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NA TJONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

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

Accident/Incident Location 

Nearest City/Place:: _11....!<? P-:.....:.;A;.;.ttt.:..::_I...:C:::..__~D:.-V--'_:,::::-..:..":..:'-:..__ _ ___ ~ State:~ 
ZIP: S-3:>79 Country:-~-=)--------,-----
Latitude: N •n" n .fl7 ) Longitude: w-r'<f ""1: s- ,·!. cf 

Acddentllncident Dateffime 

Date: ft../ "1.. i.,/1.1::> II.. 
11fmfddl_~· 

Local Time: i '-! lo 

Time Zone: C. Sj' 

(Enter in decimal degrees or degree.t:minutes:seconds) 
Collision with Otber Aircraft: 0 Midaic OOn-ground ~one 

<,~-""""' '"""""""'' ;;r-··r:e> , ~·~~-~- • t•. ~~-·~!§;- ""'·'" ,_, !Yi'~' "'!§ ''J!i~f+"'~' -~~-;~V:&' .;o -,-·'& :<W• i'm~ ,,..,~- "-''i!j(},¥;"'fm~ 1!<"'- ·""<-;f"·~~ ~~~J~~Ji;~~~~~~di:;-~-~~ ·~!.~.r~w~ .. ~~ ~t~~~~. ~ t~- :~)s-~~~#1 ~ f1~!~ ?l~.~ .. ~~r.· 1~:a"f~ .. ~~m $.),~:~~~~~~~h~ x 

Registration Number: ~ (.~ '11 ). 0 IFR-Eq•ipped llnd Certified 

c.LfSsMA 
D Commercial Space flle;llt 

Manufacturer: 0 U11maan~d Ainrafl 

Model: nt/3 MliXituum Gross W ei~tht: 2],.QO lbs 
Serial Number: \]~41J'::!_I Wei~ht at Timed Accidentllncideot: tg~;,;~::. lbs 

Year ofMauufat'ture: i <H,,,O Number of Seats: Y- Flight Crew Seats: "L 
Amateur-Built: 0 Yes /fYu: 0 Kit/Plans Mak.,: Cabin Crew Seats: Passenger Seats: I.-

~)~{No 0 Original Design Number of Engines: l 
Category of Aircraft Type of Airworthiness Certificate Landing Gear Eoeine Type (Select one) 
~Airplane (Check all that apply) (C/recil; all that app(v) ~Reciprocating O Liquid Rocket 
OBalloon Standard Spuial 0 Retractable 0 Turbo Shaft OSolid Rocket 
0 Blimp/Dirigible fjiNonnal OR.estricted 

liiJTricycle OTailwheel OTurbo Prop OHybrid Rocket 
0Glider 0Aerobatic 0 Limited OTutboJet 0None 
0 Gyroplane 0Balloon 0 Provisional 0Amphibian OHighSk:id 0Tutbo Fan 0Unknown 
0Helicopter O Commuter 0 Special Flight 0Emergency Float 0 Skid OElectric 
0 Powered Lift OTransport 0 Experimental OFioat 0Ski 
ORocket 0Utility 0 Special Light-Sport OHull 0Ski/Wheel Fuel System Type (Reciprocating) 
OUltralight O Experimental Light-Sport 

0 Other Launch!Recovel)' System '¢Carburetor 0 Fu~I-Injected O Unknown QCertificate of Authorization or Waiver (COA) 
O N one OUnknown ONone OUnk.nown 

Date Rated Power Total Time Sio~e: 
Engine Manufaeturer's of Mfg. g-Horsepower or Time lnspe~tion Overhaul 

Ene:ine Enl!ine Man•faclllrer ModcUSeries Serial Number mm ddww lbs of Thrust !(hours) l(boursl I (boursl 
Eng. I Cot-1 T· C>-1oo -- 0 {IS\) e'<;C.1\ -I) - A. ..! v li \'"~ 14~ II I L(o ~Piv 17'/o 
En.g. 2 

Eng. 3 

Eng. 4 

Last Inspection Type 
1' ropeller 1 ({Fixed Pitch Propeller 2 0 Fixed Pitch 

O Controllable Pitch NA OControlleble Pitch 
0100-Hour 0Continuous A-irworthiness OGround Adjustable 0 Ground Adjustable 
OAAlP 0Conditionallnspection Manufacturer: /-!"' {~ll.L.rf '1. ] Manufacturer: 
~nnual 0Unknown 0~ / 

. 
. ' ·-z.,l'- Model: t.lll.{(.. Model: 

Date Last lnspedion: ·•. { 'l..(j' 
ELT Installed: (J..Yes ONo Additional Equipment (Check all that apply) 

nmvdd/]~'Y}' 
DADS·B 

Airframe Total Time: r,~~....,·-t~ hcs lfl'es: 
tfr; c. DAirrrame Parachute EL T Maoufachtrer: hours measured at (S~Iecr one) 0 Angle of Attad: Ind~ator 

0 Last lnspection ~Time of Accident/Incident Model or Part No.: l 0 '2-. DAutopilot 
TSO No.: ~C91 (121.5 MH:z:) 0 C91a (121.5 MHz) 0 Data Recorder 

Type of Maintenance Program (Select one) 0CI26 (406 MHz) OElectronic Flight Bag or Handheld Device 
d Annual Was ELT still mounted in aircraft? ~es ONo O Eiectronic Multifunction Display 
0 Conditional (Amateur-built only) Wa~ !!:LT sti.ll coooeded te anteoa~? ~es QNo OEiectronic Primary Flight Display 
0 Manufacturer's Inspection Prog1am Did ll:L T Activate? OYes QJNo ~Handheld GPS 
0 Other Approved Inspection Program (AAIP} 

if activated: 
Heads Up Display 

0 Continuous Airworthiness 
~0 

0 Onboard Weather 
0 Other, specifY: Did ELT Aid in Locatiag Ain:ran: 0Yes OSatellite Tracking Device 

Description of Fire Extinguishing System If 1'101 acrivored: t;KStall Warning System 

0 None Indicate Reason: fllmpact Damage H'-/Fl{ l O Video Recording Device 

0 SpecifY: 0 Fire Damage OOt~r. SpecifY: 

0 Battery Ex.pired!Damaged 
OlJnknown 
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Re~istered Aircraft Owner 

Name: C,~rl\~k C· h..fU-IoLO 
f;:.J-(I.J',.M .J . ll'>:ltt'o c.J 

Fractional Ownership Aircraft: 0 Yes 

Operator of Aircraft ~ame As Regi.<tered Owner 

City: --

State: ......_., l ZIP: $:] 7C 'I 
Country: _,\.J<-1«;....._ _________ _ 

fJame Address QJ Registered Owr1er 
Name: ________________________________________________ __ Ciry: ____________________ __ 

Doing Business As:--------------------------------­

Air Carrier/Operator Designator (4 Character Code}: -------- -

State: ___ _ ZIP: ____ _ 

Country: __________________________ _ 

Oper.tting Certificates Hdd 
(Check all tlull appl)~ 

Regulation Flight Conducted llnder Re;.'enu.e Operation for FAR 121, 125, 129, 135 
(Select o~~'f~ch group) 

~one 
0 flag Carrier Operating Certificate (FAR 121) 
0 Supplemental 
O AirCargo 

QFAR91 
QFAR 103 
OFAR 121 
OFAR 125 

OFAR 129 
OFAR 133 
OFAR!35 
OFAR 137 

OFAR415 
QFAR 431 
QFAR435 
QFAR437 

0 Scheduled or Olmmuter 
0 Non-Scheduled or~ Taxi 

'·, 
'• 

0 OQmestic 
0 International 

' •. 

··~ OForeign Air Carriers (FAR 129) 
ORotorcraft EldemaJ LOIId (FAR 133) 
0Commuter Air Carrier (fAR 135) 
DOn-Demand Air Taxi (FAR 135) 
O Commercial AirTour(FAR 136) 
0 Agricultural Aircraft (FAR 137) 
OPilotSchool (FAR 141) 
0Certificate of Authorization or Waiver (COA) 
0Commercial Space Transportation 

Experimental Permit 
Ocommercia\ Space Transportation License 
0 Othe~ Operator of Large Aircraft 

Revenue Sightseeing Flight 
QYes ~No 

0FAR 91 Special Flight 
ONon-US, Commercial 
ONon-US, Nnn-<:ommercial 

0 Public Aircraft (Select one) 
0 Armed Forces 
OFcderol 
0State 
0Local 

OUnknown 

Air Medical Flight 

0Ycs ~No 

Airport Name: __ s...._~-'v'-ll.'-·_-_r_Jt_l\_•_~'-_'_c _____________ _ 
Airportldenufier: __ r\~'~c ______________________________ __ 
Proximity to Airporl: GtCtr Airpor11Airstrip Oon Airport/Airstrip ON/A 

Runway Jnformation 

Runway ID: I ·;B (URIC) Length: t'j;?. ~ 
Runway/Landing Surface (Check all that apply) 

fSAsphalt OGrass!Turf 0 Macadam 
0 Concrete D Gravel D Metal/Wood 
D Din 0 Ice 0 Snow 

Approach/Departure Segment (Select one) 

ft. Width b C> 

0 Water 

OUnknown 

ft 

0Passenger 
0Cargo 
0 Mail Contract Only 

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

0 Aerial Application 
0 Aerial Ob~rvation 
OAirDrop 
0 Air Race/Show 
OBannerTow 
OBusiness 
0 Executive/Corporate 
0 External Load 
OFerry 

OFirefighting 
OFlightTest 
OGiiderTow 
O lnstructionat 

! ther Work Use 
ersonal 

0 ositioning 
0 Slcydiving 

OUnknown 

Di!tsnce From Airporl Center: ____ _.f....._ _______ sm 

Direction From Airport; ---"'3-"5'"-0-'----------degrees true 

Airport Elevation: ~ )O ft msl 

Condition of Runway/Landing Surface 

~Dry 0 Snow-Compacted 
Cl Holes 0 Snow-Crusted 
0 Ice Covered 0 Snow-Dry 
Cl Rough D Snow-Wet 
0 Rubber Deposits 0 Soft 

(Check all that appiJ~ 

0 Water-Calm 
0 Water-Choppy 
D Water-Glassy 
OWet 

OSlush-Covcre<l 0 Vegetation 0 Unknown 

OTaxi 
OTakeofT 
Qlnitial Clin1b 

0 VFR Depart\tre 
OIFR Departure Procedure/Clearance 

Oon Instrument Approach 
OLanding 

QDownwind 
OBasc. 
QS.J'ina! 
OCrosswind 

OLow Approach 
QGo Around 
0Aborted Landing (after touchdown) 
OUnknown 

IFR Approach (Check all that apply) 

Jl(None 

0ADFINDB 
OSDF 
OVORffVOR 
0VORIDME 
0TACAN 

0PAR 
OSidcstep 
OILS 
0Localizer Only 
0 LOC-back course 
ORNAY 

0MLS 
OLDA 
0ASR 
0Visual 
0Contact 
OCircling 

OPractice 
OGPS 

OUnknown 
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VFR Approach (Check all that apply) 

ON one 

0Stop and Go 
OTouchand Go 

0 Traffic Pattern 
~traight-ln 
~alleyfferrain Following 
0GoAround 

0 Simulated Forced Landing 
,~ .... _,-,~ 

dPrecautionary Landing OFull Stop 

0Unknown 



"Flight Crewmember 1" Responsibilities at the Time of Accidentllncident 
~'Pilot 0 Co-Pilot 0 Student Pilot 0 flight Instructor 0 Check Pilot 

" Flight Cr~wm~rnb.:r 1" was pi\ut Rying C]Yes D No 

"Flight Crewmember 1" Identification 

0 Flight Engineer 0 Other Flight Crew 

First Name: SiS" PH E"~ 
Middle Initial: _ L:;:_ __ 
Last Name: J>. {tlfc:. LO 

City ofResidence:······L-----~-----
State: 1. ,\ ZIP: S ·s 1 t> <./ 

Age at time of Accident/Incident: __.:....._ Date of Birth: .......1-••I-!-I•..J--L mmldcVyyyy 

Certificate Number: 

D re.: oflnjury 
None 0 Fatal 

Seat Occupied 

Minor 0 Unknown 
~Left 
0 Right 
0 Center 0 Serious 

Pilot Certif!Cllte(s) (Check all that apply) 

0 None 
GiPnvate 
0 Student 

D Flight Instructor 
0 Recreational 
0 Sport 

0 Front 
ORear 
0 Single 

0 Commercial 
0 Airline Transport 
0 Flight Engineer 

OUnknown 

0 US Military 
Oforeign 

Principal Occupation 

0Pilot 

Medical Certificate 

~Other 
Unknown 

Medical Certifieate Limitations 
C:..:> «-~"en v.; LIS~" ..5c;-..S 

Medical Certificare Speciallssuance 
~· A 

Oclass3 
0 Driver's License (Sport Pilot only) 

Unknown 

Restraint Type 

Available 
O None 
OLaponly 
0 3-poiot 
~-point 
05-point 
OUnknown 

Used 
ONone 
OLap only 
Q3-point 
~4-point 
0 5-point 
Q Unknown 

Mediul Certificate Validity 

0 Without lirnitations/woivers 
~With limitations/waivers 
OSpecial lssuance 

0 Unknown 
ON/A 

Date of Last Flight Review 
or Equivalent, In dud log Af') r I { 
FAR 1211135 Checks: ~ 't-'"L. 1- 0 C. 

Flight Review Ain:raft 

Make: G::p"' C.ES 5t-tA, 
lll!rtlddl)~y Model: r'?. B 

lnOatable Restraints 

~ot Installed 
0 Installed 
D Not Deployed 
ODeployed 
C]Unknown 

Date of Last Medic:al 

()...., I c:.<.. I -z.:.u. 
mm!dcVy;')Y 

Airplane Rating(s) 
(Check all chat apply) 

0 None 

Other Ain:raft Rating(s) 
(Check all that apply) 

b!Nonc 

lnstn&ment R3ting(s) 
(Check a ft that apply) 

rst'None 

Instructor Raling(s) 
(ChecA all that apply) 

Ill None 
~ 

,5j1 Single-Engine Land 
b Single-Engine Sea 
0 Multiengine Land 
0 Multicngine Sea 

T ype 

tJ Airship 
0 Balloon 
0 Glider 
0 Gyroplane 
0 Helicopter 
0 Powered Lift 

Cl"Airplane 
0 Helicopter 
0 Powered Lift 

5 

'[] Airplane Single-Engine 
0 Airplane Multi-Engine 
0 Gyroplane 
0 Powered Lift 

Student Endorsements 

0 Instrument A irplane 
0 Instrument Helicopter 
0 Helicopter 
0 Glider 
0 Sport 

dates) 



"Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 
OPilot 0Co-Pilot 0 Student Pilot OF light Instructor 0Check Pilot 0 Flight Engineer Oother Flight Crew 

"Flight Crewmember 2" was pilot Dying 0 Yes O No 

"Flight Crewmember 2" Identification 

First Name:---------------------- City of Residence:----------------­
Middle Initial: ___ _ 

State:-------
ZIP: _ _ __ _ 

L~tNrune: ------------------------ Counuy: ----- -----------
Age at time of Accident/Incident: ___ _ Date ofBirth: -------­

Certificate Number: 

Degree orin jury Seat Occupied 
0 None 0 Fatal 0Left 0Fr0111 
0Minor 0 Unknown OR,ght ORear 
0 Serious Ocenter Osingle 

Pilot Certificate(s) (Chuka/1 thai apply) 

0 None 0 Flight Instructor D Commercial 
D Private D Recreational D Airline Transport 
D Student D Sport 

frintipal Occupation 

0 Pilot 

D Flight Engineer 

Medic11l Certificate 

0 None 0 Class 3 

OUnknown 

D US Military 
0 Foreign 

0 Other 
Unknown 

0 Class l 0 Driver's License {Sport Pilot only) 
0 Class 2 0 Unknown 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Fligllt Review Aircraft 

Restraint Type 

AVllilable Used 
ONone 0 None 
QLaponly 0 Lap only 
0 3-point 0 3-point 
0 4-point 0 4-point 
05-point 0 5-point 
0 Unknown 0 Unknown 

Medical Certificate Validity 

0 Without limitations/WIIivers 
0 With limitations/waivers 

0 Unknown 
0 NIA 

0 Special Issuance 

Inflatable Restraints 

ONot Installed 
Olnstalled 
D Not Deployed 
ODeployed 
OUnknown 

Date of Last Mediul 

mmlddlyyyy 

Date or Last Flight Review 
or Equivalent, Including 
FAR 121/135 Cbec:ks: Make:-------------------------------------------------------------

Airplane Rating(s) 
(Check ali that apply) 

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

Type Ratings 

rnmlddlyyyy Model: 

Other Airrra[t Rating(s) 
(Check all that app(v) 

D None 
IJ Airship 
OBalloon 
D Glider 
D Gyroplanc 
0 Helicopter 

Powered Lift 

Tbio Molwt 
& ~todd 

lnstrvment Rating(s) 
(Check all that apply) 

DNone 
DAirplane 
D Helicopter 
D Powered Lift 

Airplane 
Single Airpl...., 

6 

lnstrvctor Rating(s) 
(Check all thai app~v) 

D None 
D Airplane Single-Engine 
D Airplane Multi-Engine 
D Gyroplane 
D PoweredLift 

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

Student Endorsements (Include dazes) 



Crew Name and Address 

First Name: City of Residene4:: QFront ONone 

Middle Initial: State: ZIP: OCenter ORear OMinor 
0Right Q Single 0 Serious 

Last Name: Country: OUnknown O.Fatal 
OUnknown 

Pilot Certifieate(s) (Check all that apply) Inflatable 

ONone 0 Flight lnSiructor 0 Commercial Ous Military 
Available l lsed Restraints 
0None ONone 

0Private 0 Recreational 0 Airline Tnm.sport DForeign 0Lap0nly OLapOnly 0 Not Installed 
0 Student 0 Sport D Flight Engineer 03-point 03-point 0 Installed 

04-point 04-point D Not Deployed 

Type Rating/Endorsement for Total Fligbt Time at tbe Time 05-point 05-point 0 Deployed 

OUnlcnown OUnknown 0 Unknown 
Accident/Jncideot Aircraft? DYes ONo of this Accideet/lncident: hrs 

Crew Name and Addreu Seat Injury 

F1rstName: City of Residence: 0Left QFront ONone 
QCenter ORear 0Minor Middle Initial: State: ZIP: QRight QSingle O serious 

Last Name: Country: QUnknown OFatal 
QUnknown 

Pilot Certificate(s) (Check all that apply) lnflatable 

0None 0 Flight Instructor DComrnercial 0 US Military 
Available Used Restraints 
ONone ONone 

OPrivate 0 Recreational 0 Airline Transport OForeign QLap Only QLap Only 0 Not Installed 
0 Student 0 Sport 0 Flight Engineer Q3-point 0 3-point 0 Installed 

04-point 04-point 0 Not Deployed 
Type Rating/Endorsement for Total Flight Time at tbe Time 0 5-point 05-point 0 Deployed 

QUnknown oUnlcnown 0 Unknown 

Name and Addr~s Seat lnjury Restraiat Type Restraints 

!(t.l.hO I~ 
Available Used 

First Name: 1-d~l> City: 
OLeft Q'None ONone ONone 1m Not Installed 0 Under 5 years 

Middle InitiaL State: £.S:.._ ZIP: Sc, '1. ~5 O c enter QMinor OLap Only Ql.apOnly 0 Installed 

e ol..f(!L !?S ~ight Q Serioos 03-point 03-point 0 Not Deployed /fUnded, 
Last Name: Country: 

Ounknown OFatal ca...4-point ~4-point ODeployed 0Child 

Ql:assenger 
OUnlcnown 05-point 0 5-point OUnknown 0Lap-Held OCrew O Other Row: 0 Unknown 0 0 Unknown 

Available Used 
First Name: City: 

OLe!\ 0None ONone QNone 0 Not Installed 0 Under 5 years 
Middle Initial: State: ZIP: OCenter 0Minor QLapOnly QLapOn!y Oinstalled 

0Rigllt OSerioos 03-point 0 3-point 0 Not Deployed /fUrzder 5, 
Last Name: Country: 

Ounknown OFatal 04-point 04-pomt ODeployed QChild 
OUnltnown 0 5-point 05-point Qunknown 0Lap-Held 

QCrew QPassenger O Other R!lw: O Unknown QUnknown OUnlcnown 

Available Used 
First Nnme: City': 

O Left ONone ONone ONone 0 Not Installed O Under 5 years 
Middle Initial: State: ZIP: OCentcr 0Minor OLapOnly QLapOnly 0Installed 

ORight OScrioo.~s OJ-point 0 3-point 0 Not Deployed If Under 5, 
Last Name: CoU11try: 

Ounknown OFatal 04-point 04-point ODeploycd 0 Child Restraint 
O Unknown 05-point 0 5-poiot QUnlcnown QLap-Held O Crew OPassenger OOther Row: QUnknown 0 Unknown 

Available lfscd 
First Name: City : 

OLeft ON one ONone QNone 0 Not Installed 0 Under 5 years 
Middle Initial : State: ZIP: O Center QMinor QLap Only QLapOnly 0 Installed 

ORight O Serious 03-point 03-point 0Not Deployed lfUnder5, 
Last Narue: Country: 

Ounknown O Fatal· 04-point 04-point O Deployed 0 Child Restraint 

OOther 
O Unknown 05-point 05-point O Unknown 0 Lap-Held O Crew OPassenger Row: __ OUnknown 0 0 Unknown 
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Time ofDeparture Destination Type Flight Pia• Filed Last Departure Point 

Airport ID: '\ \ C. 
Time: l!: 3o 

Airport fD: _ _ 9_f_C ___ _ (J}j. None 0 VI'RIIFR 
0 Company VFR 0 IFR 
0 Military VFR 0 Unknown 

City: C fL~-.d't .. l ~ ()...:J S 1\ C. 

State: w ( 
City: ertt> ttU If IN ~ t L 

Time Zone: (.. CT State: 1u ( 0VFR 

Country: V S Country: 11 5 " Acrint~d? OYes ONo OUnknown 

Type of ATC Clearance/Service (Ched< all that apply) 

(l!('None 0 Special VFR 
0 VFR 0 JFR 

0 SpeciaiiFR 
0 VFROnTop 

0 VFR Flight Following 
0 Traffic Advisory 

0Cruise 
0 Unknown INA 

Airspace wbere the li(Cident/iacident occurred 

0 Class A 0Class G 
0 Class B ODemo Area 

(Check all that apply) 

0 Military Operations Area (MOA) 
0 Airport Advisnry Area 

OSpecial 
0Air Traffic Control Area 
0Unknown 

Altitude ofln-Fligbt 

Oeeurre•ce: 

0 Class C OWarning Area 
0 Class D 0 Prohibited Area 

0 Jet Training Area 
OTRSA 

_ ____ ftmsl 

£J Class E 0 Restricted An:a 0FAR93 
w-·•r~ <·:'lfr;:r~ff""'i"-'"'?""'"W"'""""'-"-"'·'4W•"l'' .,-."'''' ;:!y·- ';j•<-<'•"'''"-~~'"'- '!'"" '·i"\"'~""'""-"-~~ ,;,~~ -~~~ffl..-
~j;J "";:.lt.-:-•-:.r··, .... ;,;~t~' ·"! -!"!: >i:'li-JJ!l:;£>J;~·-;· d~'~·"' ·-}.~~ ~ ~ o. • .<'<~ <:<f ' t.~ •-~~~vl•J.O. .,......., ~:V.u. ~'\"h-- • if ;,.P; .._, •-rh( ..!:;., ~~~~ ~:X • ~ ~ it 

Soarc:e of Pilot Weatber Jnformatioa Weather Observation Facility 
(Check aflrhar apply) 

Facility ID: ! tM'--
0 National Weather Service 0Company 
0 Flight Service Stalion OMilitary Observation Time: {o{tJ~ 

OTV/Radio 0 Internet Time Zone: (F' g Automated Report ONone 
DisfRIIce from Accident Site: J5 nm Commercial Weather Service (DUATS) 0 Unknown 

::1. b~ DOn-Board Wealher Direction from Accident Site: degrees true 

Basic: Conditions Light Condition 

¢JVMc ODawn ODuslc ODarkNight OUnknCiwn 
OIMC ~y ONight OBright Night 
0Unknown 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or 13 (F) 
OClcar @'Thin Broken fj"None (Clear) OObscured 
OFew 0Thin Overcast 0 Broken Olndeflnite Dew Point: (C) or z.s: (F) 
0 Partial Obscuration OUnknov;n 0 Overcast 0 Unl..-nown 

Altjmeter Settin~:: 0 Scattered in.Hg 

Lowest Cloud Condition 1-lei&}lt Ceiling Height 
Of jc11l MB 

j 2...,QQO 
f 

flag! I "LOC>O ftagl 

Wind Direction Wind Speed Wind Gasts Visibility 1Q miles 
0 Variable 0Calm 0 Not Gusting RVR: feet 

0 Light and Variable 

-or- -or- -or- RVV: miles 

Direction: JJlo degrees true Speed: l3 kts Speed: l3 k:ts Density Altitude: ft 

Intensity ofPr«ipitation Type of Precipitation {Check all that appM Restriction to Visibility (Citeck all rhat apply) 

0Light li!J'None 0 Drizzle 0 Freezing Rain li!'None OFog 
OModeratc 0 Rain 0 Ice Pellets 0 Snow Shower 0 Blowing Dust 0 Ground Fog 
OHeavy Osoow 0 Snow Pellets 0 lc:lO Pellets Shower 0 Blowing Sand []Haze 

Q'NIA 0 Hail 0 Snow Gtllins 0 Freezing Drizzle 0 Blowing Snow 0 Ice Fog 
0Unknown 0 Rain Showers 0 Ice Crystals 0 Blowing Spray OSmoke 

ODust OUnknown 

Icing Forecast Ic:ing Adual Turbulence 
Amouut Type AJJto•nt Type Type (Check all that opp/y) Severity 
~None ON/A _liN one ON/A ONooe fiflight 
OTrace ORime OTrace ORime OCiearAir 0Moderate 
0 Light 0 Clear OLight OCiear OTern~in-lnduced OSevere 
0Moderate 0Mixed OModerate 0Mixed .mconveclive Turbulence OExtreme 
OSevere Ounk.nown OSevere OUnkoown 
Ounkoown OUnknOWII 

NOT AMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accidentJincident: 
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Aircraft Damage 
0 Not~e qjf Substantial 
0 Minor 0 Destroyed 

0 Unkn~wn 

Aircraft Fire 
~None 
0 In-Flight 
0 On-Ground 

0 Both Ground and ln-FI ight 
0 Fire at Unknown Time 
OUnknown 

Description of Damage to Airrraft and Other Property (Use addilhma! sheet ifnecesso;y) 

l t:-FT ii!JI#t(J f:'f( 1¢-N .I"tY~ 
p-J s L.c ,_~'-f. (:? (-d ~ 1¥ c:c.:n d t-( ru >.rll"(, 

(lf'.-o f' s; lfli'L (-
~ {'f~l'l&_ 

1... hC\ u, l\ ~<'- ('111<7' 

3 H '-'- ~t-'\ t 1 !i.~l f'PS TS 
Lo c.J t (t.o !-< (C. t:>< c c 

Aircraft Explosion 
~one 
0 In-Flight 
0 On-Ground 

0 .Both Ground and In-Flight 
0 Explosion at Unknown Time 
OUnknown 

Describe what occurred in chronological order, including circumstances leading t\J and nature of accident/incident. Describe terrain and inctude 
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. 

4:~•::?{-1 o>( '-f- (..A,_,f! 

n.e--- r·r1 fL\{-o c-,(c(~t 

c.. Ltr/3 

,.....ILl: ,..._., cH:;; 

<{[c. 

s·~-lflf/.•F ti('PvTIC:'i ~--~f'r'-il.'~ "(N..F~u::. <:...> .. (?<..ol TV (l'lf-11_~11... ,;, .. ~ "\'"' ((~1-f~/>-fl.. 

P A •• •-' -" l. v 'CC--I> ~GL. ·"f'f-1-i(.c:<_,( (. J ,u(!.::. f"'?!<' M. rc: & (<:,u ~"9 ,. .... -o,..~' o· •- ~ 
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Operator/Owner Safety Recommendation 
k r( C f' (-u {; '...- f7' t-J 1::--S /-<-J \. \.... 

Was there Mechankal Mllfuncti~n/Failur.f?- ·s 
(f/yes. list the name of the part, manufacrurer. pa11~eria/ no .• 

r 

Fuel on Board at Last Takeoff 
(Cort>•ertfrompounds. as ntussary) 

. <o Gallons 

Other Services, if Any, Prior to Departure 
Hc.M<! 

Fuel Type 
0 B0/87 
0 I 00 Low Lead 
0 1001130 

Was an emergency evacuation of the aircraft performed? 

0 115/145 
0 Jet A 
0 Jet A-I 

0 Yes 

1 
_______ Hours 

______ Cycles 

Time Sinc~t This Part 
Inspected/Overltlluled 

_ _____ Hours 

0 Jet B 0 Other, specify----------
0JP8 
~utomotive 

Method of Exit- Describe how the occupants exited and bow many occupants evacuated each location 
L(;-·~r .Ot>vR /l·<'~f'cA~t;t(f: - l'q>t .. •(l·tt. ;-.P/tu1 •.i>C:a (l;G,r1 1 PorJr>,. 

Ainraft Registration Number Manufacturer:------------------------- Damage to Other Aircrllft 
0 Destroyed 0 Minor 
0 Subslalltial 0 None 

A{ fl. Model: 

Registered Owner of Other Aircraft 
Name: _______________________________________ ___ 

City: 
State: ------ --"ZIP: Country: ___________________________________ ___ 
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Pilot of Otler Aircraft 
Nwne: ______________________________________ __ 

Cicy: ______________ ~-----------------------
State: -----~ZIP: ---------­
Country: 



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

,..r~ 

Date of this Report Name 

ol/:p /-r..;~,· 7 
.hm!ddt):ryr 

If a Person Other than Pilot/Oper!ltor ill Filing Report 

Name: :fL A 
Signature: _________________________________________ __ 

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

NTSB Accident/Incident No. 
r1£ rl I 7- t. A o 9 0 
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Title:-------- ---------




