
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 
Accident/Incident Location Accident/Incident Dateffime 
Nearest City/Place: B '-1'7i--. J! ~ State: ((/:)~ 
ZIP: j;_-~i7 :::5 Country: -~U~. -~Q~·-~)9~·,_·-,--,-,;----...,.-----

Date·. 'c':' /J J/. ·o ~ jL_ - / ,.._ , • , / ""\ _ .--".<--" / Local Time: '--' · "7 t: .. ~ -'J~/, 

Latitude: 3.K c/7 .. 3'7' Longitude:~'t-7_,'-/'-''"'2'-''""/"' .• '-""-/'-/_'_ 

(Enter in deL'imal degrees or degrees:minutes:seconds) 

AIRCRAFT INFORMATION 
} / _, t.._l ., '( ·~ 

Registration Number: / t-~ '"'7 <..:.: 7 C L-' 
- ') 

Manufacturer: f? Lf ,(' 'v'_,:;· _J E Rf..\1 ? 
Model: /!1 i IV - 1}t 0 I 
Serial Number: C) (_) J 

~~~~---~---­
Year of Manufacture: J () ) ')~ 
Amateur-Built: -Yes 

ONo 

Categ,ory of Aircraft 
QAir.Plane 
QBalloon 
QBlirnp/Dirigible 
QG!ider 
QGyroplane 
AfHelicopter 
0 Powered Lift 
0Ro<;ket 

lfYes: DKit'Plans 
0 Original Design 

Type of Airw-orthiness Certificate 
(Check all that apply) 

Standard Special 
0 Normal D Restricted 
0 Aerobatic 0 Limited 
D Balloon D Provisional 
D Commuter D Special Flight 
D Transport D Experimental 
D Utility D Special Light-Sp01t 

0 Ult~alight 
0Unknown 

I - D Experimental Light-Sport 

OCe1tificate of Authorization or Waiver (COA) 
)ifNone 0 Unknown 

mm!dd/:J:~-).;1' 

Time Zone:-------

Collision with Other Aircraft: 0 Midair COn-ground ){None 

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

Maximum Gross Weight: _,t:~·~7~'f'-~C~"-.....,=c•lb> 
Weight at Time of Accident/Incident: --17'-J.'f_,' Uoc"' ___ lb> 

Number of Seats: _.~./ ___ ~ Flight Crew Seats: ____ _ 

Cabin Crew Seats: ----:---

Number of Engines: / 

Landing Gear 
(Check all that app~1-') 

0Retractable 

OTricyclc 

0Arnphibian 
DEmergency Float 
0Float 
0Hull 

OTailwhccl 

OHighSkid 
Jill's kid 
0Ski 
0Ski!Wheel 

D Other Launch/Recovery System 

ONone OUnknown 

D!lte 

Engine Type rSelect one) 
f!IReciprocating QLiquid Rocket 
0Turbo Shatt QSolid Rocket 
0 Turbo Prop QHybrid Rocket 
0Turbo Jet QNone 
OTurboFan 0Unknown 
OEiectric 

Fuel System Type (Redprocating) 

41fCarburetor Q Fuel-Injected 

Time Since: 

En2ine Eneine Manufacturer 
Engine 
Model/Series 

Manufacturer's 
Serial Number 

of Mfg. 
mm/dd)1'J1' 

Rated Power T ot:tl 
Jll Horsepower or Time 
0 lbs of Thrust (hours) 

Inspection Overhaul 
(hours) (hours) 

Eng. I 

Eng. 2' 

Eng. 3 

Eng. 4 

Last I nspection Type 

OIOO~Hour 
OA'AlP 

Propeller 1 QFi..xcd Pitch 
QControllable Pitch 
QGround Adjustable 

Manutilc1urer: -----------

Propeller 2 QFixed Pitch 
QContrullable Pitch 
QGround Adjustable 

Manufacturer:-----------
0 Alln:ual 

0Continuous Airworthiness 
Ocon<litional In~peclion 
0Unknown 

, ~ 1 1 <l··t 1 r: 1 ~M::_o~d:e:::l:-==============::,-~IV::'!:o:d:::ei:.C:==============~ Date Last Inspec~on: ."\., t::"LA ... ....-· ·r· · _ . .. :,_ L-,c 1-
; mm/dd/yyyy 

ELT Installed: QYes .No Additional Equipment (Check all that apply) 

J(Yes.- 0ADS-B 

h'""'' mca•,·ured at 'Se!l!ct mu·\ ELT Manufacturer:--~-------- 0Airframe Parachute 
,..,...., " 1· :1 DAngle of Attack Iudicatvr 

AirfrJme Total Time: -~-3"'-c=-c..) ___ ~hrs 

CLast Inspection )/rime of Accident/Incident Model or Part No.:-----=------ OAutopilot 
1-------'-----'------------j TSO No.: 0C9I (121.5 MHz) 0C9la (121.5 MHz) 0Data Recorder 

Type of Maintenance Program (Select one) OC !26 (406 MHz) DElectronic flight Bag or Handheld Device 

0 Annual Was ELT still mounted in aircraft? QYcs ONo OElectronic Multifunction Display 
0 Cori:ditional (Amateur-built only) Was ELT still connected to antenna? QYes QNo DElectronic Primary Flight Display 
0 Manufacturer's Inspection Program OHandheld GPS Did ELT Activate? 0Ycs QNo 0 Other Approved Inspection Program (AAIP) DReads Up Display 
0 Continuous Airworthiness .[[activated: OOnboard Weather 

1 ~O:_.::O:"t:'bc:'':_• ;:>p~c':c:"ify~:==~N=.=/::=.·='.<.=):=;'=/1~?=/),=.· =(=.)/=· ='·=/~~£.::_:._:_· --j Did ELT Aid itt Locating Aircraft: QYes ONo OSatellite Tracking Device 
t S !" 101 a lli'Ol""· CIStaU Warning System Description of Fire Extinguishing ystem J ' c ""· i/f None Indicate Reason: D Impact Damage OVideo Recording Device 

Q Sp€cif)r: OFire Damage OOther, Specify: 
0 Battery Expired/Damaged 
OUnknown 
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OWiiiE~OPERATORINf:ORMATION ·•.• •·.··· .. . ·.· ··•.· .. ·· .. ' . •.;.,: ·, .. ,.,., ..... ,, ,, ·~[' ij'.' .'' .• nc; "·"'' ' c 
Registered Aircraft Owner 

Tff/ !7y .--) City: F):-<JL£1', 
Name: f3 L1 f!. )l.!_c_;· .~. State: /'/l'tp' ZIP: (., .:;7 :3 c I')' 

Fractional Ownership Aircraft: 0Yes 1/No Country: (_;j ~)) '::"!.. • 

Operator of Aircraft JPSame As Registered Owner 8Same Address as Registered Owner 

Name: City: jj ..-( J L, £ J(?__ 

Doing Business As: State: /J'/ [/ ZIP: {._ lj7 2[• 
~(---" / "7 /' 

Air Carrier/Operator Designator (4 Character Code): Country: lA C:./), 

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

ON one QFAR91 OFAR 129 0FAR415 0 Scheduled or Commuter QDomestic 
OF lag Carrier Operating Certificate (FAR 121) OFAR 103 QFAR 133 QFAR431 0 Non-Scheduled or Air Taxi 0 International 
0Snpplemental QFAR 121 OFAR 135 QFAR435 
OAir ~~argo QFAR 125 QFAR 137 QFAR437 
DForeign Air Carriers (FAR 129) 

0FAR 91 Special Flight 
0 Passenger 

0Rotorcraft External Load (FAR 133) 0Cargo 
0Commuter Air Carrier (FAR 135) ONon-US, Commercial 0 Mail Contract Only 
00n~:Dcmand Air Taxi (FAR 135) 0Non-US, Non-commercial 
OCoriimercial Air Tour (FAR 136) Purpose of }"'light for FAR 91, 103, 133, 137 
0Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one) 
DPilot School (FAR 141) 0 Armed Forces 

0 Aerial Application QFirefighting QUnknown 0Certificate of Authorization or Waiver (COA) 0Federal 
0Cor?mercial Space Transportation 0State 

0 Aerial Observation .Fliglu Test 

Exp¢rimental Permit 0Local 
QAirDrop QGliderTow 

D Cor6mercial Space Transportation License 0 Air Race/Show 0 Instructional 

Ooth~r Operator of Large Aircraft f'Unknown QBannerTow OOther Work Use 
QBusiness QPersonal 
0 Executive/Corporate 0 Positioning 

Reveitue Sightseeing Flight 
0 External Load 0Skydiving 

Air Medical Flight QFeny 
QYcs QNo QYes QNo 

AIRJ\!ORT INFORMATION (Fill In if accident/incident occurred on approach, landing, takeoff,~departure, or within 3 miles of an airport) 

Airport Name: P, r.C/ '-. (f:_, / 1/1;,)1. eLs 18 L- Distance From Airport Center: .5~:"\.c> YJ} /)j/).~·: sm 

Airport Identifier:, P, /.1 JrJ Direction From Airport: \. 'i_) l' ;c;·; degrees lrue 

ProxiJ;i.tity to Airport: tfOff Airport/Airstrip Oon Airport/Airstrip ON/A Airport Elevation: '->?.:J. r .. " /'!Cf ., ft. msl 

Rum\·ay lnf~rm~~~on _ ;' /_t-0 [) ,;---- Condition of Runway/Landing Surface (Check all that app(~) 

RunwadD: / fi./C~JtP (LIRIC) Leogth: 7 '-" ft Width: ;,;;:- ft .!Sf' Dey 0 Snow-Compacted 0 Water-Calm 
. ' D Holes D Snow-Cmsted 0 W ater-Chuppy 

Run~ay/Landing Surface (Check all that app(v) D Ice Covered D Snow-Dry D Water-Glassy 

]lr Asphalt [J Grass/Turf [JMacadam owater [J Rough CJ Snow-Wet 0 Wet 
D Cmlcrete 0Grave1 D Metal/Wood D Rubber Deposits. 0 Soft 
ODi~ Dice OSnow 0Unknown OSlush-Covered 0 Vegetation D t)nknown 

Approach/Departure Segment (Select 011e) 

QTiot~ 1/vFR Departwce I OOn Instrument Approach ODownwind 0 Low Approach 
QTak~eoff OIFR Departure Procedure/Clearance OLanding OBase 0GoAround 
Qinitial Climb QFinal 0Aborted Landing (after touchdown) 

QCrosswind .Unknov.rn 

IFR Approach (Check all that app{v) VFR Approach {Check all that app{v) 

ON one ON one 
' 

0ADf1NDB 0PAR 0MLS 0Practice DTraffic Pattern 0Stop and Go 
0SDE OSidestep 0LDA 0GPS 0 Straight-In D Touch and Go 
DVORJTVOR OILS 0ASR 0Va.lleylfel'I'ain I=ollowing 0 Simulntcd Forced Landing 
OVOR/DME 0 Localizer Only OVisual OGoAround WForced Landing 
0TACAN OLOC-back course 0Contact 0Full Stop .• Precautionar)' Landing 

0RNAV 0Circling 
DUnknown 0Unknown 
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"Flight Crewmember 1" Responsibilities at the Time of Accident/Incident 
/I Pilot 0 CovPilot 0 Student Pilot 0Flight Instructor 0Chcek Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 1" was pilot flying DYes D No 

"Flight Crewmember 1" Identification _,_ __ , '7y 
First Name: -) C J, 1"1 

Middle Initial: .}) 
1 

, 7 ' ' _ .. ) ' . .:_,-_-· 
Last Name: - t ( ""-, ~,.__. _.~J 

Age at time of Accident/Incident: "') J Date of 

Degree of Injury Seat Occupied 
df'None 0 Fatal 0 Left O Front QUn.known 
O Mir Jr 0 Unknown ORight 0 Rear 
0 Senous 0 Center 48Single 

Pilot Certificate(s) (Check all that apply) 

0None 0 Flight Instructor D Commercial D US Military 
8 Private 0 Recreational D Airline TranSport 0 Foreign 
D Student .Spott D Flight Engineer 

Occupation Medical Certificate 

0Ciass 3 
.Driver's License (Sport Pilot only) 

Unknown 

Mec.Utal Certificate Special Issuance 

(c 
·--

Date · Last Flight Review 
or Equivalent, Including 
FAR l2l/135 Checks: 

Flight Review Aircraft 

Make: (.,/- .···.-· ' .. r'l<·~ 

mmlddlyyyy Model: 

') r· 1£ , 
City of Residence: -f/,L;_I_:-f_!_ __ -_,/'-'-';-' ~--oc---::;:---

ZIP: fr, L//? (J 

Restraint Type 

Available Used 
ONone QNone 
OLaponly QLap only 
·3·point f13~point 

04-point Q4~point 

os~point Q5~point 

QUnknown QUnknown 

Medical Certificate Validity 

•. Without limitations/waivers 
0 With limitations/waivers 

Q Unknown 
-N/A 

0 Special Issuance 

Inflatable Restraints 

.Nmlnstalled 
D Installed 
0 Not Deployed 
0 Deployed 
OUnknown 

of Last Medical 

nJm/dd':VYJ~V 

Airplane Rating(s) 
(Check all that app~v) 

0No0e 

Other Aircraft Rating(s) 
(Check all that app~v) 

DNone 

Instrument Rating(s) 
(Check all that apply) 

Instructor Rating(s) 
(Check all that apply) 

D None 
If S:ingle-Engine Land 
D Single-Engine Sea 
D M~tiengine Land 
D Mdltiengine Sea 

·' 
Type 

D Airship 
D Balloon 
0 Glider 
.Gyroplane 
L] Helicopter 

Powered Lift 

a-;-~ 

'·:, L!:. / /c·· :\ '··'~ r'~ /,,/J . ./i,I/1 

_5f"~X~'t' e,,,;j-:>0-X:__.~(fi'"'_t~" "·-,-,~<;I 

D None 
0 Airplane 
D Helicopter 
D Powered Lift 

5 

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

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

Student Endorsements (l11clude dates) 

Glider 
Lighter 

Than Air 



~ ! 2" INI · .. • .. . 
d.ION . 

"'Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 

0Pilot Oco-Pilot 0 Student Pilot 0 Flight Instructor 0Chcck Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 2" was DYes ONo 

"Flight Crewmember 2" Identification 

First Name: City of Residence: 

Middle Initial: State: ZIP: 

Last Name: Country: 

Age at time of Accident/Incident: Date of Birth: mmldd!yyyy 

' 
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 

0 Not.e 0 Fatal OLeft 0Front 0Unknown Available Used 
0 Mir.or 0 Unknown 0Right ORear 
0 Serious Ocenter Osingle 

QNone 0 None ONot Installed 
QLaponly 0 Lap only Olnstalled 

Pilot Certificate(s) (Check all that apply) O 3-point 0 3-point ONot Deployed 

0 Noile 0 Flight Instructor D Commercial D us Military 0 4-point 0 4-point ODeployed 

D Priyate 0 Recreational D Airline Transport D Foreign 0 5-point 0 5-point 0Unknown 

D Sn1dent D Sport D Flight Engineer 0Unknown 0 Unknown 

, 
'W Occupation Medical Cea·tificate Medical Certificate Validity Date of Last Medical 

0 Pih?t QNone 0Class3 0 Without limitations/waivers 0 Unknown 

g ~tlle< g Class I 0 Driver's License (Sport Pilot only) 0 With limitations/waivers ON/A 
Class 2 QUnknown 0 Special Issuance mm/dd1)':;.y 

Certificate Limitations 

• 
' 

Certificate Special Issuance 

• j 

: 
Date Of Last Flight Review Flight Review Aircraft 
or Eq~ivalent, Including 

Make: 
FAR 121/135 Checks: 

' Model: 

;;~P'j o: Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 

"l'f'YJ (Check all that app~v) {Check all that apply) (Check all that apply) 

D Nop.e ONone 0Nonc 0 None D lnstmmcnt Airplane 

D Single-Engine Land D Airship 0Airplane D Airplane Single-Engine D Instrument Helicopter 

D Sin~le-Engine Sea D Balloon D Helicopter D Airplane Multi-Engine D Helicopter 

0 Mciltiengine Land 0 Glider 0 Powered Lift 0 Gyroplane 0 Glider 

0 M~tiengine Sea [J Gyroplane D Powered Lift 0 Sport 

r ~Helicopter 
. f Powered Lift 

---:ryp;_ .. t., (Include daTes) 

' 
' ' 

Ai'Pl•n• 
Fligh~ Time (Enter appropriate All This Make Airplane 

Nigho 
Lighter 

{how~~ in each box) Aircraft & Mode] Englno Multiengine Aotu•l Rotor-craft Glider Than Air 

Total ·Jhme 
--;;;;;; ;(PiC) 
rr;;;; ao 

This 

Last~OD~~~ 
~ 
i Last ::J Hou" 
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4. 141 J:'II~I-IT ! of cabin crew. . · .. ·.• ·. .. ..... 

Crew Name and Address Seat Injury 

First Name: City of Residence: CLeft QFront ONonc 

Middle Initial: State: ZIP• 
0 Center QRear 0Minor 

CRight QSingle 0 Serious 

Last Name: Country: QUnknown CFatal 
0Unknown 

Pilot Certificate(s) (Check all that apply) ~""'"""Type~ Inflatable 

DNone D Flight Instructor D Commercial 0US Military 
Available Used Restraints 
ONone QNone 

D Private D Recreational DAirline Transport DForeign OLapOnly QLapOnly 0 Not Installed 

D Student D Spo11 0 Flight Engineer 03-point 03-point D Installed 

04-point 04-point 0 Not Deployed 

Typt~ "Rating/Endorsement for Total Flight Time at the Time 05-point 05-point D Deployed 

OUnknown QUnknown D Unknown 

Accident/Incident Aircraft? DYes ONo of this Accident/Incident: hrs 

Crew:Name and Address Seat Injury 

Fir~ Name: City of Residence: CLeft Qfront ONone 

Middle Initial: 
0Center QRear 0Minor 

State: ZIP: CRight OSingle Oserious 
I 

L'a:3iName: CoWl try: 
QUnknown 0Fata! 

OUnknovm 

Pilo~;~~:· (Check all that apply) '" am1 Type~ Inflatable 

D Flight Instructor 0 Commercial 0 US Military 
Available Used Restraints 
QNone QNone g Private 0 Recreational 0 Airline Transport OForeign CLap Only cLap Only D Not Installed 

0 Sport D Flight Engineer Q3-point 0 3-point D Installed 

Q4-point 04-point D Not Deployed 

• for Total Flight Time at the Time 0 5-point Q5-point 0 Deployed 

Aircraft? ~es_ 0No I of this Accident/Incident: hrs CUnknown QUnknown D Unknown 

. /UJMI:K 1 cabin crew; .... .on: 'sheoit if' ·. ·. • 

Inflatable 

Nam~. and Address Seat Injury Restraint Type Restraints Age 

Available Used 
FirstNitme: City: ONone ONone 

CLeft QNone 0 Not Installed D Under 5 years 
Middlf: Initial: State: -- ZIP: 0Center QMinor QLapOnly QLapOnly 0Installed 

Last Nine: Country: 0Right QSerious 03-point 0 3-point 0 Not Deployed IfUnde,· 5, 

0Unknown OFatal 04-point 04-point ODeployed CChild P.o~ 
• 0Unknown 05-point g~~:~int QUnknown 0Lap-Held 
cbcrew QPassenger QOther Row: -- OUnknown OUnknown 

. Available Used 
ri<>w 'me:. City: 

CLeft ON one QNone QNone 0Not Installed 0 Under 5 years 

:"' .•. State: -- ZIP: Ocenter OMinor CLap Only CLap Only Dlnstalled 
. 

0Right 0Serious Q3-point 0 3-point 0Not Deployed lfUnder5, 
Last N •me: Country: 

0Unknown 0Fatal 04-point 04-point 0Dcploycd 0Child o, 

;>crew QPassenger QOther Row: 
OUnknown 05-point 05-point 0Unknown CLap-Held 

-- 0Unknown OUnknown 0Unknown 

I 
Available Used 

Middle 

City: 
CLeft ON one ON one ON one 0 Not Installed DUnder 5 years 

:Initial: State: -- ZIP: Ocenter 0Minor QLapOnly QLapOnly 0Installed 

LastNpnc: Country: CRight Oserious 03-point 0 3-point DNot Deployed dunder5_. 

Ounknown 0Fatal 04-point 04-point ODeploycd CChiJdD· 

?crew QPassenger OOther Row:~ 
OUnknown 05-point 05-point QUnknown g ~ap-Held 

OUnknown OUnknown Unknown 

"' 
Available Used 

City: 
CLeft QNone QNone QNone 0 Not Installed 0 Under 5 years 

Middl9 Initial: State: -- ZIP• 0Center OMinor QLapOnly CLap Only 0 Installed 

Last NAme: Country: CRight 0Serious 03-point 03-point 0Not I IfUnder5, 

0Unkno'W11 OFatal 04-point 04-point B~nknown C Child 

()crew OPassenger QOther Row: 
0Unknown 05-point 0 5-point 0 Lap-Held 

; 
-- OUnknown OUnknown 0 Unknown 

: 
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FLICiHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination 2 2 

_// 
Type Flight Plan Filed 

Airport ID: f~ vJ ./YJ ""· L.:· Airport ID: !)L I • I l .fiNone QVFR/IFR 

city: P,L/ r L £ r'"' 
Time: /{/,• / · J it!; 

city: Fli tfJ ;:: rC 0 Company VFR Q IFR 
f 0 Military VFR QUnknown 

State: .0? {/' Time Zone: State: /Jc' i' QVFR 

Country: u -; i9-' Country: li')/} Activated? 0Yes 0No 0Unknown 

Type of ATC Clearance/Service (Check all that app~v) 

iNone 0 Special VFR 0 SpeciallFR 0 VFR Flight Following .Cruise 
VFR 0 IFR OVFROn Top .Traffic Advismy 0 Unknown INA 

Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight 
D Class A lfciassG D Military Operations Area (MOA) OSpecial Occurrence: 
0 Class B ODemoArea D Airpon Advisory Area DAir Traffic Control Area --· ..... ~' ,-.,. 
0 ClassC 0Warning Area 0 Jet Training Area OUnknov.rn _ )u.,:_);--/. ftmsl 

0 CiassD D Prohibited Area 0TRSA 
.Class E DRestrictedArea 0FAR93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Information Weather Observation Facility 
(Citeck all that apply) Facility ID: 
~ational Weather Service 0Company 
D Fli~ht Service Station 0Military Observation Time: 

0TVVR.adio .Internet Time Zone: 
0 Automated Report ONone Distance from Accident Site: nm 
0 Cj1mercial Weather Service (DUA TS) 0Unknown 
DO , Board Weather Direction from Accident Site: degrees true 

Basic 1Conditions Light Condition 

OVJ\IC <..,'LJt!';I;C., ,5/Cj QDawn QDusk ODarkNight QUnknown 

0IMC #fJay 0Night QBright Night 

OUn!rnown 

Sky{t1owest Cloud Condition Ceiling Temperature: (C) 0' (F) 

.#fCl~ar 0Thin Broken fl None (Clear) OObscured 
Dew Point: 0 Fe{¥ 0Thin Overcast 0 Broken 0 Indefinite (C) "' (F) 

0 Pattial Obscuration 0Unknown 0 Overcast 0 Unknown 
Altimeter Setting: in. Hg 

0 scattered 
; 

Ceiling Height 
m MB 

Lowest Cloud Condition Height 
l ft agl ft agl 

Willd;-Direction Wind Speed Wind Gusts Visibility [_(} miles 

Jffvariable D Calm JINot Gusting RVR: feet 

:;;•, 
Jil Light and Variable 

RVV: miles 
~.or-_.~ '"I - -or- -or-

Dirc~ti~n: - '·-L degrees true Speed: i [.."l /J,:fl ;/.w.,- Speed: kts Density Altitude: ft 

Inten$ity of Precipitation Type of Precipitation (Check all that app~V) Restriction to Visibility (Check all that apply) 

o·f .None D Drizzle D Freezing Rain gNone 0Fog 
Li~ht 

0Mdderate DRain D lee Pellets D Snow Shower 0 Blowing Dust CJ Ground Fog 

0He~vy D Snow D Snow Pellets 0 Icc Pellets Shower D Blowing Sand DHaze 

ON! I,\ 0 Hail D Snow Grains 0 Freezing Drizzle 0 Blowing Snow DIce Fog 

Ounknown D Rain Showers D Tee Crystals D Blowing Spray D Smoke 

1 ODust OUnknown 

Icing Forecast Icing Actual Turbulence 

Amount Type Amount Type Type (Check all that apply) Severity 

.. No),e ON/A 4fNone ON/A .None OLight 

0Trace 0Rime OTrace ORime OC1ear Air OModerate 

0Li~ht 0 Clear OLight -OC!ear 0 T crrain-Induced OSevere 

0M4derate 0Mixed 0Moderate 0Mi.-xed 0Convective Turbulence OExu·eme 

Osetere Ounknown 0 Severe OUnknown 
Oun~nown OUnknown 

NOT.i\Ms (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident: 

' 
\ !'-" ::./J<~. 
_L 
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A.rcraftDamage Aircraft Fire . .... . -~"-.'>. ~.-·,·. •.;. < i,-c':c' .· , .. , . '''" 

0
0 None #substantial .None O Aircraft Explosion 

Minor 0 Destroyed O B_oth GroWld and In-Flight Mil_ None 
In-Flight 0 F """ 0 0 Unknown 0 
0 

rc_ n·e at Unknown Time O Both Ground and In-Flight 
n-u1 ound 0 Unknown In-Flight 0 E 0 xplosion at Unknown Time 

Description of Damage to Aircraft and Other p On-C«ound 0 Unknown 

/\1 () PI/{_'/ j~ (.:!,/' y i),/)/) J.f/6 (.~~perty {U.e add!Hana/ sheet if necessmy) 

iJ!JFi · 5•4/ ;if'/,/i~f'7/.r:'! tJ/9/) :)/(:(f.//Jrj) J/),) p,,,-;:->.~J/!1-"f/ o,u£ !?."':-71-<-' 

)-:_JJ~IJ{J.£ _,J;vf) iu;.A--'f!;;J!;<l-Y /J)Aj{( :!7 ,_Jfl.;,:t:-rj£R /JolL{;j) [1· 1T-? 

_j,/)E [c,·v LJ-}vf),:~L\-~ 

NAiitRATIVE HISTORY OF FLIGHT (PI . . . D . ease type or pnnt 1n mk) 

escnbe what occurred in chronological order inclu . . 
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.I l.lfV Bt <c)( ( L:fjJ f'/l y C:(/!T f"'El! <-..J:· T Jf .c_;/JoLPL.< /:0'/'t'-·£5< 
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I !-/ :£ /V? I} ( }J; j'./ ~ !/..? /-!l (' iJ t_}C)!75 2 /) y p/ ;::.,_~ ()/-.../ / 75 :5/tl £. J 

1.4, 2. p, db /1'~ ;J/L) jJ ,i; D ;v .r!.. ~ L4 J}.£ ;4,/"-17 '0 · /;../11 -~ /J £; )_ 17 

L.v!// z, v/ / T Jt j' ./1-/ /} p/:::_.) v ;-:;/: £1 ~-,;-- /l-It:. I J./}/ /)JIL /·· _ I +'!. /'," -~ ;i 
• z1 /f · ·r .. - -~ ;· · · ·c- - ££ ·· ~;-, .. , T'"" ~ ; /' ·"""'" tl ·->---'.->.~£) 

-"/''~f) I ~ j L•. j_;f',/ E j-1 /JP .L t;.r ·,-./ I / 
1
'"- (./ // 

r_ iiUYIA'L{J )1/Jv£ .·?:1JvJ3j) i. J 
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AMII'AI M41 1::1 In~.=-{If more space?-'• 

Was ~ere Mechanical Malfunction/Failure? ~--,r_v_e--; D No 
(/f yes,;!ist the name qfthe part, manufacturer, part no., serial no., and describe the failure.) 

-t., < < < ' ~ ' - i < - ~ - • ! !'' v c £ i ' 
-->' ~7_T;( -~ j)t.)r.--·) ~- _1_...,0 -._.r:...- r_,.,.-~· D_;.,..~ .· [_:1:;-f~::!)/--~ (:: / .. .'/·~ >/ 1 J.~ v'._ !'\ 

I / ,,, /J L v l: . .,. ~- ,CL '/ _,.) '-'.'> : !_; ~.,. ,,.;, nrl,) ~ 't u !~'::. 

i FUft&SEI liiUI'I ' 

' 

Total Time/Cycles 
On Part 

-:' ..--~ 

J ..._ Hours 

_____ Cycles 

Time Since This Part 
Inspected/Uvernauled 

·---_____ Hours 

Fuel on Board at Last Takeoff 
(Com·ertfi'ompounds, as necessary) 

r-j 

Fuel Type 
0 80/87 0 1151145 

0 Jet A 
0 Jet A-I 

JetB 
_ JP8 

0 Other, specity ________ _ 

Gallons 

if Any, Prior to Departure 

0 100 Low Lead 
0 100/130 'l Automotive 

, 114TIONOF~£B.AFT __ -_ - .· •· 

Was 4n emergency evacuation of the aircraft performed? ·El ¥es----· --1:1-No r· C{ f_) --r / ... :<;-r,_;, -; _:5/J ff:T L y 
Method of Exit - Describe how the occupants exited and how many occupants evacuated each location 

't c;__,-/"_8;![' ov:.T c;,,? -Ti-!£ C/'f''/1/' 

. 
•4FT-rn•• (If; ... ,. "'· ofor 

Aircraft Registration Number Manufacturer:--------------------­

Model: 

Regis~ered Owner of Other Aircraft Pilot of Other Aircraft 

: 

Damage to Other Aircraft 
D Destroyed 0 Minor 
D i I 0 None 

Namej 
City:;--------------------

Nrune: ____________________________________ _ 

State; · ______ .ZIP: 
City: State:-:_-:_-:_-:_-:_-:_-:_-:_-:_-:_-:_-:_-;;z;:;IP"': _________ _ 

Counti:y: Country: 

; ~ 10 

_--~ 



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

If a Person Other than Pilot/Operator is Filing Report 

Name: 

Signature: ________________________ _ 

-or-- 0Check here to electronically sign this document 

NT~B Accident/Incident No. Reviewed by NTSB Regional Office 

11 

Title:--------------

Date Report Received 

brajo
Typewritten Text
CEN15LA396	

brajo
Typewritten Text
CEN

brajo
Typewritten Text
J.Brannen

brajo
Typewritten Text
2/3/2015


	Image
	Image (2)
	Image (3)
	Image (4)
	Image (5)
	Image (6)
	Image (7)
	Image (8)
	Image (9)
	Image (10)



