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

This form to be used for reporting civil and public use aircraft accidents and incidents 

BASIC INFORMATION 
Accident/Incident Location Date/Time 

Nearest City/Place: (.) d t2 :';, S cL State:.( ~/. Date: 6~ I· 2o(C~ Local Time: 8: t./-5 PM 
ZIP: 1-q ~t ~) :J Country: us 1'\ mmldd/yyyy /o I { 

Time Zone: \.-C' IIi fc::l. 
Latitude: (decimal degrees N/S) Longitude: (E!W) 

Collision with Other Aircraft OMidair 0 On-ground ~one 

AIRCRAFT INFORMATION 
Registration Number: ('.) '::07 9.. (3 Maximum Gross Weight: /;200 lbs 

Manufacturer: Ces.sno. Weight at Time of Accident/Incident: \bs 

Model: / C(l K Number of Seats: 2 Flight Crew Seats: 

Serial Number: /::.') 0 ?f!7t]_ Amateur-built; OYes t/No Cabin Crew Seats: Passenger Seats: 

Year of Manufacture: /169 0 Kit/Plans Number of Engines: I 
Make: 

0 Original Design 

Catp{!iry of Aircraft Type of Airworthiness Certificate Landing Gear ON one ;e;eType 
~irplane (Check all that apply) (Check all that apply) OUnknown Reciprocating Fuel System Type 

0Balloon Standard Special 0 Retractable 0Turbo Shaft (R~catiug) 
OBiimp/Dirigible 

~own 0Restricted ~cycle 
OTurboProp Carburetor 

OGiider 
rmai QLimited 0Tailwheel OTurboJet 0Fuel Injected 

0Gyrocraft OUtility 0Provisional OTurbo Fan 
OHelicopter 0Amphibian OHighSkid OEiectric 
0Powered lift 

OAcrobatic 0Special Flight OEmergency Float 0Skid 0Unknown 
0Uitralight 

0Transport QExperimental 
0Fioat 0Ski 

Ounmanned 
0Light Sport 

0Hull 0Ski/Wheel 
OUnknown 

Date ~ower Total Time Since: 
Engine Manufacturer's of Mfg. rsepower or Time Inspection Overhaul 

En2ine Elll!ine Manufacturer Model/Series Serial Number mm!dd/Yyyy 0 lbs of Thrust !(hours) I (hours) I lbours) 

Eng. I /.._ '/C.O M ti'JG 032.0- Ed.- D .:; - J...roro4--27A. /50 ~DE19. 5'0+· 1~'16 
Eng.2 

Eng. 3 

Eng.4 

Last Inspection Type EL T Installed ELTAct~ed Additional Equipment (Check all that apply} 

QIOOHour 0Continuous Airworthiness fflhes 0No 0Yes o 0 Airframe Parachute 

~p 0Conditional Inspection EL T Aid~ Locating Accident/Incident 
DAngle of Attack Indicator 
0 Auto-Pilot 

Annual QUnknown 
OYes o 0 Data Recorder 

Date Last Inspection: 6 -15"- 20!::;- ELT Manufacturer: 0 Electronic Multifunction Display 

mm/ddlyyyy 
Model/Series: 

~ectronic Primary Flight Display 

Airframe Total Time: .3Cf87 hrs andheldGPS 
Serial Number: 0 Heads Up Display 

hours measured at (ch~e) Battery Type: 0 IFR Equipment 
OLast Inspection ime of Accident/Incident Battery Exp. Date: 0 Onboard Weather 

0 Stall Warning System 

~e of Maintenance Program ~eller 
Annual ixed Pitch 

0 Conditional (Amateur-built only) 0Controllable Pitch 

0 Manufacturer's Inspection Program Manufacturer: IV1 c c ()_ 1-\..-L e '1-
0 Other Approved Inspection Prograno (AAJP) 

Model: IC!7~!._TM 7~58 
0 Continuous Airworthiness I 

0 Other, specifY: 
T~ofFire Extinguishing System 

one 
OSpecifY 
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OWNER/OPERATOR INFORMATION 
Registered Aircraft Owner Owner Address 

Name: lM Arf.2 j)tnr:J(l~ 5t (?VICL. ::;;-,)c. City: MtDLi4rJD 

Fractional Ownership Aircraft: 0 Yes @1<o 
State: TBMS ZIP: 79.. zo6 
Country: U6.4 

Operator of Aircraft m"same As Registered Owner Operator Address !!r'S~e As Registered Owner 

Name: City: 

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

Commercial Operating Certificate Held Regulation Flight Conducted Under Revenue Operation 
(Check all that apply) 

~AR91 
for FAR 121, 125, 129, 135 

lfi'None 0FAR 129 0Scheduled or Commuter 0Domestic 

0Flag Carrier Operating Certificate (121) 0FAR 103 0FAR 133 ON on-Scheduled or Air Taxi Ornternational 

D Supplemental 0FAR121 0FAR 135 Cargo Operation 
OAirCargo 0FAR 125 0FAR 137 
OForeign Air Carriers (129) 0Passenger 

0Commuter Air Carrier (135) 0FAR 91 Special Flight 0Cargo 

Don-Demand Air Taxi (135) 0Non-US, Commercial OMail Contract Only 

OLarge Helicopter (127) 0Non-US, Non-commercial 
Purpose of Flight 0Armed Forces 

D Rotorcraft External Load (133) for FAR 91,103,133,137 (Select one) 
-or- 0Public Use (select type) 0Personal OBannerTow 0Positioning 

D Agricultural Aircraft (137) 0Federal 0Business 0GliderTow 0PublicUse 

OOther Operator of Large Aircraft 0State OExecutive/Corporate 0Skydiving 
0Local OOtherWorkUse OFirefighting 

Oinstructional OExternal Load 0Unknown 
0Unknown OAir Race/Show ~erial Application 

OAirDrop i\erial Observation 
Revenue Sigh~ing Flight Air Medical Flight OFiight Test 0Ferry 

0Yes No OYes ~o 

AIRPORT INFORMATION (If the accident/incident occurred on approach, takeoff or within 3 miles of an airport, complete this section) 

Airport Name: Distance From Airport Center: SM 

Airport Identifier: Direction From Airport: degrees 

Proximity to Airport: 0 Off Airport/Airstrip 0 On Airport/Airstrip ONA Airport Elevation: ft. MSL 

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

RunwayiD: (LIR/C) Length: ft Width: ft 0Dry D Snow-Compacted D Water-Calm 
0 Holes 0 Snow-Crusted D Water-Choppy 

Runway/Landing Surface (Check all thnt apply) 0 Ice Covered 0 Snow-Dry D Water-Glassy 

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

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

0 Dirt 0 Ice 0 Snow D Unknown 0 Slush Covered 0 Vegetation Dunknown 

Approach Segment (Select one) 

0 On Instrument Approach 0 Landing 0 Base leg 0Final 0 Go Around 

0 Crosswind 0 Downwind 0 Low Approach 0 Aborted Landing (after touchdown) 0 Unknown 

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

DNone OPAR OMLS D Practice 0None D Stop and Go 

D ADF/NDB 0 Sidestep OLDA OGPS 0 Traffic Pattern D Touch and Go 

0SDF 0 ILS OASR 0 Loran 0 Straight-In D Simulated Forced Landing 

0 VOR/TVOR 0 Localizer Only D Visual D Unknown 0 Valley/Terrain Following D Forced Landing 

OVORIDME 0 LOC-back course D Contact 0 Go Around D Precautionary Landing 

0 TACAN ORNAV D Circling 0 Full Stop D Unknown 
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PILOT "A" INFORMATION 
Pilot~' Responsibilities at the Time of Accidentflncident 

Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

Pilot "A" Identification 

First Name: t Lo.. 'i. -r o,.; City: GoLd SM !+h 
Middle Initial: R. State: rx ZIP: 7C{74-/ 
Last Name: c. A en na. u..-/-{ Country: t.t 5 1'"1 

Age at time of Accident/Incident: tf-b Date of Birth: - Certificate Number:~-
mnu-. Y)'. 

Degree oflnjury Seat Occupied Available Restraint Type Restraint Used 

0 None VFatal OLeft 0 Front Munknown ~one 0 4-point ONone 04-point 
OMinor 0 Unknown 0 Right ORear Lap only 0 5-point OLaponly :i{-point 
0 Serious 0 Center 0 Single 0 3-point 0 Unknown 0 3-point Unknown 

Pilot Certificate(s) (Checkallthatapply) 

~omrnercial ONone 0 Student 0 Recreational 0 Flight Engineer 0 Foreign 
0 Private 0 Flight Instructor 0 Sport 0 Airline Transport 0 US. Military 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

~lot QNone OClass3 0 Without limitations/waivers 1-1-lb 
0 Other oclass I QDriver's License (Sport Pilot only) ~ith limitations/waivers 

QUnknown ~lass2 ounknown nknown mmlddlyyyy 

0 Special Issuance 
_QNIA 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

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

o-1(:)-ls- Make: d rd< f't Q\AJ VI 
FAR 1211135 Checks: 

mmlddlyyyy Model: 

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

~one ~one ~one ~one 0 Instrument Airplane 
Single-Engine Land 0 Airship Airplane 0 Airplane Single-Engine 0 Instrument Helicopter 

~ngle-Engine Sea 0 Free Balloon 0 Helicopter 0 Airplane Multi-Engine 0 Helicopter 
ultiengine Land 0 Glider 0 Powered Lift 0 Gyroplane 0 Glider 

0 Multiengine Sea 0 Gyroplane 0 Powered Lift 0 Sport 
0 Helicopter 
0 Powered Lift 

Type Ratings Student Endorsements (Include dates) 

Airplane 
Flight Time (enter appropriate All This Make Single Airplane Lighter 

number of hours in each box) Aircraft &Model Engine ~ Actual Simulated Rotorcraft Glider Than Air 

Total Time I_')_~ 5'1 '/-5"0 t../50 "J..bOo 

Pilot in I (PIC) 5:354 
Time as Instructor 

This tVI.<U\.~t1vtuu~• 

Last90 Days 600 
Last30 Days [00 
Last 24 Hours 5 

5 



PILOT "8" INI"'l Jtottvi4 TION 
Pilot "B" Responsibilities at the Time of Accident/Incident 

OPilot 0Co-Pilot 0 Student Pilot OF!ight Instructor 0Check Pilot 0 Flight Engineer 00ther Flight Crew 

Pilot "B" Identification 

First Name: City: 
Middle Initial: State: ZIP: 

Last Name: Country: 

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

Degree oflnjury Seat Occupied Available Restraint Type Restraint Used 

QNone 0 Fatal 0 Left 0 Front 0Unknown 0None 0 4-point 0None 04-point 
0 Minor 0 Unknown 0 Right ORear OLaponly 0 5-point 0 Lap only 0 5-point 
0 Serious 0 Center 0 Single 0 3-point 0 Unknown 0 3-point Ounknown 

Pilot Certificate(s) (Check all that apply) 

0 None 0 Student 0 Recreational 0 Connnercial 0 Flight Engineer 0 Foreign 

0 Private 0 Flight Instructor 0 Sport 0 Airline Transport 0 U.S. Military 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot QNone 0Class 3 0 Without limitations/waivers 

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

0 Unknown 0 Class 2 0Unknown 0 Unknown mmlddlyyyy 

0 Special Issuance 
0 N/A 

Medical Certificate Limitations 

Medical Certificate Waivers 

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 all that apply) (Check all that apply) (Check all that apply) 

0 None ONone 0None 0 None 0 Instrument Airplane 

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

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

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

0 Multiengine Sea 0 Gyroplane 0 Powered Lift 0 Sport 

0 Helicopter 
0 Powered Lift 

Type Ratings Student Endorsements (Include dates) 

Flight Time (enter appropriate 
Airplane 

All This Make Airplane Lighter 

nwnber of hours in each box) Aircraft &Model Englne Night Actual Simulated Rotorcraft Glider Than Air 

Total Time 

Pilot in I (PIC) 

Time as Instructor 

This 

Last90 Days 

Last30Days 

Last 24 Hours 
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ADDITIONAL FLIGHT CREW MEMBERS (Exclusive of cabin attendants, complete the following information) 

Pilot Name and Address Degree of Injury 

First Name: City: 0None 0 Fatal 

Middle Initial: State: ZIP: 
0Minor 0Unknown 

Last Name: Country: 0 Serious 

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

DNone D Student D Recreational D Commercial D Flight Engineer D Foreign 0Left 0Front 

D Private D Flight Instructor DSport D Airline Transport 0 US Military 0 Right ORear 

Type RatingfEndorsement for 1 Total Flight Time at the Time O Center 0 Single 

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

Pilot Name and Address Degree oflnjury 

First Name: City: 0None 0 Fatal 

Middle Initial: State: ZIP: 
OMinor 0 Unknown 

Last Name: Country: 
0 Serious 

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

DNone 0 Student D Recreational 0 Commercial 0 Flight Engineer D Foreign OLeft 0 Front 

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

Type RatingfEndorsement for I 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 

First Name: City: 0None 0 Fatal 

Middle Initial: State: ZIP: 
OMinor 0Unknown 

Last Name: Country: 
0 Serious 

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

DNone D Student D Recreational D Commercial 0 Flight Engineer D Foreign OLeft 0 Front 

D Private D Flight Instructor DSport D Airline Transport 0 US. Military 0Right ORear 

Type RatingfEndorsement for I Total Flight Time at the Time 
0 Center 0 Single 

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

PASSENGER(Sl/ OTHER PERSONNEL (Include Hight attendants; continue on separate sheet if necessary) 
Inflatable 

Name and Address Seat Injury Restraint Type Restraints Age 

OLeft 0None 0None DNot Installed D Under 5 years 
First Name: City: 0Center 0Minor OLapBelt Dlnstalled JfUnder5, 
Middle Initial: State: ZIP: 0Right 0 Serious 0 Shoulder Harness ONot Deployed 0 Child Restraint 
Last Name: Country: 0Unknown 0Fatal 0 Inflatable ODeployed 0 Lap-Held 

0Crew 0Passenger 0 Other Row: OUnknown 0Unknown Dunknown Ounknown 

OLeft 0None ON one DNot Installed D Under 5 years 
First Name: City: 0Center 0Minor OLapBelt Dlnstalled JfUnder5, 
Middle Initial: State: ZIP: 0Right 0 Serious 0 Shoulder Harness ONot Deployed 0 Child Restraint 
Last Name: Country: 0Unknown 0Fatal 0 Inflatable ODeployed 0Lap-Held 

0Crew OPassenger 0 Other Row: Ounknown Ounknown DUnknown Ounknown 

City: 
OLeft 0None 0None ONot Installed D Under 5 years 

First Name: 0Center 0Minor OLapBelt Dinstalled JfUnder5, 
Middle Initial: State: ZIP: 

0Right 0 Serious 0 Shoulder Harness DNot Deployed 0 Child Restraint 
Last Name: Country: 0Unknown 0 Fatal 0 Inflatable DDeployed 0 Lap-Held 

OCrew OPassenger 0 Other Row: 0Unknown 0Unknown DUnknown 0 Unknown 

OLeft ONone ONone DNot Installed D Under 5 years 
First Name: City: 0Center 0Minor OLapBelt Olnstalled JfUnder5, 
Middle Initial: State: ZIP: 0Right 0 Serious 0 Shoulder Harness ONot Deployed 0 Child Restraint 
Last Name: Country: 0Unknown 0 Fatal O Inflatable DDeployed 0 Lap-Held 

OCrew 0Passenger 0 Other Row: 0Unknown QUnknown DUnknown 0 Unknown 

OLeft ONone 0None DNot Installed 0 Under 5 years 
First Name: City: 0Center OMinor QLapBelt Oinstalled IfUnder5, 
Middle Initial: State: ZIP: 0Right 0 Serious 0 Shoulder Harness ONot Deployed 0 Child Restraint 
Last Name: Country: 0Unknown 0Fatal 0 Inflatable 0Deployed 0Lap-Held 

0Crew 0Passenger 0 Other Row: OUnknown 0Unknown OUnknown Ounknown 

OLeft 0None ONone ONot Installed D Under 5 years 
First Name: City: 0Center 0Minor OLap Belt Drnstalled JfUnder5, 
Middle Initial: State: ZIP: 0Right 0 Serious 0 Shoulder Harness DNot Deployed 0 Child Restraint 
Last Name: Country: 0Unknown 0Fatal 0 Inflatable ODeployed OLap-Held 

0Crew 0Passenger 0 Other Row: 0Unknown 0Unknown DUnknown Ounknown 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 

Ai~ortiD: _________ __ 
Time: ____ _ Airport ID: -------- 0 None 0 VFR/IFR 

Cicy: ________________________ __ Cicy: __________________ __ 0 Company VFR 0 IFR 

Time Zone: ______ _ 
0 Military VFR 0 Unknown 

State:---------------

Country: 

Type of A TC Clearance/Service (Check all that apply) 

0 None 0 Special VFR 
OVFR OIFR 

State:---------------­

Country: 

OVFR 
Activated? 

0 Special IFR 
OVFROnTop 

0 VFR Flight Following 
0 Traffic Advisory 

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

0 Class A 0 Class E 
0 Class B 0 Class G 
0 Class C 0 Demo Area 
0 Class D 0 Warning Area 

0 Prohibited Area 
0 Restricted Area 
0 Military Operations Area (MOA) 
0 Airport Advisory Area 

0 Jet Training Area 
0TRSA 
0FAR93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Weather Information 
(Check all that apply) 

0 National Weather Service 
0 Flight Service Station 
0TV!Radio 
0 Automated Report 
0 Commercial Weather Service (DUATS) 

0Company 
0Military 
0 Internet 
0Unknown 

Weather Observation Facility 

Facilicy ID: ----------------------­

Observation Time:------------------

Time Zone:----------------------

Distance from Accident Site:------------ NM 

Direction from Accident Site: degrees 

DYes 0No 

0 Cruise 
0 Unknown INA 

0 Special 
0 Air Traffic Control Area 
0Unknown 

Basic Conditions 

OVMC 

Light Condition Temperature: ___ (C) or ____ (F) 

0Dawn 0Dusk ODarkNight 
0 Bright Night 
0 Not Reported 

Dew Point: ____ (C) or (F) 

0IMC 0Day 0Night Altimet~r Setting: ___ in. Hg or MB 

Sky/Lowest Cloud Condition Ceiling ~ 

0 Clear 0 Thin Broken 0 None (clear) 0 Obscured ~'\ 
0 Few 0 Thin Overcast 0 Broken 0 Indefinite ~ 
0 Partial Obscuration 0 Unknown 0 Overcast 0 Unknown ~ 

0 Scattered / ~~~ 
Lowest Cloud Condition Height Ceiling Height A 

------------------ftAGL ' ' 

I-W-in_d_D_i_r-ec-t-io_n ____ ..,-W:-=-:-i-n-:-d-:-S-p-ee_d __ _,_-=:_-=:_-=:_-=:_====~~~W~i~n-:--d_(,_ <J 'b~ i- / 
0 Variable 0 Calm 0 Not Gust. M tl!' ____ miles 

-----~feet 
0 Light and Variable 0 Gusting ~ ~ ~~ I(' 

0 Indicated: -or-

degrees Velocity: KTS Velocicy: 

Intensity of Precipitation 

0Light 

Type of Precipitation {Check all that apply) 

0 None 0 Drizzle 0 Freezing Rain 

0Moderate 0 Rain 0 Ice Pellets 0 Snow Shower 
0 Snow 0 Snow Pellets 0 Ice Pellets Shower 0Heavy 

ON/A 0 Hail 0 Snow Grains 0 Freezing Drizzle 
0 Rain Showers 0 Ice Crystals 

Icing Forecast Icing Actual 
Amount Type Amount 
0 None 0 Rime 0 None 
0 Trace 0 Clear 0 Trace 
0 Light 0 Mixed 0 Light 
0 Moderate 0 Moderate 
0 Severe 0 Severe 

Type 
ORime 
0 Clear 
0Mixed 

. VV: -----------'miles 

1 Altitude: ft 

.striction to Visibility (Check all that apply) 

0None 0Fog 
0 Blowing Dust 0 Ground Fog 
0 Blowing Sand 0 Haze 
0 Blowing Snow 0 Ice Fog 
0 Blowing Spray 0 Smoke 
0 Dust 0 Unknown 

Turbulence 
Type (Check all that apply) 
0None 
0ClearAir 
0 In Clouds 
0 Vicinicy of Thunderstorm 

Severity 
0Light 
0 Moderate 
0 Moderate Chop 
0 Severe 
0 Extreme 

NOTAMs (D, Land 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 

D None D~bstantial 
D Minor !2rDestroyed 

Phase of Operation 

Aircraft Fire 
0None 
D !P-Fiight 
Ill" On-Ground 

D Both Ground and In-Flight 
D Unknown Origin 

D Standing O Takeoff(incl. initial climb) 0 Cruise . 0 Hover 

0 Taxi 0 Climb 0 Maneuvenng 0_9ther 
0 A h ~Unknown 0 Descent 0 Landing pproac 

~ir_9:llft Explosion 
(!!"None 0 Both Ground and In-Flight 
0 In-Flight D Unknown Origin 
0 On-Ground 

Altitude of In-Flight Occurrence 

roof+ A <S L aMsL 

Description of Damage to Aircraft and Other Property (use additional sheet if necess~) I ' 

Do..MGto:.e · ~ . -!·o· -1-rl,,,-:. .:~,(o c.a--\!A.Jo.l :..0., flo..klc) ('e~'1i'<.• c1nJ (Octder· it~ 
'-.! 

NARRATIVE HISTORY OF FLIGHT (Please type or print in ink) di d tur of accident/incident. Describe terrain and include 
l . al d . eluding crrcumstances lea ng to an na e d . bt . ed 

Describe what occurred in chrono ogtc or er, m . f d d St te time and point of departure, intended destination, an servtces o am . 
wreckage distribution sketch if pertment Attach extra sheets 1 nee e . a {, 

7/te !Jiane. h~~.J beeh u.5ed ~r ftpeftrte. (Ja-fr,g/ &Jif flte. da.y o-f + e. 

a~1d e~t+ a."e:i wa.s pu..+ ,._f +Dr -f 4-e. do.y a-t 3:oq Pf\A. 
:z- was >t~e.J a.+- a.pptC~Metl-e( Y g: 3o P"" ~+- +ke. p fa.n.e it.o.J h~e/4. 

tttke"l ~(fkDt.t.-t ft4J{ C.Sik'Sen+. .L""f w~'S ..f-fcwV\ 10 M; w~~-t o-F Qdesstt.. 

VJ~~re ,-f- C.ra.-sheJ tl1t-o a.. Cl!>f'\ct-e+e silo a..f- +l-te. CeMeX ce"'-e.l\.+ 

P~. Tie. t~rr,..,t\ IS -Ffa.+- ""'+h C.t'H'~ctefe.. 'S-Iru..c...f.u.v-es +~+ o..~e. 
too+~- AGL. 

(sdos) at.'\d 
"T1e- plo.ll\e A.i.+ 4e. +op o-F tO~e.. o + -fke'Se. cs-f.ruc4-u.cre.s 

It\ +he. lo..Jd el- And Ca.+JPcJJ< a.+-lod~ eJ 

RECOMMENDATION (How could this accident/incident have been prevented?) 

Operator/Owner Safety Reconrrnendation 
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RECOMMENDATION (How could this accident/incident have been prevented?) 

Operator/Owner Safety Recommendation 

MECHANICAL MALFUNCTION/FAILURE (lf_!)l6re space is needed, continue on separate sheet) 

Was there Mechanical Malfunction/Failure? 0 Yes ~No 0 Unknown Total Time/Cycles 

(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part 

Hours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(convert from pounds, os necessary) ~87 0115/145 0JP3 D Other, specifY 

Gallons 
100LowLead OJetA 0JP4 

01001130 0 Automotive 0JP5 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed? DYes ~0 
Method of Exit -Describe how the occupants exited and how many occupants evacuated each location 

OTHER AIRCRAFT- COLLISION (If air or ground collision occurred, complete this section for other aircraft) 

Aircraft Registration Number Manufacturer: 
Damage to Other Aircraft 
0Destroyed 0Minor 

Model: 0 Substaotial 0None 

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 type or print in ink) 

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

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

' I I Ill' II I • l I I I Date of this Report Signatur 

7-/- 2 D { 6 Signature:_ 

mmlddlyyyy Type or Print Name: U /4 ~"'( e fl. Cell_ 

Signature and Name of Person Filing Report if Other than Pilot/Operator 

Signature:------------------------------------------

Type or Print Name:---------------------------------------

Title: 

FOR NTSB USE ONLY 
NTSB Accidentllncident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received 
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