
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 INFORMATIO~ ""' " 
,., 
_ .; 

- ,~~~ ;._._ ~ .. ' ' "?· _ _. ...... ~~- =-
~ 

-c~· ~-, .. 
Accidentllncident Location - Accidentllncident Dateffime 

Nearest Ctty 'VIae~· 'PT · w "-i t-l Ti: State:~ Oat~· O'l L-z~ lu:. n Local Time: {OOQ 

ZIP· y bt>05 Country t 25~ mm/tkt Y\oY'I 
(;ST Tune Zone:: 

Lautud~ 'to:n : •a AJ Longttude 08_~: 1/ : "'3 t.l 

(£11t~r 111 d«tmal d~rus or dcgr~tt•- mmutes -fi!C:OIIds) Collision "ith Other Aircraft: 0 Midatr C On-ground }i(,_None 

AIRCRAFT INFORMA TtON 
. :~ -~_;: ... .i .. ,. -- ,~ I 

~ ... ~ , ·~;.1 . - . ~. ;.i,tfl . - ~ - ~ • .... .;:.. ~V.(" .( 

R egistra tion umber : tJ~oi>J )!{!FR-Eqwpped and Certified 
) O Commerdal Space Flight 

Manufacturer : C1Rt2.v ~ 0 Unmanned Aircnoft 

Model: sR-'L.o Mallimum C ross Weight: 3D~ lbs 
Serial Number: 2~ 3~ Weight a t Time of Accidentllncident: lbs 

Year of Manufacture: 2.0/D Number of Seats : 5 Flight Crew Seats: ?-
Amateur-Built: 0Ves If Yes 0 Kit/Plans Make: Cabin Crew Seats: Passenger Seats: 

~0 0 Origtnal Design Number of Engines: I 
Category of Aircra ft Type of Ainvorthincss Certificate Landing Gear Engi.ne Type (Select one) 
~irplane (Check all that app~1) (Check a// that apply) ~e<:iprocating Q Liqwd Rocket 
O Baltoon tandard Specia l D Retractable 0 Turbo Shaft Q Solid Rocket 
0 Blimp Dirigible ~ormal 0 Restricted 

Jl!ncyclc O TaJI..,heel O TurboProp Q Hybrid Rocket 
0 Ghder AcrobatiC O limited 0TurboJet 0 Nooe 
O Gyroplanc 0 Balloon 0 Provistonal 0 Amphibian O HtghSktd 0 Turbofan Q UnJcnown 
0 Hebcopter 0 Commuter 0 Spe<:ial Flight 0Emerg~ Float 0 Sktd O Eiectric 
0 Powertd ltft 0 Transpon 0 Experimental O Float 0 Skt 
O Rocket 0 Uuhty 0 Spe<:ial Ligbt-Spon 0 Hull 0 Ski/Wheel Fuel System T~ (Rttc:iproc:ating) 
0 Ultraltght 0 Expenmentalligbt-Spon 

0 Other Launch/Recovery System O eut>ureto.- ~ucl-lnjccted 0 Unkno..,, 
O Ceruficate of Authorization o.- Waiver (COA) 
O N one 0 Unknown O None O Unknown 

Date lUted Power Total runeSiDee: 
Engine :\1aoufacture.r's of Mfg. S Horscpo..,er o.- Time lnspeet:ioD Ovuhul 

Eo £iDe En ~tint Manufacturer Model/Series Serial Number """"""n" 0 lbs of Thrust (boar& [1bours) (bnrs) 
Eng. I C'..Lu.-#-i ..J.""I ro-3tt.o- es !0//5$'9 1/IJ/!S 1..CO .~~" lVI A 
Eng 2 

Eng. 3 

Eng. 4 

Las t inspection Type 
Propeller 1 Q fixed Potch Propeller 2 0 Fixed Pitcb 

.-:;ontrollablc Pitch Q ControUablc Pitch 
0 100-Hour 0 Continuous Airwonhiness Q Ground Adjustable Q Ground Adjustable 
0 AAIP e eonditionallnspcction ~0 ~ ~IH/lo> Manufacturer. ~t«--h~/1 Manufacturer: 
0 Annual O Unknown 

Model: BIJC.-J"2.:i£ -lB~ Model: 
Date Last inspection: a?J/d-9/_'M/1 

EL T Installed : e ves Q No Additional Equipment (Chttc:lc all rltat apply) 

Airframe Total Time: 
mnv~ If Yes: . ADS-B ~ ~ -- hrs 

ABTE-~ • Airframe Parachute 
hours measured at (Sel~ct one) EL T Manufacturer : 

0 Angle of Attack Indicator 
• Last Lnspection O Timc of Accident/Incident Model or Part No.: M!!~~ 0 Autopilot 

TSO No.: 0 C91 (121.5 MHz) OC91a (121.5 MHz) . Data Recorder Type of Maintenance Program (Select one) e cl26(406 MHz) 0 Electronic flight Bag o.- Handheld De~ice 
0 Annual Was ELT still mounted iD aircnoft? e ves 0 No • ElectroniC Multifunction Display 
0 Conditiooal (Amateur-built only) Was ELT still conne<:ted to uteooa? e ves 0 No • ElectroniC Prinwy Flight Display e Manufacturer's Inspection Program 

Did ELT Activate? . Yes 0 No 0 Handhcld GPS 
0 Other Approved ln.spe<:tion Progr:un (AAJP) 0 Heads Up Display 
0 Continuous Airwonhmess If activated: 

O Onboanl Weather 
0 Other, specify: Did ELT Aid ia Louting Aircraft: G)Ves e No O Satellite Traclung De\'ice 

Description of Fire Extinguisblog Sysltm If TJOt activaJed: . Stall Wammg System 
e None Indicate Reason: 0 Impact Damage 0 Vidto Recording Device 

0 Specify: 0 Fire Damage 0 0ther. Spe<:ify: 

0 Bancry Expired/Damaged 
O unknown 
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OWNER/OPERATOR INFORMATION 
Registered Aircraft Owner City: Lues+ ~~~4~ 
Name: T &ll.Sft.e.~ (}_+ }2utt.-d. e,....t. {J,#..Jj Vti(.Siry State: ::XJJ ZIP: ':1..1'1D7 
Fractional Ownership Aircraft: O Yes e No Country: u.sA 
Operator of Ai rcraft II Same A.t Registered Owner • Same Address as Registered Owner 

Name: City: 

Doing Business As: State: ZIP: 

Air Carrier/Operator Designator (4 Character Code): Country: 

Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135 
(Citeck all that apply) (Select one for each group) 

O Nonc t~AR91 O FAR 129 0FAR415 0 Scheduled or Commuter ODomestic 
0 Flag Carrier Operating Certificate (FAR 12 1) FAR 103 0 FAR 133 0 FAR431 0 Non-Scheduled or Air Taxi 0 International 
0 Supplemental 0 FAR 121 O FAR 135 0 FAR435 
O AirCargo OFAR 125 O FAR 137 0FAR437 
O Foreign Air Carrie~ (FAR 129} 

0 FAR 91 Special Flight 
0 Passenger 

ORotorcrafl External Load (FAR 133} O Cargo 
O Commuter Air Carrier (FAR 135) 0 Non-US. Commercial 0 Mail Contract Only 
D On-Demand Air Taxi (FAR 135) 0 Non-US. Non-commercial 
0 Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 
O Agricultural Aircraft (FAR 137) 0Public Aircraft (Select one) (Select one) 
II Pilot School (FAR 141) 0 Armed Forces 

0 Firefighting O Unknown 0 Certificate of Authorization or Waiver (COA) 0 Federal 0 Aerial Application 
O Commercial Space Transportation 0 State 

0 Aerial Observation 0 Fligl>t Test 
Experimental Permit 

0 Loeal 
O AirDrop O GliderTow 

O Commercial Space Transportation License 0 Air Race/Show . Instructional 
0 Other Operator of Large Aircraft O Unknown OBannerTow O Otber Work Use 

O Busincss 0Pe~onal 
0 Executive/Corporate 0 Positioning 

Revenue Sightseeing Flight Air Medical Flight 
0 Ex1emal Load 0 Skydiving 
O Ferry 

O Ycs e No 0 Ycs . No 

~ ' ·-. ·tl· ,..~ -»~"''<"' ___ ... _,!~~~~~~·~ J.~~~.IJ\~!.~RJ ' .. i[IQ (Filf n'i.{if;~~c_i(i~!ltlii;i~ideri .O.CC!Jf~ lm ·;.Jp .w~c ·~~- ~-w~~m•rm~tlllil !f~.~n(!i{lgJ:~ReQ _,,!f.!!B.a_u _o . .m ... ~..9fia 31 • _ 

Airport Nam e: Distance From Airport Center: sm 

Airport Identifier : Direction From Airport: degrees true 

P roximity to Airport: 0 Off Airport/Airstrip 0 On Airport/ Airstrip ON! A Airport Elevation: fl. msl 

Runway Information Condition of Runway/Landing Surface (Check all that apply) 

Runway TO: (URIC) Length: ft Width: ft D Ory 0 Snow-Compacted 0 Water-Calm 
0 Holes 0 Snow-Crusted 0 Water-Choppy 

Runway/Landing S urface (Check all that apply) 0 Ice Covered 0 Snow-Dry 0 Water-Glassy 
0 Asphalt 0 Grassrrurf O Macadam D Water 0 Rough 0 Snow-Wet O Wet 
O Concrete O Gravel D Me1ai/Wood 0 Rubber Deposits 0 Soft 
O Dirt O Jce O Snow 0 Unknown O S lush-Covered 0 Vegetation 0 Unknown 

Approach/Departure Segment (Select arre) 

OTaxi O VFR Departure O On Instrument Approach ODownwind 0Low Approach 
O Takeoff OIFR DepartUre Procedure/Clearance OLanding O Base O GoAround 
Oinitial Climb OFinal 0 Aborted Landing (after touchdown} 

O Crosswind 0 Unknown 

IFR Approach (Check all that apply) 
' 

VFR Approach (Check all that appl).) 

O None O None ·- ' 

O ADF/NDB O PAR 0 MLS O Practice O Traffic Pattern O StopandGo 
O SDF O Sidestep 0 LDA' O GPS 0 Straight-In 0 Touch and Go 
O VOR!TVOR O ILS O ASR 0 Valleyfferrain Following 0 Simulated Forced Landing 
O VORIDME O Loealizcr Only O Visual O GoAr_ound 0 Forced Landing 
0 TACAN O LOC-back course O Conlact 0 Ful!Stop 0 Precaulionary Landing 

0 RNAV O Circling 
O Unknown 0 Unknown 
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"Flight Crewmember 1" Responsibilities at the Time of Accident/Incident 
0 Pilot 0 Co-Pilot 0 Student Pilot • Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

" Flight Crewmember I " was pilot flying D Yes li!J No 

"Flight Crewme~ber 1" Identification ;t:::. 
First Name: 'fL"j~~ -9J-;J:v~ 
Middle Initial: 6 
Last Name: _ Jes.Lt.Mt::J 

ZIP: 47~0(. 

Age at time of Accident/Incident: 2 t Date of Birth: 

Certificate Number: 

D egree oflnjury 
0 None 0 Fatal 

Scat Occupied 
0 Left 0 Front 

0 Rear 
0 Single 

• Minor 0 Unknown ~ Right 

0 Serious 0 Center 

Pilot Certificate(s) {Check all that app(v) 

0 None 
I! Private 
Iii Student 

Ill Flight Instructor 
0 Recreational 
0 Sport 

11J Commercial 
0 Airline Transport 
0 Flight Engineer 

Principal Occupation 

0 Pilot 

Medical Certificate 

0 Class 3 

0 Unknown 

0 US Military 
0 Foreign 

. Other /5~k-1f­
O Unknown 

Q None 
Q Ciass l 
a class2 

0 Driver's License (Sport Pilot only) 
Unknown 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last Flight R eview 
or Equivalent, lncluding 

Restraint Type 

Available 
ONone 
0Lap only 
0 3-point 
0 4-point 
0 5-point 
O Unknown 

Used 
O Nonc 
Q Lapon!y 
Q 3-point 
e 4-point 
0 5-point 
Q Unk.nown 

Medical Certificate Validity 

• Without limitations/waivers 
0 With limitations/waivers 
0 Special Issuance 

Q Unknown 
O N/A 

FAR 121/135 Checks: -~-=-L...::..-'-''--=..::....:.....-1 

Flight Review Aircraft 

Make: 9'~ 
Model: Pzs t."'ED \ 

Airplane Rating(s) 
(Check a// that apply) 

0 None 
a Single-Engine Land 
0 Single-Engine Sea 
Ill Multiengine Land 
0 Multicngine Sea 

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

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

Instrument Ratiog(s) 
(Check all that apply) 

O None 
• Airplane 
0 Helicopte£ 
0 Powered Lift 

Instructor Ratiog(s) 
{Check all that apply) 

O None 
II Airplane Single-Engine 
0 Airplane Multi-Engine 
0 Gyroplane 
0 Powered Lift 

Inflatable Restraints 

0 Not Installed 
0 Installed 
0 Not fkploycd 
IIi Deployed 
0 Unknown 

Date of Last Medical 

OC../6?;/?.ol{;" 
mmlddlmy 

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

Type Ratings Student E ndorsements (Include dares) 
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" Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 
i&{rilot 0 Co-Pilot ~tudent Pilot O F light Instructor 0 Check Pilot 0 Flight Engineer O Other Flight Crew 

Crewmembcr 2" was pilot flying Yes O No 

"Flight C rewmember 2" Identification 

First Name: ]>fJEB-
Middlc Initial: Q 
Last Name: _ ..,l"'t>.:::.V=:....:..\ E=:...!.tl-.:.\.:_ ____________ _ 

Age at time of Accident/Incident:_\-'-"'£:;"--- Date of Birth: 

Certificate Number: 

Degree of Injury 
0 None 0 Fatal 
0 Minor 0 Unknown 

. Serious 

Seat Occupied 
!liiLefl O front 
0Right ORear 
O cemer O single 

Pilot Certificate(s) {Cireck all that opp!>'J 

0 None 
~Private 
0 Sn1dent 

0 Flight lnsiJ'uctor 
0 Recreational 
0 Sport 

0 Commercial 
0 Airline Transport 
0 Flight Engineer 

Principal Occupation 

Pilot 

Medical Certificate 

O Unknown 

0 US Military 
0 Foreign 

0 None 0 Class 3 
){Class 1 0 Driver's License (Sport Pilot only) 
0 Class 2 0 Unknown 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

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

Flight Review Aircraft 

Make: {' \Q.fU..)'"> 
Model: SR -L..i:J> 

City of Residence: -~=..;,.~_~..:.__t-l _ ________ _ 
State: (!..-r- ZIP: Qf>8l.:\cJ 

VSA 
mmldd/yyyy 

Restraint Type 

Available 
ONone 
QLap only 
0 3-point 
$!(4-point 
0 5-point 
0 Unknown 

Used 
0 None 
0 Lap only 
0 3-pomt 

1i( 4-poiot 
0 5-point 
0 Unknown 

Medical Certificate Validity 

J!f. Without limitation.~waivers 
0 With limitations/waivers 

0 Unknown 
0 N/A 

0 Issuance 

Inflatable Restraints 

O Notlnstalled 
Olnstalled 
0 Not Deployed 

).(Deployed 
O Unknown 

Date of Last Medical 

C>7 ( tz../ V::.l~ 
m mldd/yyyy 

Airplane Rating(s) 
(Check all that apply) 

0 None 
~ Single-Engine Land 
0 Single-Engine Sea 
0 Multiengine Land 
0 Multicnginc Sea 

Aircraft Rating(s) 
(Check all that apply) 

~None 

Instrument Rating(s) 
(Check all that apply) 

~None 

Instructor Rating(s) 
(Check all that apply) 

Jii(Nonc 0 Instrument Airplane 

Type Ratings 

0 Airshjp 
0 Balloon 
0 Glider 
0 Gyroplanc 
D Helicopter 

Powered Lift 

0 Airplane 
0 Helicopter 
0 Powered Lift 
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0 Airplane Single-Engine 
0 Airplane Multi-Engine 
0 Gyroplane 
0 Powered Lift 

0 Instrument Helicopter • 
0 Helicopter 
0 Glider 
0 Spon 

Student Endorsements (lndude dates) 



1.6.1 FLLGt'll' \. I Of cab.Jn CT8~ ,"tife "! -~ 

l 'AUUI 

C rew Name and Addr ess Seat Injury 

First Name: City of Residence: 0Left Q front O None 

State: ZIP: O Center O Rear O Minor 
Middle Initial: 0Right Q Single 0 Serious 
Last Name: Country: O Unknown O Fatal 

0Unknown 

Pilot Certificate(s) (Check all that apply) --~--· -·· · _T ype:_ Inflatable 

D Commercial D USMilitary 
Available Used Res traints 

D None D Flight lnstmctor O None O None 
D Private D Recreational D Airline Transport D Foreign OLapOnly Q LapOnly D Not Installed 

D Student D Sport D Flight Engineer 0 3-point 0 3-point D Installed 

04-point 04-point D Not Deployed 

Type Ra ting/Endorsement for T otal Flight T ime at t he Time 0 5-point 0 5-point D Deployed 

OUnknown QUnknown D Unknown 
Accident/Incident Aircraft? D Yes D No of this Acciden t/Incident: hrs 

C rew Name and Address Seat 0< ,,t Injury 

First Name: City of Residence: OLeft QFront O None 
O Center O Rear 0 Minor 

Middle Initial: State: ZIP: ORight Q Single O serious 
Last Name: Country: Q Unlcnown 0 Fatal 

O Unknown 

Pilot Certificate(s) (Circ•ck a// that apply) .. tstraint Type:_ Infla table 

D None D Flight Instructor D Commercial D US Military 
Available Used Restraints 
QNone Q None 

D Private D Recreational D Airline Transport D Forcign QLap Only Q LapOnly D Not Installed 
D Student D Sport D Flight Engineer Q 3-point 0 3-point D Installed 

Q4-point 0 4-point D Not Deployed 
T ype Rating/Endorsement for Total Flight Time at the Time 0 5-point Q 5-point D Deployed 

Accident/Incident Aircraft? D Yes D No of this Accident/Incident: hrs Q Unknown QUnknown D Unknown -Inflatable 
~ 

Name and Address Seat Injury Restraint Type R estraints Age 

Available Used 
First Name: City: 

0 Left Q Nonc 0None Q Nonc 0 Not Installed D Under 5 years 
Middle Initial: State: ZIP: O Center Q Minor 0 Lap0nly Q LapOnly 0 Installed -- 0 3-point 0 3-point O Rigbt 0 Serious 0 Not Deployed If Under 5, 
Last Name: Country: 

O Unkoown 0 Fatal 0 4-point 0 4-point O Deployed 0 Cbi ld Restraint 

OPassenger O Other Row: 
O Unknown 0 5-point 0 5-point O Unknown 0 Lap-Held O Crew O Unlcnown 0 Unknown -- O unknown 

Available Used 
First Name: City: 

O Left O Nooe Q None Q None 0 Not Installed D Under 5 years 
Middle Initial: State: ZIP: 0 Center 0Minor Q LapOnly Q LapOnly 

O installed -- 0 3-point 0 3-point 0 Rigllt O Serious 0 Not Deployed If Under 5, 
Last Name: Country: 

0 Unknown O Fatal 0 4-point 0 4-point O Deployed Q Ch.i ld IIP<tM;nl 

QPassenger QOtber Row: 
O Unknown 0 5-point 0 5-point O Unknown 0 Lap-Held Q Crew -- O Unknown 0 Unknown O Unknown 

Available Used 
First Name: City: 

OLeft 0 None O None Q None 0 Not Installed D Under 5 years 
Middle Initial: State: ZIP: 0 Center O Minor Q Lap Only Q LapOnly 

O lnstalled --
ORigbt O Serious 0 3-point 0 3-point O Not Deployed If Under 5, 

Last Name: Country: 
O unknown O Fatal 04-point 0 4-point O Deployed 0 Child Restraint 

OCrew 0Passenger QOther Row: 
0 Unknown 0 5-point 0 5-point O Unknown O Lap-Held -- O Unknown Q Unknown O Unlcnown 

Available Used 
First Name: City: 

OLeft O None Q None Q None 0 Not Installed D Under 5 years 
Middle Initial: State: -- ZIP: O Center OMinor Q LapOnly Q LapOnly O installed 

O Right O Serious 0 3-point 0 3-point 0 Not Deployed If Under 5, 
Last Name: Country: 

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

0 Crew OPasseoger OOtber Row: O Unknown 0 5-point 0 5-point O Unknowo 0 Lap-Held -- O Unknown Q Unknown 0 Unknown 
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F.J.'iGli'RlliNERAR¥ ciNJiGRMJ£fldR T""''l'IC·a~~ ""'llR,_. ·~~ 
~llh llo 

Last Departure Point Time of Depar ture Destination T ype Flight Plan F iled 

Airport ID: l<lAf 
Time: 2.\ 0 "\ L.. 

Airport ID: V::Ew'~>-- 0 Nonc OVFRIIFR 

llte5T l.AfA'i~ 
0 Company VFR 0 IFR 

Coty: City: ff· Lol~€ 0 Military VFR 0 Unknown 
State: !j..J Time Zone: B "\ State: I~ .ta_VFR 

Country: VSoA Country: tfi>.P. Activated? ji6.,Y es O No 0 Unknown 

Type of A TC Clearance/Service (Check all that apply) 

0 None 0 Special VFR 0 SpcciaiiFR )!!l VFR Flight Following 0 Cruise 
I ~VFR D lFR 0 VFROnTop 0 Traffic Advisory 0 Unknown INA 

Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight 
0 Class A O CiassG 0 Military Operations Area (MOA) 0 Spccial Occurrence: 
0 Class B O DemoArca 0 Airport Advisory Area O Air Traffic Control Area 
ll(CiassC 0 Wanting Area 0 Jet Training Area 0Unknown fi msl 
0 ClassD 0 Prohibited Area 0 TRSA 
0 ClassE 0 Restricted Area 0 FAR 93 

W~l'HER 1NF.0B~T~~_ta" At lilfE-A.'C:ctGENTAINO'ID~ iftStrJE 
' ....... _." .. -

Source of Pilot Weather Information Weather Observation Facility 
(Check all that apply) 

Facility 10: 
~ational Weather Setvice O Company 

light Service Station 0 Military Observation Time: 

O TVIRadio 0 Internet Time Zone: 
0 Automated Report O None 

Distance from Accident Site: ~Commercial Weather Service (DUATS) 0 Unknown 
nm 

O On·Board Weather Direction from Accident Site: degrees true 

Basic Conditions Light Condition 

$!(vMC ODawn 0Dusk 0Dark Night O Unknown 
OIMC 0Day I!JNight O Bright Ni~t 
O Unknown 

Sky/Lowest Cloud Condition Ceiling Temperature: 01 (C) or (F) 
O Ciear ~Thin Broken 0 None (Clear) OObscured -I OFew 0 Thin Overcast gBroken 0 Indefinite Dew Point: (C) or (F) 

0 Partial Obscuration O Unknown 0 Overcast 0 Unknown 
Altimeter Setting: ""3 o .oj 

0 Scattered 
in. Hg 

Lowest Cloud Condition Height Ceiling Height 
or MB 

l Oe>c.c>' ft agl LOt.OOO ft agl 

Wind Direction Wind Speed Wind Gusts Visibility li) miles 

D Variable 0 Calm D Not Gusting RVR: feet 
0 Light and Variable 

-<>r- -or- -<>r- RVV: miles 

Direction: { oo degrees true Speed: '"2.-0 kts Speed: ')...~ kts Density Altitude: ft 

Intensity of Precipitation T ype of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply) 

0Light ~one D Drizzle D Freezing Rain ){None O Fog 

0Modernte Rain D Ice Pellets 0 Snow Sbower D Blowing Dust O GroundFog 

O Heavy D Snow D Snow Pellets D Ice Pellets Sbower D Blowing Sand O Hazc 

g~IA 0 Hail D Snow Grains D Freezing Drizzle D Blowing Snow Dice Fog 

Unknown D Rain Showers D Ice Crystals 0 Blowing Spray O Smoke 
O Dust 0 Unknown 

Icing Forecast Icing Actual Turbulence 

Amount Type Amount Type ~e (Check all that apply) Severity 

/l!f.None ON/A ~None O N/A one O Ught 

O Trace ORime O Trace ORime O Ciear Air 0 Moderate 

O Ught O ciear 0 Light 0Ciear O Terrain-lnduced O Severe 
0Moderate 0Mixed 0Moderate 0 Mixed O Convective Turbulence D Extreme 
Osevere O unknown O Severe 0 Unknown 
O Unknown OUnknown 

NOTAMs (D and FDC), AIRMETs, SIGMETs, PJREPs in effect at the time of the accident/incident: 
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DAM'A~E TO ~IRcRAFT AND OTHER PROPERlY -~ 
Aircraft Damage 
0 None 0 Substantial 
0 Minor ~troyed 

0 Unknown 

Aircnft fire 
)!S..None 
0 In-Flight 
0 On-Ground 

0 Both Ground and ln-Fhght 
0 Fire at Unknown Time 
O Unknown 

Description of Damage to Aircraft and Other Property (Use additional sheer ifrrecessary) 

NARRATIVE HISTORY OF FLIGtfT (Please type or print In Ink) 

- -· 
Aircraft Explosion 
~None 
0 In-Flight 
0 On-Ground 

.. _.._ 

0 Both Ground and In-Flight 
0 Explosaon at Un.known Time 
O Unknown 

Describe what occurred in chronological order, tncluding circumstances leading to and nature of accident/incident. Describe terrain and include 
wreckage distribution sketch if pertinent. Anach extra sheets if needed. State departure time and and location, services obtained. and intended 
destination. Provide as much detail as possible. ~ 

Q'-1~ Q.: 5?~ w\\~ sW-e"""' 
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Operator/Owner Safety Recommendation 

Was there Mechanical Malfunction/Failure? No 
(If yes, list the lll'lm<' of th<' part, momifa,·lllr('r, part no .. serial no .. and describe the failure) 

Fuel on Board at Last Takeoff 
(Com·ert from purmds, as neussor)') 

£(q Gallons 

Other Services, if Any, Prior to Departu re 

Fuel Type 
0 80/87 
4_ t 00 Low Lead 
b 100/130 

0 11 5/145 
OJetA 
0 Jet A - I 

______ Hours 

------Cycles 

Time Since This Part 
Inspected/Overhauled 

______ Hours 

0 Jet B 0 Other, spectfy ----------
0 JP8 
0 Automotive 

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

t 'HI~ t:> v," ,tnjl..Cbrc.:-< 'O<>o~ o...S t: mt1:.1l ~ ,., e . 

Aircraft Registration Number 

Model: 

Registered Owner of Other Aircraft 
Name: ___________________ _ 

City: 
State: _ _____ .ZTP: 
Country: 
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Pilot of Other Aircraft 

Name: 
City: -----------------

Stale: _____ ___;ZIP: 
Country: 

- --- - --------------P," 



5/18/2017CEN17LA144 CEN J. Brannen

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

Date of this Report Name of Pilot/Operator: -------------------------------------------------------------
Signarure: __________________________________________________________________ _ 

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

If a Person Other than Pilot/Operator is Filing Report 

Name: ---------------------------------------------------------- Title:------------------
Signature: ______________________________________________________ __ 

-or - 0 Che<:k here to electronically sign this document 

ll 




