Date of LllSt Medical 

l/!tlft1 
n;ll!idd!yyyy 

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

Type Ratings Student Endorsements (lllclrtde dates) 

Airplane 
Single Airplane 

Mu!tlcnglne 

5 

;\lght 

) njf-rtJ! . sJo 
/75.,._/ :tollf 

Actual Simulated Rotorcraft Glider 
Lighter 

Than Air 



''FLIGHT CREWMFtvn:u::c 2'_'_1NFOPM.t\TION :' ;, .. _, __ .' - :-:-, -,' \ > 
"Flight Ct·cwmembcr 2" Responsibilities at the Time of Accident/Incident 

0Pilot OCo-Pilot 0 Student Pilot 0Ftight Instructor 0Check Pilot 0 Flight Engineer OOthcr Flight Crew 
"Flight Ct·ewmcmber 2" was pilot flying DYes 0No 

"Flight Crewmcmber 2" Identification 

First Name: 
City of Residence: 

Middle Initial:' -
State: ZIP: 

Last Name: 
Country: 

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

Certificate Number: 
Degree of Injury - Scat Occupied Restraint Type Inflatable Restraints 0 Nouc 0 Fatal OLen OFront OUnknown 

Available Used 0 Minor 0 Unknown ORigbt ORear 
0 Serious Ocenter Osingle ONone 0 None 0Not Installed 

0 lap only 0 Laponly Olnstolled Pilot Ccrtificate(s) (Check all that apply) 03-poiat 0 3-point D Not Deployed 0 None 0 Flight Instructor 0 Conunercial 0 US Military 0-1-point 0 4-poinl 0Deploycd 0 Private 0 Recreational 0 Airlioe Transport 0 Foreign 05-point 0 5-poinl OUnknown tl Student 0 Sport 0 Flight Engineer 0Unknown 0 Unknown 

Principal Occupation Medical Ce1iiflcate Medical Certificate Validity Date ofLnst Medical 
0Pi!ot 0None 0Class3 0 Without limitations/waivers 0 Unknown 0 Otber 0 Class 1 0 Driver's License (Sport Pilot only) 0 With limitations/waivers ON/A 0 Unknown 0Class2 OUnknown 0 Special Issuance mmlddlyyyy 
Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last Flight Rcvlew Flig!Jt Review Aircraft 
01' Equivalent, Including 

Make: FAR 121/135 Checks: 
111//llddlyyyy Model: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rnting(s) Instructor Rating(s) (Check all tllal app~v) {Check alltllat apply) (Check all that apply) {Check all that apply) 0 None ONone ONonc 0 None 0 lnstrument Airplane D Single-Engine Land 0 Airship 0Airplane · 0 Airplane Single-Engine 0 lnstmmenl Helicopter · 0 Single-Engine Sea 0 Balloon 0 Helicopter 0 AirplatlC Multi-Engine_ 0 Helicopter tJ Multienginc Land tJ Glider 0 Powered Lift ~ - · · 0 Gyroplane 0 Glider . - - · --0 Multiengine Sea 0 Gyroplane 0 Powered Lift 0 Sport D Helicopter 
D Powered Lift 

Type Ratings 
Student Endorsements (Include dates) 

.. 

Flight Time (Enter approptiate r~~~f!:e All Tbls Make Airplane Lighter number of hom·s in each box) Aircraft &Model Mult!tnglne J'lighl Actuol Slnoulaletl RolorcraCt Gilder Than Air 
Total Time 

_J'il<>tin" I (P_I9_ 
__'!i!lle__ll_S_I n<lmrtnr 

This ,. ...... 
Last 90 __Q:lys 

LastlQ._Day_s_ 

Last 24 Hours 
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ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew complete the following inf~rmation) : • .. 

Crew Name a nd Address Scat Occupied Injury 
First Name: City of Residence: O Lerl Q Front O Nonc 
Middle Initial: State: ZIP: O center ORear 0Minor 

O Rigbt Q Single O Serious 
Last Name: Country: OUuknown 0Fatal 

0Unkilown 
Pilot Certiflcate(s) (Check all that appM Restraint T)'Pe: Inflatable 

D Nooe 0 Flight Instructor 0 Commercial OUSMilit:uy 
Available Used RestJ·aints 
O Nonc ONone 0 Private D Recreational 0 Airline Transport DFor~ign 0 Lap0nly QLap Only 0 Not lnstnlled 

D stud~nt 0 Sport 0 Flight Engineer 0 3-point 03-point 0 Installed 
04-point 04-point 0 Not Deployed · 

Type Rating/Endorsement for Total Flight Time at the Time 0 5-point 05-point 0 Deployed 

O Unknown OUnknown 0 Unknown Accident/Incident Aircraft? DYes 0No of this Accldeut/Jncldent: hrs 
.. . , . 

Crew Name a nd Add1·ess Seat Occupied Injury 
First Name: City of Residence: C Left O Front O None 

0 Center ORear 0Minor Middle Initial: State: ZIP: 
ORight QSiugle O serious 

Last Name: Country: Q Unknown O Fatal 
0 Unknown 

Pilot Certlficnte(s) (Check all that apply) Restraint Type: Inflatable 
ONoue 0 Flight Instructor 0 Conunercial O USMilitary Available Used Restraints 

O None QNone 0 Private D Recreational 0 Airline Transport OForeign Q LapOnly QLap Only 0 Not Installed 
0 Student 0 Sport 0 Flight Engineer Q3-point 03-point 0 Installed 

0 4-point 04-point 0 Not Deployed 
Type Rating/Endorsement for Total Flight Time at the Time Q 5-point Q5-poilll D Deployed 
Accident/Incident Aircraft? DYes 0No of this Accident/lncidcul: hrs O Unknown 0 Unknown 0 Unknown 

· PASSEN(3ER(S) /OTHER PERSONNEL\ (rnclucie cabin crew; continue o'il ' i;i!parat~'sh'oet i(necess~ry) iiJ:'.Ni::.:;_' ·'''Y,;<.:;)·:~;·'>;: > '<''·'':~:,~tv,' 
Inflatable 

Name and Address Seat Injury Restraint T ype Restraints Age 

Available Used First Name: City: 
OLeO O None ONone ON one 0 Not Installed 0 Under 5 years Middle Initial: State: ZlP: O Center OMinor QLapOnly O LapOnly 0Installed --

0 3-point 0 3-point Last Name: 0Right 0Serious 0 Not Deployed /f{jnder 5, Country: 
OUnknown O Fatal 04-poiut 0 4-point O Dcploycd 0 Child Restraint 

OCrew 0 Passenger Q Other O Unknown 0 5-point 0 5-point O Unknown 0Lap-Held Row: - - OUnknowo O Unknown Ounknown 
Available Used First Nrune: City: 

OLe !'I O None QNone Q None 0 Not fnstalled 0 Under 5 years Middle Initial: State: ZIP: 0 Ceoter OMinor O LapOnly Q lapOnly Olnstalled - -
0Right O Serious 0 3-point 0 3-poiot 0Not Deployed JjUnde•·5, Last Name: Cow1try: 
O uuknown 0 Fatal 0 4-point 0 4-poi.nt 0 Deployed 0 Child Restraint 

O Crew QPassenger Q Other 0 Unknown 0 5-poiot 0 5-point 0 Unknown OLap-Hcld Row: -- OUnknown OUnknown 0 Unknowu 
Available Used First Name: City: 

OLe !'I ONone ON one Q None 0Not Installed O Under 5 years Middle Initio!: State: ZlP: Ocenter OMinor OlapOnly Q LapOnly O!nstalled --
0 3-point 0 3-point 0Right O serious ONot Deployed f/Under 5, Last Name: Country: 

0Unknown 0Fatal 04-point 0 4-point O Dcploycd 0 Child Restraint 
0Crew O Passenger OOther Row: 

OUnknown 0 5-point 0 5-point O Unknown 0 Lap·lleld - - 0Uoknown Q Unknown 0 Unknown 
A\'allable Used First Name: City: 

C Left ON one Q Nonc Q None 0 Not Installed 0 Under 5 years Middle Initial: State: ZIP: O Center OMinor Q LapOnly QLapOnly 0 Jnstalled --
03-point 0 3-point Last Name: Country: 0Right 0Serious 0 Not Deployed lfUnder5, 

0Unknown 0 Fatal 04-point 04-point 0 Deploycd 0 Child Restraint 
OCr~w OPassenger OOther O Unknown 0 5-point 0 5-pnint O Unknown 0 Lap-Held Row: -- OUnknown OUnknown 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
. . . 

. · ... · .... . · . .· · . : ... . .. . .. . . · -. · : ·:' ·( .. .. . . .. . . '" ·.· . . . . 
Last Dc)Jarture Point Time of Departure Destination Type Flight Phm Filed 
Airport ID: /;/ila5 'J:zo Aiqxlrt m: K#Q:J eNooe 0 VFRIIFR 

&_r~lJ~ Time: 
c-~erklcl 0 Company VFR 0 IFR City: 

GDI 
City: 

O'Milita,y VFR OUnkuown State: L. Time Zoue: Stntc: r;J 0VFR 
Comury: u.s.A.. Country: u.s.71. Activated? QYes 0No OUnk.uown 
Type of ATC Clearance/Service {Checkal/thatapply) 
lti None 0 Special VFR 0 Special rFR 0 VFR Flight Following 0 Cmi5e 0VFR 0JFR 0 VFROnTop 0 Traffic Advisory 0 Unknown INA 
Airspace where the accident/incident occurred (Check all that app/J~ 

Altitude of In-Flight 0 Class A • CiassG 0 Military Operations Mro (MOA) OSpecial 
Occurrence: 0 Class B ODemo Arca 0 Airport Advisory Area 0 Air Traftic Control Area 

801" 0 ClassC 0 Warning Area 0 Jet Training Area 0Unknown ft msl ~sO 0 Prob.ibited Area 0 TRSA 
assE 0Restricted Area 0FAR93 

;wEATHER INFORMATION·:ATTHE 'ACCIDENT/INCIDENT .SITE · C.'>~ :';.\·'·'>• ·. ····• ··.:-.·, · ""'' i\'''? :~;:· : ; ... .. ;~-;';>// .. ::· . . -.. __ .·.'::::_~ 
Source of Pilot Weather Information Weather Observation Facility {Check all/hal apply) 

Facility JD: {./II 0.5 ~~··•Sep•i~ 0 Company - 1: J[} 0 Flight Setvkc Station 0 Military Observation Time: 
OTVIRadio 0 Internet Time Zone: f,{)_l 

111_ 
Cil A utomuted Report 0Nooe 

Distance from Accident Site: 0 Commercial Weatb.er Service (DUATS) 0Unknown nn1 
DOn-Board Wentb.er Direction from Accident Site: l~U' degrees true 

Basic Conditions Light Condition 
$vMC ODawn 0Dusk ODarkNight OUnknown 
0IMC ODay ONight OBright Night 
0Unknown 

Sky/Lowest Cloud Condition Ceiling Tempernture: (C) or J:_'L (F) ~Clear 0Thin Broken e None (Clear) OObscured 
&7-OFew 0 Thin Overcast OBrokeo 0Indefl.ll.ite Dew Point: (C) or (F) 0 Partial Obscuration OUnknown 0 Overcast OUnknown 

Altimetet· Setting: JOt/0 in. Hg 0 Scattered 

Lowest Cloud Condition Height Ceiling Height or MB 

fi agl 11 agl 

Wind Direction Wind Speed Wind Gusts Visibility 10 Jll) miles 
OVariable 0 Calm 

0 Light and Variable 
a, Not Gusting 

RVR: feet 
-or- -or- -or- RVV: miles 

Direction: [1o' degrees true Speed: ~ Jets Speed: kts Density Altitude: LcP51 ft 
lntenslty of P rcciJ)itatlon Type ofPrecipit:~tlon {Citeck a fl tlwt apply) Restriction to Visibility (Check aflthat apply) 
OLight .None 0 Drizzle 0 Freezing Rain II None OFog 0Moderate D Rain DIce Pellets 0 Snow Shower 0 Blowing Dust OGroundFog OHeavy 0 Snow 0 Snow Pellets 0 Icc Pellets Shower 0 Blowing Sand OHaze 
f>NIA DHail 0 Snow Grains 0 Fr~ezing Drizzle 0 Blowing Snow 0 lee Fog 
Ounknown 0 Rain Showers 0 Ice Crystals 0 Blowing Spray OSmoke 

ODust 0 Unknown 
Icing Forecast Icing Actual Tm·bulence 

Amount Type Amount Type Type {Check allthut appl}~ Severity a None ONIA @ None O N/A Ill None OLight 0Tracc Crume OTracc ORime 0Cicar Air OModerate OUght 0 Ciear O Ught O C!car O Terrain-lnduccd O Severe OModerate 0Mixed 0Modemte O~U.xed 0Convective Turbulence O Extreme Osevere Ounkuown O Severe 0 Unknown 
O Unknown OUnknown 

NOTAl\<ls (D a nd FDC), A.J}f;}JJ:fiGMETs, PIREPs in effe~t nt the time of the accident/incident: ({u~"'' } -Z.S d8/t-1te, Lf, f>l'XJ , 
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. . 
Aircraft Damage Aircraft Fire . . . , 
0 None e Substantial e None 
0 Minor • (i) Bcstmyett:J.- 0 In-Flight 

0 Unknown 0 On-Grouod 

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

Description of Damage to Aircraft and Othet· P1·operty (U•e -'a·1· 1 • if C. . . .. nw 1 ronn Stleel 1 necessary) 
C .f· fe--vS' V 8 ~-/'Pl. 1 J r:7f _., h n oe 

-f>roP ;:/r)/'1~ . . ..-- h/) A£? h j') t:Jfc,ly..?o:Jo. 
~ G----~i......,e s...,"./t~ev sl~ fP4 ·9.._ . / - b. c J( ,__, A..<l rc Vf!'fW 6 ;-e )t e/V 
-·/VCSe. ficc..Y""Ccltc,pSe F - i f"e vv.-. } I de-, 1..-,,c, 9 -t 

-·cc t-v/J'-'-7 of c., ~.5e - - II ;'rC ye., f f S:/-'j'v. ~/-1->(tle 

Aircraft Explosion 
8 ·None 
0 ln-Fiight 
0 On-Ground 

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

NARRATIVE HISTORY OF FLIGHT (Please type"or print in Ink) •. •··. > ·• ..•.. ·. • . • •···,._· :•······ • , .•. ,, .•.•.•.. .. ·. ··.·• 
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.RECO.MMENDft...TION. (Ho~ .c~ut<t ~this':acci~entliri~ident h~ve 1~~n.pr~v~nie.d?) · ,,,~ •. ~ \,,:;:,:< . \ ./ , .. L,,((, ,;!,';C;;:;\,:\:i •.';, .:.:; ,; ..•.. ~ > \'~~;''";•,,{<;>> 
Operator/Owner Safety Recommendation T/ <> 

frovide ev..rlier /h-,j,vr-7 i-vspf/.f.Jtltl IA/Vdb/9flr. eJ-.pJ,~:..S'-/2-e 'l"~e )J..poriflNCe of J'll'olrdi-"'7 - / 1"le .NOSe- whee), 

Fr~c lice :J o- -c. rcv../Vol5 ott of/ff'ei'e-"1 /)he.Se) pi' /a,._e.li."'~ -frct-Yl ~ ff'voao, t~ fir-<'~ I fo S~o,d'lli ~{fer· fot•Ch .c:J0t.,_p_ 

Was there Mechanical Malfunction/Failul'e? D Yes 1!1 No 
(Jfyes, list tire name of the pori, mamtfachtrer, pm·tno., serial11o .• a11d describe the failure.) 

Total Time/Cycles 
Ou Part 

_____ Hours 

_____ Cycles 

Time Since This Part 
Inspected/Overhauled 

_ _ _ __ Hours 

Fuel on Board at Last Takeoff 
(Com·erJ from pormds, as necessary) 

Fuel Type 
0 80/87 0 1151145 

0 Jet A 
0 Jet A-I 

0 Jet B 0 Other, specify - --·------/J Gallons 

Other Services, if Any, Prior to Dep:ll'ture 

@ 100 low lead 
0 100/130 

0JP8 
OAutomotive 

,_:EVACl)A TION ,Qf.:AIRCRAF,L : ; -:;\'r· ,,·., .• -·,,;"f,., ,: \\:' ' ~:·~··,~?;;·::. :i;: : -:· •t>··•)'::·';,·,: .; ,·>:-:,~:·':~": :,:.: .:•• ',: ·· ,, ;:.;::.' •.o:•r, .Ys.:·,; y,,>::t.,:: ·~ ': 
Was au emergency evacuation of the aircraft performed? I'J Yes ., 
Method of Exit - Describe how tfle occupants exited and hOW,.!llilllY occupants ?acuate~ eac~ location LJ . -'-~ ..r UflbvcJecJ ~ufbe/1-V>C/ ~ o/'Uletl <?(./ ~ Cl'>•._.,/e~- {1-rt.o/ /e-w 0£-v 

.· . . · l . .... . . :-· . .. : ... 

Aircraft Registmtion Number Manufacturer:----------- - - - ------
Model: --~---------------------

Damage to Other Aircraft 
D Destroyed 0 Minor 
0 Substantial 0 None Registered Owner of Other Aircraft Pilot of Othct· Aircraft 

Name:----- - - - -------- - --­
City: ----------------- --- - -

Name: ___ ___ _ ___ _ ______ __ 
City: ______ _ __________ _ State: ______ ZIP: 
State: ______ ZIP: - ---------Country: ________________ _ _ __ ___ Country: 
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Use luis space if additional space is needed for any answers. 
( P".fity 5~-~ b--afo-e. ~{ be opived £ttvs'Y 1"1 orrp/r;Je fv p!~..-d-(fi/J (/) ·fi-e_ lei+ J~e std-r;'f nf ctrjJk1c r~r. fie. pra ss , J. uJ~,/ f f{~o.L /D q;r~ \J!t:k preo~e C/lc'j en ~ O?e of- fir:_ 

r!Y>c.e5 {/J ~ fms-; ~ !J7 ~· -:-)w_y' fob J-/~ r~a-vnc:J (:r"'tf.I!J fl.e_ /!~ ~(...Jfr,•f of- fl.,_ dru•f-1- vd Rrpf"J: fie_ ~ iflme of- 'i J- 15 (!;,,. L_ ~ ~<:- t'P obdrd'"} <YJ jl<- (1 ZJ 
apptoGC-1. ou/ j{_ vr~l<f-- f"'~~nm~ ,,._[/f.,;,, - Cl :(; !+. r.:/.J.U) cJ- fk ()frc.r

4
fl. {}ep~~ frn~ ~e.~ J • 20pm a,cJ fle. /tJc•c/teA 

w-5 /L/llo.J, f ob/v;t?8~\ fk /ocu/ A:SO~ {#fo..Y1w/cJ f>erf)J ~ f!k/ «~ ~ t'F- fiG-hf, ~ cha:t<d ~"'( 
~ of I {1 3 :;R>I ~s, q, ) ~~rh) od rqvv!d f/e fh/o. fo 
f'A( ;"s/rlt/f,r: A-f.x, :f. ttr>ll"""'cf ~ '"/ crus,~; ,jw/)wMJ 6v5e tn~ (ifl«-/ poss:hl.--, s. ,A;iY, . /llf'l!Jcd v/e.5 /01a~ v-«5 /t:,)/c{~ 
fo. fl"'~ ry Jtk"--ofk v.) /~-ys (clvseJ /nfftG), 

sign this document 
If a Person Other th:m Pilot/Operator is Filing Report 

Name: ------------------~-----
Signature:-=--:--- --- - - ---------­

-- OJ'-- 0 Check here to electronically sign this document 

NTSB Accidcntllncident No. 
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Title: --------------------

Date Report Received 
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