
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR 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 

~'is-' Nearest CiC lacerts'21JW l £ State .~ Date: '1}:/1 't~1)l.b Local Time: 
ZIP. 7 d Country: 05,4 ~idiJJfJ· c T1me Zone: 
Latitude: L{)ngitude. 

(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: 0 Mida1r O On-ground e None 

AIRCRAFT INFORMATION 
Registration Number: fJ j 3_ 3 .f;) /V 0 IFR-Equipped and Certified 

Manufacturer: f,~ 0 Commercial Space Flight 

i'A-2 8R. ~ 2-oD 
0 Unmanned Aircraft 

Model: Maximum Gross Weight: lbs 

Serial Number: 'P{d -J.2G.,; 3.So3 b Weight at Time of Accident/Incident: lbs 

Year of Manufacture: Jq '<2 &rr~ Number of Seats : Flight Crew Scats· 

Amateur-Built: O Yes If Yes: 0 Kit/Plans Make: Cabin Crew Seats: Passenger Seats . 

~0 O Original Design Number of Engines: 

Category of Aircraft Type of Airwor th iness Certificate Landing Gear Engine Type (Select one) 

t<l.b irplane (Check all that apply) (Check all that apply) ~cciprocating 0 Liquid Rocket 

O Balloon Standard Special pti.Rctractablc 0 Turbo Shaft O Solid Rocket 

0 Blimp/Dirigible )(Normal 0 Restricted t)tTricycle O Tailwheel O Turbo Prop 0 Hybrid Rocket 

O Giider 0 Aerobatic O L1mited 0 TurboJet 0 None 
O Gyroplane 0 Balloon 0 Provisional O Amphib1an O t·tigh Skid O Turbo Fan O Unknown 
0 Helicopter O Commuter 0 Special Flight 0 Emergency Float 0 Skid O Electric 
0 Powered Lift 0 Transport 0 Experimental O Float 0 Ski 
ORocket O Utility 0 Special Light-Sport O Hull 0 Ski/Wheel Fuel System Type (Reciprocating) 
O Ultralight 0 Experimental Light-Sport 

0 Other Launch/Recovery System O Carburctor 0 Fuel-Injected 
O Unknown O Certificate of Authorization or Waiver (COA) 

O None 0 Unknown O None O Unknown 

Date Rated Power Total Time Since: 

Engine Manufacturer's of Mfg. ~orsepowcr or Time Inspection Overhaul 

Eneine Enl!,ine Manufacturer ModeUSeries Serial Number nrm dd Y.Y.Y.Y . 0 lbs of Thrust , (hours) i (hours\ 1 
(hours) 

Eng. I \ ,, ~1\o\..~ r() - "-.C.n l , I/9Q~ .. z;t tl .;(o~ ~I coo I Oo lOt\ 

Eng. 2 I I 
Eng. 3 

Eng. 4 O Fixed Pitch 
Propeller l O Fixed Pitch Propeller 2 

Last Inspection Type ~ontrollablc Pitch O Controllable P1tch 

0 Continuous Airworthiness O Ground Adjustable O Ground Adjustable 
0 100-Hour 

Manufacturer: ±1 q (' 1: P «--l \ Manufacturer: 
O AAIP 0 Conditionallnspection 

J'i.t.nnual O Unknown Model: \--\- C -(~ <./ & - 11t' F Model : 

Date Last Inspection: EL T Installed: Jiries O No Additional Equipmen t (Check all that apply) 

mm!ddi>~YJ' O ADS-B 

Airframe Total Time: hrs lfl'es: ~ O Airframc Parachute 
D Angle of Attack Indicator 

hours measured at (Select one) 
EL T Manufacturer: ~ \( 

O Last Inspection O Time of Acc1dentllnc1dent 
Model or Part No.: '"'-OY ~utoptlot 
TSONo.: 0 C91(12l.S MHz) 0 C91a(121.5MHz) 0 Data Recorder 

Type of Maintenance Program (Se lect one) O C\26 (406 MHz) ~Electronic Flight Bag_or H~ndheld Device 
Electronic Mult1funct1on D1splay 

0 Annual Was ELT still mounted in aircraft? ~es O No O Electronic Primary Flight Display 
0 Conditional (Amateur-built only) Was ELT still connected to antenna? Yes 0 No ~andheld GPS 
0 Manufacturer's Inspection Program Did ELT Activate? 0 Yes ~o cads Up Display 
0 Other Approved Inspection Program (AAIP) 

If actit•ated: ~nboard Weather 
0 Continuous Airworthiness Did EL T Aid in Locating Aircraft: O Yes ~0 0 atellite Trackmg Device 
0 Other, specifY: ~tall Warning System 
Description of Fire Extinguishing System 

If not activated: Video Recording Device 
Indicate Ruson: 0 Impact Damage 

0 None 0 Fire Damage 
O Othcr, Spec11)r: 

0 SpecifY: 0 Ballery Exptred!Damaged 
0 Unknown 
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' . 
OWNER/OPERATOR INFORMATION 
Regist.:.:G"craft Owner 

b~hAJ City: r ~A~~ c;..k. 
Nllll!~: . ' I 0 c: ~ State: 0~ . ZIP: L ~ ..l..S<s"' 
Fractional Ownership Aircrafi: 0 Yes ~o Country: = J. b a 
Operator~Aircraft ~me As Reg d Owner 0 Same AdN as RegiSiered Owner 

Name: e. tJ. C\A..~~ l City: 0 ( 0~_ 
Doing Business As: State: Tlc= ZIP: ~-:;,~ 
Air Carrier/Operator Designator (4 Character Code): Country: ~ ~ ~t}:: 

Opentting Certiliclltes Held Regulation Flight Conducted Under Revenue Operation for FAR 121 , 125, 129, 135 

(Citeck all tltat appl)~ (Select one for each group) 

~one fiJfAR 91 O FAR 129 O FAR415 0 Scheduled or Commuter 0 Domcst1c 
0 Flag Carrier Operatmg Ceru ficate (FAR 121 ) O FAR 103 O FAR 133 0 FAR431 0 Non-Scheduled or A1r Tax1 0 InternatiOnal 
O Supplcmental O FAR 121 O FAR 135 0 FAR435 
O A1rCargo O FAR 125 0 FAR 137 O FAR437 
O Fore1gn A1r Carriers (FAR 129) 0 Passenger 

O Rotorcraft External Load (FAR 133) 0 FAR91 Special Flight 0 Cargo 

O Commuter Air Carrier (FAR 135) 0 Non-US, Commerctal 0 Mail Contract Only 
D On-Demand AirTax1 (FAR 135) 0 Non-US, Non-commercial 

O Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91 , I 03, 133, 137 
0 Agricultural Aircraft (FAR 13 7) 0 Pub he Aircraft (Select one) (Select one) 
0 Pilot School (FAR 141) 0 Armed Forces 

0 Aerial Apphcat1on 0 F1refighung O Unknown 
O Certilicate of AuthorizatiOn or Wa1ver (COA) O Federal 
O Commerc1al Space TransportatiOn 0 State 

0 Aerial Observallon 0 Fhght Test 

Expenmental Permit 0 Local 
O A•r Drop O GiiderTow 

O Commerc1al Space Transportation L1cense 0 A1r Race/Show 0 Instructional 

O Other Operator of Large Aircraft O Unknown O BannerTow O Other Work Use 
0 Bus mess rMrersonaJ 
0 Executive/Corporate 0 Positionmg 

Revenue Sightseeing Flight Air Medical Fligh t 
0 External Load 0 Skydivmg 
Q Fcrry 

O Yes yi-No 0 Ycs ~0 

AIRPORT INFORMA nON (Fill In If accldentllncldent occurnKI on aPJHOKh, landing, takeoff, ctepartu,., or within 3 mi ... of an airport) 

Ai rport Name: ~1"\l.a..l \ e. Distance F rom Airport Center: 1 .I sm 

Airport Identifier: OCPJ. Direction From Airport: -LE-o_ degrees true 

ProxLmity to Airport: ~OfT A1rport/Airstrip O On A1rport/A1rstrip O N/A Airport E levation: ll~cl ft . msl 

Runway Info rmation Condition of Runway/Landing Surface (Check all that appl;) 

Runway ID: (URIC) Length. ft W1dth fl 0 Dry 0 Snow-Compacted 0 Water-Calm 

Runway/Landing Surface (Check all that apply) 
!!:Holes 0 Snow-Crusted 0 Water-Choppy 
0 Ice Covered 0 Snow-Dry 0 Water-Glassy 

0 Asphalt ~rass/Turf O Macadam O Water e..ttough 0 Snow-Wet O Wet 
O Concrete O Gravel 0 Metal/Wood 0 Rubber DepoSitS 0 Soft 

.,PWirt Dice O Snow 0 Unknown O S lush-Covered 8;;V egetation 0 Unknown 

A pproach/Departure Segment (Select one) 

O Taxi 0 VFR Departure O On Instrument Approach O Downwind 0 Low Approach 
O Takeoff O IFR Departure Procedure/Clearance O l..andmg OBase O GoAround 
Olmt~al Climb O F ina I 0 Aborted Landmg (after touchdown) 

O Crosswmd O Unkno,,n 

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

O N one O N one 

0 ADF/NDB 0 PAR 0 MLS J,ractice 0 Traffic Pattern O Stop and Go 
O SDF O S1destep O LDA PS ~ight-ln 0 Touch and Go 
O VORffVOR OILS 0 ASR 0 Valley/Terram Followmg 0 S1mulated Forced Landing 
0 VORIDME 0 Localizer Only O V•sual O GoAround 0 Forced Landmg 
0 TACAN O LOC·back course O Contact )21u11 Stop 0 Precautionary Landmg 

0 RNAV O C1rcling 
O Unknown 0 Unknown 
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.. 
•r:IJGHT ---· 1 ... I~TION 

"Flight Crewmember J" Responsibilities at the T ime of Accident/ Incident 

~lot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Ptlot 0 Flight Engmeer 0 Other Flight Crew 

"Flight C rewmember 1" was pilot flying D Yes 0 No 

" Flight Crewmem~y I " Jdentificatiyn f2 A 1 -,.._. 
First Name: p<! A.} t_b1¢-h. Q \' 1..., ~ City of Residence: JV 0 C-.:J L~ \ (\ 

Middlelnitial~ ~ State: f1C ZIP: 7G 2.,ss-
LastName: ~ .~1\.J ~-·S=-fl.LJ-_____ _ 

Age at rime of Accident/Incident: _!:i...!:f- Date of Birth: --mv~un 
Certificate Number: 

Degree of Injury Seat Occupied 

~one 0 Fatal 0 Left 0 Front 0 Unknown 
0 mor O Unknown $i( Rtght 0 Rear 
0 Senous 0 Center 0 Single 

Pilot Certifica te(s) (Check all that apply) 

0 None ~l ight Instructor & ommercial 0 US Military 
0 Private Recreational 0 Atrline Transport 0 Foreign 
0 Student O Spon 0 Flight Engineer 

Principal Occupation 

~ Pilot 

Medical Certificate 

(j Other 
0 Unknown 

Q None 
Q Ciass I 
~lass2 

Medica l Certificate Limitations 

Medical C ertificate Special Issuance 

O Ciass 3 
0 Driver's License (Sport Ptlot only) 
Q Unknown 

Restra int Type 

Available Used 
O None Q None 
0 Lap ,only Q Laponly 

0 3-pomt Q 3-point 

jJ4-pomt 0 4-pomt 
0 5-pomt Q 5-point 

0 Unlmo~n Q Unknown 

Medical Certificate Va lidity 

e Withoutlimttauons/watvers 
Q'With limitationslwatvcrs 
O Spcctal lssuance 

0 Unknown 
O N/A 

Inflatable Restraints 

~ot Installed 
nstalled 

0 Not Deployed 
0 Deployed 
Q Unknown 

Date of Last Medical 

,~,,~ 

mmlddlyyyy 

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

Flight R~vi~v Aircraft 

'$/ tJ Make: __ ~~::+-=~.:._•--------------
mmlddlmy Model: @ s. 4J 

Airplane Rating(s) 
{Check all that apply) 

0 None 
W ingle-Engine Land 
Ll Single-Engine Sea 
,& Muluengine Land 
0 Multtengine Sea 

Type Ratings 

Other Ai rcrafl Rating(s) Instrument Rating(s) 

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

O N~ O ~M 
0 Atrship I:Jl.t. trplane 
0 Balloon 0 Helicopter 
0 Glider 0 Powered Lift 
0 Gyroplane 
0 Helicopter 
0 Powered Lift 

Flight Time (Emer appropriate All Tbis Make A~~pl~nt Air plane 
~hllritngint numberofhours m each box) Aircraft & l\1odtl Enrlne 

Total Time ~ ~ o J1-0 8 rl..'i .:l_ 1 1 
Ptlottn C-. ...... ~,J (PIC) Q f_(/ l_e_ 3 .a.ft 

Instructor Rating(s) 
(Check all that apply) 

0 None 
il. Airplane Single-Engtnc 
~trplane Multi-Engmc 
0 Gyroplane 
0 Powered Ltft 

J!t instrumcnt Atrplanc 
D i nstrument Hel icopter 
0 Helicopter 
0 Glider 
0 Spon 

Student Endorsements (lnc/rul~ dates) 

NiJ:bl A<tu_a! Simulattd Rolorcrafl 

-
Glidtr 

Lighter 
T ba.n Air 

~. as lnstructor ~ 

J-2:~:~90D~ays ~----~--+--+--___, 
~30 Days 0.3 I,{) 

Last 24_1:Iours ;!{ (5 
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"FLIGHT ··-··-.~~~ 2" ... ·---· 14. TION 
"Flig ht C rewmember 2" R es non sibilities at the T ime of Accident/Incident 

0 Pilot 0 Co-Pilot 0 tudent Pilot O Fiight Instructor 0 Check Pilot 0 Fiight Engineer O Other Fltght Crew 

"Flight C rewmember 2" was pH ~t flying D Yes O No 

"Flight C rewmember 2" ldentifi ~ation 

First Name: City of Residence: 

Middle In itial: State: ZIP: 

Last Name: Country: 

Age at time of Acci• lent/Incident: Date ofBirtb: mmlddi)YJJ" 

Certificate Number: 

Degree of Injury ~feat Occupied Restraint Type Inflatable Restraints 
0 None 0 Fatal Q Left O Front 0 Unknown Available Used 
0 Minor 0 Unknown Q Right O Rear Q None 0 None O Not Installed 
0 Serious P center O single 

0 Lap only 0 Lap only 0 Installed 
Pilot Certificate(s) (Check all that 1pply) 0 3-point 0 3-point 0 Not Deployed 

0 None 0 Flight lnstru1 tor 0 Commercial 0 US Military 0 4-point 0 4-point O Deployed 

0 Private 0 Recreational 0 Airline Transport 0 Foreign 0 5-point 0 5-pomt O Unknown 

0 Student 0 Sport 0 Flight Engineer 0 Unkno-wn 0 Unknown 

Principal Occupation Medi, :al Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot 0 No ~e O Ciass 3 0 Without limitations/waivers 0 Unknown 
0 Other O CI< ~s I 0 Driver's License (Sport Pilot only) 0 With limitations/waivers 0 N/A 
0 Unknown 0 Cia ~s 2 Q Unknown 0 Special Issuance mm/dd/yyyy 

Medical Certificate Limitations 

Medical Certificate S pecial lssua nee 

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

Make: FAR 1211135 C hecks: 
Model: 

Airplane Rating(s) ~h~ 
~r Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 

(Check all that apply) ick all that apply) (Check all that appl)~ (Check all that apply) 

0 None o r one O None 0 None 0 Instrument Airplane 
0 Single-Engine Land 0 :~~~! 0 Airplane 0 Airplane Single-Engine 0 Instrument Helicopter 
0 Single-Engine Sea D E 0 Helicopter 0 Airplane Multi-Engine 0 Helicopter 
0 Multiengine Land 0 < llider 0 Powered Lift 0 Gyroplane 0 Glider 
0 Multtenginc Sea 0 < ryroplane 0 Powered Lift 0 Sport 

0 1 ~:ered Lift O F 

Type Ratings Student Endorsements (Include dates) 

Flight Time (Enter appropriate 
Airp13ne lnstrum.,nt 

AU This Make Single Airplane Lighter 
number of hours in each box) ~i rcrafl & Model Engine Night Actual Simulated Rotorcraft Glider Than Air 

Total Time 

Pilot in ~u"""~'J (PIC) 

Time as 1nsuucwr 

This Make/Modd 

~~90_!)~ys_ 

Last 30 Days 

LliSt 24 Hours 
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Al:lu11 IAL FUGHl" , of cabin cr.w. -·· tthe n) 

C rew Na me and Address Seat Occupied Inju ry 

First arne C1ty of Res1dence C Left Q Front O None 

Middle lmtial : State: ZIP: 
O Center O Rear O Mmor 
0 Right Q Smgle O Serious 

Last Name· Country: Q Unlmown O Fatal 
0 Unknown 

Pilot Certificate(s) (Check all that 'rpply) Restraint Type: Infla table 

D None 0 Flight lr 0 Commercial 0 US Military 
Available Used Restraints 

~true tor 0 one 0 one 
0 Private 0 Recreali pnal 0 Airline Transport 0 Foreign Q LapOnly Q LapOnly 0 Not Installed 

0 Student 0 Spon 0 Flight Engmecr 0 3-point 0 3-pomt 0 Installed 

0 4-point 0 4-point 0 Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 0 5-pomt 0 5-point 0 Deployed 

Q Unkno\.\11 0 Unknown 0 Unknown 

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

C rew Name and Address Seat Occupied Injury 

First Name Cny of Res1dence C Left Q Front O None 

State· 
0 Center O Rear 0 Minor 

M1ddle lmt1al: ZlP O R•ght Q Smgle O senous 

Last Name: Country: Q Unknown 0 Fatal 
O Unknown 

Pilot Certificate(s) (Check a// that a pply) Restrai nt Type: Inflatable 

O None 0 Flight In ft!uctor 0 Commercial 0 US Military 
Available Used Restraints 
Q None 0 one 

0 Private 0 Recreat1 nal 0 Airline Transport 0 Fore1gn 0 Lap Only Q LapOnly 0 Not Installed 

0 Student O Spon 0 Fhght Engmeer Q 3-point 0 3-pomt 0 Installed 

0 4-point 0 4-point 0 Not Deployed 

Type RatingJEndorsement for Total Flight Time at the Time 0 5-point Q 5-point 0 Deployed 

Acciden t/Incident Aircraft? ~Yes O No of this Accident/Incident: hrs Q Unknown 0 Unknown 0 Unknown 

PASSENGER(S)/OTHERP ERSONNEL (Include cabin cr.w; continue on .. .,.,... sheet If nec:esury) 

Inflatable 

Name a nd Address Seat Injury Restraint Type Restraints Age 7 
First Name: l . n .l"'~ No CQ I....~ 

Available sed 
City: 

~ft Jit!'lone O None Q None 

Middle lniti'B~ ~ ZIP2~,SS Q LapOnly Q LapOnly ~ot Installed D Under 5 years 
State. C Center C Mmor nstalled 

C Rlght C Serious C 3-po1nt C 3-point 0 Not Deployed 1/UnderJ. 
Coun ry: \.A.. s LastName: V 

C Unknown C Fatal ~-pomt ~pomt 0 Deployed ~h1ld Restramt 

O Crew ~assen C Other C Unknown 0 5-pomt C S-pomt O Unknown C Lap-Held 
er Row. -4- 0 Unknown C Unknown C Unknown 

First Name: k~(O b.-iT /JQCtVc, 
Available Used 

C1ty : 
C Left ~one 

Q None C None 
'mot Installed D Under 5 years 

Middle l OIIi~ State. :t::i: ZIP~ C Center C Mmor ~apOnly ~pOnly nstallcd 

Last Name· OJ,~ ~ight C Senous 0 3-pomt C 3-point 0 Not Deployed If Under 5, 
Coun r-: u....c.. It--

C Unknown C Fatal 0 4-pomt 0 4-pomt 0 Dcployed C Ch1ld Restraint 

C Crew <?tassen O Other Row: :2._ O Unknown 0 5-pomt 0 5-pomt O Unknown O Lap-Held 
er O Unknown O Unknown C Unknown 

Available Used 
First Name: C1ty · 

C Left C None C None C None O Under 5 years O Not Installed 
M1ddle Initial. State: ZIP C center O Minor C Lap Only C Lap Only O lnstalled -- C 3-point C 3-point 
Last Name. Coun ~· 

C R1ght C Serious 0 Not Deployed ljUnderJ, 

C Unknown O Fatal 0 4-pomt 0 4-point O Deployed C Child Restramt 

C Crcw C Passcn C Other 
C Unknown C 5-point C 5-point O Unknown C Lap-Held 

er Row: C Unknown C Unlmown -- C Unknown 

Available Used 
First Name. Cit) C None O None 

O Len 0 None 0 Not Installed 0 Under 5 years 
M1ddle lmtial: State: _ ZIP. C Center O Mmor C Lap Only O LapOnly 0 Installed 

Last Name: Coun ry: C R1ght O Scnous 0 3-pomt C 3-point 0 Not Deployed lfUnderJ, 

C Unknown O Fatal 0 4-point 0 4-pomt 0 Deployed 0 Child Restraint 

O Crcw O Passen C Other Row. 
O Unknown C 5-pomt C 5-point 0 Unknown C Lap-Held er O Unlmown C Unknown -- C Unlm0\\11 
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FLIGHT ITINERARY INFC ~RMATION 

Last De~:tnPoint Time of Departure o"""""'" g: Type Flight Plan F iled 

Airport() fn A l /, If) 0 None ~FRIIFR 

Cuy: ~a h('o, T1me 
Airport lSo ;A 

0 Company VFR FR 
Cuy 0 M1htary VFR 'C Unknown 

State: A.J .. ~ Time Zone. ( "" State ~ 0 VFR 

Country: IJ. \a- Country: _(&,S ~ Activated? O Ycs O !No 0 Unknown 

Type of ATC C learance/Service "Check a// that apply) 

0 None 0 Spec al VFR 0 Spec1ai iFR I!PJFR Fhght Followmg 0 CrUise 

O VFR 0 IFR 0 VFROnTop 0 Traffic Adv1sory 0 Unknown I NA 

Airspace where the acciden t/inci ent occurred (Check a// that apply) Altitude of In-Flight 
0 Class A ~lass G 0 Mihtary Operations Area (MOA) OSpec~al Occurrence: 
0 Class B O Dcm< Area 0 Airport Advisory Area 0 Air Traffic Control Area 

0 ClassC O warn ng Area 0 Jet Trainmg Area O Unknown ft msl 

0 ClassD O Proh1 1ted Area O TRSA 

0 ClassE O Restr ted Area 0 FAR 93 

WEATHERINFORMATIO NAT THE ACCIDENTnNCIDENT SITE 
Source of Pilot Weather In forma ion Weather Observation Facility 

(Check all that apply) Facility 10: 
0 National Weather Service 0 Company 
0 Flight Serv1ce Station 0 Military Observation Time 

O TV/Radio alolntemet Time Zone. 
Jlib6.utomated Report O None D1stance from Accident S1te 
0 Commercial Weather Service (OUJI TS) 0 Unknown 

nm 

iiiPn-Board Weather 01recuon from Acc1dent S1te: degrees true 

Basic Conditions Light Condition 

A VMC O Dawn O Dusk O DarkNight O Unknown 

giMC "JJI>ay O Night O Bright Night 

Unknown 

Sky/Lowest C loud Condition Ceiling Temperature: (C) or (F) 

~lear O Th1r Broken ~one (Clear) O Obscured 
ew O Thu Overcast 0 Broken 0 Indefinite Dew Point: (C) or (F) 

0 Partial Obscuration O Unk pawn 0 Overcast 0 Unknown 
Altimeter Setting: in. Hg 

0 Scattered 

Lowest C loud Condition Height Ceiling Height 
or MB 

fia~l n agl 

Wind Direction w nd Speed Wind G usts Vis ibility j?> m1les 

Jil Variable 0 ~aim 5(Not Gusting RVR. feet 

~ ~ight and Vanable 

-or- -or- -or- RVV· m1les 

Direction: degrees true Sp< ed· kts Speed: kts Density Altitude: n 

Intensity of Precipitation Ty e of Precipitation (Check all that appl;~ Restriction to Visibility (Check all that apply) 

0Light 1- one 0 Drizzle 0 Freezing Ram ~one O Fog 

0 Moderate ~Ill 0 Ice Pellets 0 Snow Shower 0 Blowmg Dust 0 Ground Fog 

0Heavy 0 now 0 Snow Pellets 0 Ice Pellets Shower 0 Blowmg Sand 0 I laze 

O N/A 0 1 ail 0 Snow Grams 0 Freezing Dnzzle 0 Blowmg Snow 0 Ice Fog 

0 Unknown 0 ~111 Showers 0 Ice Crystals 0 Blowing Spray O Smoke 
o oust O Unknown 

Icing Forecast Icing Actual T urbulence 
Amount Type Amount Type ~e (Check all that apply) Severity 

~one O N/A ~one O N/A one O L1ght 

O Trace O R1me O Trace O R1me O Ciear Air O Moderate 

0 Light 0 Clear O Light 0 Ciear 0 Tcrrain-lnduced O Sevcrc 

0 Moderate 0 Mixed 0 Moderate 0 Mixed O Convective Turbulence O Extreme 
O Severe O unknown 0 Severe 0 Unknown 
O Unknown O Unk.nown 

NOTAMs (D and FDC), A IR!' ET s, S IGMETs, PIREPs in effect at the time of the accident/incident: 

. 
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DAMAGE TO AIRCRA 
Aircraft Damage 
0 None ~Substantial 
0 Minor 0 Destroyed 

0 Unknown 

AND OTHER PROPERTY 
Aircraft Fire 
§itJ'Ionc 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 F1re at Unknown Time 
O Unknown 

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

Aircraft Explosion 
~one 
<!) In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 ExploSIOn at Unknown T1mc 
O Unknown 

NARRATIVE HISTORY OF F GHT (P ..... type or prtnt In Ink) 
Describe what occurred in chron logical order, including circumstances leading to and nature of accident/incident. Describe terrain and include wreckage distribution sketch if pe inent. Attach extra sheets if needed. State departure time and and location. services obtained. and intended destination. Provide as much detail as possible. 

9 __________________ ........ 



-

• • ., 

RECOMMENOA TION (How c - tlll8 IICCidenlllncldent ._,.liMn 
Operator/Owner Safety Recommen :lation 

MECHANICAL MALFUNC TIONIFAILURE (If more..-. 1a needed, continue on....,_ sheet) 

Was there Mechanical Malfuncti n/Fai lure? 2t Yes 0 No Tota l Time/Cycles 
(If yes. list the name of the part, manufa wrer, pan no., e a/ no., and descnbe the fatlure.) On Part 

/Oo Hours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

hh~Ji-J., C4hf<v rpc, ( erD 
Hours 

FUEL & SERVICES INFO RMATION i 

Fuel on Board at Last Takeoff Fuel Type 
(Conurtfrom pounds. as necessary) 

o r~( 0 115/ 145 OJetB 0 Other, spcc1fy 

,<i'D G~ Ions 
(iiJ.II LowLead 0 Jet A 0 JP8 
0 I 130 0 Jet A-I 0 Automotive 

Other Services, if Any, Prior to D parture 

EVACUATION OF AIRCR 'FT 
Was an emergency evacuation of he aircraft perf ~rmed? 0 Yes fl!( No 

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

{)bor 
OTHER AIRCRAFT- CO LISION elf• or ground colllelon occurred, compleee thla MCtlon for olhw aircraft) 

Aircraft Registration Number ~ anufacturer: Damage to Other Aircraft 

i\1 odel: 
0 Destroyed 0 Minor 
0 Substantial 0 None 

Registered Owner of Other Aircr ft 

I 
Pilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZIP: State: ZIP: 
Country: Country: 

10 
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If a Person Other than Pilot/0 

Na me: T itle: -----------------------------

Signature= -------------+----------~~-----------------------------­
- or- D Check here to 

NTSB Accident/Incident No. Date Report Received 

II 

kaij
Typewritten Text
CEN16LA227

kaij
Typewritten Text
Central Region

kaij
Typewritten Text
Jennifer S Rodi

kaij
Typewritten Text
08/30/2016
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