
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 Date/Time Nea!'C$t City/Place: (; {_ ,t;1. a., ~ t/5 '(L_h State: 7.><.~ Oate:O~ Local Time: £ Ol? ?_/1-1 ZIP: 7£nb Country: U .--S A 
TimeZone: &""~/ 

Latitude: ~ Longitude: A/ ...-0 
(Enter in decimal degrees or degrus:minwes:seconds) 

C ollision with Other Aircraft: 0 Midair O Qn.ground 4fll!ooe AIRCRAFT INFORMATION 
Registration Number: A/ K't2.Z ~ J"- 0 IFR-Equipped and Certified Manufacturer : tfAA/~ 0 Commercial Space Flight 

0 Unmanned Aircraft Model : CCJo/0/£" 5-5" 
Maximum Gross Weight .,_ 7 ;:(..c) lbs Serial Numbe?:' 9.LL.60 
Weight at Time of Accidentllncident p 

lbs Year of Manufacture: L291 
Number of Seats: oA/e Flight Crew Seats: C>.A/b Amateur-Built: OYes If Yes: 0 Kit/Plans Make: Cabin Crew Seats: A.l'/2&b Passenger Seats: AA::/tt.!& e No 0 Original Design 
Number of Engines: eJA/£ Category of Aircraft Type of Airworthiness C ertificate Landing Gear E ngine Type (Select one) 

• Airplane (Check all that apply) {Check all daat apply) 
• Reciprocating 0 Liquid Rocket 

OBalloon Standard Special 
ORetractable 0 Turbo Shaft 0 Solid Rocket 

0 Blimp/Dirigible 0 Normal 0 Restricted 
O Tricycle ~ailwheel O TurboProp 0 Hybrid Rocket 

OGiidcr 0 Aerobatic O Limited 
O TurboJet O None 

O Gyroplane O Balloon 0 Provisional 0 Amphibian O HigbSkid OTurboFan OUnknown 
0 Helicopter 0 Commuter 0 Special Flight O Emergency Float O S kid O Eiecaic 
0 Powered Lift 0 Transport 0 Experimental O Float 0 Ski 0 Rocket O Utility 0 Special Light-Sport 0 Hull 0 Sici/Wheel Fuel System Type (Reciprocating) 

O Ultralight • Experimental Light-Sport 
0 Other Launch/Recovery System e<:arouretor 0 Fuel-Injected 

O Unknown 
O Certificate of Authorization or Waiver (COA) O N one O Unlcnown O None O Unknown 

Date Rated Power Total Time Sloce: Engine Manufacturer's of Mfg. • Ho!Sepower or Time Inspection Overbaul 
Enlline Eneine Manufacturer ModeVSeries Serial Number mmlddiyyyy 0 lbs of Thrust l (bours} I (hours) I lbours) 

Eni- I KOV?L !) ;p-? Ll. L., ?9 '/%r~o loi_.0/A '17 J7r< 6 /~ 
Eng.2 

1/ / , 
Eng.3 

Eng. 4 

L ast 1 nsp ection Type Propfller 1 e+"ixed Pitch Propeller2 0 Fixed Pitch O Controllable Pitch 0 Controllable Pitch 
0 100-Hour 0 Continuous Airworthiness 

? O Ground Adjustable OGround Adjustable 
O AAJP (I Conditional Inspection Manufacturer: 

Manufacturer. 
0 AnnWII O unknown 

Model: ~ t:?£'~t'J6- Model: Date Last Inspection: 
ELT Installed: O Yes !fiNo Additional Equipment (Check all that apply) Airframe T otal Time: hrs If Yes: 0 ADS-B hou!S measured at (Select one) EL T Manufacturer: O Airframe Parachute 0 Last lnspection O Time of Accident/Incident Model or Part No.: D Angle of Attack Indicator 
TSO No.: 0 C91 (12 l.S MHz) OC91a (121.5 MHz) 

0 Autopilot 
0 Data Recorder 

Type of M aintenance Program (Select one) O C126 (<W<i MHz) 
0 Electronic Flight Bag or Handheld Device 

0 Annual 
Was ELT still mounted in aircraft? O Yes ONo O Eiectronic Multifunction Display 

e Conditional (Amateur-built only) 
Was ELTstilJ connected to antenna? 0 Yes 0 No O Electronic Primary Flight Display 

0 Manufacturer' s Inspection Program 
Did EL T Aedvate? 0Ycs 0 No QHandh~ld GPS 

0 Other Approved lnspection Program (AAIP) 
If activated: 0Heads Up Display 

0 Continuous Airworthiness 

O Onboard Weather 
0 Other, specify: Did EL T Aid in Locadng Aircraft: O Y es 0 No O Satellite Tracking Device Description of Fire E xtinguishing System If nat activated: 0 Stall Warning System e None 

I ndicate Reason: 0 Impact Damage O Video Recording Device 0 SpecifY: 
0 Fire Damage 0 Other, SpecifY: 
0 Battery Expired/Damaged 
0 Unknown 
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OWNER/OPERA TOR INFORMATION 
Registered Aircraft Owuer 

XA_o~ 
City: Ci.ARKsv/tlci Name: i,A/,2:-~t~a). J? <2. GO Jl:?.. 
State: ·,-;xI ZIP: IJ~9...z-.b Fractional Ownership Aircraft: 0 Yes 0 No 
Country: i-L.5A 

Operator of Aircraft IJ Same As Registered Own~r • Same Address as Registered Owner Name: 
City: Doing Business As: 
State: ZIP: Air Carrier/Operator Designator (4 Character Code): 
Country: 

Operating Certificates H eld Regulation Flight Conducted Under Revenue Operation for FAR 121, 115, 129,135 
(Ch~ck all that apply) 

(S.I«t one/or each group) e N one e FAR91 0FAR 129 O FAR415 0 Scheduled or Conunuter O Domestic 
0 Flag Carrier Operating Certificate (FAR 12 I) O FAR 103 O FAR 133 O FAR431 0 Noo.Scbeduled or Air Taxi Olntemational 
0 Supplemental O FAR 121 0 FAR 135 0FAR 435 O AirCargo O FAR 125 0 FAR 137 0 FAR 437 O Foreign Air Carriers (FAR 129) 

0 FAR 91 Special Flight 
0Passengcr 0 Rotorcraft External Load (FAR 133) 
0 Cargo 0 Commuter Air Carrier (FAR 135) O Non-US, Commercial 0 Mail Contract Only D On-Demand Air Taxi (FAR 135) O Non-US, Non-commercial 0 Commercia1AirTour(FAR 136) 

Purpose of Flight for FAR 91, 103, 133, 137 
0 Agricultural Aircraft (FAR 137) O Public Aircraft (Select one) (&lecJona) 
O Pilot School (FAR 141) 0 Armed Forces 

0 Aerial Application QFirefighting O Unlcnown 

0 Certificate of Authorization or Waiver (COA) O Federal O Commercial Space Transponation 
0 State 0 Aerial Observation OFiightTest Experimental Permit 
0 Local 0Air0rop O GliderTow O Commercial Space Transponatioo License 0 Air Race/Show 0 Instructional 0 Other Operator of Large Aircraft O Unknown O BannerTow O O!hcr Wort Use 0 Business . Personal 0 Executive/Corporate 0Posirioning Revenue Sightseeing FUgbt Air Medical Flight 0 External Load 

0 Fcrry 
0 Skydiviog O Yes e No Q Yes . No 

~IRPORT INFORMA nON (Allin If accident/Incident occurred o n ap )roach, landing, takeoff, departure, or within 3 miles of an airport) Airport Name: (>?/7/?~J//££E /r/; d .J<u/t~/L{1,?L~I !Ymstanee From Airport C en ter: z sm 
Airport Identifier: ~ ,/3 ~ ' / Direction From Airport: JVW degrees true 
Proximity to Airport: e Off Airport/Airstrip O oo Airport/Airstrip O N/A Airport Elevation: ~~tJ ft. msl 
R unway Information /. 

Con dition of Rn nway/Landing Surface (Check a// that apply) 
Runway ID: ~C) Length: ~ a7JD ft Width: ~-o ft 

. Dry 
0 Snow-Compacted 0 Water-Calm Runway!LaodJog Surface (Check all that apply) 0 Holes 0 Snow-Crusted 0 Water-Choppy 0 Ice Covered 0 Snow-Dry 0 Water-Glassy 

a Asphalt 0 Grass/Turf O Macadam O Water 0 Rough 0 Snow-Wet 0 Wet 
O Concrete O Gravel O MetaVWood 

(J Rubber Deposits .j Soft 
O Dirt D ice o soow O Unlcnown O S lush-Covered Vegetation 0 Unknown 

Approach/Departure Segment (Select one) 
O Taxi O VFR Departure O on Instrument Approach O Downwind 0 Low Approach 
QTalceoff 0IFR Departure Procedure/Clearance . Landing O Base O GoAround 
Oinitial Climb 

O Final 0 Aborted Landing (after touchdown) O Crosswind O Unlcnown IFR Approach (Check all that apply) 
VFR Approach (Checlc all that apply) O None 
O N one 0 ADFINDB O PAR O MLS O Practice 0 Traffic Pattern O StopandGo 

O SDF 0 Sidestep O LDA O GPS 0 Straight-In 0 Touch and Go 
O VORJTVOR O ILS O ASR 0 Valleyfferrain Following 0 Simulated Forced Landing 
O VORJDME 0 Localizer Only 0 Visual 

O GoAround 0 Forced Landing 
0 TACAN 0 LOC-back course O Cootact . Full Stop • Precautionary Landing 

O RNAV O Cireling 
OUnknown 

O Unknown 
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"Flight Crewmember 1" Responsibilities at the Time of Accident/Incident • Pilot 0 Co-Pilot 0 Srudent Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew "Flight Crewmember 1" was pilot Oyiug ~es 0 No 
"Flight Crewmember 1" Identification 

First Name: UbL 4A m 
Middle Initial: B.. 
Last Name: /~a!~ 

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

Degree of Injury Seat Occupied 
0 N()lle 0 Fatal 0 Left 
• Minor 0 Unknown 0 Right 
0 Serious 0 Center 
Pilot Certificate{s) (Check all that apply) 
O Nonc 
0 Private 
IF Student 

0 Flight Instructor 
0 Recreational 
O spon 

0 Front 
ORear 
. Single 

0 Commercial 
0 Airline Transport 
0 Flight Engineer 

QUnknown 

0 US Military 
OForeign 

Principal Occupation Medical Certificate 
0~~ O~M e Other 0 Class I 

Unknown 0 Class 2 
Medical Certificate Limitations 

/f/c7,1/E 

Medical Certificate Special Issuance 

e class3 
0 Driver's License (Sport Pilot only) 

Unknown 

Flight Review Aircraft 

Restraint Type 

Available 
ONone 
0Laponly 
03-point 
#4-point 
05-point 
OUnlcnown 

Used 
ONone 
~only 
03-point 
04-point 
05-poinl 
OUnknown 

Medical Certificate Validity 
<tf Without limitations/waivers 
0 With limitations/waivers 

OUnknown 
ON/A 0 Issuance 

Inflatable Restraints 

• Not Installed 
0 Installed 
0 Not Deployed 
00cploycd 
O Unknown 

Date of Last Medical 

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

/i{nr!ddlyyyy 
Make: __ .c..A"-~.4~..L.:4:::t~---------------­Model: 

Airplane Rating(s) 
(Oreck all thai apply) 
II None 
0 Single-Engine Land 
D Single-Engine Sea 
0 Multiengine Land 
0 Multiengine Sea 

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

Other Aircraft Rating(s) 
(Check all that apply) 

• None 
0 Airship 
0 Balloon 
0 Glider 
0 Gyroplane 
0 Helicopter 

Powered Lift 

Instrument Rating(s) 
(Check all that apply) 
. None 
0 Airplane 
0 Helicopter 
0 Powered Lift 

Airplane 
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Instructor Rating(s) 
(Check all that apply) 
a None 
0 Airplane Single-Engine 
0 Airplane Multi-Engine 
0 Gyroplane 
0 Powered Lift 

0 Instrument Airplane 
0 Instrument Helicopter 
0 Helicopter 
0 Glider 
0Sport 

Student Endorsements (Include dates) 

Glider 
Lighter 

ThaD Air 



A///; - )/;.-yO: £?T Z//J~~ 
"FLIGHT CRr ·· .. ~MBER 2" .... ~ ..... .,M~ TION 
"Flight C rewmember 2" Responsibilities at the Time of Accident/Incident 0 Pilot 0 Co-Pilot 0 Student Pilot 0 Fiight Instructor O Check Pilot 0 Flight Engineer 0 0ther Flight Crew "Flight Crewmember 2" was pilot flying D Yes 0 No 
"Flight C rewmember 2" Identification 
First Name: 

City of Residence: Middle Initial: 
State: ZIP: Last Name: 
Country: 

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

Degree of Injury Seat Occupied Restrtint Type InOatable Restraints 0 None 0 Fatal C Left O Front O Unknown 
Available Used 

0 Minor 0 Unknown 0 Right O Rear 0 Serious O center O single O None O None 0 Not Installed O Laponly 0 Laponly Oinstalled Pilot Certificate(s) (Check all that apply) 0 3-point 0 3-point O Not Deployed 0 None 0 Flight Instructor 0 Commercial 0 US Military 0 4-point 0 4-point 0 Deployed 0 Private 0 Recreational 0 Airline Transport 0 Foreign 0 5-point 0 S-point O Unlcnown 0 Student 0 Sport D Flight Engineer O Unlcnown 0 Unlmown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medic:aJ 0 Pilot O None 0 Ciass3 0 Without limitations/waivers 0 Unknown 0 Other 0 Class I 0 Driver's License (Sport Pilot only} 0 With limitations/waivers 0 N/A 0 Unknown 0 Class2 O Unknown 0 Special Issuance mmlddlyyyy Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last Flight Review Flight Review Aircraft or Eq uivalent, Including 
Make: FAR 1211135 Checks: 

mm/dd/yyyy 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 0 None O None 0 None 0 Instrument Aiiplane 
0 Single-Engine Land 0 Airship O Airplane 0 Airplane Single-EnJine 0 lnstrumeDt Helicopter 
0 Single-Engine Sea 0 Balloon D 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) 

FUght T ime (Enter appropriate Airplane 
All Tbh Make Slnete Airplane 

Lighter 
1111mber ojho11rs in each box) Aircraft &Model Eo&iJie Multlt11ci-e Nipt Actual Slm11lated Rotorcraft GUcler Tban Air TotalTime 
Pilot in ;; .... u_,-.. J (PIC) 
Time as 
This Make/Moae1 
Last90 Days 

. Last 30 Days 
Last 24 Hours 
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ADDITIONAL FLIGHT CREWMEMBERS tE:r"""•"'"" of cabin crew. comolete the tolrowtna 1 n) 
Crew Name and Address 

Seat Occupied Injury First Name: City of Residence: CLeft Q Front O None Middle Initial: State: ZIP: OCenter ORear 0Minor 
0Right QSingle 0Serious 

Last Name: Country: 
0 Unknown OFatal 

O Unknown Pilot Certificate(s) (Check a// that apply) 
Restraint Type: Inflatable Cl None 

0 US Military Available Used RestraiDts 
0 Flight Instructor 0 Commercial 

ONone 0None 
0 Private 0 Recreational 0 Airline Transport D Foreigo OLapOnly Q LapOnly 0 Not Installed 0 Student 0 Sport 0 Flight Engineer 

03-point 0 3-point 0 Installed 
04-point 04-point 0 Not Deployed Type Rating/Endorsement for Total Flight Time at the Time 05-point 05-point 0 Deployed 
0Unknown Q Unknown 0 Unknown 

Accident/Incident Aircraft? DYes ONo of this Accldentllocident: hrs 

Crew Name and Address 
Seat Occupied Injury First Name: City of Residence: CLeft Ofront ONone State: ZIP: OCenter ORear 0Minor 

Middle Initial: 

ORigbt Q Single Oserious 
Last Name: Country: O Unknown OFatal 

OUnknowo Pilot Certifieate(s) (Checlc all that apply) 
Restraint Type: Inflabble O None 0 Flight Instructor 0 Commercial 0 us Military Available Used Restraints O None O None 

0 Private 0 Recreational 0 Airline Transport O Foreigo 
0 Lap Only oLapOnly 0 Not Installed 

0 Student 0 Sport 0 Flight Engineer 
0 3-point 0 3-point 0 Installed 
0 4-point 04-point 0 Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 0 5-point 05-point 0 Deployed Aceldentllncldent Aircraft? DYes 0 No of this Accident/Incident: hrs OUoknown OUnknown 0 Unknown PASSENGER(S} I OTHER PERSONNEL (lnctude cabin crew: continue on separete sheet If necessary) 
Inflatable Name and Address 

Seat Injury Restraint Type Restraints Age 
Available Used 

First Name: City: 
OLeft ONone 0None ONone 

0 Under 5 years 0 Not Installed 
Middle Initial: Stote: ZIP: 0Center OMinor OLap Onty 0Lap0nly O lnstalled 

--
0 3-point 03-point 0Rigl1t OSerious 0 Not Deployed lfUnder5, 

Last Name: Country: 
04-point 04-point OUnknown 0Fatal O Oeploycd 0 Child Restraint OCrew 0Passenger OOtber OUnknown 0 5-point 05-point O Unknown 0Lap-Held 

Row: - O Unknown OUnlcnown 
Ounknown 

Available Used 
First Name: City: 

O left ONone ONone ONone 0 Not Installed 0 Under 5 years 
Middle Initial: State: -- ZlP: 0Center 0 Minor OLapOnly QLapOoly O installcd Last Name: 0Right O Serious 0 3-point 0 3-point 0 Not Deployed /fUnduS, 

Country: 
O unlcnown 0Fatal 0 4-poiot 0 4-point O.Deployed 0 Child Restraint 

Q Crew OPasscnger OOther O Unknown 0 5-point 0 5-point 0 Unknown 0Lap-Held 
Row: - O Unknown O Unknown 

0 Unknown 
Available Used 

First Name: City: 
Oteft O None ONone ONone 

O Uoder 5 years 0 Not Installed 
Middle Initial: Stote: -- ZIP: OCenter OMinor 0Lap0nly OLapOnly Olnstallcd Last Name: Country: 0Right OSerious 0 3-point 0 3-point 0 Not Deployed /fUnder5, O unknowo OFatal 04-point 0 4-point O Deploycd 0 Child Restraint 0Crew OPassengcr OOther Row: Ounknown 05-point 0 5-point O Unknown OLap-Held -- 0Unknown Q Unknown 

O Unlcnown 
Available Used 

First Name: City: 
OLeft 0 None ONone Q None 0 Not Installed 0 Under 5 years 

Middle Initial: State: -- ZIP: O Center OMinor Ql.apOnly Ql.apOnly 0 Installed Last Name: Country: ORight OSerious 0 3-point 0 3-poiot 0 Not Deployed (fUnduS, O unknowo Ofatal 04-point 0 4-point Q Deployed 0 Child Restraint 0 Crew 0Passenger O Othcr O Unlcnown 05-point 0 5-point O Unknown 0 Lap-Held 
Row: -- OUnlcnowo OUoknown 

0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last DepaBoint Time of Departure Destination Type Flight P lan Fded Ailpon ID: L. R 

Time: /!) f/ !J- Airport ID: L 4 R I . None 0VFRIIFR City: C? ~ h..KS V'~/E 0 Company VFR 0 IFR 
Time ZoneCc.III'Zf~ 

City: CLA -R-!_tAL'/r 
0 Military VFR 0 Unknown State: •7)(. 

State: ""7X .. 0 YFR Country: t.L...$/-1/ Country: LL.S:/-1., Activated? 0 Yes 0No 0Uoknown T ype of ATC Cleara nce/Service (Check all that apply) 
8 None 0 Special VFR 0 Special!FR 0 VFR Flight Following 0 Cruise 0 VFR 0 lFR O VFROn Top 0 Traffic Advisory 0 Unknown I NA Airspace where the aceidentrmeident occu rred (Check all that apply) 

Altitude of In-Flight 0 Class A • classG 0 Military Opcn~tions Area (MOA) O Special 
Occurrence: 

0 ClassB O DemoArea 0 Airport Advisory Area O AirTn1ffic Control Area 
I ?'CJt:/ 

0 ClassC 0Waming Area 0 Jet Training Area 0 Unknown ftmsl 0 ClassD 0 Prohibitcd Area 0 TRSA 0 ClassE 0 Restricted Area 0 FAR93 
WEATHER INFORMATION AT THE ACCIDENTnNCIDENT SITE 
Source of Pilot Weather Information Weather Observation Fa cility (Check all that apply) 

Facility ID: 0 National Weather Service O Company 0 Flight Service Station 0 Military Observation Time: 
. TVIRadio O lntemet Tune Zone: 0 Automated Report O None 

Distance from Accident Site: nm 
0 Commercial Weather Service (DUA TS) 0 Unknown 
D On-Board Weather Direction from Accident Site: degrees true Basic C onditions Light Condition 
e VMc 0 Dawn O Dusk O'DarlcNight OUnknown OlMC . Day 
OUnknown 

O Night 0 Bright Night 

Sky/Lowest Cloud C ondition C eiling 
Temperature: (C) or (F) OCiear 0 Thin Broken e None (Clear) O Obscured e Fcw O Thin Overcast 0 Broken 0 Indefinite Dew Point: (C) or (F) 0 Partial Obscuration O Unknown 0 Overcast 0 Unknown 
Altimeter Setting: in.Hg 

0 Scattered 
Lowest C loud Condition Height Ceiling Height or MB :.Z ::5ZJO ft agl ft agl -, 
W ind Direction Wind Speed Wind G usts Visibility /tJ miles • Variable O Calm 

• Light and Variable 
0 Not Gusting 

RVR: feet 
-or- -or-

-or- JP ..tV H-.> RVV: miles Direction: degrees true Speed: kts Speed:,2- 't' /t? ~ Density Altitude: ft Intensity of Precipitation Type of P recipitation (Check all that apply) Restriction to V isib ility (Check all that apply) 0 Light • None 0 Drizzle 0 Freezing Rain . None O Fog 0Modenlte 0 Rain 0 Ice Pellets 0 Snow Shower 0 Blowing Dust O GroundFog O Heavy 0 Snow 0 Snow Pellets 0 Tee Pellets Shower 0 Blowing Sand OHaze . N/A 0 Hal1 0 Snow Grains 0 Freezing Drizzle 0 Blowing Snow 0 Ice fog O Unknown 0 Rain Showers 0 lee Crystals 0 Blowing Spray O Srnoke 
O Dust OUnknown Icing Forecast Icing Actual Turbulence Amount Type Amount Type Type (Check all that apply) Severity • None ON/A f) None ON/A 0 None . Light OTrace CRime O Trace ORime O CiearAir O Moderate O Light 0 Clear 0 Light 0 Ciear II Terrain-Induced O Severe 0Moderate 0Mixed 0Moderate 0 Mixed O Convective Turbulence OExtreme Osevere O unknown O Severe O Unknown OUnknown O Unknown 

NOT AMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Dam a.!!( I AJyeraft Fire 0 Nooe ~ubsu.ntial ~None 0 Both Ground and In-Flight 0 Minor 0 es1r0yed 0 In-Flight 0 Fire at Unknown Time 0 Unknown 0 On-Ground 0 Unknown 

7' .. --.Explosion 
,..AI. No~ 0 Both Ground and In-Flight 0 ln-Fhght 0 Explosion at Unknown Time 0 On-Ground 0 Unknown Description of Damage to Aircnft and Other Property (Use additional shut if necessary) 

Lt;:;-..t- RI~T w ,Nt.r-5" &rtl 
~ S' f L.A{r£ ~ f...t.IT 
fR ofE.Ll...£.Ft 'Bt<okeN 
NO fQ. of£Lry PPt-mFtlf£ 

NARRATIVE HISTORY OF FLIGHT (Please type or print in Ink) 



RECOMMENDATION (How could this accldentfmcidenthaw been pnMtr~tlcl?) , . Operator/Owner Safety Recommendation .Z. R e-,<1 "7' A] a> A/ 0 / ~O V<./ ? 

MECHANICAL MALFUNCTION/F AlLURE ctt more space is needed, continua on separato sheet) Was there Mecha.nical Malfunction/Fallure? 0 Yes 8 No (If yes, list the name of the part, manufaaurer, pan no., serial no., and describe the failure..) 
£AJ/rJ~t Rfr<\ PR.opf£t> A/C.... wo"r..D No( ,.,A-,NT.ItiiV 
~ ,_,.., T"' 1> e 

FUEL & SERVICES INFORMATION 

Total Tim~Cycles 
On Part 

____ Hours 

____ Cycles 

Time Since This Part 
Inspected/Overhauled 

____ Hours 

Fuel on Board at Last Takeoff 
(Ccnven from pounds. as necessary) 

Fuel Type -r- 6 0 TO 1-~ c~ :7 t"/JbV C ~eLL: 01 L 

8 
0 80/87 .J 0 115/145 O JetB O Other,specify _______ _ $ 100 Low Lead 0 Jet A 0 JPS Gallons 0 100/130 0 Jet A-1 0 Automotive 

EVACUATION OF AIRCRAFT 
Was an emergency evacuation oftbe aircraft performed? 0 Yes 3No 

Aircraft JJ~s tion Number Manufacturer:------------- -----IV/ .11- Model: 
Damage to Otll'er Aircraft 
0 Destroyed 0 Minor 
0 Substantial 0 None Registered Owner of Other Aircraft 

P11otofCHherAircraft Nrume: __________________ _ Nrume: ________________ __ Cicy: -------------------
Cicy: ________________ _ State: _____ _.ZIP: ----------- State: ______ ___,ZIP: ---------

Country: 

Countty: ----------------
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IH 

Date of this Report 

o 2 -JI-/6 Signature: 
mmlddlyyyy 

- or - 0 Check here to electronically sign this 
II a Person Other than Pilot/Operator is Filing Report 

Name: ~ 
Title: __________ _ Signature: ____________ ______ _ 

- or- 0 Check here to electronically sign this document 

NTSB Accident/Incident No. Reviewed by NTSB Regional Office 
Date R eport Received 
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