
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 Datcffime 

Nea<est City/Piac" _ _c.M:.t.r.J...J.;Nt...O'.LJ,;fo../{ll...~---- Stale NfM/rS} 4ate• () 2. 2 9- ,/W'/ 
P C '·J'A mmlddi.".·Y.v 

Local Time: , 2 ,'lj/) 
<:: E J)/ /{ AL. ZI : ountry: ---'!<!<GUJ-'----~;r,~~-o-~~-

LatitudeN·'jf/:!JfJ, ;9'/' Longitude W 09f?"J"(,, 1!JJ' Time Zone: 

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

AIRCRAFT INFORMATION 
Registration Number: JV.!{o,:JIJR 
Manufacturer: A rr ¥T\c:>l..q.::\o \'-
Model: fXI- 5' 0 Z]'l, 

Serial Number: S:OZJS- 2::111 
Year of Manufacture: ;,;L. 0 I z._ 

0 IFR-Equipped and Certified 
D Commercial Space Flight 
D Unmanned Aircraft 

Maximum Gross Weight: S'oOQ lbs 

Weight at Time of Accident/Incident: s-9 C/ (.) lbs 

Number of Seats: / Flight Crew Seats: ____ _ 

Amateur~Built: QYes 
~0 

!fYes: OKit/Pians Make: ________ _ Cabin Crew Seats: -----,-- Passenger Seats: ------
0 Original Design Number of Engines: I 

Category of Aircraft 

~Airplane 
QBalloon 
0 Blimp/Dirigible 
QGlider 
QGyroplane 
0 Helicopter 
0 Powered Lift 
0Rocket 

Type of Ainvorthiness Certificate 
(Check all that apply) 

Standard Sp~cial 
D Normal JII'Restricted 
D Acrobatic D Limited 
D Balloon D Provisional 
D Commuter D Special Flight 
D Transport 0 Experimental 
0 Utility 0 Special Light~Sport 

Landing Gear 
(Check all that app(v) 

ORetractable 

OTricycle 

0Amphibian 
0 Emergency Float 
0Fioat 
0Hull 

JifTailwheel 

OHighSkid 
0Skid 
0Ski 
0Ski/Wheel 

Engine Type (Select one) 

0 Reciprocating QLiquid Rocket 
OTurboShaft QSolid Rocket 
~Turbo Prop QHybrid Rocket 
OTurboJet ONone 
0Turbo Fan OUnknown 
OEiectric 

Fuel Sygtem Type (Reciprocafing) 

I 
0Uitralight 
OUnknov.m 

0 Experimental Light-Sport 

OCertificate of Authorization or Waiver (COA) 
0 Other Launch!Recovel)' System QCarburetor O Fuel-Injected 

ON one 0 Unknown ONone OUnknown 

Enu"ine Manufacturer 
Eng. I 

Eng. 2 

Eng. 3 

Eng. 4 

Last Inspection Type 

I 

Engine 
ModeVSeries 

0100-Hour 0Continuous Airworthiness 
OAAIP 0Conditional Inspection 

1

9+-nnual 0Unknown 1 / 

Date Last Inspection: 02../ot /<7,.--..ft./ 
nlmlddi;1YY 

Airframe Total Time: 1/ s£6' • Q hrs 

hours measured at (Select one) 

~Last Inspection 0Time of Accident/Incident 

Type of Maintenance Program (Select one) 

~nnual 
0 Conditional (Amateur-built only) 
0 Manufacturer's Inspection Program 
0 Other Approved Inspection Program (AAIP) 
0 Continuous Airworthiness 
0 Other, specify: 

Description of Fire Extinguishing System 
~None 
0 Specify: 

Date Rated Power Total Time Since: 
Manufacturer's 
Serial Number 

Propeller 1 QFixed Pitch 
~ontrollable Pitch 
QGround Adjustable 

Manufa-cturer: \\o-<-\ 2.e: { l 

® Horsepower or Time 
1
1nspection Overhaul 

0 lbs of Thrust hours\ lihours) hours) 

Propeller 2 QFixed Pitch 
QControllable Pitch 
QGround Adjustable 

Manufacturer:------------

Model t!G -?,3'1/0 --?ohoz!f;:?ll).O:-t 1/ Model: 

ELT Installed: QYes ji)No 

If Yes: 
ELT Manufacturer:---------­
Model or Part No.:-----=--------, 
TSO No., QC91 (121.5 MHz) QC91a (121.5 MHz) 

QC126 (406 MHz) 

Was ELT still mounted in aircraft? OYes ONo 
Was ELT still connected to antenna? 0Yes QNo 
Did ELT Activate? 0Yes 0No 

If actit•ated: 
Did EL T Aid in Locating Aircraft: OYes ONo 

If not activated: 

Indicate Reason: 0 Impact Damage 
OF ire Damage 
0 Battery Expired/Damaged 
OUnknown 
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Additional Equipment (Check all that apply) 

0ADS·B 
OAirframe Parachute 
DAngle of Attack Indicator 
0Autopilot 
0 Data Recorder 
OE!ectronic Flight Bag or Ilandheld Device 
OElectronic Multifunction Display 
OEiectronic Primary Flight Display 
0Handheld GPS 
OHeads Up Display 
OOnboard Weather 
OSatellite Tracking Device 
ISJStall Warning System 
0Video Recording Device {', 

,BOther, SpecifY• cSA'fLOi?.. Wu.V4&P 
~y~+e"'-(i7&) 



OWNER/OPERA TOR INFORMATION 
Registered Aircraft Owner 

~M,At"J 
City: (Y\ px~e "' Name: ;:;=leu..:-=-< LLQ. ,-
State: JV& ZIP: {p 'i?iSr-CJ 

Fractional Ownership Aircraft: 0 Yes jZf-No Country: vsf>l 
Operator of Aircraft D Same As Registered Owner OSame Address as Registered Owner 

Name: '-11f1P, t 0-A-/J o-1, City: -fJ_£. AK E "I 
Doing Business As: /..A/l~'f AJJ[)'1 State: (;_ , ZIP: , -:?']R tZ.3 
Air Carrier/Operator Designator (4 CHaracter Code):/ 

Country: <JSJ 
Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125,129, 135 
(Check all that app/_1~ (Select one for each group) 

ON one 0FAR91 QFAR !29 0FAR415 O Scheduled or Commuter QDomestic 
OF!ag Carrier Operating Certificate (FAR 121) QFAR 103 OFAR 133 0FAR431 O Non-Scheduled or Air Taxi 0 International 
D Supplemental QFAR 121 OFAR 135 0FAR435 
OAir Cargo QFAR 125 JfFAR 137 0FAR437 
0Foreign Air Carriers (FAR 129) 0Passenger 
ORotorcraft External Load (FAR 133) 0FAR 91 Special Flight QCargo 
0Commuter Air Carrier (FAR 135) ON on-US, Commercial 0 Mail Contract Only 
DOn-Demand Air Taxi (FAR 135) 0Non-US, Non-commercial 
0Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103,133,137 
lit'Agricultural Aircraft(FAR 137) 0Public Aircraft (Select one) (Select one) 
0Pilot School (FAR 141) 0 Armed Forces 

0Firefigllting QUnknown OCertificate of Authorization or Waiver (COA) 0 Federal ~Aerial Application 
0Commercial Space Transportation 0 State 

Aerial Observation 0 Flight Test 
Experimental Permit 0Local 

OAirDrop OGiiderTow 
OCommercial Space Transportation License 0 Air Race/Show Olnstructional 
DOther Operator of Large Aircraft OUnknown OBannerTow OOther Work Use 

0 Business 0Personal 
0 Executive/Corporate 0Positioning 

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

QYes jiJ No 0Yes jfNo 

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

Airport Name: Distance From Airport Center: sm 
Airport Identifier: Direction From Airport: degrees true 
Proximity to Airport: 0 Off Airport/ Airstrip Oon Airport/Airstrip ON/A Airport Elevation~ ft. msl 

Runway Information Condition of Runway/Landin~~urf3c;-
-
(Check all that apply) 

Runway ID: (L/RIC) Length: ft Width: ft ODry 0 Snow-Compacted 0 Water-Calm 

Runway/Landing Surface 
D Holes D Snow-Crusted D Water-Choppy 

(Check all that appM D Ice Covered 0 Snow-Dry D Water-Glassy 
0 Asphalt 0 Grassffurf OMacadam OWatcr D Rough D Snow-Wet OWet 
D Concrete OGravel D Metal/Wood 0 Rubber Deposits 0 Soil 
ODtrt Dice OSnow OUnknown OS lush-Covered 0 V cgetation D Unknown 

Approach/Departure Segment (Select one) 

QTaxi 0VFR Departure Oon (r;strument Approach QDownwind 0 Low Approach 
QTakeoff OIFR Departure Procedure/Clearance OLanding QBase OGoAround 
Qinitial Climb 

// 
OF ina[ OAborted Landing (after touchdown) 
QCrosswind OUnknown 

IFR Approach 

~'"'"~ 
VFR Approach (Check aJJ that apply) 

ONone ONone 

0ADF/NDB OPAR 0MLS OPractice 0 Traffic Pattern OStop and Go 
0SDF 0Sideste OLDA OGPS 0 Straight-In 0 Touch and Go 
OVOR!TVOR OILS OASR D Valleyfferrain Following OSimulated Forced Landing 
OVOR!DME D~otalizerOnly OVisual OGoAround D Forced Landing 
OTACAN OLOC-back course OContact DFull Stop 0 Precautionary Landing 

ORNAV OCircling 
OUnknovm OUnknown 
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"Flight Crewmember 1" Responsibilities at the Time of Accident/Incident 
~Pilot 0 Co-Pilot 0 Student Pilot 0 Flight I[ISintctor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"FI" Crewmember 1" was pilot flying 0 No 

"Flight Crcwmember I" Identification 

First Name: ). A8,,B[ 
Middle lnitial: 1), 

LastName: b:AJJ()'( 
Age at time of lccidentllncidenl: lR d.... Date of Birth: 

Certificate Number: 

Degree oflojury 
pi)None 0 Fatal 0 Front OUnknown 
0 Minor 0 Unknown 0 Rear 
0 Serious 0 Single 

Pilot Certificate(s) (Che,·k all that apply) 

O None 0 Flight lnslructor ~Commercial 0 US Military 
0 Private 0 Recl'cational 0 Airline Transport 0 Foreign 
0 Student 0 Sport 0 Flight Engineer 

Principal Occupation 

}Jrilot 

Medical Certiticate 

0 None 0 CI= 3 
0 Other Class I 0 Driver's Liceflse (Sport Pilot only) 

Unknown 2 Unlulown 

Medical Certificate Limitations 

f\1.1.5( ~fit{( coiM£c(£tJf: J.t~.s,fs 

Medical Ctrtifiute Spedal Juua.cc 

})A 
Date of Last Flight Review 
or Equivalent, Including 
FAR 121/135 Ch«ks: 

mmlddlyyyy 

Flight Review Airc:rllft 

Make: (." £5.5 J)), 
Model: 

City of Residwce: _ ____./3_.t..:;;.L:;..<A ....... k=.L&:::...-_J...=-tY'---:,..-,r:-=-~--
State; (izf 1 ZIP: I -318,13 

Restraiut Type 

Available Used 
ONone ONone 
OLaponly OLaponly 
0 3-point Q3-point 

)!1{4-point 04-point 
0 5-point 05-point 
OUnknown OUnknown 

Medin[ Cerlifiutt Vnlidity 
0 Without limitations/waivers 
~With liruitations/wuivcrs 
0 Special lssuunce 

QUnknown 
ON/A 

lntlatable Restr.aints 

0 Not Installed 
Olnstalled 

.§'Not Deployed 
Deployed 

ounknown 

D:tte nf Last Medical 

6.,3 '12' ~6/'f 
•nmlddly_\,'Y 

Airplane Rating(s) 
(Check all that apply} 

ONone 

Other Aircnlrt Rating(s) 
(Check all thai app~v) 

Instrument Rating(s) 
(Check all that app~1') 

lnslntctor Rating(s) 
(Check allthm apply) 

~None Dill' Single-Engine Land 
0 Single-Engine Sea 
0 Multiengine Lund 
D Multiengine Sea 

Type Ratings 

"if None 
'b Airship 
0 Balloon 
0 Glider 
0 Gyroptane 
0 Helicopter 
0 Powered Lifl. 

AU Thi•Make 

Rf None 
'[j Airplane 
0 Helicopter 
0 Powered Lifl 
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0 Airplane Single-Engine 
0 Airplane Multi·Etlginc 
0 Gyroplanc 
0 Powered Lift 

0 Instrument Airplane 
0 Instrument Helicopter 
0 Helicopter 
0 Glider 
0 Spo!'l 

Student Endorsements (Include dates) 

Light~r 

Tha.11 ;\ir 



"'"'' 2" ·UKMAIIUN 

"Flight Crewmember 2" Respodsibilities at the Time of Accident/Incident 
0Pilot 0Co-Pilot OStudent Pilot 0Fiight Instructor 0Check Pilot 0 Flight Engineer OOther Flight Crew 

"Flight Crewmember 2" was pilot flying DYes DNo 

City of Residence:------,.;';;'/.,_._·_· ______ _ 

State:------ Z:ff ____ _ 

"Flight Crewmember 2" Identification 

First Name: ----------------------------------------------
Middle Initial: ___ _ 

Country: -------~~~¥,t,·;{'c_ ________________ _ 
Age at time of Accident/Incident:_____ Date of Birth:------------------

Certificate Number: .,.~;JY 

LastName: --------------------------

Degree oflnjury 
0 None 0 Fatal 
0 Minor 0 Unknown 
0 Serious 

Seat Occupied 
OLeft 
0Right 
Ocenter 

OFront 
ORear 
Osingle 

OUnknown 
Available . lJsed 

QNone, 0 None 
0 Lap 0 Lap only 

Restraf·Vnt Typ .. e· .· • 

Pilot Certificate(s) (Check all that apply) 0 · 0 3-point 

0 Commercial 0 US Military ~;~ . 0 4-point D None 
D Private 
D Student 

0 Flight Instructor 
D Recreational 0 Airline Transport 0 Foreign . ;2) 0 5-point 

0 Flight Engineer .:.,/·. Unknown 0 Unknown 0 Sport 

Principal Occupation 

0 Pilot 

Medical Certificate I' ·· Certificate Validity 

0 None 0 Class 3 I \; 0 Without limitations/waivers 0 Unknown 

Inflatable Restraints 

D Not Installed 
Olnstal!ed 
DNot Deployed 
ODeployed 
OUnknown 

Date OrL;;St 

0 Class 1 0Driver'sLicense(S~ort.· v-, 0Withlimitations/waivers 0 N/A 
0 Class 2 0 Unknown ,~,~~O:...:::Sc:P'::':::i•::l..:l::ss::u::an:::c:.:e ____________________ ...l.. ____ '"_'"_~_adi...:.:.YJ..:'.:.Y ______ -j 

Medical Certificate Limitations ~ . . . ~ 

I g Othec 

' ... \ 
Medical Certificate Special Issuance 

\ ..... l 
l \..i 

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

Airplane Rating(s) 
(Check all that apply) 

D None 
D Single-Engine Land 
D Single-Engine Sea 
D Multiengine Land 
0 Multiengine Sea 

Type Ratings 

Flight Time (~nter "'J:b~;J:~~.:.'' 
number of hour~ in each 

Total Time / 

. Pilot i~- d (PIC) / 

1 Time a' J 
I Thi' I 
I La" 90 Day' / 

mmlddlyyyy 

\~if~~ Aircraft 

~~:;:" ~ 
Other , ~~,J,l""'\ 

(Check all u~.u .. : ... :r "''.· .. ONone 
D Airship ,: 

Instrument Rating(s) 
(Check all rhat app(v) 

DNone 

D Balloon 
D Glider , 
D I . 

ci u: . ··"' D Powece8 Lift 

AU 
Aircraft 

This Make 
& Model 

D Airplane 
D Helicopter 
D Powered Lift 

Airplane 
Single 

·"·'·· 
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Instructor Rating(s) 
(Check all that apply) 

D None 
0 Airplane Single-Engine 
D Airplane Multi-Engine 
D Gyroplane 
D Powered Litl 

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

Student Endorsements {Include dates) 

Rotorcraft Glider 
Lighter 

Than Air 



ADDITIONAL FLIGHT CREWMEMBERS IExclusive of cabin crew comnlete the followin information\ 

Crew Name and Address 

First Name:------------
Middle Initial: ___ _ 

Last Name:-------------

Pilot Certificate(s) (Check a/1 that app(v) 

DNone 
0 Private 
0 Student 

0 Flight Instructor 
0 Recreational 
0 Sport 

City of Residence:----------­

State:-----­ ZIP: ___ _ 

Country: ------------

0 Commercial 
D Airline Transport 
D Flight Engineer 

0 US Military 
0 Foreign 

Seat Occupied 

0Left 
0Centcr 
0Rig;ht 

QFront 
ORear 
OSinglc 
OUnknown 

Restraint Ty1~e. : ,;""· 
Available 0 
0 None ·/6 None 
0 Lap ?;llf~;.-· 0 Lap Only 
0 3~p~ 0 3wpoinl 
OMo{nt 04~point 

Type Rating/Endorsement for 

Accident/Incident Aircraft? 

Total Flight Time at the Time Q'5~point 0 Swpoint 
,,:-b Unknown 0 Unknown 

DYes ONo of this Accident/Incident: hrs Jl 
----~ I 

/ 

Crew Name and Address Seat Occupied 

First Name:------------

Middle 1nitial; ___ _ 

Last Name: -------------

Pilot Certificate(s) (Check all that app(l) 

0None 
0 Private 
0 Student 

0 Flight Instructor 
0 Recreational 
0 Sport 

/:' 
City of Residence: -----------,,c'.i----

State: ------ ZlP: ---~c'''-~!-
Country: -----/1•-,....~~'--//c_·:_ 

6'-t 

OLeft 
OCentcr 
0Right 

Name and Address Injury Restraint Type 

First Name:-------

Middle Initial: ___ _ 

Last Name: ---------

City : --------,ll;c.-( 
State: __ ZIP:-~'._/_·~~,.· 
Country: _____ 7;t:.,·'_' --11 

7 
OCrew 0Passenger ;f'QOther 

f 

First Name:-------
7 

City: -----.1'-~-----
State: -f' ZIP: ____ _ 

Couof! 

OPasseyger 

Middle Initial: ___ _ 

Last Name: -------

QCrew QOther 

First Name:------- -:l; ---------
Middle Initial: -/State: 

Last Name: ______ _,/!- t Country: -------7 0 Pas,.nge< 

ZIP: __ _ 

0Crew QOther 

I City: ______ _ 

State: __ ZIP: ___ _ I 
Fiest Name: 

Middle Initial: ___ _ 

Last Name: -------- Country: -------

0Crew 0Passenger OOther 

\ 

N 
QLeft 
0Center 
0Right 
OUnknown 

Row: __ 

0Lefi 
Ocenter 
0Right 
Ounknown 

Row: --

OLeft 
Ocenter 
0Right 
Ounknown 

Row: --

CLeft 
0Center 
0Right 
Ounknown 

Row: --
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ONone 
OMinor 
OScrious 
QFatal 
QUnknown 

QNone 
QMinor 
OSerious 
0Fatal 
OUnknown 

QNone 
OMinor 
OSerious 
OFatal 
OUnknO\vn 

QNone 
OMinor 
QSeri.ous 
0Fatal 
OUnknown 

Available 
0None 
OLapOnly 
03-point 
04wpoint 
05wpoint 
OUnknown 

Available 
ON one 
QLapOnly 
Q3wpoint 
04~point 
05wpoint 
OUnknown 

Available 
ON one 
OLapOnly 
Q3~point 

04~point 
QS~point 

OUnknown 

Available 
ONone 
OLapOnly 
03-point 
04~point 
05wpoint 
OUnknown 

Used 
ONone 
OLapOnly 
0 3~point 

04~point 
Os~point 
0Unknown 

Used 
QNone 
OLapOnly 
Q Jwpoinl 
04wpoint 
Os~point 
OUnknown 

Used 
ONone 
OLapOnly 
0 3~point 

04wpoint 
os~point 
OUnknown 

Used 
ONone 
OLapOnly 
0 3~point 

04~point 
05wpoint 
QUnknown 

0 Front 
QRear 
OSingle 
OUnknown 

Inflatable 
Restraints 

0 Not Installed 
0 Installed 
0 Not Deployed 
D Deployed 
OUnknown 

D Not Installed 
D Installed 
0 Not Deployed 
ODeployed 
OUnknown 

ONot Installed 
D Installed 
0 Not Deployed 
ODeployed 
OUnknown 

0 Not Installed 
D Installed 
0 Not Deployed 
0 Deployed 
0 Unknown 

Injury 

ONonc 
OMinor 
0 Serious 
OFatal 
Ounknown 

Inflatable 
Restraints 

0 Not Installed 
D Installed 
D Not Deployed 
0 Deployed 
D Unknown 

Injury 

ONone 
0Minor 
0 Serious 
OFatal 
OUnknown 

Age 

D Under 5 years 

If Under 5, 

0 Child Restraint 
0 Lap--Held 
Ounknown 

D Under 5 years 

lfUndeJ· 5, 

0 Child Restraint 
0 LapwHeld 
OUnknown 

DUnder 5 years 

if Under 5, 

0 Child Restraint 
0 Lap~ Held 
0 Unknown 

D Under 5 years 

/[Under 5, 

0 Child Restraint 
0 Lap--Held 
0 Unknown 



FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 
A;rport ID 0 1/ J ;;:z;o,. A;,po't ID' 0 1{3 ~None 0 VFRIIFR 

M r:. N {) c.N Time: 
Mt:.NtJOJ 0 IFR City: City: 0 Company VFR 

t_!£ f2 !<IrS K7f <EtJ/rii. ~State: N £ d.ll!iS L<A 
Q Military VFR OUnknown 

State: Time Zone: OVFR 
Country: ;,15,1: Country: f:tSA Activated? QYes 0No QUnknown 

Type of ATC Clearance/Service (Check all that applJ1 

~None 0 Special VFR 0 Special IFR 0 VFR Flight Following 0 Cruise 
VFR 0 IFR OVFROnTop 0 Traffic Advisory 0 Unknown INA 

Airspace where the accident/incident occurred (Check all thai apply) 
Altitude ofln-Fiight D Class A DCiassG 0 Military Operations Area (MOA) 0Spccial 
Occurrency D ClassB ODemoArea 0 Airport Advisory Area 0Air Traffic Control Area 

;( L'1 ft msl 0 ClassC OWarningArea 0Jet Training Area OUnknown 
0 Class D 0 Prohibited Area 0TRSA 
p!classE D Restricted Area 0 FAR 93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Information 'Veather Observstion Facility 
(Check all that apply) 

Facility lD: KEd!< 0National Weather Service 0 Company 
Observation Time: ]:(;6 AM 0 Flight Service Station 0 Military 

i!V/Radio 0 Internet Time Zone: C£ f.) 7f<!rl.-
· utomated Report 0None 

Distance from Accident Site: /2 nm 0 Commercial Weather Service (DUATS) OUnknown 
DOn-Board Weather Direction from Accident Site: .2~.5.~ degrees true 

Basic Conditions Light Condition 

jl!lvMC QDawn ODusk QDark Night QUnknown 
OJMC l&J>ay 0Night 0 Bright Night 
OUnknown 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F) 
OC\ear 0Thin Broken 0 None (C\ear) OObscmed 
0Few ~Thin Overcast 0 Broken 0 Indefinite Dew Point: (C) 0' (F) 
0 Partial Obscuration OUnknown (SJ Overcast 0 Unknown 

Altimeter Setting: in. Hg 0 Scattered 
Lowest Cloud Condition Height Ceiling Height m MB 

ft agl ft agl 

Wind Direction Wind Speed Wind Gusts Visibility !0 
' 

miles 
D Variable OCalm 0 Not Gusting 

RVR feet 
D Light and Variable 

-or- :Jo 
_.,... -or- RVV: miles 

Direction: degrees true Speed: s_ ~is Speed: j.)OJ)t:. kts Density Altitude: fi 

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

OL;ght /!!None 0 Drizzle 0 freezing Rain ~None 0Fog 
0Moderate DRain D Ice Pellets D Snow Shower Blowing Dust 0 Ground Fog 
OHeavy D Snow D Snow Pellets D Ice Pe[[cts Shower 0 Blowing Sand OHaze 
ON/A DHail D Snow Grains D Freezing Drizzle 0 Blowing Snow DIce Fog 
0Unknown 0 Rain Showers 0 lee Crystals 0 Blowing Spray OSmoke 

ODust OUnknown 

Icing Forecast Icing Actual Turbulence 
Amount Type ~ount Type !e (Check all that apply) Severi.ty 

J'!None ON/A None ON/A one OLight 
0 Trace 0Rime 0 Trace CRime Clear Air DModerate 
0Light 0 Clear OLight 0Clear OTerrain-Induced 0Severe 
0 Moderate 0Mixed 0 Moderate OMixed OConvective Turbulence OE.xtreme 
0 Severe Ounknown 0 Severe 0 Unknown 
OU11known OUnknown 

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident: 

A)o}Jt 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage Aircraft Fire 
0 None ~Substantial 0 None 
0 Minor b Destroyed 0 In-Flight 

0 Unknown 0 On-Ground 

~th Ground and ln-Fiight 
0 Fire at Unknown Time 
OUnknown 

~ircraft Explosion 
ijNone 
0 In-Flight 
0 On-Ground 

Description of Damage to Aircraft and Other Property (Use additional sheet ifnecessmy) 

fDA£ tJJC.fjl)£ .IJJ fi!+JF
1 

/3f<oKE /lTC-H l!fJO(}DJ(Z. 

w ;;. )) c.. 16 }tiJA.. y D lr /YI it c. e (} 1 .;./ B V '(o ({ £ w :r J.J iJ !Yi r v ... 

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

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

Describe what occurred in chronological order, including circumstances Jeadin t d · · · · wreckage distribution sketch if pertinent. Attach extra sheets if need d St t d ~ o ~n nature of acc.ldent/mc!dent. Descnbe terrain and include destination. Provide as much detail as possible. e . a e epar ure time and and location, services obtained, and intended 

Ml _ 
1.'30 Ct~JJ//lAJ.. fr:Mf-

1'1!/rD E :) 

wf!UT /0 s fJI{A'f f;:D(} 

f/t5Sf.S; DN pi"FTH P+>5 
Uj;[)'JOfllrU-- o}.) F-M'T F-JVIJ D F f;;fJIJ )Jt.tJIJEI} ~ Or 

FfhM fJfHJ ]:.)J ~ouO-» ftP,RJ:>rtJ ~ 

A-+Afof-1 

fo o /( oFf 1"1 'f"/J 0 £t) A r: rdo r. T 

D£5TI~Jrno,u- i"l:r:i-looJ .+:r:.RfloAI 
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RECOMMENDATION (How could this accidenl/incldent have been prevented?) 

Operator/Owner Safety Recommendation 

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

Was there Mechanical Malfunction/Failure? 0 Yes tiNa Total Time/Cycles 
(lfyes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part 

Hours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

I lours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Convert/rom pounds, as necess01y) 0 80/87 0115/145 0Jet B 0 Other. specifY 

!']_j 0 100 Low Lead )!{let A 0JP8 
Gallons 0 1001130 OJetA-1 0 Automotive I 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed? DYes BNo 

Method of Exit- Describe how the occupants exited and how 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: ZIP: ___ ...-" State: ZIP: 
-

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

0 7~?,9-:J.OI 
mmlddlyyyy 

- or-

If a Person Other than Pilot/Operator is Filing Report 

Name: ---------------------------------------------------------- Title:-------- ---- -----
Signature: ______________________________________________________ __ 

-or- 0Check here to electronically sign this document 

NTSB Accident/Incident No. Date Report Received 
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