
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for r porting civil and public aircraft accidents and incidents 
BASIC INFORMATION 
1\ cdden Ul ncid('n t toe at inn 

'eare t Cat~/Plooe _ .. fl.._l.._P----...;i_~V_;:_=· ___ ____. ______ State i L 
ZlP .. 7 J g Q C untry : (J.~f! 

Accident/Incident Hate/ rime 

Date. <'11 I " )_() n 4., 
mmldd :rvvv 

I ocnl Tan 

1 at stud\:· . 4; JC ~ .t ~; . N ---.-:....JLK<II:on-...gl-tu-de-: ==I (j=·~ J====if=/=1=~=· '==--- .... 

Collision with Other Aircraft: Midasr On-grounu 

c 
Regi~tration Num her: 

~----~--------

~lanufacturer: I e. r 
~~~=-~------------------------------------1\1odtl: ,~~rt1f~~!l fl1 3l. R ~o i 

U'R-Equip~d and C~rtified 
Commercial Space Fli~ht 
Unmanned Aircraft 

Serial umber: J z. I( ?OI ~0.3:t 
Year of lanufaeture: f 9 "aO 
A mutcu r-Built: Yes 

@ 
Category of Aircraft 

@Jooe) 
Balloon 
Bl impJDirigiblc 
Glider 
Gyroplanc 
Helicopter 
Powered Lift 
Rocket 
Ultralight 
Unknov.n 

lf Ye.~: Ktt/Plun~ Make 
Onginal De\tgn 

Type of Airworthiness Certificate 
(Check a// that apply) 

Standard Special 
/Normal ~ Restnctcd 

Acrobatic Lun1tcd 
Balloon Provision!ll 
Commuter Special Flight 
1 ransport .Experimental 
Utthty SpecJal Ltgbt-Sport 

Expenmental Light-Sport 

Certificate of Authorization or Waiver (COA) 
None Unkno'' n 

Maximum Gross \Veight: ______ lbs 

Weight at Time of Accident/Incident: _____ ........__ lbs 

Number of Seats: ----­
Cabm Crew Scats: - ----­

Number of Engines: 

flight Crcv.· Seats: _ __ _ 

Pas engcr Scats· 

Landing Gear 
(Check all that appl)~ 

Retractable 

hncvcle 
• 

Amphibian 
Emergency Float 
noat 
Hull 

T atl w h(,·cr 

Ihgh Slud 
Sktd 
Sk1 
Ski/Wheel 

Other Launch/Recovery System 

None Unknown 

Engine Type (Select one) 
Y"Rectprocating Liqurd Rocket 

Turbo Shaft Sohd Rockc'l 
1 urbo Prop I Iybrid Rocket 
Turbo Jet None 
Turbo fan Unknown 
Electnc 

Fuel System Type (Recrprocatmg) 

Carburetor riuet-Injected 

Rated Power Total Time ~ince: 

r\lanufacturer 
Eng~ne 

l\fodel/Scri~ 
Manufacturer's 

erial 'umber 

Date 
ofl\-1fg. 
mmdd 

Hor~epower or Timt 
lbs of Thrust 

0Hrhnul 

Eng. 3 

F...ng 4 

Last Inspection Type Propeller 1 F" ed Pitch 
Controllable Pitch 

Continuous Airworthiness Ground A ~usta le 

Propeller 2 l1xcd Pjtch 
Controllable Pttch 
Ground Adjustable 

ConditiOnal Inspection Manufacturer H A ,.. t' ~ L p '('{ ~ 'f .1 n Manufacturer. -----------

Unkn0'\\1l- _ Model: ==~lf=C=-='-~3~'i;::=~=-='=~=r====:,..~M;;o:;de:_J -=:=:::=::===::::;:::=::=::=,=~7.===-i 
Date Last Inspection: Ov "' 0 '2..- lDt ~ ELT Installed: No Additional 'Equipment (Check all that apply) 

mmldd~V)l)'Y ADS-B 
~/ l hrs !'"Yes A.rfr P h t Airfratme Total Time: J • ( , --1 :~ 1 arne m-ac u e 

ELT Mnnufncturer: --------- An ttack lnd1cator 
--...:.{Select one) 1\todrl or Part ~o.: ---------- Autopilot / l----~.L::;n.s:_t;lns~pc~c~tJ:.:o.:nL-::--T_i_m_e_o_f:A-:c_et~de_n_tll~n-c_id_e_ntl "TSO ~o.: C91 (12J 5 MHz) C9la (121.5 MHz) ata ecorder 

T}·pe of Maintenance Program (Select one) C126 (406 MBi) Electromc Flight Bag or Handheld Deviccv 
· Electronic Mulbfunctaon Display A1murt.l v" Wa~ EL T still mounted in aircraft? No nectromc Pnmary Fltght Display 

Cundttional (Amateur-buill only) \\'a t:LT still ronnecte to antenna? No HnndheJd GPS V 
~urer· In ;pection Program . Did EI~T Activate? Ye No Heads Up D

1
splay 

.Approved Inspection Progr&Lnl (AATP) Jf ucllw.Jted Onboard Weather 
Alf"orthincs-s Did ~1 .. 1' Ald iP Locating Aircraft: Ye:> Satethte Trnddng Dev1ce 
:!!~====~=:=:===;::=::::==-------1 Stall Warning ~ystem ~ Extinttuishing System If not ucllvated: Vtdeo Rccordang Device 

Indjcate Rt11 on: Impact Dam:1ge Other. Specify. 
Fire Damage 
Battery Expired/Damaged 
l 'nknoY.n 



OWNER/OPERATOR INFORMATION 

I ractional Ownership ircraft: Yes 0 

~ -. 
Same A\ Regt tercd Ou ner Operator of ircr ft 

Tame: (YI (} r K 1 hofYl (.)~ 

D iug Busine..,s A:s: 

• 

Cit . C -ru3 

State: -~ 'f. 

Slime A 

City: 

ZIP ___ ..,._ __ _ 

-------------------------------
ir Carrier/Operator D~ignalor ( 4 Chara\.1er Code): 

State: 'TY 

Operatin Certificates Held 
(Ch ck all that apply) 

'one / 
flag Carr1er Operating Certificate (FAR 121) 

~upplcmental 

Au Cargo 

Fore1gn Atr Carriers (FAR 129) 

Rotorcraft External Load (17AR 133) 

Commuter Air Carrier (FAR 135) 

On-Demand Air l'8XJ (FAR t '5) 

Commercial Au Tour (F -\R t 16) 

Agncultural Aircraft (F \R 137) 

Pilot <ichool (1:',\R 141) 

Ceruficate of Authorization or Wwver (COA) 

Comrner~ial Space Transportation 

Expenmcntal Peflmt 

Commercial Space Transportation License 

Other Operator of Large Aircraft 

Revenue Sight eeing Flight 
r 

Yes l ~o 
-" 

, ______ _ 

Regulation Flight Conducted Under 

FAR9J/ 
FAR lOJ 
FAR 121 
FAR 125 

r~ 129 
FAR 133 
J ~AR 135 
fAR 137 

FAR 91 Spcci:U Flight 

Non-V'; Commerciru 

Non-l
1~. Non-commercial 

Public Atrcraft (Select one) 
Armed Forces 

Federal 

State 

Local 

Unknown 

Air Medical Flight 
~--... 

Yes ® 

f'AR415 

FAR 431 
FAR415 

FAR417 

Countrv: V S~ ., 

Revenue Operation for 1-'AR 121, 12~, 129 .. J35 

(Select one for each group) 

S<.:heduled or Commuter 

Non-Scheduled or An J ax1 

Passenger 
Cargo 
Mall Contract Only 

Dome:st•c 
lrn.ematJonal 

Purpose of Flight for FAR 91, 103, 133, 137 

(Select one) 

Aerial Application 
Aerinl Ob .. ervation 
Air Drop 

Au Race/Show 
Banner Tow 
Dusine:;s 
Executt veiCorporatc 

F..xtemal Load 
Ferry 

Fircftghting 
Fhght Test 
GhderTow 

Instructional 

Ot~:!;w~us: 
Qers al 

Positioning 
Sk) diving 

Unknown 

AIRPORT INFORMATION Ill in If accident/Incident ooourred on "•" • takeoff, 

.~~~~~~~~~~~~~~---------
-------------------~---

-----
rtu,., or 'Within 3 mtt.s of an • 

Airport 1 arne: ~~~-~~~-~~~~~l~~-~-~~~~~~~~~~~ 
Airport Identifier: _ _:e::.:;;J~:::;:::===,---------­
Proximity to Airport: OIT Atrport/ Airstnp On Airport/Airstrip 

- I) Run"·ay Information 

Runway ID: Z;] (URIC) Length: ~ () ' ~ ft Width: 

Runway/Landing Surface (Check all that apply) 

A ph Gr~s/Turf Macadam 
Grc~vcl MetaUW ood 

on crete 
Dut lee Snow 

Approacb/Depa~rturc Segment (Select one) 

VFR D'-=parturc T . ~ / 

Takeoff V 
lm tal Cltm b 

IFR Departure Procetlure/Clcarancc 

lfR Approach [Che ... k all that apply) 

ADP'NDB PAR MLS 

Dl Sulcstcp LOA 

VORITVOR fL 
A~R 

VORIO fh I ocahzcr Only V t!>tWl 

1Ac AN I OC-ba.ck c.otll1iC <.:on1.3ct 

RNAV Circling 

Water 

Unknov..n 

NIA 

ft 

• Practtce 
GPS 

Unknown 

4 

-
Distance );-rom Airport Center: __ 1_, _b _____ m 

Direction From Airport: Ot: ~- degrees true 

Airport Elevation: _'l;;_iJ.;;;......:;I_tf~......-______ ft msl 

Condition of Runway/Landing Surface 

~ Snow-Compacted 

Holes Snow-Crusted 

Sno'W-Dry 
Snow-Wet 
Soft 

(Check all that apply) 

Water-Calm 
Water-Choppy 

Water-Gl~sv 

Downwmd Low Approach 
Go Around 

Wet 

Unkno\\n 

• 

Aborted Landing (after touchdo~n) 

fJnkno\\n 

VF R Approach (Check all rhar appiyJ 

None 

Traffic Pattern 
trru t·l 

ley! I'crrain Following 

Go Around 
FuH Stop 

Stop ld (io 
Touch anJ Go 
Stmulated l,orccd l.andine 

· CCtl Lan n 

Unknown 

I 

J 



" 
'~t~her l"~cspon~ibilitiesatt:be~l.~in~l~c~o~f~c-ci:d~r-nt~n:n-c7id~c-n-t~~~~~~~~~~~~~~~~~~~~~~~~~ 

u ' t t In )true tor Chc~k Pilot Ptlot CQ-J>dot ' tu··' nt 1>1lot 11 gh 

~Flight Crewnu·mbr.r 1~ was pilot Oyiog 

"'-1· li~ht Crt"wmemb r 1" Identific-ation 

}· i l an1e: (Y) p, ,.. K 

tvtiddlc lnitiaJ: g ----

Yc n 

1-\gc at time of Accident/Incident: S" 7 Date of Dirth: 

Certificate Number: 

rre of lnjur:y e~Occupitd 
lt.eft 
R.tght 
Center Seriou 

Fatal 
Unknown 

Pilot Certificateh) (Check all that apply) 

None 
Pnvate 
~tudent 

Flight Instructor 
Recreational 
Sport 

Front 
Rear 
Single 

Commercial 
Atrhne Transport 
Flight [nginecr 

Unknown 

US Mihtarv 
~ 

I ore1gn 

Principal Occupation Medical ertificate --...----.. 
Non\! 
Cla.-,s l 

Unknown Class 2 

Medical Certificate Limitations 

Medical Certificate Special Is uance 

I.Jfiver' License (Sport Pllot only) 

Unknown 

Flight Review Aircraft 
Date of Last Flight Review 
or Equivalent, lntluding take: C e~~Nflt 
J?AR 121/135 Checks: 0 I -It, - 2.Qt (, 

mn 'ddlyyyy ~ todtl: l 7 l. I 

City of Re~idcncc: . C o' f:u . C ~ ~ ' ~ /-
------~--~--~~~~~~----·-----· 

State: I y._ ZIP: .. '7 t 'J. ff~-

Restruint Type 

Available U ed 
one 

I onlv 
3-potnt 
4-point 
5-point 
Unknown 

1 'one 
nly 

3-point 
~point 

5-point 
Unkno\'\Jl 

:e ificute Validity 

Without limit:U.ions/wah crs Unknown 
NIA 1 umtatlo '"'atver~ 

Spcc~t.ll I 'uance 

lnfiutable Re tr in 

cN~tJ~t. ~&~) 
4 

In tailed 
t DcplO) ('d 

Deployed 

Unk.n ''" 

Dnte of La~t ~lt'dical 

o 9 -t l - } ol'l 

• 

Airplane Rating( ) 
(Check f.111 I hat app[vj 

Other Aircraft Rating(s) 
(Check a/11 hat app[v) 

lnstrumtnt Rating(s) 
(Check allrhat app(v) 

In 'tructor Rating(s) 
((~heck all that appf)., 

lnstrwnent Atrpl:me 
Jn trument Heli ... optcr 
l lclrcopter one 

Single-Engine Land 
Sin lc- :n Sea 

Ultic ine I and 
uttlcngme Sea 

Typt- Ratings 

· ·ligbt Time (Enter appropnwe 

number ofhours m ach box) 

Total Time 

Pilol in Command (PIC) 

1 tmc a l nstructor 

None 
Amhip 
Billl00t1 
Ghd~:r 

GyropJane 
I Ichcoptcr 
J>owcred Lift 

l\ll 
Ai~ran 

' l'bl'4 Mak~ 
& Model 

2.. 

l7 
ltJ 

-~ne -At.rptane 
e tcoptcr 

Powered 1 ift 

.Airplaof' 
SiDgle \irplao~ 

Eagia~ ~toltien¢A~ 

-zoo 

5 

~lght 

J'>() 

on 
.\upl30c Sing1e-fngmc 
\irpl:mc \.1ultt-Engine 
G)ropl31le 
PO\\CrcJ Lit1 

Ghd r 
Sport 

Student .Endorsements (Include daJas) 

In, trum~o.t 

.\ctual Simulattd Roforera(l Glider 
I t r 
fhao .\fr 



•J.li••• rewmtmbfr 2" Rt~pon ibiliti at tbe 4 imt or ccident/Jncident 

Ptlot C().iPJlot tudent l>dot Fh htlo true or Che k P1lot 

~~Flight C rewnaember 2" wa pilot n. ing Yc 0 

~}liaht rewmrmber 2" Identification 

ltTh~ n1c ~ --------------------------
iddle Initial: ----

1 ast ame: 

tdcncc: ----------------------------------
tate: -------- ZJP· 

----~-=-~"""· 

~~~------------~
--~----- Country: ------------------ - -

ge at time of Ac idcnVlncidcnt: l)atc of Birth: mm 'dd ~ 

·------- ------------------
C\;rtificntc Number: 

Dtgr~ of lnjur. 

--- ---- -- -- .,_ --- _.,_ ---·-· .., __ _ 

.... nne r 
Seat Occupied 

Let\ I ront 

Rear 
Single 

Unknown 

~imor Unknown Ri,ght 

~no us Center 

Pilot C~rtificate( ) (Check all thai upph~ 

one 

P.ra\ ate 
tudent 

rhght In tructor 

Recreational 
port 

Commercial 
Airline Tran port 
Fhght Engmeer 

l 1S Mthtnry 
I oreagn 

Principal ()tcupation 

Pilot 

Medical Certificate 

Other 
Unknown 

one 

Class 1 

Class 2 

Medical Certificate IJmitation 

Medical Certificate 'pecial I uance 

Class 3 
Driver· Lacense (Sport Ptlot only) 

Unknown 

Flight Review Aircraft 

Rt traint Type 

Available 
None 
1 ap onlv 
3-point 
4·p01nt 
~-point 

Unknown 

Used 
None 

Lap only 
3· pomt 

4·pomt 
S-pornt 
Unk11own 

Medical ( ertificate V aljdity 

Without JimttatiQIWwan effi 

W 1th limitatJons/wwve.rs 

SpecaaJ Issuance 

Unkno\\n 
/A 

f t Iru t Hed 
lnstaJJ d 

ot Oepl vcd 

JJcploycd 

nkn '"n 

Date of La t Medical 

Date of La t } .. light Review 

or Equivalent, Including 

}'"AR lll/135 <:heck5: Mak~= ------------------------------------
------------------------

Airplane Rating( ) 
(Citeck all thai apply) 

one 
Smgle-Engine Land 

Sangle .. rngine Sea 

Multtengane l.and 

t-.1ul t~engine Sea 

Type Ratings 

•1ight 1 imt (Ent1u· approprtate 

IIIUJJbn- hours ill each box) 

Total t uue 

Palot m Command 

mm/dd_~,,_, ~lodel: 

Other Aircraft Rating(s) 

(Check all that apply) 

None 
Atrsh1p 
Balloon 
Glider 
Gyroplane 
Helicopter 
Powered Ltft 

AU 
Al~raft 

Instrument Rating( ) 

(Check all that apply) 

None 
AupJanc 
lleJicopter 

Po" crcd J tft 

6 

i{dat 

In tructor Rating( ) 

(Check all thai apply) 

None 
Arrplane SangJewJ:ngine 

Airplane MuJti-Engme 

GyropJane 
Powered Laft 

Instrument Aup1ane 
Inruument Hehcopter 

I felicopter 

Glider 
Sport 

Student J.:ndor ements (Include dates) 

r .. tna.aeat 



A.QR[ ~ .. ~.· -.IG ... . C~eYiM1 ~M: ER~ ~Y$ '~Qf in.:Orew. ~. folt~~ nfob_,~ 
Crtl¥ 1 ame and Addre 

Seat ()ccu pied lr!Jury ru-st 'Tame· 
Cit) ofRc 1dencc 

Lefl Front Non tiddlc lnitml: 
State ZJJ>· Center Rear MinC)r 

Smgle 1 -n~t me Righ1 Sen on Cc.)untry. 
Unkno n F tal 

tJnkn \\Il J,ilot ( ertificate(s) (C iwck all that apply) 
Restraint Type: Jnflatabl Otu: Flight Instnlctor CommerctUl US Military Available Used Restraint 

None None Pnvatc Recreational Airl u1c T runsport Foreign <Jt lnst.dled Lap Only L:~p Only ' tudent Sport Flight Engmeer In taJJcd 3-pomt 3-pomt 
Not DepJoycd 4-potnt 4-pomt 1 ypc Ratin rfJ~ndor ement for 

Tota l Flight Time at the Time 5-point 5-point Deployed 
Unknown AccidcnUincident Aircraft? Unknown Unknown Ye~ No of thi Accident/Incident: hrs 

Crew ame a nd Addre 
Seat Occu pied Inj ury 

First rune: CJty of Restdcnce. left Front None 
Mtddlc Initial. Center Rear 1-viinor State: ZIP: Smg1e R1ght Serious Last Name· Country: Unknown Fatal 

Unknown 
Pilot <: ertificate( ·) (Check all that app~v) Restraint Type: Inflatable 

None Flight 1 nstructor Commercial tJS Militarv Available Used Restraints 
None None -Private Recreational Airline Transport foretgn 
Lap Only Lap Only Not Installed 

Installed 
Student Sport Flight Engmeer 

3-potnt 3-point 
1'-.;Ql Dcp1oyed 4-pomt 4-pomt Type Rating/}:ndor ement for Total Flight Time at the Time Deployed 5-pomt 5-potnt 
tJnknO\~n Accident/Incident Aircraft? Yes No of thi Accident/Incident: hrs Unknown Unknown 

PASSENGr!~~ S I OTHER PERSONNEL Include cabin crew; continue on sepa,..te sh"t If necessary • 
Inflatable 

a me and Add res' Seat Injury Restraint Type Restraints Age 
. Vt c.Kt Available Used City . Corj'v) CJ,.JI~I~ l·ir t Name. 

None) None None 
if\11ddlc lmtiaJ~ -: ~-. 

' Left ~ Not Installed Under 5 \ear<> i: ;c. ZlP: 7'8' <t:P L,ao_Only Lan Onl\1 " State: Cent r Mmor Installed -
~-pomt l ( 3-poin~ 

• ,... 
If Under 5. ~1-~ofY'n~ US(')- \Kl~ Senous Not Deplo)'ed .... Last N.tme: Country· 

rataJ 4-pomt 4-pomt DepJO'\'Cd Child Rc~traint Uu.1 OWD 
5-pomt 5-pomt Unknown • .... 

Unknown Lap-Held Crew Passenger Other Row: Unknown Unknown ( 
Unknown 

Available tJsed 
l·u·st Nan1c City 

left None None None Not ln~talled Under 5 ~car!; lap OnJy lap Only -Middle Jnnial. State· ZIP· Center Mmor Installed - 3-pomt 3-point Rtght Senous Not Deployed ![Under 5. 
• La~t Name· Count.ty: 

Unknown Fatal 4-potnt 4-point DepJoyed Chald Re~;traint 
Unknown 5-point 5-pomt UnknO\~n Lap-Held Crew Pa ~engcr Other Row= t lnknown Unknown 

l nkno\\n 

Available Used 
l tr l Numc. City 

Left None None None 
Not T nstalJcd Under 5 \C3J' Lap Only Lap Only -St tc ZIP· Center Mmor Installed 1iddlc 1mhc 1 

3-pomt 3-potnt If l.Ji1Jer ) • Scnou~ Not Deplo} ed 
--

Ru~ht • t;ountrv· .. 4-pomt 4-pomt Deployt:d La t me Unknown falal Chtld Re trrunt -
l Jnknown 5-point S·pomt Unkno\\n J .. ap-1 IelJ Crew l'a cngcr Other Row Unknown Unknown Unknonn 

A \'ailablt: U 'ed 
Ftrs1 Name: C•h·' . 1 eft None Non..: ~one "ot lru.talled UnJt:r 5 '~ars 

Lap Only L~ Only ZIP Center Minor In~talled M•dolc lmtwl: Stnte 
3·(X>tn1 3-pomt lfUruler 5. R1ght Serious ot Hi! ploy ~J 

• • 4-pt~int • 
Dcpk>yed Chlld Rt.-.strmnt last Name ounttv: Unknown l·ntal 4-potnt -

5-point 5-pomt Unkno~n 1 up-Held Unknown 
t:rc "' Pass:cnr..,., Other Rov.: Unknuw n Unknown Unkn.o"n 

7 



l,il s1 J~p rtur . •• r} nt teo . U tsntttion 
Ud 

Arrport Ill ..... ,...,. - {3 U 

C 1ty .f.rJ ,_...J ~ 

s 0 ..... : 1,.:~. . ., 

VI RllFR 
fFR 
Hnk:n wn 

nc /,. rvicc {Check {11/ tiUlt npplyJ 
Spc\; «~ ' ill 
Hrt 

pcctalll R 
Vl· l~ ( n 'I op 

u~~ 
Ji II I ;Mil! 

Adh t d? 

VJ·R I hght Follo~ms CruiSe 
Tratlic Adviso Unkru)Y.'ll / A 

her th cid nt/inc1d nt o .curred (('heck alit hal appfy) 

M11ttary Opcrauons Area (MOA} 
Aup<nt Ad~ 1 rv Area 

Spec tal 
Air Traffic Control Area 
Unknown 

Altitud of In· I· ti •bt 
Occurrence: 

-..(.CJO 
• 

Jet '1 raini11g Arcfl W man' Ar o: 

ProhtbJtcd Ar TRSA 
Rc trt\.~ Area PAR 93 

WEATH~R INFORMATION AT THE ACCIDENTnNCIDENT SITE 
~urtc of Pilot We thrr Information Weather Observation .Facility 

Facthty lD. 

nk.no\o\n 

Company 
Mthtary 
lntemet ~ 
None 
Unknown 

Light Condition 
Dusk 
Night 

----------------------
Observation Tim~. 

~-

l'trne Zone· 
----------~--------

Distance from Accident Site. run -------
Direction from Accident Stte. 

Dark Ntght 
Bright N1ght 

degrees true 

Unknown 

ftml 

loud Condition Temperature: ____ (<....) or ____ (F) 

·ew 
Pn11u I Ob uration 

cattered 

'Thin Broken 
Thin Overc t 

Unknown 

J .~owe t ... loud ondition Height 
______________________ flaw 

Wind Speed 

Calm 

Overcast 

Ceiling Height 

Obscured 
JndefinttQ 
Unknown 

----..,.------- ft agl 

\Vind GustC~ 

ot Gusting 

Wind Direction 

Vanable 
Light and Variable 

-or-
Speed; t 

-or .. .-or- • 
Direction. 2. c, '\ ·degree~ true Speed: 

Int nsity of Precipitation 

Light 

Type f Precipitation (Check aliLhaJ apply) 
F1 eezmg Rain 
Snow Shower 

~foderate 
flea\; 

/A 
Unknov.~n 

TyPf 
N/A 
Rime 
Clear 
Mixed 
Un.lmO\toO 

• .... ,..rn 
Snow 
Hail 
Rain Showers 

Ori1..71C 
Ice Pellets 
Snow Pellets 
Snow Grams 
Icc Crystal 

Icing Actual 
Amo t 

ace 
Light 
Modeme 
Severe 
Unknown 

Ice Pellets Shower 
F rcezing Drizzle 

Type 
lA 

Rime 
Clear 
M.ixed 
Unknown 

Dew Point: (C) or (F) 

Altimeter Setting: ____ in. Hg 
or MR 

Visibility 10 trulcs .....:.,.....;=-----
RVR: _____ feet 

RW~ 

Den ity Altitude: 

miles _ __: 

ft 

Restriction to Visibility (Check all that appl}~ 
Non Fog 
Dlowtng Dust Ground Fog 
Blowing Sand Haze 
Blowing Snow Ice Fog 
Blowing Spray Smoke 
Dust Unkno\\n 

Turbulence 
fy eck all that apply) 

ear Air 
Terrain-Induced 
Convective Turbulence 

s~verity 
Ltght 
Modcrnte 
Severe 
Extreme 

•oTAMS (D and FUC), AIRMET , IGMET , PIREP in effect at the rime oftbe accident/incident: 

8 



t ExpJo~ion on 
1tn r Both Ground nnd J n-1-1 ighl 

Ftre at tJnkn<.)\\'n Time 
Unkno\\n 

u~nh UIOUm1 nd JJ ·I,, ' 
I xph Sl()l) t l " we I trnc 

-
Unknown 

UnknO\-\rl 
~~~ riptinn of llaml\ge to Aircraft and Other Proptrty tUsc addtfwnal sheet if nee -;sury) L e ~ -r L,....) 4t ~ ..s s e v <-"" L Y 0 a r1 /J'S c. q .. _ 

~ .... - (- -Vf/0 c.. ~ v .rc.d.. lS l, + (Y}, 1 I f9N 

0 e ';) f-.-.o y e..-1 

J)e ·cribe \\'hat occurred in chronological order. including circurn~1ancc~ leading to and nature of accident/incident. Describe terrain "nd indud~ 
wreckage distribution sketch if pertinent. Attach extra sheet~ if needed. State departure time and and location, services obtained. and intended de ;tination. Provide as much detail as possible. (, 0 (.. ,.. '- F tJ ~ L !='til ~:,eJ L- P 

• 

t I_ 12. ~ r=- L..G;.....J + (. I E L t;;ll' ' .... "tJ .~ I I ~ / ~ 
1--1 r d r f) ( L C r-) '- u , e.. f- (.. I b J.. +,.t 1!.) ~ I If f\,..) c.-t ~- _ ( <:_ tp. tl c ...l "1 I 

• d • • = 

~u'r 
~'I ~+, ... ,r-::.~~ 
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\ 

Pr~\l {I'J? P ..J Y C' 

I ·~ (; ~ fl / f 0 c. • .....J-cl 
p r-F s ~~,., 

CHANICAL MALFUNCTION/FAILURE (tt more spa~cels continue on separate sheet) 

Wa~ tbert fecbanical 1alfunctioo/}' ilure? Y ~' No 

(if: ~s lut chc name oftha part. manufacturer, part no .• sana! no., and d ficnbc th"' farlure.) 7 
I 
r 

FUEL & SERVICES INFORMATION 

·U 

fotal Time/( yclcs 
On )tart 

_____ JiaHt 

Timt~ Since This l'nrt 
lnspccted/0\'crhttufcd 

-----I fours 

Fuel on Board at La t Takeoff 
(Com-ren from pounds, as necessary) It 51145 

Jet A 
Jet A-1 

Jet B Othc1 , ~pcci6 _ _.... ________ _ 

10 z_ Gallons 

Otb~r Service , if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

100 Low Lead 
100/ 1. 

\\·as an emerJ!ency evacuation of the aircraft performed? Y '\lo 

JP8 
Autonwth:c 

1etbod of Exit- De~cribe bo'v the occupants exited and how tnany occupants c\acuatcd each location 

~ y:, • ,tee/ F r () ,.>f- C a~:. , ...\ p,,., .....--

OTH AIRCRAFT - COLLISION 11 atr or -collision occurred, this 

AircraftRegistration umber ~•nu~cturer:~~~~~~~~~~~~~~~~~~~~ 

1\1odcl: -------------------------

Re1ti tered Owner of Other Aircraft lliJot of ()the..- Aircrurt 

Uu01 ge to Oth r Alrrrntl 
Mmur 

!arne: -----------------------------------------
amt::: -------------------------------------i1y: ......__ ___________________ _ City: ,....._..___.. ___ _...... ___________ _ 

State: _.. ______ :ZIP: Stale: ____ ...__ZIP: ----------

Country=--------------------------~--~·------- Country:----------.. --=>--------~ 
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#7 
ADDITIONAL INFORMATION nt in ink 

puce iJ additional space is nt~dcd for anv an 
~ 

vcrs. 

• 

I HEREBY CERnFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE 

Date ofthi~ Report 

0~--- 2.<..- Zo • t.. 
Name of Pilot/Operator: 

Signature: __,_­

-Qr- c 

If a J>ersoo ()ther than Pilot/Operator is f.'iling Report 

amt: --------------------~----~-------------------------
Signature:-----------__,....----------------

-or- Ch~ck hl-'T~ to electronically sign this document 

FOR NTSB USE ONLY 

TitJe: 

·Tsll Atdcf~nUln~idcnt No. Rcvic~~d by NTSB Regional Office Name of Investigator 

1 1 

--~--~-------------------

Oat(" Report Receh cd 
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