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NATIONAL TRANSPORTATION SAFETY BOARD 

PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

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

BASIC INFORMATibN I 
Accident/Incident Location Accidentllncident Date!I'ime 

Nearest City/PJaoe.J?lN 1'1<14g<l!>S -4< le~Q:T" State: T'i Date:; II L~;c.[2-Dtr.. Local Time: tzez 
ZIP: ?A~r..t.. • Country: L!S mm/ddl;yyy 

·~--···· ···-··-·-- TimcZone: CtEi.A.Tl"f!!':4l 

Latitude· '2.'1' $3' .Z<f' Longitude: Iff 7 t> .S I ' {t:___ 

(Enter ln decimal degroos or degrees: minutes: seconds) Collision with Other Aircraft: 0 Midair COn-ground 01'fooe 

lliRCRAI=T INFORMATION I 
Registration Number: ""f ~ ~2 I( Cl_IFR-Eq uipped and Ccnificd 

Manufadurcr: -5"T'I N'seuv 
ClCommercial Space Flight 

L-S 
'"••·• ...... ~ .. --- [J Unmanned Aircraft 

Model: Maximum Gross Weight: :22So lbs 

Serial Number: .S.SS! ! ' Weight at Time of Accident/lncident: J"'' So lbs 
-···----

Year of Manufacture: /i44 :=JI••M<~~'' 2. ""'"""'-' 
~ 

Amateur-Built: OYes If Yes: 0 Kit/Plans Make: Cabm Crew Seats;~- Passenger Seats: -----··· 

~0 0 Original Design Number of Ef!:~ines: I 
1--

Category of Aircraft Type of Airworthiness Cer,tificate Landing Gear Engine Type (Select one) 

e"Afrplane (Check all that apply) (Chec< a!l that apply) ~iprocating QLiquid Rocket 

OBalloon Standard Special : ORetractable OT•rboShaft QSolid Rocket 

0 BlimpfOirigiblc ~rmal D Re!illict~d CJTricyclc ~wheel 0Torbo Prop 0 Hybrid Rocket 

QGHder 0Aerobatic 0 Limited OTurboJet ONone 

0Gymplane OBalloon 0 Provisional DAmphibian OHighSkid OTurbo Fao 0Unknown 

0 Helicopter OCc-mmutcr 0 Special Flight 0 Emergency Float 0Skid OElcctric 

0 Pov.·ered Liit 0 Transport CJ Experimental 0F1oat 0Ski 

0Rockct . 0 U!Jiity 0 Special Light-SP<>rt 0Hull 0Ski!Wheel Fuel System Type (Reciprocating) 

OUltralight Cl Experiffiental Light-Sport 
0 Other Launch/Recovery System ~uretor 0 f'ueHnje.::tcd 

OVnknown QCertificate of Aulhorizatlot'l (If Waiver (COA) 

~ne 0 Unknown ONone OUnknO,\'Tl 
... 

Date Rated Power Total Time Since: 

Engine Manufacturer is of Mfg. 01forsepower or Time ~~,'P:~ion Overhaul 

Enuinc EnPine Mat\ufactun::r Model/Series Seriall'llurnber mmlddl;,w 0 lbs ofTitrust ho!_.!n!) QUfS hours) 

0 - .if'.3!; ;- f 
. 

t. /3(;; 2-"!l s -8 185' I lUi'- .rs.s N,O:l 
Eng. 1 .t-yComt N s. ............... ...-~ 
Eng. 2 ··-
En£. 3 

.. 

Eng. :li 

Last Inspection Type' I Propeller 1 
···~Pitch Propeller 2 0Fixcd Pitch 

QControllable Pitch QControllable Pitch 

Oloo~H-our 0 Continuous Aif\vorthiness QGround Adjustable OGround Adjustable 

0AA1P Oconditional fnspection 
I Sl!?'-.1 SEN I<:>/ 

Manut3cturer: Manufacturer. ·····--

.Q1\iinua1 0Unknown Model: we:;. ~<.s.s·, Mode!: 

Date l-ast Inspection: -1/1 /'ZoiV. EL T I nstallcd: ~s 
.•. ._ .. _ 
QNo Additional Equipment (Check all that apply) 

mmlddlyyyy OA.DS-B 

Airframe Total Time: L:!:!S(:,. _q __ hrs If Yes: 
ELTManufacturer: ACK TECII~Ii>•'i! 

[]Airframe Parachulc 

hours measured at (Select one) 
Model or Part No.: R ...::!1 E- 0/ DAngle of Attack l:ndicator 

0 Last lnspection cntme of Accident/Incident ! 
0 Aut()pitot 

...• TSO No,; 0C91 (12L5 Mllz) @le9Ta(I2L5 MHz) D Data Recorder 

~f Maintenance Program (Sctect one) ! 0CI26 (406 MHz) [J Electronic Fljght Bag or Hnndhdd Device 

Annual I Was E.L T still mounted in aircraft? ~ONo OElectronfc Mu!tlfunctiooDisplay 

0 Condiliortal {Amateur~built only) 
! 

Was EL T sliU oonnec~tenna? eros QNo ~Lronic Primary Flight Display 

0 Manufuctureris Inspection Program dheld GPS 

0 Other Approved lnspection Program (AAIP) 
Did El T ActLvate? es ()No 

C)Heads Up Display 

0 Continuous Airworthiness 
Ifn::tivated: 

~ 
OOnboard Weather 

0 Other, speciJY: Did EL T Aid in Locating Aircraft: QYes OSatellite Tracklng Dev\cc 

~ption ofFlre Extinguishing System lfnat acttvaled: 0Stall Warning System 

one I 
l nd icatc Reason; 0 Impact Damage 

QVideo Recording Device 

0 SpecifY I ' D Fire Damage OOther, Specily 

i 
DBattcry Expired/Damaged 

! 
DUnknown 
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OWNER/OPERATOR INFORMA TIONf 
Registered Aircraft Owner 

Name: ....lti?el?'( e'. P/!l'TTEe'~Qio.J 

Fractional Ownership Aircraft: 0 Yes (J.-M6 

City: A l/"l"TIW 

Stare: -r.,c: 
Coun;;;·-·a: S" · 

ZIP: 7$747 

1-----------~~---------------=--~ A.s Registered Dmlcr ~e Address as Regil:it~"red Ovmer Operator of Aircraft 

Name:~------ __ ----------------------------------

Doing Bwiness As:---------------------­

Air CarrieriOperator Designator ( 4 Charamer C..ode): -------

Ci~=-----------------------------
State:-----­

Country: 

Z!P: ____ _ 

Operating Certificates Held 
(Check all that apply) 

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

~ 
LlF!ag Carrier Operating Cerlificate (FAR l21) 
OSuppleroental 
OAirCargo 

efu_91 
OFAR 103 
QFAR 121 
OFAR 125 

0FAR 129 
0FAR 133 
OFAR <35 
0FAR 137 

OrAR415 
0FAR431 
0FAR435 
QfAR437 

0 Scheduled or Commuler 
QNon-Scheduledor Air Taxi 

QDomestic 
0 Intematfonal 

Dforeign AirCarriers(FA.R 129) 

ORororcmft External Load(FAR 133) 
OCm:nmuter Air Carrier (FAR 135) 
DOn-Demand Air Taxi (FAR 135) 
Dcommercia.L Air Tour(FAR 13D) 
0 Agricultural Aircraft (FAR l37) 
OrilotSchool (FAR 141) 
Clcertific:ate of Authorization or Waiver (COA) 
DCommeroial Space Transportation 

Experimental Pent1it 
Dcommerdal Space TrartspOrtation License 
00ther Opel'".ltor or Large Aircrufl 

Revenue Sightse;i»g Flight 
OYes ~o 

0 FAR 91 Special Flight 
0 Non~US, Commercial 
ONon~US, Nol).<commercial 

OPubltc Aircraft {Select one) 
QArmed Forces 
Ofe<ieral 
OState 
Otocal 

Ounkno\VJJ 

Air Medical Flig~~ 
0Yes E'[No 

OPassenser 
0Cargo 
0 Mail Contract Only 

PurposoofFlight for FAR 91,103,133,137 
(Select one) 

0 Aerial Application 
0 Aerial Observation 
OAlrDrop 
0 Air ltacdShaw 
0 Banner Tow 
0 Busioess 
0 Executive/Corporate 
0 External Load 
OFerry 

OFirefighting 
OFiight Test 
OGiiderTow 
0 Instr)lCt ional 
0Qih<t"Work Use 
ePersonal 
OPDsltloning 
0Skydiving 

QUoknown 

A.IRPORT INFORMATION IFill in if aceidJntiincident occurred on aJ> roach. landing. takaoff. deparlure, or within 3 miles of an airport) 

Airport Name: ..;?IN mA.~E:<:I?.~ ['l-11.1 Nl C1 R4L 41fZr-1!!'..,.­
Airport Identifier: _...J./<(:::=..)1!::!-__,Y'-'1'------~-~-----~­
Proxlmity to Airport: OOffAirport/Airstrip ~ilp(lrt!Airstrip ON/A 

Distance From Airport Centc:r: __ .J.~)/-<.::1+'-----'•m 
A •"' Direction From Airport:-~~~~---- degree::; mN 

Airport Elevation: S"7 $ fL msl 

1----------------------1-----------------
Runway lnfotmation 

Runway ID: ..•• /~. (URIC) Length; $(;,()0 ft Widtl1: /St> 

Runway/Landing Surface (Cin:ckall that apply) 

0 Asphalt [J GrassiT urf 0 Macadam OWater 
~norete [J Gra-vel D Metal/Wood 
D Dirt [J Ice 0 Snow 0Unknown 

Approach/Doparture Segment (Select one) 

Condition of Runway/Landing Surface 

ft ~ 0 Snow-Compacted 
D Holes 0 Snow~Crustcd 

0 Ice Coven.>d 0 Snow-Dry 
[J Rough D Snow-Wet 
0 Rubber Deposits D Soft 
CJSlush--Covered [J Vegetation 

(Chock all that app(y) 

0 Water-Calm 
0 Wu.tcr~Choppy 

D Water-Glassy 
OWet 

Cl Unknown 

QTaxi 
0Takooff 
Ornitiul Climb 

0 VFR Departure 
OIFR Departure Ptocedun::/Clearance 

OOn Instrument Approach 
0Landing 

QDownwind 
QBase 
OFinal 
OCrosswind 

0 Low Approach 
QGoAround 

TFR Approach 

~e 
0ADFINDB 
0SDF 
0VORITVOR 
DVORIDME 
OTACAN 

(Che<okall tbat apply) 

0PAR 
DSidestep 
OILS 
OLocalizer Only 
Cl LOC-bock ooun;e 
0RNAV 

DMLS 
DLDA 
0ASR 
DVisual 
DOmlact 
0Circling 

-

C1Practioe 
OGPS 

OUnknown 

4 

8*':JOrted Landing (aftertouchdoV!rn) 
OUnkoown 

VFR Approach (Check all that apply) 

ON one 

~Pattern 
D Straight-In 
0 Valleyrfcrrain Following 
OGoAround 
OFull Stop 

DStopand Go 
0 Touch and Go 
0 Simulated Forced Landing 
CJ Forced Landing 
0 Precautionary Landing 

0Unknown 
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!Flight Crewmember li Responsibilities at the Time of Accident/Incident 
ef1'1'11ot 0 Co-Pilot 0 Student Pilot 0Ftight Instructor Octleck Pilot 0 Flight Engineer 0 Other Flight Crew 

Crevnnember lL was iirfe':> []No 

) Flight Crewmcmbcr 11 Identification 

First Name: 

Middle Initial: __ §f __ 

Last Name: P&..,..-n:s/?~p"-'AI"'-~~~-~--­
Age at time of Accidentllncident: C,. q Date of Birth: 

Certificate 

Degree of Injury 
0 None 0 Fatal 

~or O Unknown 
Q Serious 

Seat Occupied 
OLeft ..-, 
0 Right 0 Rear 
0 Cen1er 0 Single 

all that apply) 

0None 
D Private 
0 Student 

D Flight ln'itructor 
0 Recreational 
0SP<rt 

[] Conunercial 
D Airline Transport 
0 Flight Engineer 

Principal Occupation 

0Pilot 

Medical Certificate 

ONone ~3 

OUnknc.wn 

0 US Military 
OForeign 

Restraint Type 

Available 
0None 
QLaponly 
Q>-e~m· 
~point 
OS·point 
0Unkoown 

Used 
ONone 
QLaponly 
Q3-point 
~int 
Q5-point 
OIJnknown 

Medical Certificate Validity 

@KllhCr 0 Class. l 0 Drivelis License (Sport Pilot only) 
0 Unknown 
ON/A 

Medical Certificate Issuance 

Date of Last Flight Review 

or Equivalent, lncludiog ""' ./..(&, ~I 
FAR 12Jl135Checks: """'/-"- V.! h 

Airplane Rating(s) 
(Check al! chat apply) 

0 None 
a--smgle-Ellgine Land 
0 Slngle-Engine Sea 

0 Multiengine Land 
D Multi engine Sea 

mmlddlyyyy 

Other Aircraft .-a<>ni5,,, 

(Check all that apply) 

[J None 
0 Airship 
C1 Balloon 
0 Glider 
Cl Gyroplanc 
D Helicopter 
0 Powered Lift 

Instrument Rating(s) 
(Check all that apply) 

~fiC 
0 Airplane 
[] Helicopter 
Cl Powered Lift 

Instruclor Rating(s) 
(Check all chat apply} 

~ 
Cl Airplane Single~ Engine 
0 Airplane Multi-Engine 
CJ Gyroplane 
[J Powered Lift 

Inflatable Restraints 

~nstalled 
0 Installed 
CJ "Nol Deploy(¢d 
ODeployed 
OUnknown 

Dam Medical 

<1<Ph :s/.2::'/$ 
mmldd!WJy 

D Instrument Airplane 
0 Instrument Helicopter 
0 Helicopter 
0 Glider 
0 Sj)<lrt 

Ratings Student (lnclooe dates) 

Airplane 

5 
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ir=l~rr.REWMEMBER 2i INFIRMATION 
I Flight Crewmember 21 Responsibilities at the Time of Accidentllncidcnt 

0Pilot Oco~PIIot 0 Student Pilot 0Plight Instructor 0Chcck Pilot 0 Plight Engin.eel" OOther Plight Crew 

l Flight Crewmember 21 was pilot fl)li_11g DYes O'fo 

l Flight Crewmember 2i Identification 

First Name: ---··········•""••• ·-.................. City of Residence; 

Middle Initial: State: ZIP: 

Last Name: Country: 

Age at time of Accident/Incident: Date ofBirth: rnmlddlyyyy 

Certificate N wnber: 

Degree oflnjury Seat Occupied Restraint Type lntlatable Restraints 

0 None 0 Fallll OLeft 0Front OUnknown Available Used 
0 Minor 0 Unknown 0Right ORear 
0 Serious Ocenter Osingle ONone 0None C1 Not Installed 

QLuponly 0 Lap only C]Irmtalled 

Pilot Ccrti!icate(s) (Check all that apply) 0 3-point 0 3-point D Not Deployed 

0 None [J Flight Instructor D Commercial D us Military 04~point 0 4~point DDeplo}<d 

0 Private Cl Recreationa.l 0 Airline TrunspDrt D Poreign 0 5~point 0 5-point C]Unkno-..,n 

0 Student D Spoct CJ Flight Engmeer 0 Unknown 0 Unkno-wn 

···-··-··•¥·-·•¥·•·-
-Date of Last Medical Principal Occupation Medicul Certificate Medical Certificate Validity 

0 Pilot ONonc 0Ciass3 0 Wilhout limitations/waivers 0 Unknown 

0 Other 0 Class 1 0 Driveri:> License (Sport Pilot only) 0 With limitations!watvers 0 NIA 

0 Unknown 0 Class2 Q"Unknown 0 Special Issuance mm!ddl)yyy 

Medical Certificate Limitations 

---··----- ············--·--
Medical Certificate Special Issuance 

·--···-·-·-

Date of Last Flight Review Flight Review Aircraft 
or &!uivalent, 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) 
[J None 0Nnne ONooe 0 None [J Instrument Airpii':I!Ul 
D Single~Bnginc Land 0 Airnhip DAirplane Cl Airplane Single--Engine D I.nstrument Helicopter 
CJ Single-Engine Sea []Balloon Cl Hel i copter D Airplane Multi~Engine 0 Helicopter 

[J Multiengine Land Cl Glider D Powered Lift D Gyroplane [] GLider 

0 Multi engine Sea D Gyroplane 0 Pcrwered Lin D Sport 
0 Helicopter 
[] Powered Lift 

Type Ratings Student Endorsements (Indurledaws) 

···-···--
Airpla11e 

Flight Time (Enrer appropriate All ThisMnke Single AirplatJe 
Instrument 

Lighter 

number of !:lours in each box) Aircraft & Model Engine Multiengine ;>.;ight Actual Simulated ROiot'Cfll.ft Glider Than AiT 

TotaJ Time 

fl'ilot in Comnwnd ~IC) 

Time as Jnstructor 
+-·-····--···· 

This Make/Model ··--····· 
Las190 Days 

Last 30 Days 
. 

Last 24 Hours 

6 
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ADDITIONAL FLIGHT CREWMEMBERS IExelusi e of eabin erew. r.omoletelhe followina information) 

CrewNnmt:': and Address Seat Occupied lni.':'!.Y 

Virst Name: City of Residence: OLea QFront ONone 

State ZIP: 
Occot.cr ORear 0Minor 

Middle Initial: QRight QSingle 0 Serious 

Lusl Name: Country: 
OUnknown OFaml 

•--c----• OUnknown 

Pilot Cc:rtiftcatc(:s) (Check all tl1atnpp1y) 
Restraint Type: Inflatable 

0 us Military 
Available Used Restraints 

DNo-ne CJ 8Jigh! lnstructor D Commercial 0Nonc 0None 

Dhivate Cl Recrcatio11al D Airline Transport CJ Foreign QLapOnly OLapOnly D Not Installed 

D Student D Sport 0 Flight Engineer 
I 

03-point 0 3-point 0 Installed 

··- 04-p<Hnt 04-point D Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 05-pomt 0>-point Cl Deployrni 

OUnknown OUnknown 0 UnknoY..n 

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

........... -----
__ ..... 
-·--

,_3_ew Name and Address Seat Occupied Injury 

First Name: City of Residence:---------·- OLen OFront ONone 
··--- OCentcr ORear 0Minor 

Middle Initial: St.ate· ZIP: 0Right QSingle 0 Serious 

Last Name: Country~ 
OVnkno'Wtl 0 Fatal 

QOnknown 

.. -·--· -........ 
Restraint Type: 

.Pilot Certificate(s) (Check all that apply) 
Inflatable 

DNone 0 Flight lnstruct;or 0 Commercial 0 US Military 
Available Used Restraints 
QKone QNone 

D Pri .. ·atc 0 Recreational Ll Airline Transport 0 foreign QLupOnly QLupOnly 0 Not lll>tallect 

D Student D Sport 0 Flight Eng1neer 03-potnt 03-point 0 Installed 

- - 0 4-point 04-point D Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 0 S~point Q5~point 
D Deployed 

Accident/Incident Aircraft? DYes 0No of this Accident![ncideot: hrs QUnknov,m QUnknown 0 Unknown 

PASSENGER(S} I OTHER PERSONNEL (Include cabin crew: continue on separate sheet if necessary) 
I Inflatable 

Name and Address Seat Injury Restraint Type Restraints Age 

First Nome: llf f c;/.14fi '-- City ; f"Jt.'-" ReAc.t,.., FGL-~ 
Available Used 
ONonc QNone ~InstuUOO: 

...£....__ State::r:x._ ZIP: 1lJ 1.:?:2. 
CLeft ON one 

QLapOnly QLapOnly 
I:J Under :> years 

Middle Initial 0Ccnter ~nor 0 lngtalled 

l""'t Nllme:F.124.JCI S t(. ':i O&ght 0Serious 03-point 0 3~point D Not Deployed lfUnder 5, 

---- C()tUltry: 
~nknown QFatal ~nt ~llint QDeployed 0 C:Oiid Restraint 

OCrl'.:w 0'f'liSscngcr QOther 
R..-AIZ. OUnknO'w\'ll OS~ po-int 05-point D. Unknown 0 Lap-Held 

Row: 
~-

0Unknown Olfnknown Ounknown 

··- Available Used 

FlrstName: City OLeft QNone ONone QNone 0Not Installed D Under 5 years 

Middle Initial- State: 
~-

ZIP: Ocenttr OMinor QLapOnly QL!tpOnly Dlnstallcd 
----·---· 

i ORight 
Q3~point 03-point 

! D Not Deployed 
Last Name: CoWJtry: 

OSerious I fOnder 5, 

Ounknown 0Fatal 04-point 04-point , 0Deployed 0 ChLld Restraint 

OCrew 0 Pllssen ger OOther Row: 
OunknoVtn 05-point 05-p.oim D Un1o;J'lQv.tn 0\.ap-Held 

-- OunknoWTI 0Unknown OUnknown 

Available Used 

Fitst Name: City: -·· CLeft ONone ONone QNone 0 Not lnstalled []Under 5 years 

Middle lnitiat StaliC" 
~-

ZIP: 0Ccrltor 0Minor QLapOnly OLapOnly Olns.taUed 

Last Name: 
0Right OSerious Q3~point 03-poim D Not Dep ltyed lfUndcr 5, 

----·-- Co1mtty: Ounknown 0Faml 04~point 04~puint ODeployed 0 Child Restraint 

oc're'.~' QPassenger QOther 
Ounknown 05-point 05-potm OUnknown OLap-Hdd 

Row: 
~- OUnlmown OUnknown OUnknown 

·-······- -
Available Used 

First Name· ·----· City: 
O!.eft 0None ON one QNone D Not lnstalled D Under 5 ye.m. 

Middk: Initial 
~---

Stale: ZIP: Ocentcf QMinor QLapOnly QLapOnly D Installed 

Last 1\. ame: 
0Right 0Serious Q3~point 0 3-point D Not Deployed lfUnder 5, 

Country: ---- 0Unknown OFatal 04-point 04wpoint ODeployed O Child Reslraint 

0Crew 0Pasrenger OOther 
0Unkno'W11 05-point 0:5~point OUnkoown 0 Lap-Held 

Row: -- OUnknown OUnkoown 0 Unknown 

7 
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~----~-······
····~-. 

FLIGHT ITINERARY INFORMATION 

Last Departure Point Time of Departure Destination Type Flight !an Filed 

Airpmt fD }tC' 1/'i I /Jt>O 
Airp<>rt !Do /L.Jf..'f I ~c fFl 0 VFRJIFR 

Cityc.Si4N Wl4ect?S Time: 
City: ~"!AI f1A.4ea:>s QCompany R OWR 

Stat<: -r-,r, Time Zone: C.GA.t~ 7)/. 
QMilitruyV R 0 Unknown 

Stat-e: QVFR 

CQLUltry: u.s:. Country:. l/.5 Acttvatcd7 :)Yes ONo QUnknown 
-

Type of ATC Clearance/Service (Check all that apply) 

~ne D Special VFR 0 Special [FR 0 VFR Flight Following ~Cruise 
OVFR Cl lFR OVFROnT<)p 0 Traffic Advisory P Unknown I N A 

Airspace where the accident/incident occurred (Check all that app~y) Altitude ofJn ... Flight 

0 Class A ClCim;sG D Military Operations Area(MOA) OSpecial 

0 Closs B DDemo Area 0 Airport Advisory Area DAirTraffic Control Area 
Occurrence: 

0 ClassC DWarning Area 0 Jet Tmining Are-.t Dllnknown /ft>O ~msl 

0 CtassD D Prohibited Area 0TRSA 
l V ~.Alt.,...-..... , Nel. 

0 Clas:sE OR.estricted Aooa ClFAR 93 GH.tl"''"'" 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 

Source of Pilot Weather Information Weather Observation Facility 

(Checkall that apply) Facility lD: /£/-1'1 I 

0 National Weather Service D Company 
Ob~ervation Time: l::z.to 

Cl Flight Service St.atilln 0Mititary 

~io 
Cl Internet Time Zone .,-ruL 

utornated Report ONone Dista11ce from Acciderrt Site: 0 nm 

D CommerJ.:ial Weather Service (DU A TS} OUnknown 0 
Cl On-BoarC Wli)ather 

Dlrection from Accident Site: ·-degrees true 
··-· 

Basic Conditlons Light Condition 

~c OOawn QDusk QIJMk Night QUnkMwn 

OIMC ~ ONight QBright Night 

Ounkno ..... n ··- t!!o 
Sky/Lowest Cloud Condition ~ 

Temperature: (C) or {F) 

~r 0 Thin Broken one (Clear) OObscured 
Dew Point: ?.o (F) 

0Few OThin O'vercast 0 Broken 0 lndefinite -- ····~-<C) or 

0 Partial Obscuration 0 Unknovwn 0 Overcast 0 Unknown 
Altimeter Setting: .:;Jo. f1 in.Hg 

0 Sc<J.I:tered 

LO\'feSt Clood Condition Height Ceiling Height 
or MB 

------· 
ftogl ftagl 

---·--
Wind Direction Wind Speed Wind Gusts Visibility --"".i2_miles 

0 Variable 0Calm ~usting RVR: feet 

D Light and Vanable mlles 
-or~ 

~or- -<lf• 
RVV: 

Direction:~ degrees true Speed:·- "/ kts Speed kts Density Altitude: ",ltx:o ft 

~--~ -· 
[ntensity of Precipitation Type of Precipitation (Check aU that apply) R~on to Visibility (Check all that apply) 

OLight liMfonc 0 Drizzle 0 f reczlng Rain one OFog 

0Moderate DRain D Ice 'PcUets 0 Snow Shov.er 0 Blowing I>ust OGroundFog 

OHeavy Cl Snow 0 Snow f'ellcts D Ice Pellets Shower [] Blowing Sand 0 H""' 

~A 0 Hail [] Snow Gmins 0 Freezing Drin:le 0 BlO'I.Io·ing Snow Oloo Fog 

0Unk:nown Cl Rain Showers [J lee Crystals 0 Blowing Spray D Smoke 
CJDust OUnknown 

1 cing For ecast Icing A-ctual Turbulence 

~· 
Tyve ~ 

Type ~cck all that apply) Severity 

e ON/A ON IA one OLight 

0Trncc 0 Rime 0Tmce 0Rime 0Ciear Air OMo<lerate 

OLight Oc1ear OLigm 0Ciear OTcrmin-Induced CISevere 

OModernte 0 Mixed OModerate 0Mixed Oconvective Turbulence OE><treme 

0 Severe Otinknovm Osevere OUnknown 

Ounknown OUnknown 

NOTAMs (D and FDC), AIRMETs, StGMETs, PIREPs in effect at the time of the accident/incident: 

NONl!!£. 

8 

L'd 



DAMAGE TO AIRCRAFT AND OTHER:PROPERTY I 
Aircraft Damage Ai}'cr.~ Fire ~ I 1 

~ne Exp.l osion 
0 Both Ground and In-Flight OBoth t--11."ound and In-Flight 

0 In-Flight OF ire atUnknovm Time 0 In-Fl1oht 0 0 None ~bstantia! 
0 Minor 0 Destroyed 0 On-Ground 0 u k """ E,~~~ sion at Unknov.n Time 

---------------- ~~---------"-"_own ______________ ~O~O~~~G=mu~-----0--u ___ 'oo'~own ____________ ~ 0 Unknown 

Dcscrlption of Damage to Aircraft and a·~her Property {Use additional sheet if necessary) 

1/./Gtin"/t::!t:it- :5-r,AG.il-.fL"ZE!i!. f:::,E..'!S712'C>'fE0 1 l»/Nfil STii?'WT'.S [?E.~< .. r''/ (/...WIN(/;. 

/11- DIE'5"1""1J!D'\IED
1 

i.A-.-J ilfiVIII> ait!iii4.e. /36..._,-r; t::pt..vL-t-.Jt:.> (31!5;'.....-r-~ !1- Jo\44-IAI 

G er;;..t 1i!. (.» /$GL OE'"T.-<1 CJ..I ED./ P/ZO PIE~ ()GS71i?OY S!E'O 

NARRATIVE HISTORY OF FLIGHT (Pteasetypeorprint in ink) 1 

Dcseribe what occurred in chronological order, including circumstances !e.adin to d - · ~ · · · · . 
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RECOMMENDATION (How could this accidenl/incident have been prevented?) I : 
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MECHANICAL MALFUNCTIONIFAILURE (tt more space is needed, continue on separatelsheet) 

Was there Mechanical MalfunctioruFailurc? 0 Yes DNo 
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Total TimeiCJcles 
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FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type I I 
(Convert ftom pounds, as necessary) 0 80!87 0 115/145 OictB 

I 
OOther_, 

30 Gallons 
Q--rOI)Low lead OJetA OJPS 

I - ···- 0 100/1)0 OJetA-1 0 Automotive 

Other Servkes.. if Any, Prior to Depar·i-~re 
jlrON'!: 
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EVACUATION OF AIRCRAFT I 

Was an emergency evacuation of the aircraft performed? Q-"rCS DNo I I 

Method ofExit ft ~;;.ibe how the occupants exited and. how many occupants evacuated each location I 
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··-·· 
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OTHER AIRCRAFT n COLLISION (If air or around collision occurred. comolete this sectio for other alrcra t) 

Aircraft Registration Number Manufacturer: 
Oa~age to Other Aitcraft 

Model: 
D l<stto~cd D M~oor 

__ ... _ ... D .. ubstantial 0 None 
-·- .. ·-··· 

Registered Owner QfOther Aircraft Pilot of Other Aircraft 

Name: Name: 
City: Cizy: --·-···· ·········-··-

State: ._. ___ ZIP: Sl;l.le: ZIP: ______ ......... --.--
Country: -~---

Country: ...1 ·-
' 
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Use this space if additional space is needed for any answers. 

Name: ------------------------------------------------------

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

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

NTSB Accident/! ncident "No. 
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Title: r------- - --:--------------

Date Report Received 




