
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

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

Accident/Incident Location 

Nearest City/Place: ___;~.lDo.-.1-U~~----.------- State: LA 
ZIP: --lw 

Latitude: _ ______ _ Longitude:----- --- -

Accid ent/Incident Date/Time 

Date: 7/;0' 
m~ a/vx;v 

Local Time: ·-z ~ 00 - 7 ~ 30 f' 

Time Zone: C. .. ~.rrt('"a_ \ 
(Eilter in decimal degrees or degrees:minutes:secollds) Collision with Other Aircraft: 0 Midair O On-grouud efNone 

Registration Number: ~ 7 0 1'3 
Manufacturer: Be\.\~ ( AAeJ!~ 

0 IFR-Equipped and Certified 
0 Commercial Space Fligh t 
0 L"nmanned Aircraft 

Model: 7FCA Maximum Gross Weight: /7"l0 lbs 

Serial N umber: Weight at Time of Accident/Incident: _...~.}_l[....__~_?::_~ ___ lbs 

Year of Manufacture: _ .:....} ...L1__,1L.'/,L__ ___ _ 

Amateur-Built: Q Yes JfYes: Q K.itJPlans Make: --------- --
f2/No 0 Original Design 

Category of Aircraft 
0 Airplane 

Type of Airworthiness Certificate 
(Check all that apply) 

Landing Gear 
(Check all that apply) 

Flight Crew Seats: _____ _ 

Passenger Seats: ____ _ _ 

E9gine Type (Select one) 
8 Reciprocating Q Liquid Rocket 

0 Balloon 
0 Bli1np/Dirigible 
0 G lider 
0 Gyroplane 
0 Helicopter 
0 Powered Lift 
0 Rocket 

Standard Special 
j21"Nom1al 0 Restricted 
.k3-:l\erobatic D Limited 
0 Balloon 0 Provisional 
0 Commuter D Special Flight 
0 Transport 0 Experimental 
D Utility 0 Special Light-Sport 

D Retractable 

O Tricyclc 

0 Amphibian 
D Emergency Float 
0 Float 
0 Hu ll 

~'ail wheel 

0 High Skid 
0 Skid 
0 Ski 
D Ski!Wheel 

0 Turbo Shaft 0 Solid Rocket 
0 Turbo Prop 0 Hybrid Rocket 
0 Turbo Jet O None 
0 Turbo Fan 0 Unknown 
0 Electric 

FueJ System Type (Reciprocating) 0 Ultralight 
O Unknown 

D Experimental Light-Spmt 

O Ccti ificate of Authorization or Waiver (COA) 
0 Other Launch/Recovery System e'carburetor 0 Fuel-Injected 

ON one 0 Unknown D one O Unknown 

Date 
of Mfg. 

Rated Power Total Time S ince: 

Eng. 1 

Eng. 2 

Eng. 3 

Eng. 4 

c Manufacturer 
Engine 
Model/Series 

Last Inspection Type 

0 100-Hour 
0 AAIP 
Ja"'Annual 

0 Continuous Airworthiness 
0 Conditi.onal Inspection 
O Unknown 

Date Last Inspection: l9 /1£/ZfJI ~ 
mmlddj)}yyy 

Airframe Total Time: z.e::;l~ hrs 

Manufactur·er's 
Serial Number 

Propeller 1 Pitch 
Q Conlrollable Pitch 
O Ground Adjustable 

M anufacturer: MCCAW N 
Model: / l-'1 ()c_t,..M t i-qb 
ELT Installed: fj!Ffes O No 

JfYes: 

measured at (Select one) ELT Manufacturer:----------

0 M odel or Part No.: __________ _ Inspection Time of Accident/Incident 
J------'~------------------1 TSO No.: 0 C9 1 (121.5 MHz) 0 C9 Ia(1 2L5 MHz) 

Type of Maintenance Program (Select one) O C126 (406 MHz) 

~Annual Was ELT still mounted in aircraft? ~es O No 0 Conditional (Amateur-built only) ~ 
Was ELT still connected to antenna? O Yes VL~o 0 Manufacturer's Inspection Program -./ 

0 Other Approved Inspection Program (AAIP) Did ELT Activate? O Yes Vf\O 

0 Continuous Airworthiness If activated: 

l----=O:.._:O~t:.:h.:::er~,_:S;:P::cc::..:.if::.Y...:._: === ========--_j Did ELT Aid in Locating Aircraft: 0 Yes 0 No 
Description of Fi r e Extinguishing System !/not activated: 
'S-None Indicate Reason: Ja'Impact Damage 
0 Specify: D Fire Damage 

D B attery Expired/Damaged 
0 Unknown 
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~ Horsepower or Time 
0 lbs of Thrust 

Propeller 2 

Inspection Overhaul 

ixed Pitch 
0 Controllable Pitch 
O Ground Adjustable 

Manufacturer: ----------------------

Model: 

Additional Equipment (Check all that apply) 
O ADS-B 
D Airframe Parachute 
D Angle of Attack Indicator 
D Autopilot 
D Data Recorder 
O Eiectronic Flight Bag or Handheld Device 
0 Electronic Multifunction Display 
D Electronic Primary Flight Display 
0 Handheld GPS 
D Reads Up Display 
O Onboard Weather 
D Satell ite Tracking Device 
O Stall Waming System 
0 Video Recording Device 
D Other, Specify: 



Registered Aircraft Owner 

Name: k~ B / H ofdt'll.j~ 1 LLc__ 
Fractional Ownership Aircraft: 0 Yes 0 No 

Operator of Aircraft 

Name: Q<bY\: .d 
0 Same As Registered Owner 

t,Je1\5 
~· 

Doing Business As:--- - ---- ----- - ----- - --
Air Carrier/Operator Designator (4 Character Code): _ _ ____ _ 

city: Lo.-5 v~ 
State: NV ZIP: <bCf.J 2-1> 
Country: ·£.M14J...c:& sWc:5 

0 Same Address as Registered Owner - . City: ~ -~o{b..d_~ :5PI'~:~ 

State: C.6lorodo ZIP: $Cfll ~ 
Country: lJYt,'.\-ed S.f.zJ<4f> 

Operating Certificates Held 
(Check all that apply) 

Regulation Flight Conducted Under R evenue Operation for FAR 121, 125, 129, 135 
(Select one for each group) 

,J2I"None 
DFlag Carrier Operating Certificate (FAR 121) 
O Supplemental 
0Air Cargo 
D Foreign Air Carriers (FAR 1 ?9) 
O Rotorcraft External Load (FAR 133) 
DCommuter Air Carrier (FAR 135) 
D on-Demand Air Taxi (FAR 135) 
D Commercial Air Tour (FAR 13 6) 
D Agricultural Aircraft (FAR 137) 
D Pilot School (FAR 141) 
O Certificate of Autho rization or Waiver (COA) 
0 Commercial Space Transportation 

Experimental Pem1it 
O commercial Space Transportation License 
OOther Operator of Large Aircraft 

Revenue Sightseeing Flight 
Q Yes Q No 

f/FAR9l 
QFAR 103 
QFAR 121 
OFAR 125 

Q FAR 129 
Q FAR 133 
Q FAR 135 
OFAR 137 

0 FAR 91 Special Flight 
O Non-US, Commercial 
O Non-US, Non-commercial 

0 Public Aircraft (Select one) 
0 Aimed Forces 
O Federal 
0 State 
0 Local 

O Unknown 

Air Medical Flight 
O Yes Q No 

O FAR 415 
Q FAR431 
Q FAR435 
Q FAR437 

0 Scheduled or Commuter 
0 Non-Scheduled or Air Taxi 

Q Domestic 
0 International 

O Passeoger 
0 Cargo 
0 Mail Contract Only 

Purpose of Flight for FAR 91, 103, 133, 137 
(Select one) 

0 Aerial Application 
0 Aerial Observation 
O AirDrop 
0 Air Race/Show 
Q BannerTow 
QBusioess 
0 Executive/Corporate 
0 External Lo<1d 
Q Ferry 

0 Firefighting 
0 Flight Test 
O GlidcrTow 
.01'nstrucrional 
0 Other Work Use 
O Personal 
0 Positioning 
0 Skydiving 

Q Unknown 

Airport Name: f\/f oore~isf~t~ 
Airport Identifier: _ _,_Af,~t~A.!.,_ ____ _______ _ _ ___ _ 

Distance From Airport Center: _ _ _ ___ _ _ sm 

Direction From Airport: ---- - --- --degrees true Proximity to Airport: 0 Off Airport/Airstrip O On Airport/Airstrip O N/A Airport Elevation: ___ _ S.::..._O_F_.t' _____ _ ft. msl 

Runway Intorm,/hon Condition of Runway/Landing Surface 
Runway ID: If//!! (L/RJC) Length: ;lSDO ft Width: 8t2 ft 171' Dry 0 Snow-Compacted 

(Check all that apply) 

D Warer-Calm 
D Water-Choppy 
D Water-Glassy 
D Wet 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~Holes O Snow-Crus~d Runway/Landing ~urface (Check all that apply) 0 Ice Covered 0 Snow-Dry D Asphalt ~Grass/Turf D Macadam 0 Water 0 Rough g,snow-Wei 0 Concrete D Gravel 0 Metal/Wood 0 Rubber Deposits l! ~oft 0 Dirt 0 Tee 0 Snow 0 Unknown O S!ush-Covered 0 Vegetation 0 Unknown 

Approach/Departure Segment (Select one) 

C3Taxi 
~Takeoff 
Oinitial Cl1mb 

0 VFR Departure 
O IFR Departure Procedure/Clearance 

O On Instrument Approach 
O Landing 

Q Downwind 
Q Base 

0 Low Approach 
O Go Around 

IFR Approach (Check all that apply) 

ON one 

0 ADFINDB 
OSDF 
O VORJTVOR 
O VORJDME 
0TACAN 

0 PAR 
O Sidestep 
OlLS 
D Localizer Only 
D LOC-back co ru-se 
O RNAV 

O MLS 
O LDA 
0 ASR 
O Visual 
O Contact 
O Circling 

O Practice 
O OPS 

O Unknown 
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OF ina! 
Q Crosswind 

O Abotted Landing (after touchdown) 
O Unknown 

VFR Approach (Check all that app(v) 

O N one 

D Traffic Pattern 
0 Straight-In 
0 Valley/Terrain Following 
OGo Around 
OFu\1 Stop 

0Stop and Go 
0 Touch and Go 
0 Simulated Forced Landing 
D Forced Landing 
0 Precau\ionury Landing 

0 Unlmown 



"Flight Crewmember 1" Responsibilities at the Time of Accident/Incident 
erPilot 0 Co-Pilot 0 Student Pilot 0 Flight Instmctor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 1" was pilot flying r:Tfes 0 No 

"Flight Crewmember 1" Identification 

First Name: ~~el ,.. 
Middle Initial: _:-A.l.-_ 
Last Name: L.Je )1~ 

Age at time of Accident/Incident: 1...3 Date ofBirth: 

Certificate Number: 

Degree of Injury 

~one 0 Fatal 
0 Minor 0 Unknown 
0 Serious 

Seat Occupied 

0 Left cJ Front 
0 Right 0 Rear 

0 Center 0 Single 

Pilot Certificate(s) {Check all that apply) 

ONone 
0"'Private 
0 Student 

0 Flight Instructor 
D Recreational 
D Sport 

0 Commercial 
0 Airline Transport 
0 Flight Engineer 

Principal Occupation Medical Certificate 

0 Pilot 0 None <{class 3 

QUnknown 

D US Military 
OForeign 

0 Other 0 Class 1 0 Driver's License (Sport Pilot only) 
0 Unknown 0 Class 2 0 Unknown 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Flight Revie·w Aircraft 

City of Residence: C12lo-ca...c1a ~IY'l-:!J 
State: Co~O ZIP: $01./"S 

Restraint Type 

Available 
ON one 
0 j..ap ?nly 
~3-pomt 
04-point 
05-point 
OUnknown 

mmlddlyyyy 

Used 
ONone 
eJLap only 
03-poinl 
04-poini 
0 5-point 
OUnknovm 

Medical Certificate Validity 

e(Without limitations/waivers 
0 With limitations/waivers 
0 Special Issuance 

v 

OUnknown 
ON/A 

Inflatable Restraints 

JiNot Installed 
Olnstalled 
O Not Deployed 
D Deployed 
·I!!'Uttkno n t\ 

Date of Last Medical 

3/ Jll/zotL{ 
I . I'd'-' I mmJ,uiyyyy 

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

~ake: __________________________________________________________________ _ 

mmlddlyyyy Model: 

Airplane Rating(s) 
(Check all that apply) 

Other Aircraft Rating(s) 
(Check all that app~v) 

E1None 

Instrument Rating(s) 
{Check all that apply) 

Instructor Rating(s) 
(Check all that apply) 

E:('lonc ONone 
~Single-Engine Land 
D Single-Engine Sea 

D Multiengine Land 
0 Multiengine Sea 

Type Ratings f 4'~ ..J Col..} -c.... 

Flight Time (Enter appropriate 
number of hours in each box) 

Total Time 

Pilot in Conunand 

Time as Instructor 

This Make/Model 

Last90 Days 

.Last 30 Days 

Last ?4 Hours 

0 Airship 
0 Balloon 
D Glider 
D Gyroplane 
0 Helicopter 
0 Povvered Lift 

All 
Aircraft 

This Make 
&Model 

/1,.2 
74\·1... 

r:fNone 
D Airplane 
D Helicopter 
0 Powered Lift 

Airplane 
Sinole 

"' Engine 
Airplane 

Mnltiengine Night 

!
. . . . . . I ! • . • . . . . . I . . . ~ . . ' . . l . ' . . . 

."L 
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D Airplane Single-Engine 
D Airplane Multi-Engine 
D Gyroplane 
0 Powered Lift 

0 Instrument Airplane 
0 lnstrument Helicopter 
D Helicopter 

D Glider 
0 Sport 

Student Endorsements (h1.clude dates) 

...,.- \ L- .. ~ (A-~j~ Y~~~6S"~U­I~· w~ I 

Instrument 

Actual Simulated Rotorcraft Glider 
Lighter 

Than Air 

. . I f • . . . ·' . . . . . . . .,.. . . . .. ; . : . . . . . . . 
"'-. . : :,.·· . . · 



"Flight Crewmembcr 2" Responsibilities at the T ime of Accident/Incident 
0 Pilot O Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Chcck Pilot 0 Flight Engineer u u 0 Other Flight Crew 

"Flight Crewmember 2" was pilot flying D Yes O No 

''Flight Crewmember 2" Identification 
First Name: ------------------------------------------------ City ofResidence: --- - -------- -----Middle Initial: ---- State: ______ _ ZIP: -----------LastName: 

Country: ------------------------
Date of Birth: mm!ddlyyyy 

Age at time of Accident/Incident: ___ _ 
- -----------------

Certificate Number: 
Degree of Injury 
0 None 0 Fatal 
0 Minor 0 Unknown 
0 Serious 

Seat Occupied 
0 Left 0 f rout 
0 Rigbt O Rear 
O center O single 

Pilot Certificate(s) {Check all that apply) 

0 None 
0 Private 
0 Student 

D Flight Instructor 
0 Recreational 
0 Sport 

D Commercial 
0 Airline Transport 
0 Flight Engineer 

Principal Occupation 

0 Pilot 

Medical Certificate 

0 Class 3 

O Unknown 

D US Military 
0 Foreign 

0 Other 
0 Unknown 

0 1 one 
0 Class 1 
0 Class 2 

0 Dtiver's License (Sport Pilot only) 
O Unknown 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Flight R eview Aircraft 

Restraint Type 

Available 
O None 
0 Lap only 
0 3-point 
0 4-point 
0 5-point 
0 Unknown 

Used 
0 None 
0 Laponly 
0 3-point 
0 4-point 
0 5-point 
0 Unknown 

Medical Certificate Validitv 
0 Without limitations/waivers 
0 With limitations/waivers 
0 Special Issuance 

• 

0 Unknown 
O N/A 

Inflatable Restraints 

D Not Installed 
O lnstalled 
0 Not Deployed 
O Deployed 
O Unknown 

Date of Last Medical 

mmlddlyyyy 

Date of Last Flight Review 
or Equivalent, Including 
FAR 1211135 Checks: 

~lake: __________________________________________________________________ _ 

Airplane Rating(s) 
(Check all that apply) 

0 None 
0 Single-Engine Land 
D Single-Engine Sea 
0 Multiengine Land 
0 Multiengine Sea 

Type Ratings 

Flight Time (Enter appropriate 
number of hours in each box) 

Total Time 

Pilot in Command (P 

Time as Instructor 

This Make/Model 

Last 90 Days 

Last30 

Last 24 Hours 

mm/ddlyyyy Model: 

Other Aircraft R ating(s) 
(Check all that app~v) 

D None 
D Airship 
D Balloon 
0 Glider 
0 Gyroplane 
D Helicopter 
D Powered Lift 

All 
Aircraft 

This Make 
& Model 

Instrument Rating(s) 
(Check all that apply) 

O None 
0 Airplane 
0 Helicopter 
0 Powered Lift 

Airpl:-.ne 
Single Airplane 

Multiengine 

--- ! 1 - - . - _ -- l , _ _ ! 
· . -· i - - . - . l I · 
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Night 

Instructor Rating(s) 
(Check all that apply) 

D None 
0 Airplane Single-Engine 
D Airplane Multi-Engine 
0 Gyroplane 
0 Powered Lift 

D Instrwnent Airplane 
0 Instrument Helicopter 
0 Helicopter 
0 Glider 
0 Sport 

Student Endorsements (Include dates) 

Instrument 

Actual Simulated Rotvrcraft Clider 
Lighter 

Than Air· 



C rew Name and Address 

First Name: -------------------------
Middle Initial: - - - -
Las1 Name: ---------------- ----- -

Pilot Certificate(s) (Check all that apply) 

D None 
0 Private 

0 Student 

0 Flight Instmctor 
D Recreational 
0 Sport 

City of Residence: ---------------------­
State: ZIP: ---------- -----
Country: ----------------------

D Commercial 
0 Airline Transport 
0 Flight Engineer 

0 US Military 

D Foreign 

Type R ating/Endorsement for 
Accident/Incident Aircraft? D Yes O No 

T otal F light Time a t the T ime 

of this Accident/Incident: _ _ ___ hrs 

Crew Name and Address 

First Name: - ----------------- ----
Middle Initial: - -----
Last Name: ------------------------

P ilot Certificate(s) (Check all that apply) 

O None 
0 Private 
D Student 

D Flighl Instmctor 
D Recreational 
0 Sport 

Type Rating/Endorsement fo r 

City of Residence: - ------------------­
State: ZIP: ---------- - - - - -

Country: ------------------------

D Commercial 
0 Airline Transport 
0 Flight Engineer 

0 US Military 
0 Foreign -

Total F light Time at the T ime 
Accident!Incident Aircraft? D Yes 0 No of this Accident/Incident : hrs 

Seat Occu ied 

O Left 
O Center 
O Right 

Q front 
Q Rem· 
Q Single 
O Unknown 

R estraint Type: 
Available Used 
O None 0 None 
0 Lap Only 0 Lap Only 
0 3-point 0 3-point 
0 4-point 0 4-point 
0 5-point 0 5-point 
0 Unknown 0 Unknown 

Seat 

O Left 
0 Center 
O Right 

Q Front 
Q Rear 
O Single 
O Unknown 

Restraint Type: 
Available Used 
Q Nonc 
0 Lap Only 
Q 3-point 
0 4-point 
0 5-point 
0 Unknown 

O None 
0 Lap Only 
0 3-point 
0 4-point 
0 5-point 
Q Uuknown 

Inflatable 

Injury 

O None 
0 Minor 
0 Serious 
O Fatal 
0 ·unkno>v11 

I nflatable 
Restraints 

D Not Installed 
0 installed 
D Not Deployed 
0 Deployed 
D Unknown 

Injury 

O None 
0 Minor 
0 Serious 
0 Fatal 
O Unknown 

Inflatable 
Restraints 

0 Not illstalted 
0 Installed 
D Not Deployed 
D Deployed 
D Unknown 

N a rne and A ddress Seat I njury Restraint Type Restr aints Age 
Available Used First Name: City: 
O N one O None O Left O N one 0 N ot Tnstalled D Under 5 years 0 Lap Only Q Lap Only Middle Initial: State: Z IP: O Center O Minor D Installed 

Last Name: Cotmtry: O Right O Serious 0 3-point 0 3-point 0 N ot Deployed If Under 5, 
O Unknown O Fatal 0 4-point 0 4-point O Deployed 0 Child Restraint 

O Crew 0 Passenger Q Other 0 Unknovm 0 5-point 0 5-point O Unknown O Lap-Held Row: O Unknown O Unknown 0 Unknown 
Available Used First Name: City: 

OLeft O None Q None Q None D Not Installed 0 Under 5 years Q Lap Only O Lap Only Middle lnitia1: State: ZIP: O center O :vtinor O lnstalled 
Last N ame: O Right 0 Serious 0 3-point 0 3-point D Not Deployed If Under 5, Country: 

O un.known O fatal 0 4-point 0 4-point O Dcploycd 0 Child Restraint 
Q Crcw O Passenger O Other Row; 

O Unknown 0 5-point 0 5-point 0 Uoknown O Lap-Held 0 Unknown 0 Unknown 
0 Unknown 

Available Used First Name: City: 
O Len O N one O N one O None 

O Under 5 years D Not Installed O Lap Only O Lap Only Middle lnitial: State: ZIP: O center O M inor O installed 
0 Right O Serious 0 3-point 0 3-point D Not Deployed IfUnder 5, Last Name: Country: 
O unknown O F a tal 0 4-point 0 4-point O Deploycd 0 Child Restraint 

Q Crew O t>assenger O Other Row: 
0 Unknown 0 5-point 0 5-point O Unlcnown 0 Lap-Held O Unknown Q Unknowo 

O Unknown 
Available Used First Name: City: 
O N one O None 0 Not Installed D Under 5 years 

Q Left Q Nonc 
O Lap Only Q Lap Only Middle Initial: State: ZIP: O center O Minor 0 Installed 

Last Name: O Rigbt O Serious 0 3-point 0 3-point D Not Deployed !.fUncler 5, Co untry: 
0 Unknown 0 Fatal 0 4-point 0 4-point O Deployed 0 Child Restraint 

0 Crew O Passenger O Other O Unknown 0 5-point 0 5-point O Vnknown 0 Lap-Held Row: 0 Unknown Q Unknown 0 Unknown 
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Last Departure Point Time of Departure Destination 
Airport ID: kVJ< ~ 

Time: ) ~ 3Dpm 
Time Zone: fettloJ 

Airport ID: /< l3Gp 
City: &sJ<rtf 

Type Flight Plan Filed 
e'None 0 VFRIIFR 
0 Company VFR 0 IfR City: r k 

State: 1'1 ; ' ft; State: 
~~~-----.--------

0 Mililaty VFR 0 Unknown 
0 VFR 

Country: U.t\t \:eJ ~C6 Country: Activated'? 0 Yes Q No Q Unknown 
Type of ATC Clearance/Service (Check all that apply) 
[!fNone D Special YFR 
0 VFR 0 IFR 

D Special IFR 
O VFROn Top 

D VFR Flight Following 
0 Traffic Advisory 

D Cruise 
D Unknown /NA 

Airspace where the accident/incident occurred 
0 Class A 0'Ctass G 
0 Class B D Demo Area 

(Check all that apply) 
0 Military Operations Area (MOA) 
D Airpott Advisory Area 

O SpeciaL 
0 Air Traffic Control Area 
O Unknown 

Altitude of In-Flight 
Occurrence: 

D Class C 0 Waming Area 0 Jet Training Area 
0 Class D 0 Prohibited Area O TRSA 
0 Class E 0 Restricted Area 0 FAR93 

Source of Pilot Weather Information 
(Check all that apply) 

O National Weather Service 
D Flight Service Station 
O TV/Radio 
B'A.utomated Report 
0 Commercial Weather Service (DUATS) 
D On-Board Weather 

Basic Conditions 
efVMc 
O rMc 
O Unknown 

0 Company 
0 Military 
D Internet 
O None 
0 Unknov,n 

Light Condition 
O Dawn O Dusk 
~Day O Night 

- --- -

Weather Observation Facility 

Facility TD: ---------------------------­
Observation Time: ------------------------
Time Zone: - ---------------------------
Distance from Accident Site: --------------- nm 
Direction from Accident Site: 

0 Dark t ight 
0 Bright Night 

degrees true 

Q Unk.nown 

fl msl 

Sky/Lowest Cloud Condition CejJing Temperature: _ ___ (C) or ____ (F) 0 Clear 0 Thin Broken Jlf None (Clear) 
0 Broken 

0 Obscured 
0 lndefmite 
0 Unknown 

0 Few 0 Thin Overcast 
0 Pattial Obscuration 0 Unknown 0 Overcast 
~Scattered 
Lowest Cloud Condition Height Ceiling Height 

{a
1 

0(5) 0 ft a gl ------------------------ ftagl 

Wind Direction 

0 Variable 

-or-
Direction: '1-00 degrees tmc 

Wind Speed 

D Calm 
D Light and Variable 

-or-

Wind Gusts 

0 Not Gusting 

-or-
Speed: . Lt!> kts Speed: J "'L kls 

Type of Precipitation (Check all that apply) Intensity ofPrccipitation 

0 Light 
0 Moderate 

IZf None D Drizzle 0 Freezing Rain b Rain 0 Ice Pellets 0 Snow Shower 
O Heavy 
O N/A 
O Unk.nown 

Icing Forecast 
Amount 
cJ None 
O Trace 
OLight 
O Moderate 
0 Severe 
0 Uhknown 

Type 
O N/A 
0Rime 
0 Clear 
0 Mixed 
Ounknown 

0 Snow 0 Snow Pellets 0 Ice Pellets Shower 
D Hail D Snow Grains D Freezing Drizzle 
0 Rain Showers D lee Crystals 

Icing Actual 
Amount 
0 None 
O Trace 
0 Light 
O Moderate 
0 Severe 
O Unknown 

Type 
O N/A 
ORime 
0 Clear 
0 tvli:<ed 
0 Un.known 

Dew Point: (C) or (F) 

Altimeter Setting: in. Hg 
or MB ---------

Visibility tO miles 

RYR: feet 

RVV: miles 

Density Altitude: ~00 ft 

Restriction to Visibility (Check all that apply) 
)2( None 0 Fog 
0 Blowing Dust 0 Ground Fog 
0 Blowing Sand D Haze 
0 Blowing Snow D Ice Fog 
D Blowing Spray D Smoke 
D Dust D Unknown 

Turbulence 
'!JJ?_e (Check all that apply) 
JZfNone 
D Clear Air 
D Terrain-fnduccd 
0 Convective Turbulence 

Severity 
O Light 
O Moderate 
0 Severe 
O Extrcme 

NOTAMs (D and FDC), AlRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident: 
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Aircraft Damage 
0 None 0 Substantial 
0 Minor ,fl) Destroyed 

0 Unknown 

Aircraft F ire 
.0'"None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Fire at Un known Time 
0 Unknown 

Aircraft Explosion 
!JNone 
0 In-Flight 
0 On-Ground 

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

Description of Damage to Aircraft and Other Proper ty (Use additional slzeel if necessary) J:lr.r.r~R~ h.etc=i. 
d~~ ~ r~tQ~d. olf' ~SL~~ -+t.t.>t~k~ ~ ~ d.o.M.o...J....._ 

YOFF 
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. fl~ .\1.('0 tY" k \30.f ~0 K V /<~ ~ vJ-a.y bC)....cJ<: ..\-o k~Q 

T. ~ j<li -A. j ~ do ..._ f<..W I c,.. AOl"'-J ~ """-~ ~ .J'c,o..S :7 S~,'f ] ""'* Nl.-~ uJ-<....S .C~ 
r ~~ cN"UL>dld ..f.e> ~~_\.. .1-e> ~ Wes.J. ~ ~-:.c_C?,f~ :r.. d-4'~.\-- ~ ltk~ 
~ ~r-et~~ "i ~ ?~J .- J.- sh.~~ ~ '3/,_, 0~ +M-- ~ cW\ot ,'4 VJ<?4S¥lr 

o...t k~c. o.f{ 5~~ . :1: ct~d +o..,K~o# :I:. oJok -h. ~~ ~ pl~ 
"<. t\.,V\..vVW/ . ~ ~ ~.--\-c_~ ~ ..en.cl e>/). ~/ :r:: 

fk,~ :!, "v-J"' ('c)/\. .fh. ('v<; I ~ CAo- rca~ ~ d ."'\e.h. f'1 Moe. h.( "':1-

h, i .k .c~.-l-Q\ ; -1- ~c.-<-J "Y -.IIIJI fr~ "-'.C.."-;-d "-"--r 
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Operator/Owner Safety Recommendation 

Was there Mechanical Malfunction/Failure? 0 Yes ;;a-No 
(If yes, list the name of the part. manufacturer, pari no., serial no., and describe the f ailure.) 

Fuel on Board at Last Takeoff 
(Convert from pounds, as necessm);} 

Js Gallons 

O ther Services, if Any, Prior to Departure 

N 
Fuel Type 
0 §0/87 
j(YI 00 Low Lead 
0 100/130 

Was an emergency evacuation of the aircraft performed? 

-. 

0 115/145 
0 JetA 
0 Jet A -1 

E Yes O No 

0 JetB 
0 JP8 
0 Automotive 

Total Time/Cycles 
On Part 

Hours - - - - --
_ _ _ _ _ _ Cycles 

Time Since T his Part 
Inspected/Overhauled 

Hours ----- -

0 Other, specify--- - - -----

Method of Exit - Describe how the occupants exited and how many occupants evacuated each location J 6 CC..lkfc.N'\. t e:x'c.\'kd ~t 

~+ o\8or 

Damage to Other Aircraft 
D Destroyed D Minor 

Aircraft Registration Number Manufacturer: - - - - - - - - - ------- - - - - - - - -
Niodel: ____________________________________________ ___ 

0 Substantial D None 
Registered Owner of Other Aircraft 

Nrune: --- - - - - - - ----------- - - ---City: 
State: ZIP: ----- ------' 
Countty: - - - - - - - - - - - - - - - - ---- - - -

10 

Pilot of Other Aircraft 

Name: --- - --- - ----- ---- - --- ---Cicy: _ _ _ _ _______ _ _ _ _ ______ __ 

State: ZIP: - - - - - -----' Country: _ _ ___ _ ___ __________ _ 



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

Date of this Report 

7/1lzot6 
1~zml dli/Yyyy 

Signature: __ 

-- 01" -- here to electronically sign this document 

If a Person Other than Pilot/Operator is Filing Report 

Name: 

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

-- or-- 0 Check here to electronically sign this document 

Title: 

NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator 
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