
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOTIOPERATOR 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: T ~nt: l·l d ll ~-~ State: -r •'~! Date: 'S6 /?.-5' / ( &, Local Time: -z I" II') 
ZIP: Country: A. S._il.,. ,imlddi)IJ,Yy 

Latitude: .:;c-:- 3 '2- ~ 2 ,0'310 6l Longitude: O"i. 7 -~ 'l- ~'S, <(bel 0 W Time Zone: CST 

(Enter in decimal degrees or degrees:minutes:second.r) C()IJision with Other Aircraft: OMidair Oon-ground )!{None 

AIRCRAFT INFORMATION 
Registration Number: N-nl(Z ~ IFR-Equippcd and Certified 

Commercial Space Flight 
Manufacturer: Cess\'\ a [J Unmanned Aircraft 
Model: (! !11 t51 1\laximum Gross Weight: 2':?() 'Z lbs 
Serial Number: n :2:13 goer Weight at Time of Accidentllncidcnt: i qo o lbs 

Year of Manufacture: lg :go Number of Seats: L/ - Flight Crew Scats: "'L 

Amateur-Built: OYes lfYes: OKit/Pians Make: Cabin Crew Scats: :L Passenger Seats: 2 
~No OOriginal Design Number of Engines: o., e 

Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one) 

~ (Check all that apply} (Check all that apply) ~) OLiquid Rocket 
0. 

ed 
Special [JRctmctablc 0 QSolid Rocket 

0 Blimp/Dirigible ~ D Restricted ~ 0Tailwhcel OTurooProp OHybrid Rocket 
0Giider a tic OLimited OTurboJet ONone 
0Gyroplane OBalloon D Provisional OAmphibian OHighSkid OTurboFan OUnknown 
0Hclicoptcr 0Commuter 0 Special Flight OEmergcncy Float 0Skid OElectric 
0 Powered Lift g_ Transport D Experimental OF!oat OSk.i 
0Rock.et IQDUtil~ 0 Speciall.ight-Sport 0Hull OS lei/Wheel Fuel System Type (Reciprocating) OU1tmlight 0 Experimental Lighi-Sport 

~ OFuei-Injected 0Unknown ~~cate of Authorization or Waiver (COA) 
0 Other Launch/Recovery System 

e 0Unknown QNone 0Unknown 

Date Rated Power Total Time Since: 
Engine Manufacturer's of Mfg. ,0' Horsepower or Time Inspection Overhaul 

Emdne Eneine Manufacturer Model/Series Serial Number mm!cldii'YYJ' 0 lbs ofThrost L{bours) I (hours) (hours) 
Eng. I Lv r ~M - vta {_') -"3 :2.0- 1-1 ~A n /_- 4C'f.~- ((,1 I f:f.,() h. ". 
Eng.2 

/ 

Eng.3 

Eng.4 

Last Inspection Type Propeller 1 C®Pixed PllclV Propeller 2 0Fbced Pitch 
OControllnblc Pitch tJ·A. OControllablc Pitch 

0100-Hour Ocontinuous Airworthiness OGround Adjustable OGround Adjustable 

~ 0Conditionallnspcction Manufacturer: M ~ Ca. u. { 12 ¥ Manufacturer: 
I OUnknown 

Model: I c. I G2D L or:M :r.S5( Model: 
Date Last Inspection: J2L /?..o\5 

ELT Installed: @ ONo Additional Equipment (Check all that apply} mdrfddlyyyy 
Airframe Total Time: hrs If Yes; [JADS-B 

ELT Manufacturer: DAicframe Pamchute hours measured at (Select one) 
Model or Part No.: [JAngle of Attack Indicator 

OLast Inspection 0Time of Accident/Incident 
TSO No.: 0C9l (121.5 MHz) 0C9Ia (121.5 MHz) 

0Autopilot 
D Data Recorder Tyl!_e of Maintenance Program (Select one) 0CI26 (406 MJiz) DElectronic Flight Bag or Handheld Device K.D:i Ann;mJ 

Was EL T still mounted in nircrnfti ~ 0No DElectronic Multifunction Display 
0 Conditional (Amateur-built only) 

Was EL T still connected to antenna'? Y · 0No [JE!ectronic Primary Flight Display 
0 Manufacturer's Inspection Program 

Did ELT Activate? ~ 0No 0Handheld GPS 
0 Other Approved Inspection Program (AAIP) OHcads Up Display 0 Continuous Airworthiness lf activated: 

OOnboard Weather 0 Other, specif'y: Did ELT Aid in Locating Aircraft: 0Yes ~ D Satellite Tracking Device 
Description of Fire Extinguishing System If not activated; 0Stall Warning System 
ONone Indicate Reason: 0Impact Damage [J Video Recording Device 
0 Spccif'y: A~<-de<~.il 0 Fire Damage [JOthcr, Specify: 

,..., ... ~~>:'· 0Battery Expired/Damaged 
In v.u;.c kbm' OUnknown 

-
"S,,...t,.,J ()rC.NJ.S~(_}_ 
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:OWNER/OPERATOR INFORMATION -· 

Registered Aircraft Owner 
City: Te(i-'..-~ {-(Q:~* '-{'_ 

Name: U.f . q ,:,., IP~ j}g{.o i. d< or AJ ,:>i 1/ State: rAJ ZIP: j_l 'bOL. 
Fractional Ownership Aircraft: 0Yes ~No Country: LA- 'Z, tt ' 
Operator of Aircraft 0 Same As Registered Ow11er L<? p i ( 0 t <'L ( f. l >(,1. '< 0 Same Address as Registered Owner 

Name: 1.9~~ &..-<-:~ t'c.'le "'---f City: 

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

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

[JNonc 0FAR91 0FAR129 0FAR415 0 Scheduled or Commuter QDomestic 
OF lag Carrier Operating Certificate (FAR I 21) QFAR 103 OFAR 133 0FAR43I 0 Non-Scheduled or Air Taxi 0 International 
DSupplemental QFAR !21 QFAR 135 QFAR43S 
OAirCargo OFAR 125 QFAR 137 QFAR437 
0Foreign Air Carriem (FAR 129) 

0 FAR 91 Special Flight 
0Passenger 

[JRotorcraft External Load (FAR 133) 0Cargo 
0Commutcr Air Carrier (FAR 135) ONon-US, Commercial 0 Mail Contract Only 
0 On-Demand Air Taxi (FAR 135) ONon-US, Non-commercial 
0Commcrcial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 
OAgricultural Aircrnft (FAR 137) 0 Public Aircraft (Select 011e) (Select one) 
OPilot School (FAR 141) 0 Armed Forces 

0 Aerial Application 0 Fircfighting QUnknown [J Certificate of Authori7.ation or Waiver (COA) OFeder.J.l 
0Commercial Space Transportation 0State 

0 Aerial Observation OFlightTcst 
Experimental Permit 

0Local 
QAirDrop QGliderTow 

OCommercial Space Transportation License 0 Air Race/Show 0 Instructional 
Oother Operator of Large Aircraft 0Unknown OBanncrTow QOtherWork Use 

QBusiness 0Personal 
0 Executive/Corporate 0 Positioning 

Air Medical Flight 
0 External Load 0Skydiving Revenue Sightseeing Ffight OFcrry 

QYes ($\No QYes QNo 

. AIRPORT INFORMATION (Fill In If. accident/Incident occurred on approach, landing, takeoff, departure; or wltllln 3 mlles.of an airport) 

Airport Name: S'kr. Kr T\~ Distance From Airport Center: 1f'3 i..;. Y.,_ sm 
Airport Identifier: '3 T -:?> Direction From Airport: <~0 degrees true 
Proximity to Airport: ~Off Airport/Airstrip OOn Airport/Airstrip ON/A Airport Elevation: <{ 'i. ~ ft. msl 

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

RunwayiD: 2& (LIR/C) Length: ;i!S.§9J': ft Width: so ft ~Dry 0 Snow-Compacted D Water-Calm 
Holes 0 Snow-Crusted D Water-Choppy Runway/Landing Surface (Check all that apply) 0 Icc Covered 0 Snow-Dry 0 Water-Gias~y 

~Asphalt D Grassffurf OMacadam OWater ORougb 0 Snow-Wet DWet 
Concrete 0Gravcl 0 MetaiJWood 0 Rubber Deposits [J Soft 

0Dirt Dice OSnow DUnknown OSlush-Covcrcd 0 Vegetation 0 Unknown 

Approach/Departure Segment (Select o11e) 

OTaxi OVFR Departure Oon Instrument Approach ODownwind OLow Approach 
0Takcoff OIFR Departure Procedure/Clearance ~Landing OBase OGoAround 
Qlnitial Climb ~Finn(> OAborted Landing (after touchdown) 

OCrosswind OUnk:nown 

IFR Approach (Check all that apply) VFR Approach {Check all that apply) 

~None ON one 

[JADF/NDB OPAR OMLS DPractice )a Traffic Pattern OStopandGo 
OSDF DSidestep DLDA OGPS 0 Straight-In 1J Touch and Go 
0VORIIVOR OILS 0ASR 0 Valleyffcrrain Following 0 Simulated Forced Landing 
[JVORJDME OLocalizcr Only OVisual OGoAround OForced Landing 
QTACAN CILOC-back course OContact 0Full Stop D Precautionary Landing 

ORNAV OCircling 
OUnknown 0Unknown 
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"S:I~IGHT etc: ···•·-··· !CD 1" IN .. uH'MA,TION 
"FI~_rewmember 1" Responsibilities at the Time of Accident/Incident 
~ 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 1" was pilot flying @v~) D No 

"Flight Crewmember 1" Identification 
First Name: Tch .r1 City ofRcsidence: 
Middle Initial: State: ZIP: 
Last Name: Tk-!.!. ~p Country: 

Age at time of Accident/Incident: (q_() Date of Birth: mm/dd/yyyy 

Certificate Number: 
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 
ONone ~ ~ QFront QUnknown Available Used 0 Minor 0 Unknown ht 0 Rear 

ONone QNonc D Not Installed 0 Serious QCenter 0 Single 
OLaponly ~ly [Jlnstallcd 

Pilot Certificate(s) (Check all that apply) 03-point - 0 Not Deployed 

IJ.None 0 Flight Instructor [J Commercial D us Military 04-point ~~point [JDcployed 

I<(Priva 0 Recreational [J Airline Transport [JForcign 05-point OS-point [JUnknown 

o-sruaent D Sport [J Flight Engineer QUnknown QUnknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

~~wn 
QNone 0Ciass3 O Without limitations/waivers QUnknown 
QClass I 0 Driver's License (Sport Pilot only) 0 With limitations/waivers ON/A 
QC!ass2 OUnknown 0 Special Issuance mm/dd/yyyy 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

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

Make: FAR 121/135 Checks: 
mmlddlyyyy Model: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all that apply) (Check a// thai apply) (Check all that apply) {Check all/hal apply) 
ONonc ONonc ONonc ONone 0 Instrument Airplane 
[J Single-Engine Land 0 Airship D Airplane [J Airplane Single-Engine 0 lnstrument Hcliooptcr 0 Single-Engine Sea [J Balloon Cl Helicopter 0 Airplane Multi-Engine 0 Helicopter 
0 Multicnginc Land [J Glider D Powered Lift IJ Gyroplane 0 Glider 
[J Multiengine Sea [J Gyroplane 0 Powered Lift D Sport 

0 Helicopter 
[J Powered Lift 

Type Ratings Student Endorsements (Include dates) 

Flight Time (Eilter appropriate 
Airplane 

All Tbis !\fake Single Airplane Lighter-
number of hours i11 eacl; box) Aircraft &Model ~ Multiengine Ni~ Ac_t_u!ll "'· Rotorcraft Glider Tba11Air 

,Total Time 

Pilot in" l(PIC) 

Time as .. ,~uu"'u' 

This' . ". 

Last90 Days 

Last30 Days 

Last 24 Hours 
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"Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 
0Pilot ~ OStudentPilot 0Flightlnstmctor 0ChcckPilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 2" was pilot flying D Y cs 

"Flight Crewmember 2" Identification 

First Name: 'V\l : l/ ,·a. M 
.._\ {\ tr 

Middle Initial: lJ cd f'- C: c ¥:._ 
' 

City of Residence: ( e- t!l',o fr-l a.- u {-g 
1 

-t" ) 

State: J::. N ZIP: '-{ '1. ~ 6 '"L 
~ LastName: 0 'f\1 e ; I { 

Country: t [\..-"-'.~<;_4A-.-'--------
G, J Date of Birth:--..-= mmldd/yyyy 

Certificate Number: 

Age at time of AccidenU'Incident: 

Degree of Injury 
0 None 0 Fatal 

Seat Occupied 
0 Left 0Front 

0 Unknown ORear 
Osingle 

0 Flight Instructor 
0 Recreational 
0 Sport 

0 Commercial 
0 Airline Transport 
0 Flight Engineer 

Medical Certificate 

0Unknown 

0 US Military 
OForcign 

0None 
0 Class t 
0 Class2 

·E) C.1ii'Ss'D 
Di"'iV'Cr•s License (Sport Pilot only) 

QUnknown 

Medical Certificate Limitations 

.:._ol-~ec..{i'V'€ 

w eo. r-"-~'le 3 ( ct s' 5 e s 

Medical Certificate Special Issuance 

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

Flight Review Aircraft 

Airplane Rating(s) 
(Check all that apply) 

D Multiengine Land 
0 Multiengine Sea 

Type Ratings 

Make: C l7'2 
Model: 

Other Aircraft Rating(s) 
{Check all that apply) 

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

0 Helicopter 
0Powered l.ift 
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Restraint Type 

Available 
0None 
QLaponly 
03-pcint 
04-pcint 
0 5-pcint 
QUnknown 

Used 
0 None 
0 Lap only 

~ 
0 5-point 
0 Unknown 

Medical Certificate Validity 

0 Unknown 
ONIA 

ln!Utru(~tor Rating(s) 
tltat apply) 

Single-Engine 
D Ailplane Multi-Engine 
D Gyroplane 
D Powered Lifi 

Inflatable Restraints 

DNot Installed 
Qlnstallcd 
DNot Deployed 
ODcploycd 
OUnknown 

Date of Last Medic:al 

0 InstmmentAirplanc 
0 Instrument Helicopter 
D Helicopter 
D Glider 
0 Sport 

Student Endorsements (Include dates) 



ADDffiONAL FLIGHT CREWMEMBERS tExcluslve of cabin crew comotete the following_ Information) 

Crew Name and Address U\J a 1/\ U Scat Occupied Injury 
First Name: City of Residence: OLeft QFront 0None 
Middle Initial: State: ZIP: OCcnter ORear OMinor 

0Right QSingle 0Serious 
Last Name: Coi,JIItry: 0Unknown 0Fatal 

0Unknown 

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

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

DPrivate D Recreational D Airline Transport DForeign QLapOnly QLapOnly D Not Installed 
Ostudent D Sport 0 Flight Engineer 03-point 03-point 0 InstaJied 

04-poiut 04-point 0 Not Deployed 
Type Rating/Endorsement for Total Flight Time at the Time 05-point 05-point D Deployed 

0Unknown 0Unknown D Unknown 
Accident/Incident Aircraft? DYes ONo of this Accident/Incident: hrs 

Crew Name and Address Scat Occupied Injury 

First Nante: City of Residence: OLcft QFront ONone 

State: ZIP: OCenter ORear 0Minor Middle Initial: 
ORight QSinglc Oserious 

Last Name: Country: QUnknown OFatal 
0Unknown 

Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable 
DNone D Flight Inslnlctor OCommercial 0 US Military Available Used Restraints 

ONone QNone Dl>rivate D Recreational Cl Airline Tmnsport ClForeign QLapOnly OLapOnly Cl Not Installed 
D Student 0Sport D Flight Engineer Q3-point 03-point 0 Installed 

Q4-point 04-point D Not Deployed 
Type Rating/Endorsement for Total Flight Time at the Time Q5-point 05-point 0 Deployed 
Accident/Incident Aircraft? DYes ONo of tbis Accidentllncident: hrs OUnknown QUnknown D Unknown 

PASSENG_ER($)1 OTHER PERS_ONNEL {fncluda cabin crew; continue on· separate_ sheet if n~c~sary) 

~') Inflatable 
Name and Address Seat Injury Restraint Type Restraints Age 

Available Used FiJStName: City: 
OLeft ON one ONonc QNonc 0 Not Installed D Under 5 years Middle Initial: State: -- ZIP: Ocenter QMinor OLapOnly OLapOnly CJ Installed 
OR.ight 0Serious 03-point 03-point 0 Not Deployed JfUnder5, Last Name: CoUll try: 
Ounknown 0Fatal 04-point 04-point ODcploycd 0 Child Restraint 

OCrew 0Passenger OOtber OUnlmown 05-point 05-point OUnknown 0Lap-Held Row: -- OUnknown OUnknown Ounknown 
Available Used First Name: City: 

OLeft 0None ON one ONone 0 Not Installed D Under 5 years 
Middle Initial: State: -- ZIP: 0Center 0Minor OLap Only OLapOnly 0Installed 
Last Name; 0Right 0Serious 03-point 03-point 0Not Deployed JfUnder5, Country: 

Ounknown OFatal 04-point 04-point 0Deploycd 0 Child Restraint 
OCrew OPassenger OOther Row: 

0Unknown 05-point 05-point 0Unknown OLap-Held -- OUnknown 0Unknown 0Unknown 
Avail.able Used First Name: City: 

CLeft ON one ON one ONone DUnder 5 years 0Not Installed 
Middle Initial: State: -- ZIP: Ocenter 0Minor OLapOnly QLapOnly 0Installcd 
Last Name: 0Right OSerious 03-point 03-point 0Not Deployed If Under 5, Country: 

Ounknown OFatal 04-point 04-point ODcployed 0 Child Restraint 
OCrcw OPassenger OOther Row: 

OUnknown 05-point 05-point [JUnknown CLap-Held -- OUnknown QUnknowo OUnknown 
Available Used First Name: City: 

OLeft 0None QNone ONonc 0 Not Installed 0 Under 5 years Middle Initial: State: -- ZIP: 0Center OMinor OLapOnly QLapOnly Olnstallcd 
Last Name: ORight 0Serious 03-point 03-point [J Not Deployed lfUndcr5, COUll try: 

Ounknown 0Fatal 04-p6int 04-point ODcploycd 0 Child Restraint 
Ocrcw 0Passenger 00ther OUnknown 05-poiot 05-poiot 0Unknown 0 Lap-Held Row: -- 0Unknown OUnknown OUnknown 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Tine Flight Plan Filed 
Airport ID: 3'1".3 S(t:-r (.L<t<.<:f Airport ill: 3 l-.3 ~~· 0 VFIVtFR 

(e;-v-e_ (-l.:..t.. u.A .. .e_ 
Time: """' 6 ·. L(.5 pvlti 

T e ~~'-~~" e 8. a_u.l>Jt 0 Company VFR 0 IFR City: City: 
:z:N TimeZoJtc: ~5T -.:iJ 0 Milit~ey VFR 0Unknown 

State: State: OVFR 
Country; Q~Ll Country: ()... s ~\ Actlv~ted? QYes 0No 0Unknown 

~.e-!1{ ATC Clearance/Service (Check all that apply) 
tJ No_!l/ 0 Special VFR 0 Special £FR 0 VFR Flight Following 0Cnrise 
[fVf•R 0 IFR OVFROnTop 0 Traffic Advisory 0 Unknown INA 

Airspace where the accident/incident occurred (Check all tlrat apply) Altitude orin-Flight 
0 Class A ~-c2 0 Military Operations Area (MOA) 0Special 

Occurrence: 0 Class B Deino' rea 0 Ailport Advisozy Area 0Air Traffic Control Area 
D ClassC OWaming Area 0 Jet Training Area 0Unknown ft msl 
0 ClassD DProhibited Area OTRSA 
P ClassE 0Restricted Area 0FAR93 

WEATHER INFORMATION AT THE ACCIDENTnNCIDENT SITE 
Source of Pilot Weather Information Weather Observation Facility 
(CheckalltlzaJ apply) 

Facility ID: t"-{::\ o..F 
0 National Weather Service 0Company 

Observation Time: {£53 0 Flight Service Station 0 Military 
OTV!Radio ( ) Ointemct Time Zone: ~s T 
ri!}Automatcd Report A -r:r~ \<.t-tl{ F 0 None 

Distance from Accident Site: 7 rAI.Ies S' S' ~ 0 Commercial Weather Service (DUATS) 0Unknown run 

DOn-Board Weather Direction from Accident Site: degrees true 

Basic Conditions Light Condition 

~VMC ODawn 0Dusk ODarkNight OUnknown 
0IMC ~Day 0Night 0Brigbt Night 
0Unknown 

Sky/Lowest Cloud Condition Ceiling Temperature: 3 \ (C) or (F) 
$Clear 0Thin Broken 0 None (Clear) OObscured 

'1..~ 0Few OThin Overcast ·~Broken 0 Indefinite Dew Point: (C) or (F) 
0 Partial Obscuration OUnknown 0 Overcast 0Unknown 

Altimeter Setting: :3'0.03 in.Hg 0 Scattered 

Lowest Cloud Condition Height Ceiling Height 
or MB 

ft agl ftagl 

Wind Direction Wind Speed Wind Gusts Visibility > 10 miles 
OVariable 0Calm ~ Not Gusting RYR: feet 

0 Ligb.t and Variable 
-or- -or- -or- RVV: miles 

Direction: 1!16 degrees true Speed: 5' kts Speed: kts Density Altitude: ft 

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

OLight ~None D Drizzle 0 Freezing Rain !ZlNone CIFog 
0Moderate DRain D lee Pellets D Snow Shower 0 Blowing Dust OGroundFog 
OHeavy 0 Snow 0 Snow Pellets 0 Icc Pellets Sh<Jwer D Blowing Sand OHaze 
®NIA CJ Hail 0 Snow Grains CJ Freezing Drizzle 0 Blowing Snow QiceFog 
OUnknown 0 Rain Showers D Icc Crystals D Blowing Sprny osmoke 

ODust OUnknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amo1nt Type ~e (Check all that apply) Severity 
~None I>N!A ~None $NIA None OLight 
0Trace Orume OTrace ORime DCicarAir []Moderate 
OLight 0 Clear 0Light OCiear OTcrrain·Induced CJSevere 
OModerate 0Mixed 0Moderate OMixed Clconvective Turbulence DExtreme 
Osevere Ounknown 0Severe OUnknown 
OUnknown 0Unknown 

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

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

0 Unknown 

Aircraft Fire 
7:/lNonc 
0 ln-1'light 
0 On-Ground 

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

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

Aircraft Explosion 
~None 
0 In-Flight 
0 On-Ground 

0 Both Ground and ln-Fiight 
0 Explosion at Unknown Time 
0Unknown 

'f'(o.IA.e. kit {v- ..... D- 1 r.'(.ppc~,), k..~..<AJ<?~J.. '2-n<Ji:O'e .fj .. ~~-'i.t-t.fS'iJec.to•V-l il-\'tD v··e>o.f'Cif 
\-.o•U€ (u..v.-=<"<<-pi,:...-1_ at ·h•l'-ej_ /Jc·s-<-<

1 k,Jy(.\\.;..,-a.{.,,j0 0_~ wC~\']5 J,.;..v..o...<Jt?c.J... 

.NARRATIVE HISTORY OF FLIGHT (Pieasetypeorprintlnfnk} 



' RECOMMENDA l;ION .(Hj}.W could this accicientnri~ldent have b&eri p~eveo1ed1) .··. .... - .. : . 
Operator/Owner Safety Recommendation 

t o_ \I<Q a«/. 
rAA 5 kot:!.(J p (a Vl e_ D u.-v- t; >~.. "j t }'L"L i <\, (~ 1!\.'3 / . l . 0 

cJ.- c.op l (ot 
1 

tt- Q ''{ {.t_ L I"E: o_Uc)l_ r' 1-tc.j cJLS. 
t''-

ri;'i lJ..-i S~Ji.t cL'l' ( e<~z s:-t !} -t ;_ <M-e 5 i_ .(' ~\.0 t {e; r . lt0~·{z.~ tN\.O r-e .. 01. 1M. t 
? / I 

f lc. \. v ~':'1: F L { oi: U..? (-{ & .... cJ f<Ll'-c.~_t i: ~tj a:' (ce.vle_ ~'u·o~V\ ·t:l~s ro.s ('t( Ov\. .-

MECHANICAL MALFONCTIONIFAILURE (If more space .is needed, c(mlin.ue on separ:ate sheet) 

Was there Mechanical Malfunction/Failure? D Yes ')it No Total Time/Cycles 
(If yes, list the name of the part, manufocturer, part no., serial no., and describe the failure.) On Part 

Hours 

Cycles 

Time Since This Part 
Inspected/Ovcrbauled 

Hours 

. FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Convert from powrds, as necessary) OB,Q/87 0 115/145 OJetB 0 Other, specify 

,.._. '--'8 Gallons ~~@.;> OJetA 0JP8 
0 100/130 0 JetA-1 0 Automotive 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed? 0 Yes ~No (T rc.Q. f' f C2c')_ t&A pl~v'-eJ 
Method of Exit- Describe how the occupants exited and how many occupants evacuated each location 

~ 

0 <:..<: .:.< .. :pc:'U.<- -t -s (...l.'Ree!> J.\.SC.Lo t."- s: b "' ,s..·.Q.IM-l <:& <-\.,s"C i 6 CL> ha.)>(.<JL >l'j u..psiJe ,}oL-D,_., • 
f '{. t th'»-ci c.t-fl ~-~ v- e 5' c.·. u.. ~ 4 e .. c~ 1-¥\ (f ~ .(}e 0 c1p f) . 

OTHER AIRCRAFT - COLLISION· (lfalr or ground collision occui'Ted, c()mplete this S!ictiOn for otheralr*raft) 

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Mode): [J Destroyed D Minor 
D Substantial ONone 

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. 

- or - 0 Check here to electronically sign this document 

If a Person Other than Pilot/Opcrato: js Filing Report . . l 
N.amc: 1 {c t , 
SJgoaturc:-'----------­

- or- 0 Check here to electronically sign this document 
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