
NATION I'L TRANSPORTATION SAFETY BOARD 
PILOT/OPERA, OR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for re~ orting civil and public use aircraft accidents and incidents 

BASIC INFORMATION 
Accident/Incident Location 

6~ IV Dateffime 

Nearest City/Place: 5cM. State: Date: 01./ 41!-z. 0 I~ Local Time: f$-· 10.'00 ""'· 
zrp, Country: uo;.A-. mm!d . Y.Y:V 

(.e-4n.l_ 
lud" 

Time Zone: 
Latitude: (decimal degrees N/S J Longi (E!W) 

Collision with Other Aircraft 0 Midair 0 n-ground /~None 

AIRCRAFT INFORMATION 
Registration Number: Al{,'f 7 0 Z. Maximum Gross Weight: -z..., as o lbs 

Manufacturer: Be.// Weight at Time of Accident/Incident: -z.. ~ -z..o.., lbs 

Model: 'i? 42..4 Number of Seats: 2-. Flight Crew Seats: z. 
Serial Number: Z.70G. ~mateur-built: 0 Yes {)J'No Cabin Crew Seats: 0 Passenger Seats: () 

Year of Manufacture: 1%2- 0 Kit/Plans ]\jumber of Engines: .1. 
Make: 

0 Original Design * Cof'PI'<.>~·'r..e..t-< 
Category of Aircraft Type of Airworthiness ~ertificate Landing Gear ON one Engine Type 

QAirplane (Check ali that app(v) (Check all that apply) OUnknown b"Reciprocating Fuel System Type 

OBalloon Standard Spe ial D Retractable 0Turbo Shaft (Reciprocating) 

OB!imp:Dirigible DUnknown .RfR stricted 0Turbo Prop .Ai)carburetor 

0Glider 
~ormal DL. nited 0Tricycle DTailwhccl OTurbo Jet 0Fuellnjected 

0Gyrocraft 
DUtility DP visional OTurboFan 

$'Helicopter OAmphibian 0High Skid 0Electric 
0Powered lift 

D Acrobatic os ecial Flight OEmergcncy Float .;gskid 0Unknown 
0 Ultralight 0Transport DE perimental 

OF!oat 0Ski 
Ounmanned 

DL. ht Sport 0Hull 0Ski/Wheel 
Ounknown 

Date Rated Power Total Time Since: 

Engine .1\lanufacturer's of Mfg. ~ Horsepower oc Time Inspection O"·erhaul 

En2ine En~ne Manufacturer Model/Series Serial Number mmlddl)l)')}' 0 lbs of Thrust I (hours) I (hours) I (hours) 

Eng_ I Lu.,"-o ... :....,.. IJOIJ3$- ldf {... Z.S8C,_· sz #J}A. 2.<..0 NIA '1~0 t./50 
Eng. 2 

~ u 
Eng. 3 

Eng. 4 

Last Inspection Type EL T Installed EL T Activated Additional Equipment (Check all that apply) 

0100 Hour 0Continuous Ainvorthiness 0Yes /!§No 0Yes 0No D Airframe Parachute 

0AAIP 0Conditiona1Inspection EL T Aided in Locating Accident/Incident 
DAngle of Attack Indicator 

!\rAnnual 0Unknown 
0 Auto-Pilot 

o?.b<~L'P:J 't.. 
0Yes 0No ..M'Data Recorder 

Date Last Inspection: EL T Manufacturer: 0 Electronic Multifunction Display 

mmldd/yyyy 
ModeVSeries: 

D Electronic Primary Flight Display 

Airframe Total Time: I'1.,92D h" Serial Number: 
BJ-Iandheld GPS 
D Heads Up Display 

hours measured at (check one) Battery Type: OIFR Equipment 
0 Last Inspection ~Time of Accidentilncident Battery Exp. Date: .li:I'Onboard Weather 

D Stall Warning System 

Type of Maintenance Program Propeller 

1/Jf Annual 0Fixed Pitch 

0 Conditional (Amateur-built only) Ocontrollable Pitch 

0 Manufacturer's Inspection Program Manufacturer: 
0 Other Approved Inspection Program (AAIP) 

Model' 0 Continuous Airworthiness 
0 Other, specify: 

Type of Fire Extinguishing System 

0None W. I 
~pecify __ g . 0 b 
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~ ~ttu~ : ,,:;::~~f1~1l',[i~, ;,:,:::, ,, : ' : :', .,,:, ' ' ,,,, ',,, '} ,',, 

,,,, 
FF'F'Fi": iF:':,:,:,,,,:, 

n ' I Owner 

<(, .,., • \...D :r:.~ 
Owner Address 

Name j}, ·~;:,·.c.h- J:/v. • City: i'2..,c-kd /-f 
0 Yes ~<.JNo U ' State: 

IbU.<; ~.r 1..>101. 9 
Fractional Ownership Aircraft: Country: 

Operator of Aircraft 0 Same As Registered !Jwner Operator Address D Same As Registered Owner 

Name: .;::)A 1-1. _, 
··'- }.,.. citv: . W·~-·c. t a c.o -

Doing ; As: k<.. &:: <,.J.,.)...., :I ..r. Staie: '-fx . ~P: ~8~9f.P 
Air,; : (4 r ·Code 1,0 u country: U. <) 

Commercial Operating Certificate Held Flight Conducted Under Revenue Operation 

(Check atlrhat app(~~ for FAR 121, 125, 129, 135 

ON one 

J!i 
,R 91 OFAR 129 0Scheduled or Commuter 0Domestic 

OF!ag Carrier Operating Certificate (121) ,R 103 OFAR 133 0Non-Scheduled or Air Taxi 0Intemational 

D Supplemental ,R 121 0FAR 135 
Cargo Operation 

OAirCargo ,R 125 QI'FAR 137 
0Foreign Air Carriers (129) 0Passenger 

DCommutcr Air Carrier (135) 

8rr 
~R 91 Special Flight 0Cargo 

DOn-Demand Air Taxi ( 135) m-US, Commercial 0Mail Contract Only 

DLargc Helicopter ( 127) m-us: Non-commercial 
Purpose of Flight 

0A' med Forces 
D Rotorcraft External Load (133) for FAR 91, 103, 133, 137 (Select one) 

~ -or- Usc (select type} 0Pcrsonal QBannerTow 0 Positioning 
JB(Agricultural Aircraft ( 13 7) OBusiness QGliderTow 0Public Use 

DOther Operator of Large Aircraft 5~:::, 
0 Executive/Corporate QSkydiving 
OOther Work Use QFirefighting 
Olnstructional 0 External Load OUnknown 
OAir Race/Show ...E'f'Aerial Application 

ReYenue Sightseeing Flight Ail 
OAirDrop 0Aerial Observation 

Medical Flight OFlight Test 0Ferry 

OYes 0No 0 Yes 0 No 

A 

" ' IIVI'I (If the ton , takeoff or within 3 miles of an airport, •this' 

Airport Name: Distance From Airport Center: SM 

Airport Identifier: Direction From Airport: degrees 

Proximity to Airport: 0 Off AirportiAirstrip 0 ~n Airport/Airstrip 0NA ... .rt Elevation: ft. MSL 

Runway Information Condition of Runway/Landing Surface (Chel'k all that apply) 

Runway ID: (L!RIC) Length: ft Wtdth' ft 0 Dry D Snow-Compacted D Water-Calm 
D Holes 0 Snow-Crusted D Water-Choppy 

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

D Asphalt D Grass/Turf D Macadam 0 Water D Rough D Snow-Wet D Wet 

D Concrete D Gravel D Metal!Wood D Rubber Deposits 0 Soft 

D Dirt DIce D Snow D Unknown D Slush Covered D Vegetation D Unknown 

Approach Segment (Select one) 

0 On Instrument Approach g Landing g Base leg g~inal 0 Go Around 

0 Crosswind Downwind Low Aborted Landing 0 Unknown 

IFR Approach (Check all that app~vj VFR Approach (Check ail that app~v) 

0 None 0 PAR 0 ~~ 
0 Practice 0None D Stop and Go 

0 ADF/NDB D Sidestep 0 0 GPS D Traffic Pattern D Touch and Go 

0 SDF 0 JLS 0 :~~a! 
D Loran D Straight-In 0 Simulated Forced Landing 

0 VORJTVOR D Localizer Only 0 D Unknown D Valley/Terrain Following D Forced Landing 

0 VORJDME 0 LOC-back course 0 ~:::~~ 
D Go Around D Precautionary Landing 

0 TACAN 0RNAV 0 D Full Stop D Unknown 
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PILOT "A" 'IIU"' 
• 

Pilot "A" Responsibilities at the Time of 

,lirf'i!ot 0Co-Pilot 0 Student Pilot c Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

Pilot "A" 

First Name: 3M City: £ rJ.J.&.p_r.' ~~ 
Middle Initial: 

Ha. • ..l ~.'c.k. 
State: /+L ZIP: ~!d3° 

Last Name: ~Country: U.'\.A 

Age at time of Accident/Incident: ~~ Da ~· , Certificate Number:--

Degree of Injury Seat Occupied Available Restraint Type Restraint Used 

QNone 0 Fatal liQ Left 8 ~~~:' 0Unknown 0 None 1114-point 0None lz! 4-point 
QMinor 0 Unknown 0 Right 0 Lap only 0 5-point 0 Lap only 0 5-point 

)lSI 0 Center 0 3-point 0 Unknown 0 3-point 0Unknown 

Pilot Certificate(s) (Check all that apply) 

D None D Student ~ Recreational 'tl Commercial D Flight Engineer D Foreign 

D Private 'ti Flight Instructor J Sport D Airline Transport D c.s. Military 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

~Pilot QNone OCla" 3 Without limitations/waivers 
o2.L18Uot1.4 

OOther QClass I ~~~;; ~r·s License (Sport Pilot only) ;.with limitations/waivers 

QUnknoMl ~lass2 own min!dd!YJYY 0 
Issuance 

IN/A 

Medical Certificate Limitations 

t1 ui.-1- (,J~ C or>"-e C. -1 i v -e {-t!AA~~-

Medical Certificate Special Issuance 

Date of Last ~~:~~!.Review Flight Review Aircraft 
or Equivalent, - 1 ··-~= 

?/cf/1) Make: a~ rr rf,.. '! oiT".:;IL FAR 121/135 Checks: 
mmlddiyyyy Model: lf7 (.,2.A 

Airplane Rating(s) Other "' "" Instrument Rating(s) Instructor Rating(s) 
(Check ali that app(l) (Check all that appf.v) (Check all that apply) (Check all that apply) 

~one DNone D None D None li!flnstrument Airplane 

mglc-Enginc Land D Airship iJ Airplane lif Airplane Single-Engine D Instrument Helicopter 

0 Single-Engine Sea D Free Balloon !if Helicopter 111 Airplane Multi-Engine J1 Helicopter 

liJ Multiengine Land D Glider D Powered Lift D Gyroplane D Glider 

D Multiengine Sea D Gyroplane 0 Powered Lift 0 Sport 
!f Helicopter 
0 Powered Lift 

Type Ratings Endorsements (Include dates) 

A~~t~n< 
Flight Time (enter appropriate All This ~~:.· 

Airplane Lighter 

number of hours in each box) Aircraft &• Eng;u, Multicngine ~~ A<tuat Rotorcraft Glider Than Air 

Total Tim< 5(,~3 11_ 0 J .i'l-_1. i (, 1'1--"r II 113 .133. .rJ 11 .(; 3 3..'-1 II .7 ?_ '1. 

Pilot in< l(PIC) Szrt.</ ,, .n I ~<I <{ (.11 =f I ( 1oo J.~(.O ns.3 33oo''. 7, ~ 

Tim<_"' 

~ 
~ ?, "· ~ This I 0 0 0 

La" 90 Days "20T '1:;)4 ~ 0 \) 1. '· T 
Last 30 Days , '1.. </ I! _.., 0 b • " 0 1~-'1 '1. , 
Last 24 Hou" 5./l s •• t:> b b 6 () S.~> 1 ''· 
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~ ~ 
Pilot "B" Responsibilities at the Time of 

0Pilot 0Co·Pilot 0 Student Pilot 0 flight Instructor 0Chcck Pilot 0 Flight Engineer 0 Other Flight Crew 

Pilot "B" Identification 

First Name: City: 

Middle State: ZIP: 

Last Name: Country: 

Age at time of Accident/Incident: Dat of Birth: Certificate Number: 

Degree of Injury Seat Occupied Available Restraint Type Restraint Used 

0 None 0 Fatal 0 Left ~~ ;~~~ 0 Unknown 0None 0 4-point 0 None 0 4-point 

0 Minor 0 Unknown 0 Right 8s 0 Lap only 0 5-point 0 Lap only 0 5-point 

0 Serious 0 Center ingle 0 3-point 0 Unknown 0 3-point 0 Unknown 

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

D None D Student J Recreational D Commercial 0 Flight Engineer D Foreign 

D Private D Flight Instmctor J Sport D Airline Transport D U.S. Military 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot 0None g~;~~ 3 Without limitations!waivers 

0 Other 0 Class 1 ks License (Sport Pilot only) With limitations/waivers 
mmlddf.iyyy 0 Unknown 0 Class 2 0 Unknown 

Special Issuance 
N/A 

Medical Certificate Limitations 

Medical Certificate \\1aivers 

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

Make: 
FAR 1211135 Checks: 

mm/dd/yyyy Model: 

Airplane Rating(s) Other Aircraft Instrument Rating(s) Instructor Rating(s) 
(Check all that apply) (Check aJJ that apply) (Check all that apply) (Check all that apply) 

D None D None DNone D ;-..ronc D Instrument Airplane 

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

D Single-Engine Sea D Free Balloon 0 Helicopter D Airplane Multi-Engine D Helicopter 

0 Multiengine Land 0 Glider 0 Powered Lift D Gyroplane D Glider 

D Multiengine Sea D Gyroplane 0 Powered Lift 0 Sport 

D Helicopter 
D Powered Lift 

Type Ratings Student Endorsements (Include dates) 

Fligh~ !;~:r~enter appropriate 
Airplane 

All 
& ~ .•. , :~~tfn: 

Airplane 
~ight A<tu•t 

Lighter 

number . in eaG·h box) Aircraft Rotorcraft Glider Than Air 

~ 
~ d(PiC) 
~ 
--:r;;;; 

La't 90 Days 

La't 30 Days 

IL 
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ADDITIONAL FUGHT CREW MEMBER~ (Exclusive of cabin attendants, complete the following Information) 

Pilot Name and Address Degree of Injury 

First Name: City: 
0Nonc 0 Fatal 

Middle Initial: State: ZIP: 
0Minor 0 Unknown 

Last Name: Country: 
0 Serious 

Pilot Certificate(s) (Check all that apply) Seat Occupied 

D None D Student D Recreational D Commercial D Flight Engineer D Foreign 0Left 0 Front 

D Private D Flight Instructor OSpon 0 Airline Transport 0 U.S. Military 0 Right 0 Rear 

Type Rating/Endorsement for Total Flight Time at the Time 0 Center 0 Single 

Accident/Incident Aircraft? DYes 0No of this Accident/Incident: hrs 0 Unknown 

Pilot Name and Address Degree of Injury 

F1rst Name: City: 
QNone 0 Fatal 

Middle [nitial: State: ZIP: 
O Minor 0 Unknown 

Last Name: Country: 
0 Serious 

Pilot Certificate(s) (Check all that app~v) Seat Occupied 

D None 0 Student D Recreational D Commercial D Flight Engineer D Foreign 0Left 0 Front 

D Private D Flight Instructor OSpon D Airline Transport D U.S. Military 0Right ORear 

Type Rating/Endorsement for Total Flight Time at the Time 0 Center 0 Single 

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

Pilot Name and Address Degree of Injury 

First Name: City: QNonc 0 Fatal 

Middle Initial: State: ZIP: 
QMinor 0 Unknown 

Last Name: Country: 
0 Serious 

Pilot Certificate(s) (Check all that apply) Seat Occupied 

D None D Student D Recreational D Commercial D Flight Engineer D Foreign QLeft 0 Front 

D Private D Flight Instructor D Sport D Airline Transport D U.S. Military 0 Right 0 Rear 

Type Rating/Endorsement for Total Flight Time at the Time 0 Center 0 Single 

Accident/Incident Aircraft? DYes D No of this AccidenUincident: hrs 
0 Unknown 

PASSENGER(S) I OTHER PERSONNEL (Include flight attendants; eontlnua on separate sheet if necessary) 

Inflatable 
Name and Address Seat Injury Restraint Type Restraints Age 

First Name: City: 
0Left 0None o~one 0Not Installed D Under 5 years 

Ocenter 0Minor 0Lap Belt Din stalled /{Under 5, 
Middle Initial: State: ZIP: 

0Right 0 Serious 0 Shoulder Harness DNot Deployed 0 Child Restraint 
Last Name: Country: 

0Unknown 0Fatal 0 Inflatable DDeploycd 0 Lap-Held 

Qcrew 0Passenger ( Other Row: 0 Unknown OUnknown DUnknown 0Unknown 

City: 
0Left 0None O~one DNot Installed D Under 5 years 

F1rst Name: Ocenter 0 Minor OLapBelt Dins tailed If Under 5, 
Middle Initial: State: ZIP: 0Right 0 Serious 0 Shoulder Harness DNot Deployed 0 Child Restraint 
Last Name: Country: Ounknown 0Fatal 0 Inflatable DDeployed 0 Lap-Held 

Qcrew 0Passenger ( Other Row: Ounknown 0Unknown DUnknown 0Unknown 

First Name: City: 
OLeft ONonc 0None ONot Installed D Under 5 years 
QCenter 0 Minor 0Lap Belt Dlnstalled If" Under 5, 

Middle Initial: State: ZIP: QRight 0 Serious 0 Shoulder Harness [(Not Deployed 0 Child Restraint 
Last Name: Country: OUnknown 0 Fatal 0 Inflatable DDcploycd 0 Lap-Held 

0 Crew QPassenger ( Other Row: Ocnknown 0Unknown (]Unknown 0 Unknown 

First Name: City: 
OLeft 0Nonc QNonc ON ot Installed D Under 5 years 
QCenter 0 Minor 0 Lap Belt Olnstalled If Under 5, 

Middle Initial: State: ZIP: 0Right 0 Serious 0 Shoulder Harness ON ot Deployed 0 Child Restraint 
Last Name: Country: QUnknown 0Fatal 0 Inflatable ODeployed 0 Lap-Held 

0 Crew QPassenger ( Other Row: Ocnknown 0Unknown OL'nknown 0 Unknown 

City: 
0Lcft 0Nonc 0None 0!\"ot Installed D Under 5 years 

Fust Name: 0Center 0 Minor QLap Belt Dlnstalled If Under 5, 
Middle Initial: State: ZIP: 0Right 0 Serious 0 Shoulder Harness DNot Deployed 0 Child Restraint 
Last Name: Country: Ounknown 0Fatal 0 Inflatable 0Deploycd 0 Lap-Held 

QCrew 0Passenger ( Other Row: 0 Unknown 0Unknown OUnknown 0 Unknown 

First "N"ame: City: 
CLeft 0None QNone DNot Installed D Under 5 years 

0Center 0Minor 0Lap Belt Drnstalled {f"Under 5, 
Middle Initial: State: ZIP: 0Right 0 Serious 0 Shoulder Harness ONot Deployed 0 Child Restraint 
Last Name: Country: Ounknown 0Fatal 0Jnflatable C]Deployed 0 Lap-Held 

0Crew 0Passenger ( Other Row: 0Unknown Ounknown (]Unknown 0Unknovm 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point Time f Departure Destination Type Flight Plan Filed 

Airport ID: ·'f (p 2 ~lA- Airport ID: lJ 14 .h:J None D VFRilfR 

L.Je f:. ( 0.. '-C) 
Time: Vr:!~i!'Q,J.~ W,.,..!;_ $)-k_~ D Company VFR 0IFR 

City: City: D Military VFR D Unknown 

State: LL TimeZ ne: Smte: 1")( 0VFR 

Country: u.s.A- Country: u. <;.A Activated? DYes 0No . 
Type of ATC Clearance/Service (Check all that ap ly) 

~None D Special VFR 0 Special IFR D VFR Flight Following 0 Cruise 

OVFR 0JFR 0 VFROnTop D Traffic Advisory D Unknown/ NA 

Airspace where the accident/incident occurred Check all that apply) 

0 Class A 0 Class E D Prohibited Area 0 Jet Training Area D Special 

0 Class B 8f'ciassG D Restricted Area 0TRSA D Air Traffic Control Area 

0 Class C 0 Demo Area D Military Operations Area (MOA) D FAR93 D Unknown 

0 Class D D Warning Area D Airport Advisory Area 

WEATHER INFORMATION AT THE CCIDENTIINCIDENT SITE 
Source of"\-Veather Information Weather Observation Facility 
(Check all that app(v) Facility ID: ~~ IIJ National Weather Service D Compru y 

Observation Time: ~ Flight Service Station D Milita') 
TV/Radio D Interne Time Zone: 

~ Automated Report D Unkno n 
Distance from Accident Site: NM 

Commercial Weather Service (DtJATS) 
Direction from Accident Site: degrees 

Basic Conditions Light Condition Temperature: (Ci or '/_0 (F) 

Jgj VMC 0Dawn D Dusk D Dark Night Dew Point: (C) or (F) 

01MC 6CJ Day 0Night D Bright Night Altimeter Setting: in. Hg or MB 
D Not Reported 

Sky/Lowest Cloud Condition :~ling 
~Clcruc D Thin Broken ;\one (clear) D Obscured 

Few D Thin Overcast Broken D Indefinite 
D Partial Obscuration D Unknown Overcast D Unknown 

D Scattered 

Lowest Cloud Condition Height eiling Height 

~ ftAGL ft AGL 

Wind Direction \\'ind Speed Wind Gusts Visibility '6 miles 

D Variable 0Calm D Not Gusting RVR: feet 
D Light and Variabl D Gusting 

~ Indicated: -or-
t 

RVV: miles 

S.£ degrees Velocity: KTS Velocity: () KTS Density Altitude: {O'OIJ ft 

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

OLight Ill) None 8 Drizzle D Freezing Rain ~None D Fog 
0Moderate DRain Ice Pellets D Snow Shower Blowing Dust D Ground Fog 

0Hcavy D Snow 8 Snow Pell~ts 0 Ice Pe.llets S?ower D Blowing Sand 0 Haze 

5DN/A 0Hail Snow Grams D Freezmg Dnzzle D Blowing Snow 0 Ice Fog 

D Rain Showers EJ Icc Crystals D Blowing Spray D Smoke 
0Dust 0 ljnknown 

Icing Forecast ing Actual Turbulence 
Amount Type ~mount Type Type (Check all that apply) Se,·erity 

Eij None 0Rime 150 Xonc 0Rimc 6(1 ~one D Light 

0 Trace 0 Clear D Trace 0 Clear 0 Clear Air 0 Moderate 

D Light 0Mixed D Light D Mixed DIn Clouds D Moderate Chop 

D Moderate D Moderate 0 Vicinity of Thunderstorm D Severe 

D Severe D Severe D Extreme 

NOTAMs (D, Land FDC), AIRMETs, SIG -lETs, PIREPs in effect at the time of the accident/incident: 
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Aircraft Damage 
0 ~one 0 Substantial 
D Minor ~estroyed 

Phase of Operation 
0 Standing 0 Takeoff(incl. initial climb) 
D Taxi 0 Climb 
D Descent 0 Landing 

Description of Damage to Aircraft and Other 

lf.rrt<R.AFr' (~fl<f.....I'J 
!,tw..S (V~ F/'N. 1-.. 

' 

0 Both Ground and In-Flight 
0 Unknown Origin 

None 
In-Flight 
On-Ground 

D Both Ground and In-Flight 
~Unknown Origin 

Altitude of In-Flight Occurrence 

__ t_,l L,L__ ft ~A.(. L 

circumstances leading to and nature of accident/incident. Describe terrain and 

sheets if needed. State time and point of departure, intended destination, and services obtained. 

'<17o 2 t.J"'-S Sfon>; ,<~) "- c.."#~ Cid J ~-.-

o ' I ..,..- ,4 (.<><LS :~ Cls-t''- 1-.,._J W ,' /£.. H-L_ f' ,· f o-J. 
Q'"-"-' 1--t> ' r 

pifc:J- ,,,J'or-""-.._J fo 1'-<-17'-''€ s.,...._._ "'-er-J-es ~ u.._ t:,...._ IJ_ , . 

7L- p/J ~~A- o-..__,./1..-t_,- .Spn...J c-vr\ ""- ~ ~r/-1, ~,Je_ o(\ ~ 
{:,·LI) fo ~ wl2.~ 1-. '7'/...c ~f'""'-J rv" t.3 ...r 1.-el-wee"' ,£,..,, p,.....,~ r- 1.'~5 .,._....__.) 

~ /..-e_);£orJ-er S-4-vc..k.. ..__ 1-l....'r-~ s-V- ,J., ..._ f<U"prlr..d,-(vl...r ~<-r_ 
~ CA-v>~-~~. .,ll f-k 51-r-;lt_~ .1'/-ill v-tkl'<tt,)"'-. 7k t.~ rl-1...-eJ- wer<@_Sk-vc.k_ 

Were.- C.....-:> H. s"'e duL h. .ff--.5 .../o"'J t-4_ },""'-cs. uw_..,_ tW,_ b.LI-'Lt>Jkr 

Sfto-ueS... .ft..< /;' ... ~,. o,..._ or- J..e.J.J OJ'(. ..J... ~ ~..-<>_f,'cophr- ~ J,._,-j 

r.L .,._, 1-L..c.. j...-.......J. n..._ JPQLJ-<u--.l,_ ·-- ,...._,.._ ..sl-;1( J..al- c.t/..:dt_ <••·-vsd ... '-?e. 
{;,<re__ ~ f;I.J.- eSc.~ 1-~l:c.Oflko on. l..,y O'W--1\ ~ul- .{'vif;.l"t2..J ......._,., 

Sell'l!-l"e b<.~rTtS o...,._J Cr/J.-,c_.,.j c.dMeJ,'I--:w... F.·,.: ~ ..__"" '"""'"--<- ) 
Suv;L.._~ ,_...,....._ e>"- Jc~ 

IJ,"f-(,'!11-Lj Je Brr-h.e t<t~ 

Is ..._ 3l" !'~'"'- ~ -1-
-h fk. l....s~ 11C c;.vr ~~.,\1'' 

""-· )f -.,',.,_v/4s. P,·lol- r-u-sWr~f.o~~&~~~~~~c__ 
-'<-t ;_,., 5'....., , ..,.... I 

0 ''"'· 
- 1'..-.-.r l;~ 
- Flt1t.1- t-1-k 

Operator/Owner Safety Recommendation 

Sc.o v 1-- ~ o\. t iU'V-<- ....... .-•-~" .. J,'o-v-s ,...._., N. V>~o-ro-vs !). 
•'111-o ~-~-..,-,... rower-1~~--fo liD~- "'ll6W l-r>!-<L s 
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~OMUE~'f!ION (How.e<~uld~s aCcld ~tllnt:t~blrlfebeen . ',· ...• ,.;,'.·[1~[::·,,·, •· Ui•:•; :r· •·'·,··•. ,. .• . 
Operator/Owner Safety Recommendation 

MECHANICAL MALFUNCTION/FAIL ~RE (If more space is needed, continue on separate sheet) 

Was there Mechanical Malfunction/Failure? [ Yes ~~o 0Unkn0\vn Total Time/Cycles 

(Ifyes, list the name of the part, manujixcturer, pan no., s ial no., and describe the failure.) On Part 

Hours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

How-s 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(convert from pounds, as necessary) 0& 187 0 11st14s 0JP3 0 Other. specify 

s~ E'1 0 Low Lead 0 Jet A 0JP4 
Gallons 01 01130 0 Automotive 0JP5 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft pe formed? f'( Yes DNo 

Method of Exit- Describe how the occupants exit d and how many occupants evacuated each location 

u ... ~<>v> ...._ 

OTHER AIRCRAFT- COLLISION (If lr or around collision occurred, complete this ssctlon for other aircraft) 

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: 
0 Destroyed D Minor 
0 Substantial o~one 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: Name: 

City• City• 
State: ZIP: State: ZIP: 

Country• Country: 
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ADDITIONAL INFORMATION {Please or print in ink) 

Use this space if additional space is needed for any ~nsw•ers. 

NTSB Accident/Incident No. Date Report Received 
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