
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/ Inciden t ~catio~ Accident/Incident Da teffime 

State:1 'X l~ ~~- d..l)\5 Local Time: ~r~~.J ~·. '{5~ Nearest City/Place: \ ~ \ 1\e Date: 
ZIP: <"\\\~Q Country: \A'J\., h.~ ~!ilt.-\~.s ~~ ~tt\~~~u~ /IIIII 'ddf)')'')' 

Time Zone: t QL • • 57 " l OJ • 17 'IS .z 11 W Latitude: 1o ~ · ':1. fJ Longitude: 

(Emer m decmtal degrees or degrees:min/1/es:seconds) Collis ion with Other A ircraft: O Midair O On·ground e None 

AIRCRAFT INFORMATION 
Registr ation Number : N 4 "\.~ '1. '(. 0 I FR-Equip~ed and Certified 

Manufacturer : \(.ut\l\W; \\~Sls:~rH ~~ 0 Commercial Space Flight 
0 Unmanned Aircraft 

Model: ~ \..\~ :0:. Maximum Gross Weight: 2->oo lbs 
Serial Num bc1·: \33 '-\() Weight at Time of Accident/Incident: z..:;)o lbs 

Yea1· of Manufacture: ~d..O\J.. Number of Seats: 'i Flight Crew Seats: I 
Amateur-Built: O Vcs lfYes: O Kit/Plans Make: Cabin Crew Scats: Passenger Seats: ::3 

«aNo O OriginaJ Design Number of E ngines: 

Category of Aircraft T ype of Airworthiness Certificate Landing Gear Engine T ype (Selecr one) 
0 Airplane (Check a/It/tar apply) (Check a/lrhat apply) e Reciprocating O Liquid Rocket 
O Balloon Standard Special 0 Retractable 0 Turbo Shaft O Solid Rocket 
0 Blimp/Dirigible • Normal 0 Restricted 

O Tricycle OTailwh~el O Turbo Prop 0 Hybrid Rocket 
O Giider 0 Acrobatic O Limited O Turbo Jet O N one 
O Gyroplanc O Balloon 0 Provisional 0 Amphibian O H1ghSkid O Turbo Fan O Unknown e Helicopter O Commutcr 0 Special Flight 0 Emergency Float ~Skid O Electric 
0 Powered Lift 0 Transport 0 Experimental O Fioat O Ski 
O Rocket O Utili~ 0 Special Light-Sport O Hull 0 Ski/Wheel Fuel System Type (Reciprocating) 0 Ultral ight 0 Experimenral Light-Sport 
O Unknown 0 Other Launch/Recovery System O Carburetor e Fuel-Injected 

O Ccrtificate of Authorization or Waiver (COA) 
O None O Unknown O None 0 Unknown 

Date Rated Power Total Time Since: 
Engine Manufacturer's of ~lfg. S llorsepower or Time Lnspection Overhaul 

Enl!.ine Enl!.i ne i\lanufaclurcr Model/Series Serial Number mmddw1-v 0 lbs ofThrust [ (bours) I (hours) I (hours) 
Eng, I Lv.. cvo ~; "-~ 1"!.()· 51.\c.I\.E"U\5 It- ~~&3~ .,_i E \ l \ OllldoU 1. z. ~ (o 8 S"" So JIIA-
Eng.2 

..... 'I 
I 

Eng, 3 

Eng.4 

Last Inspection T ype P•·opeller l O Fixcd Pitch Propeller 2 0 Fixed Pitch 
O Conrrollable Pitch 0 Controllable Pitch e 100-Hour O continuous Airworthiness O Ground Adjustable O Ground Adjustable 0 AAIP 0 Conditionallnspcction Manufacturer: Manufacturer: e Annual O Unknown 

H\o~l5 
Model: Model: 

Date Last Inspection: 
ELT Installed: Jm/d. . e ves O No Additional Eq uipment {Check all that apply) 

Airframe Total Time: hrs If Yes: I L,-.,.. ~~~ ~o 
O ADS-B 

hours measured at (Selecr one) EL T Manufacturer: O Airframe Parachute 

O Last Inspection 0 Timc of Accident/lncidcnr l\lodel or Part 1\o.: f NTE '-G!"' ft( D Angle of Attack Indicator 
O Autopilot 

Type of Maintenance Program (Selecr one) 
TSO ilio.: 0 C91 (121.5 MHz) 0 C91a (121.5 MHz) 0 Data Recorder 

O CI26 (406 MHz) O Eiectronic Flight Bag or Handheld Device 0 Annual 
0 Conditional (Amateur-built only) Was £LT still mounted in aircraft? e ves 0 No O Eiectronic Multifunction Display 

e Manufacturer's Inspection Program Was ELT still connected to antenna? O Vcs O No O Eiectronic Primary Flight Display 

0 Other Approved Inspection Program (AAIP) Did ELT Activate? e ves O No 0 Handheld GPS 

0 Continuous Airworthiness If activared: 0 Heads Up Display 

0 Other. specifY: Did ELT Aid in Locating Aircraft: e ves O No 
O Onboard Weather 
O Satellite Tracking Device 

Description of Fire Extingu ishing System /fllot activated: O S tall Warning System 
0 None lndic~te Re~son : 0 lmpncl Daona!SC O Vid<>o Record ins Device 
0 Specify: 0 Fire Damage O Other, SpecifY: 

0 Battery Expired/Damaged 
D Unknown 
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I 
OWNER/OPERATOR INFORMATION 
R egister ed Aircraft O wner 

City: ~~ { ~\~ ~~ 
Name:~"-~~\~·\ ~\~,l\..t. t_\i.l·~~\. '\\~i_i\.\~~ j~L' Stare:\~~ ZIP: ~!.l~51 • \S 
Fractional Ownership Aircraft: 0 Yes 0 No Country: \},. 0~ 

Operator of A ircraft ~Same As Registered Owner Ill Same Address as Registered Owner 

Name: City: 

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

Operating Certifica tes H eld R egulation Flight Conducted Under R evenue Operation for FAR 121, 125, 129, 135 
(Check all that apply) (Select ane for each group) 

• None e FAR9 1 0 FAIU29 OFAR415 0 Scheduled or Commuter Q Domestic 
O Fiag Carrier Operating Certificate (FAR 121) O FAR 103 O FAR 133 Q FAR43 l 0 Non-Scheduled or Air Taxi 0 lntemational 
0 Supplemental O FAR 121 O FAR 135 O FAR 435 
O AirCargo O FAR 1.25 O FAR 137 O FAR 437 
0 Foreign Air Carriers (FAR 129) 0 Passenger 
0 Rotorcraft External Load (fAR 133) 0 FAR 91 Special Flight O Cargo 
O Commuter Air Carrier (FAR 135) 0 Non-US, Commercial 0 Mail Contract Only 
D On-Demand Air Taxi (FAR 135) 0 Non-US, Non-commercial 
O Commercial AirTour(FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 
0 Agricu ltural Aircraft (FAR 137) 0 Pub! ic Aircraft (Select one) (Select one) 
0 Pilot School (FAR 141 ) 0 Armed Forces 

0 Aerial Application Q Firefighting 0 Unknown O Cenificate of Authorization or Waiver (COA) 0 Federal e Aerial Observation 0 Fiight Test O Comrnercial Space Transportation O State O AirDrop OGiider Tow Experimental Permit 
0 Local 0 Air Race/Show O lnstructional D Conunercial Space Transportation License 

O Unknown O BannerTow O Other Work Use Dother Operator of Large Aircraft 
O Business O Personal 
0 Executive/Corporate 0 Positioning 
0 External Load 0 Skydiving R evenue Sightseeing Flight Air Medical F light Q Ferry 

O Yes • No O Yes e No 

AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, tak~off, departure, or within 3 miles of an airport) 

Airport Nam e: Distance F rom Airport C enter : sm 
Air port Identifier : 

D ir ect ion From Airpor t: degrees true 
Proximity to Air port: 0 OtT Airpon!Airstrip O On Airport/Airstrip O N! A Airport E levation • fi. msl 

Runway Information Condition of Runway/Landing S urface (Check af/ that apply) 
Runway ID: (URIC) Length: n Width: ft 0 Dry 0 Snow-Compacted 0 Water-Calm 

~unway/Landing Surface 0 Holes 0 Snow-Crusted 0 Water-Choppy (Check all that appf;~ 0 Ice Covered 0 Snow-Dry 0 Water-Glassy 0 Asphalt 0 Grassr rurf O Macadam 0 Water 0 Rough 0 Snow-Wet O Wet 0 Concrete OGravel D Metal/Wood 0 Rubber Deposits 0 Soft 0 Dirt D ice O Snow O Unknown O S lush-Covered 0 Vegetation 0 Unknown 

Approach/Dep a rture Segment (Selecr one) I 

O Taxi 0 VFR Departure O On Instrument Approach O Downwind 0 Low Approach O Takeoff O JFR Departure Procedure/Clearance O Landing O Base O Go Around Ofnitial Climb Q Final 0 Aborted Landing (after touchdown) 
O Crosswind O Unknown 

IFR Approach (Check all that apply) VFR Approach (Check af/ that apply) 
O None O None 

O ADF/NDB 0 PAR O MLS O Practice 0 Traffic Pattern O StopandGo 0 SDF O Sidestep 0LDA O GPS 0 Straight-In 0 Touch and Go 0 VOR! l"VOR OILS 0 ASR 0 Valley/Terrain Follo~ving 0 Simulated Forced Landing 0 VOR!DME 0 Localizer Only 0 Visual Or.o Around 0 r: orccd Landing 0 TACAN 0 LOC-back course O Contact 0 Full Stop 

l 
0 Precautionary Landing O RNAV O Circling 

O Unknown 0 Unknown 
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"Flight C rewmem ber I" Responsibilities at the Time of Accident/incident 
e Pilot 0 Co-Pilot 0 Student Pilot 0 f-light Instructor 0 Check Pilot 0 f-light Engine.:r 0 Other Flight Crew 

" Fl ight Crewmember I" was pilot fl ying • Yes 0 No 

" flight C r ewmember I " Iden ti ficatio n 

First Name: \19:-.\1 ; s\ 
Middle In itial: ~\?>.L.:.·--
L~tNamc: -~~~at~b~~~-------------------------­

Age at time of Accidenlflncidcnt: -~~(),____ Date of Birth· 

Cenificate Nwnber: 

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

Pilot Certificate(s) (Check all that apply) 

O Nonc 
0 Private 
D Student 

• flight Instructor 
D Recreational 
D Sport 

• commercial 
D Airl ine Transport 
D Flight Eng ineer 

Principal Occupation 

e Pilot 

Medical Certificate 

0 C iass3 

O Unknown 

D US Military 
D Foreign 

0 Other 
0 Unknown 

0 Drivers License (Sport P1l0t only) 
Unknown 

Medical Certifi cate Lim itations 
\\Ot\Q... 

M edical Certi fi cate Sp ecial Iss uance 

Restraint Type 

Available 
ONonc 
0 Lap only 
e 3-point 
0 4-point 
0 5-poirn 
O Unknown 

Used 
Q None 
Q Laponly 
e 3-poim 
0 4-point 
0 5-point 
Q Unknown 

Medical Certificate Validity 

e Without limilatiOn$/waivers 
0 W1th limitations/waivers 
O Speciallssuancc 

0 Unknown 
ON/A 

Inflatable Restraints 

. Not Installed 
0 l nstalled 
D Not Deployed 
D Deployed 
0 Unknown 

Date of Last Medical 

Date ofLast Flight Review 
or Equivalent, Including 
FAR 121/135 C hecks: 

Flight Review Aircraft 

C lf /2 7{1. t>IY Make: ___:{l._o_b.;..:.,"!...:...r•_"-=---------------------- -
,m/dd/yyyy Model: ~ z:z_ <$ Gi T"lt :D:" 

Airplane Rating(s) 
(Check allrhat app~y) 

0 None 
• Single-Engine Land 
D Single-Engine Sea 
D Mul1icngine Land 
D Multienginc Sea 

T ype Ratings 

Flight T im e (Enter appropr1a1e 
1111111ber of hours 111 each 

Other Aircraft Rating(s) 
(Check a/lrhat app~v) 

O Nonc: 
D Airship 
0 Balloon 
D Gl1der 
D Gyroplanc 
• Helicopter 
D Powered Lift 

All 

lnstrument Rating(s) 
(Check all rhat apply) 

D None 
D Airplane 
II Helicopter 
D Powered Lift 
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Instructor Rating(s) 
(Check all that a ppM 
D None 
D AirJ,llanc Single-Engine 
D Airl)lanc Multi-Engine 
D Oyroplanc 
D Po1ycrcd Lift 

0 lnstrumeni Airplane 
D Tnstrumcm Helicopter 
• Helicopter 
D Gl ider 
D Sport 

Student E ndot·sem ents (Include dates) 



I 
"FLIGHT CREWMEMBER 2" INFORMATIO_N I 
" Flight Crewmember 2" R esponsibilities at the Time of Accid ent/In cident 

O Fiightlnstructor 0 Check Pilot O Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Engineer O Other Flight Crew 

" Flight C rewmember 2" was pilot flying D Yes O No 

" F light C rewmem ber 2" ldentification 

First Name: City of Residence: 

Middle Initial: State: ZIP: 

Last Name: Country: 

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

Certificate Number: 

Degree of Injury Seat Occupied Restraint Type In flatable R estraints 

0 None 0 Fatal O Lcft O Front O Unknown Available Used 
0 Minor 0 Unknown 0 Right O Rear O None 0 None O Notlnstalled 
0 Serious 0 Centcr 0 Single O Laponly 0 Lap only O lnstalled 

P ilot Certificate(s) (Check all 1ha1 apply) 0 3-point 0 3-point O Not Deployed 

0 None 0 Fl igbt l nstructor 0 Commercial 0 US Military 0 4-point 0 4-l>Oint O Dcployed 

0 Private 0 Recreational 0 Airl ine Transport 0 Foreign 0 5-point 0 5-point O Unknown 

0 Student 0 Sport 0 Flight Engineer O Unknown 0 Unknown 

P r incipal Occupation Med ical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot 0 None O Ciass 3 0 Without limitations/waivers 0 Unknown 

0 Other 0 Class I 0 Driver's License (Sport Pilot only) 0 With limitations/waivers 0 N/A 

0 Unknown 0 Class2 0 Unknown 0 Special Issuance 111111Jdd/yyyy 

Medical Certificate Limitations 

Medical Certifi cate Special Issua nce 

Date of Last Flight Review Flight R eview Aircraft 
or Equivalen t, Including 

i\lake: FAR 121/135 C hecks: 
mmlddiY>YY Model: 

Airplane Rating(s) Other Aircraft Rating(s) I nstrument Rating(s) I nstructor Rating(s) 
(Check alllhal apply) (Check a// thai apply) (Check all that app/)1 (Check all that apply) 
0 None 0 None O None 0 None 0 lnstnnnent Airplane 
0 Single-Engine Land 0 Ai rship 0 Airplane 0 Airplane Single-Engine 0 Instrument Helicopter 
0 Single-Engine Sea 0 Balloon 0 Helicopter 0 Airplane Multi-Engine 0 Helicopter 
0 Multiengine Land 0 Glider 0 Powered Lit\ 0 Gyroplane 0 Gl ider 
0 Multiengine Sea 0 Gyroplanc 0 Powered Lift 0 Sport 

0 Helicopter 
0 Powered Lift 

Type Ratings Student Endorsements (Include dates) 

F light T ime (Enter appropriate 
Airplane 

All This Make Singl~ AirJJ ianc Lighter 
number of hour~ in each bo;) Aircr,,n & Model Engine l\lulli~ngine Night Actual .C::;nuoloooA Rotorcraft Glideo· Than Ah· 

Total Time 

Pilot in Command (PIC) 

Time as '"~"u"'•v• 
This ·"' 
Last90 Days 

Last30 Days 

Last 24 Hours 
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ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew complete the followin~tinformation} 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: O Left O Front O None 

State: ZIP: 
O Center O Rear O Minor 

Middle Initial : 
ORight O Single O Serious 

Last Name: Country: I O Unknown O Fatal 
0 Unknown 

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

D None D Flight Instructor D Commercial D US Military 
Available Used Restraints 
O None O None 

D Private D Recreational D Airline Transpon D Foreign 

J 
O Lap Only O LapOnly D Not Installed 

D Student D Sport D Flight Engineer 0 3-point 0 3-poinl D Installed 

I 0 4-point 0 4-point D Not Deployed 

Type Rating/Endorsement for Total F light Time at the Time 0 5-point 0 5-point D Deployed 

O Unknown 0 Unknown D Unknown 
Accident/Incident Aircraft? D Yes D No of this Accident/Incident: hrs 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: O Left O Front O None 

State: ZIP: O Center ORear 0 Minor 
Middle Initial: 

0Right O Single 0 Serious 
Last Name: Country: O Unknown OFatal 

O Unknown 

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

D None D Flight Instructor D Commercial D US Military 
Available Used Restraints 
O None O Nonc 

D Private D Recreational D Airline Transport D Foreign 0 Lap Only o LapOnly D Not Installed 
D Student D Sport D Flight Engineer 0 3-point 0 3-point D Installed 

0 4-point 0 4-point D Not Deployed 
T ype Rating/Endorsement for Total Flight Time at the Time 0 5-point 0 5-point D Deployed 
Accident/Incident Aircraft? D Yes D No of this Accident/Incident: hrs O Unknown 0 Unknown D Unknown 

PASSENGER(S) I OTHER PERSONNEL (Include cabin crew; continue on separate she~t if necessary) 

Inflatable 
Name and Add.-ess Seat Injury Restraint l'ype Restraints Age 

First Name: L e" lr L Se:..., A('.'- e {_o Available Used 
City : O N one O None 0'Not Installed 

Middle Initial : M State :~ ZIP: ] (f. f 6( 
e Left O None 

O LapOnly O LapOnly 
D Under 5 years 

O Center OMinor 0 Installed 
Last Name: s Pee-l'- Country: v 5. A ORight e serious e 3-point e 3-point 0 Not Deployed If Under 5, 

O Unknown O Fatal 0 4-poim 0 4-point 0 Deployed 0 Child Restraint 
O Crew 8 Passenger O Other Row: rl'o11f O Unknown 0 5-poim 0 5-point O Unknown 0 Lap-Held 

O Unk:nown 0 Unknown 0 Unknown 

First Narne: C.,&'f City : A l p irt c. Available Used 

e Left 0 None O None O None t:a'Not Installed D Under 5 years Middle In itial: State:U ZIP: 7 'l f>) f O Center e Minor O Lap Only O LapOnly O lnstallcd 
Last Name: Woo .l Country: uSA 0 Right O Serious · 3-point • 3-point 0 Not Deployed If Under 5, 

0 Unknown O Fatal 0 4-point 04-point O Deployed 0 Child Restraint 
O Crew .,assenger O Other Row:lltA£- O Unknown 0 5-point 0 5-point O Unknown O Lap-Hcld 0 Unknown 0 Unknown 

O Unknown 

First Name: Qat.[_re./l City : AI~~!\' Available Used 
O None O Nonc 

Mjddle Initial: ZIP: i9t!.~( 
O Left O N one uNot Installed D Under 5 years State: -- 0 Center e Minor O Lap Only O LapOnly Olnstalled 

Last Name: La:~~u r Country: .Right O Serious e 3-point e 3-point 0 Not Deployed If Under 5, 
0 UnJ,:nown O Fatal 0 4-point 0 4-point O Deployed 0 Child Restraint 

O Crew O Passenger O Olher Row:~ 0 Unknown 0 5-point 0 5-point O Unknown 0 Lap-Held 
O Unknown 0 Unknown 0 Unknown 

First Narne: City : 
Available Used 

O Left O None O None Q None 0 Not Installed D Under 5 years Middle Initial: State: ZIP: OLapOnly O LapOnly -- O Center 0 Minor 0 Installed 
Last Name: Country: 0 Righ t O Serious 0 3-point 0 3-point 0 Not Deployed If Under 5, 

0 Unknown O Fatal 0 4-point 0 4-point 0 Deployed 0 Child Restraint 
O Crew O Passengcr O Olher Row: O Unknown 0 5-point 0 5-point 0 Unknown 0 Lap-Held - - O Unknown 0 Unknown 

0 Unknown 
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I 
FLI.GHT ITINERARY INFORMATION I 
Last Departure Point Time of Departure Destination T ype Flight P lan Filed 

Airport ID: 
Time: 1 ·. c?O ~· f(\ Airport ID: e None 0 VFRIIFR 

0 Company VFR 0 IFR 
City: ~!£:iU. 

Time Zone: C S "(' 
City: 0 Military VFR O Unknown 

State: I 'f._ State: 0 VFR 

Country: l). ~ . Country: i Activated? 0 Yes O No 0 Unknown 

T ype of ATC Clearance/Service (Check all that apply) 

Iii None 0 Special VFR 0 Special I FR 0 VFR Flight Following 0 Cruise 
0 VFR 0 IFR 0 VFROnTop 0 Traffic Advisory 0 Unknown INA 

Airspace where the accident/incident occurred (Check all that apply) A ltitude of In-Flight 
0 Class A . ClassG 0 Military Operations Area (MOA) O Special Occurrence: 
0 Class B O Demo Area 0 Ai rport Advisory Area 0 Air Traffic Control Area 

~ooo 0 ClassC 0 Warning Area 0 Jet Training Area O Unlmown ft msl 
0 Class D 0Prohibited Area O TRSA 
0 Class E 0 Restricted Area 0 FAR93 I 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
I 

Source of Pilot Weather rnformation Weather Observation Facility 
(Check all that apply) 

Facility ID: 
0 National Weather Service O Company 

Observation Time: 0 Flight Service Station 0 Military 
O TV/Radio 0 Internet Time Zone: 
0 Automated Report O None 

Distance from Acciden~ S.ite: nm 0 Commercial Weather Service (DUATS) Ill Unknown 
D On-Board Weather Direction from Accident Site: degrees true 

Basic Conditions Light Condition 
O VMC O Dawn O Dusk O DarkNight e u nknown 
O IMC O Day 0 Night O Bright Night 
t> Unknown 

Sky/Lowest Cloud Condition Ceiling Tet:J)perature: (C) or (F) 
O Ciear 0 Thin Broken 0 None (Clear) 0 Obscured 
O Few 0 Thin Overcast 0 Broken 0 Indefinite Dew Point: (C) or (F) 
0 Partial Obscuration • Unknown 0 Overcast • Unknown 

Altimeter Setting: in. Hg 0 Scanered 

Lowest C loud Condition Height Ceiling Height or MB 

ftagl ft agl 

Wind Direction W ind Speed Wind Gusts Visibility miles 
0 Variable 0 Calm 0 Not Gust ing 

RVR: feet 0 Light and Variablt: 
-or- -or- -or- RVV: miles 

Direction: degrees true Speed: kts Speed: kts Density Altitude: ft 
Intensity of Precipitation Type of Pt·ecipitation (Check al/1hat crpply) Restriction to Visibility (Check all1ha1 apply) 
O Light 0 None 0 Drizzle 0 Freezing Rain O None O Fog 
O Moderate 0 Rain 0 Ice Pellets 0 Snow Shower 0 Blowing Dust 0 Ground Fog 
OHeavy 0 Snow 0 Snow Pellets 0 lee Pellets Shower 0 Blowing Sand O Haze 
O N/A 0 Hail 0 Snow Grains 0 Freezing Drizzle 0 Blowing Snow 0 Ice Fog 
0 Unknown 0 Rain Showers 0 Ice Crystals 0 Blowin!;\ Spray 0 Smoke 

O Dust O Unknown 
Icing Forecast ' Icing Actual Turbulence 

Amount Type Amount Type Type (Check all that app~v) Sever-ity 
O None O N/A O None O N/A O None 0 Light 
0 Trace 0 Rime OTrace O Rime O Ciear Air O Moderate 
O Light 0 Clear O Light O CJear O Terrain-lnduced O Severe 0 Moderate 0 Mixed O Moderate O Mixed O Convective Turbulence O Extreme O severc O u nknown O Sevcre 0 Unknown 
O Unknown O Unknown 

N OT AMs (D and FDC), AffiMETs, SIGMETs, PTREPs in effect at the time of the accident/incident: 

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

0 Unknown 

Aircraft Fire 
e None 
0 In-Flight 
0 On-Ground 

0 Both Ground and ln-Flighl 
0 Fire at Unknown Time 
O Unknown 

Description of Dam age to Aircraft and Other Property (Use additional sheet ifnecessaty} 

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

I 

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

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

Describe what occurred in chronological order. including circumstances leading to and nature of accident/incident. Describe terrain and include 
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and, location, services obtained. and intended 
destination. Provide as much detail as possible. 

or 

i 

I 
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RECOMMENDATION (How could this accident/incident 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 Iii No Total Time/Cycles 
(If yes, list the name of the pcm, mamifacturcr, part no .. senal11o .. and describe !he failure .) O n Part 

Hours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

Hours 

I 

FUEL & SERVICES INFORMATION I 
Fuel on Board at Last T akeoff Fuel Type 
(COIIven from pounds, as necess01y) 0 80/87 0 115/145 O JetB 0 Other, specify 

3o • I 00 Low Lead 0 Jet A 0 JP8 Gallons 0 100/130 0 Jet A-l 0 Automotive 
Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

Was a n emer·gency evacuation of the aircraft performed? • Yes O No 
Method of Exit - Describe how the occupants exited and how many occupants evacuated each location 

fv,"€ llo F,·Lff A~~~.tl. ( ~ Fo L r'\ If- h ,:n 

OTHER AIRCRAFT- COLLISION (If air or ground collision occurred, complete this section for other aircraft) 
Aircraft Registration Number Manufacturer: Damage to Other Aircr aft 

Model: 0 o~stroyed 0 Minor 
0 Substantial 0 None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 
Name: Name: 
City: C ity: 
Stale: ZIP: State: ZIP: 
Country: Country: 
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Use this space if additional space is needed tor any answers. 

If a J>erson Other t han Pilot/Operator is Fi ling Report 
t.~J p M C{_IV 

C..{),v c-C...o / ~ Y../~PN L L L 
Title: e t-V rJe IL 

Name: 

-- or-- 0 Check h~re lo electronically sign this document 

NTSB Accident/Incident No. Date Report Received 
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