
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 ·aN FORMATION 
Accident/I nciden t Loca tion 

J-17 
Accident/Incident Datcn'ime 

NearcstCity/Place: ;o/~ {~~~ , ~~~ State: Date: tJ(p /&?,ho; 7 Local Time: '1' ~o n ~ 
ZIP 1f' Country: mmlddlyyyy CT Time Zone: 
Latitude: Longitude: 

{Enter in decimal degrees or degrees: minutes: seconds) Collision with Other Aircraft: 0 Midair O On-ground ~None 

AIRCRAFT INFORMATION 
Registration Number: JVJ3 S J T 0 IFR-Equip~d and Certified 

Manufacturer: }21jf/IP 7/£r2!?7 P5 rJ tV 
0 Commercial Space Flight 
0 Unmanned Aircraft 

Model: tZ 'i.J ~ :$_ Maximum Gross Weight: L:;, oo lbs 

Seria l Num ber: f20..L Weight at T ime of Accident/Incident: yfO lhs 

Year of Manufacture: ~()(} g 
N umber of Seats: A. Flight Crew Seats:-- - ---

Am ateur-Built: <f5Yes If Yes: 0 Kit/Plans Make: Cabin Crew Seats· Passenger Seats: 
0No ~riginal Design Nu mber of Engines: _l 

Category of Aircraft Type of Airworthine.~s Certificate Landing G ea r E ngine Type (Select one) 
A{ Airplane (Check all that apply) (Check all that apply) ~Reciprocating O Liquid Rocket 
OBalloon Standard Special 0 Retractablc 0Turbo Shaft OSolid Rocket 
0 B!imp/Di ri gible O Norrnal 0 Restricted 

O Tricycle j!(Tailwheel O Turbo Prop 0 Hybrid Rocket 
0 Giidcr 0 Aerobatic O Limited 0Turbo Jet O None 
0 Gyroplane 0 Balloon 0 Provisional 0 Amphibian O HighSkid O Turbo Fan 0 Unknown 
OHehcopter 0 Commuter 0 Special Flight O Emergency Float 0 Skid OEicctric 
0 Powered Lift 0 Transport ~Experimental 0 Float 0 Ski 
ORocket OUtility 0 Special Light-Sport 0Hull 0 Ski/Wheel fuel System Type (Reciprocating) 
O UJtralight 0 Experimental Light-Sport 

0 Other Launch/Recovery System ~arburctor 0 Fuel.-Injected O Unknown O Certiticate of Authorization or Waiver (COA) 
O N one OUnkno~>on Q None O Unknown 

Date Rated Power Total T ime Since: 
Engine Manufacturer's of Mfg. .Jir Horsepower or Time lnspcction Ovcrh:oul 

En~:ine Engine Manufacturer Model/Series Ser ial Number mfl~·ddyyvy 0 lbs of Thrust I (hours) I (hours) I (hours) 
Eng. I IDJ9vJ.D 71/f)mJI.sO>J VWJ'~I /){) } 0 {;/J.J.hfl(. ~ 70 IJ/'7 -(/' 

Eng. 2 

Eng. 3 

Eng. 4 

Las t Inspection Type Propeller l OFixed Pitch Propeller 2 0 Fixcd Pitch 
O Controllable Pitch O Contro!lablc Pitch 

01 00-Hour 0 Continuous Airworthiness ~Ground AdJustable O Ground Adjustable 
0 AAII' O c onditional Inspection Manufacturer·f V Q t!_ 9... 0 f._ Manulacturcr: 
)(Annual 0 \Jnlmown 

l_ IUak liL 3 {z Zf Model: LJ /r;t /zo; ~ Model: 
Date Last Inspection: 

EL T Installed: }!Yes ONo Ad d ition al Equipment (Check all that apply) mm!ddlyyyy 

Airframe Total Time: J.f=Z hrs If Yes: 0 ADS-B 

ELT Manufadurer:I9M Ef{ J- J<!/'16- 0Airframe Parachute 
hours measured at (Select one) D Angle of Attack Indicator 
O Last Inspection )irime of Accident/Incident Model or Part No.: rj/(- JfS~ 

0 Autopilot 
TSO No.: 0 C91 (12!.5 MHz) 0 C91a (121.5 MH.:.:) 0 Data Recorder Type of Maintenan ce Program (Select one) 0 CI26 (406 MHz) O Eiectronic Flight Bag or Handheld Device 

0 Annual 
Was ELT still mount~d in aircraft? ~es O No O E!ectronic Multifunction Display 

~Conditi onal (Amateur-built only} 
Was ELT still conn~cted to anten na? "N:es O No OEle~'tronic Primary Flight Display 

0 Manufacturer's Inspection Program 
l)id ELT Activate? 0 Yes ~No O Handheld GPS 

0 Other Approved Inspection Program (AATP) 0 Hcads Up Display 
0 Continuous Auworthincss If activated· O Onboard Weather 
0 Other, specify: Did EL T Aid in Locating Aircraft: O Y cs ~No O Satcllite Tracking Device 
Description of Fire Extinguishing System If not acti1•ated: vi .-.A i'l1if ~ 0">'\.. O S tall Waming System 

O None ~ ~ Indicate Reason: O!mpact Damage O Video Recording Device 

~ Specify :~ ~ 0 Fire Damage O Other, Specify: 

0 Rall~ry Expired/ l)amascd 

Ounknown 
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. OWNE~OPE.RAT.ORJNFORNIATION -
.··• 

. ' 

Regis tered Aircraft Owner City: Jl/t:UAA>.W.A- :._jjj., 
Name: _t)~ d~ State: L.d ZIP: 7JtJ3 g' 
Fractional Ownership Aircraft: 0 Yes 0 No Country: l/5& 

Operator of A irct·aft .l/!(Same As Regislered Owner )isame Address as RegisJered Owner 

N ame: City: 

Doing Bus inc:ss As: State: ZIP : 

Air Carrier/Operator Desig nato r (4 Character Code): Counlry: 

Operating Certificates Held Regulation F ligh t C onducted Under Revenue Operation fo r l<AR 121, 125, 129, 135 
(Check al/Jhat apply) (Selec/ one for each group) 

D None ~AR 91 Q FAR 129 0FAR41 5 0 Scheduled or Commuter QDumestic 
O l?lag Carrier Operating Certi(icate (FAR 12 1) OFAR 103 Q FAR 133 OFAR43 1 0 Non-Scheduled or Air Taxi 0 International 
0 Supplemental Q FAR 121 OFAR 135 QFAR 435 
D Air Cargo O FAR 125 O FAR 137 QFAR 437 
O forc ign Air Carriers (FAR 129) 

0 FAR 91 Special Flight 
0Passenger 

D Rotorcraft External Load (FAR 133) 0 Cargo 
D Commuter Air Carrier (FAR 135) 0 Non-US. Commercial 0 Mail Contract Only 
D On-Demand Air Taxi (FAR 135) ONon-US, Nun-commercial 
D Commcrcial Air Tour (FAR 136) Purpose of Flight t'or FAR 91, 103, 133, 137 
D Agricultural Aircraft (FAR 137) O Public Aircraft (Sclccl one) (.<;elect one) 
D l'ilot School (FAR 141) 0 Armed Forces 

0 Acnal Application O Firefighting ~Unknown 0 Certi licate of Authorization or Waiver (COA) O Fcderal 
D Commercial Space Transportation O state 

0 Aerial Observation 0 Flight Test 

Experimental Permit O Local 
0 Air0rop O Glider Tow 

D Commercial Space Transportation License 0 Air Race/Show Olnstructional 

D Other Operator of Large Aircraft 0Unknown O Banncr Tow O Other Work Usc 
QBusiness 0 Persona! 
0 Executive/Corporate O Positioning 

Revenue Sightseeing Flight Air M ed ical Flight 
0 External Load 0 Skydiving 
O Ferry 

Q Yes ~No O Yes ~No 

AIRPORT INFO~MATION (Fill in if accidentlinci4ent occurre d on appreach, tanding, ~keoff, departure; or~hin 3 miles ofan airport) 

Airpo r t Nam e: ~ 
. 
~ !:~ D istance F rom Air port Cen ter: sm 

Ait·port Identifier : 5 F tf Direction F r om Airport: degrees true 

P roximity to Air por t: 0 Off Airport/Airstrip 9(?n Airport/Airstrip O N/A Airport E levation: t1. msl 

R unway Information Cond ition of Runway/Landing Surface (Check all that apply) 

Runway m;2t2 - I 1. (LIRIC) Length: ft Width: tl W ory 0 Snow-Compacted D Water-Calm 

R unway/Landing Surface (Check ai/Jhat upp~v) 
D Holes D Snow-crusted 0 Water-Choppy 
D Ice Covered 0 Snow-Dry 0 Watcr-Gla~sy 

~Asphalt 0 Grass/Turf D Macadam D Water 0 Rough D Snow-Wet 0 Wet 
D Concrete O Gravel D Metal/Wood 0 Rubber Deposits D Soft 
D Dirt D ice D Snow O Unknown D Siush-Covered 0 Vegetation 0 Unknown 

Approach/Depar t ure Segmen t (Selecl onej 

OTaxi ~VFR Departure O On Instrument Approach ODownwind Olow Approach 
OTakeon· O TFR Departure Procedure/Clearance OLanding OBasc 0 Go Around 
~Initial Climb O Final O Aborted Landing (after touchdown) 

0Crosswind OUnknown 

IFR Approach (Check all/hal apply) VFR Approach (Check all /hal apply) 

D None O N one 

DAOF!NDB D PAR D MLS D Practice 0 Ttaffic Pat!cm O Stopand Go 
D SDF D Sidestep OLOA D GPS 0 Straight-In 0 Touch and Go 
D VORf rVOR OILS 0 ASR 0 Valleyfferram Fo!lowing 0 Simulated Forced Landing 
D VORIDME D Localizer Only D Visual O Go Around 0 Forced Landing 
D TACAN D LOC-back course D Contact D Full Stop 0 Precautionary Landing 

DRNAV 0 Circling 
OUnlmown O Unknown 
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'ELJGI:IL'"'r<EWiViEivlBI:Ri u-4i- 1 JwNf~IION_ 
· .. ' 

"Flight Crewmember 1" Responsibilities at the Time of Accident/Incident 

~Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmcmber 1" was pilot flying /l!fYes O No 

"Flight Crewm ember l " Identification 

First Name : City of Residence: 

Middle Initial: State: ZIP: 
T .ast Name: Country: 

Age at time of Accident/Incident: Date of Birth: mmlddlyyyy 

Certificate Number: 

Degree of Injury Scat Occupied Restraint Type Inflatable R estraints 
O None 0 Fatal ~en 0 Front O Unknown Available Used 
O Minor 0 Unknown Q Right 0 Rear O N one ONone 0 Not Installed ~Serious 0 Center 0 Single OLaponly O Laponly 0 Installed 
Pilot Ccrtificatc(s) (Check allrhar appiJ~ 0 3-point 0 3-point 0 Not Deployed 

0 None ltlFiight Instructor ~Commercial 0 US Mtlitarv )d. 4-point ~-point 0 Deployed 

0 Private 0 Recreational 0 Airline Transport O Forcign 0 5-point ·a s -point O Unknown 

0 Student 0 Sport 0 !'light Engineer O Unknown O Unknovm 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot O None 

~~r 3 
0 Without limitations/waivers O Unknown 

~-Other 0 Class 1 ~l.Jnkno~icense (Sport Pilot only) 0 With limitations/waivers ~NiA 
Unknown _Q Class 2 0 Special Issuance mmldd/yyyy 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last F ligh t Review F light Review Aircraft 
ur Equivalent, Including )} /o2.}20) b Make: f!.; FE/<-FAR 121/135 Check.~: 

J~H-mm/ddiJ'YYY Model: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rati11g(s) 
(Check alllhat apply) (Check all that apply) (Check all that apply) (Check all that apply) 
O None 0 None ~ None O None 0 Instrument AillJlane 
:g. Single-Engine Land 0 Airship Airplane ~Airplane Single-Engine 0 Instrument Helicopter 
0 Single-Engine Scu 0 Balloon 0 Hel icopter 0 Airplane Multi-Engine 0 Helicopter 
0 Multiengine Land 0 Glider 0 Powered Lift 0 Gyroplane 0 Glider 
0 Multicngine Sea 0 Gyroplane 0 Powered Lift 0 Sport 

0 Hel icopter 
0 Powered Lift 

T)•pe Ratings Student Endorsements (Include dates) 

Flight Time (Enrer appropriate 
Airplane 

All T hl' Make Single Airplane Lighter 
/lumber ofhours in each hoxJ Aircraft & Mudd Engine ~l:ht Actual Simula1~ Rotorcr:tft Glider Than Air 

T~~Timc ,~ j .f7_ -·~~ IS.J.f ~ . ~ 5.5. '3 
Pii<Jt_in C"m~nd (PIC] .O&U _;J-Z_ j{{)_{j_ _± 
Tim' as Instructor 

This !VI: 

L~t_20 Days_ 

Last 30 Days 

La~t 24 Hours 
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"FLIGHT • CRe~::~· .... ,BER 2'' INFORMATION 
.... · -· 

·. 

"Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 
0Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Chcck Pilot ON~er 0 0ther Flight Crew 

"Flight Crewmember 2" was pilot flying D Yes 0No , 
"Flight Crewmembcr 2" Identification 

First Name: /Y ~ ~ City of Residence: 
I 

Middle lnitial: State: ZIP: 

Last Name: Country: 

Age at lime of Accident/Incident: Date of Birth: mmlddlyyyy 

Certificate Number: 

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 
0 None 0 Fatal OLetl Ofront O Unknuwn Available l lscd 
0 Minor 0 Unknown O Right ORear 
0 Serious O center O single Q Nune 0 None O Not Installed 

Q Laponly 0 Lap only OlnstaUed 
Pilot Certificate(s) (Check allthaJ apply) 0 3-point 0 3-point 0 Not Deployed 

0 None 0 Flight Instructor 0 Commercial 0 US Military 0 4-point 0 4-point ODeployed 

0 Private 0 Recreational 0 Airline Transport 0 Foreign 0 5-point 0 5-point O Unknov;n 

0 Student 0 Sport 0 Flight Engineer O Unknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot O Nonc O Ciass 3 0 Without limitations/waivers 0 Unknown 
0 Other 0 Class I 0 Driver's License (Sport Pilot only) 0 With l imitations/waivers 0 N/A 
0 Unknown 0 Class 2 O Unknown 0 Special Issuance mmlddlyyyy 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last F light Review Flight Review Aircraft 
or E quivalent, Including 

Make: FAR 1211135 Checks: 
mmlddlyyyy Modd: 

Airplane Ra ting(s) Other Aircraft Rating(s) Instrumen t Rating(s) Instructor Rating(s) 
(Check all that apply) (Check all thai apply) (Check al/tlwt appl)~ (Check all that apply) 
0 None O None O Nonc 0 None 0 Instrument Airplane 
0 Single-Engine Land 0 Airship 0 Airplane 0 Airplane Single-Engine 0 Jnstrwncnt Helicopter 
0 Single-Engine Sea 0 Balloon OHclicoptcr 0 Airplane Multi-Engine 0 Helicopter 
0 Multienginc Land 0 Glider 0 Powered Lift 0 Gyroplane 0 Glider 
0 Multiengine Sea 0 Gyroplane 0 Powered Lift 0 Sport 

0 1-l elicoptcr 
0 Powered Lift 

Type Ratings Student Endorsements (Include dates) 

Flight Time (Enter appropriate 
Airplane 

All This Make Single Airplane lighter 
number of hours in each box) Aircraft & Ml>del En~ne_ Multitngine Night Actual Simulated Rotorcrafl Glider Than Air 

T()tal Time 

Pilot in v"""' "u '~ (PIC) 

Time as Instructor 

This M' 

L~O Days_ 

Last 30 Days 

Last 24 Hours 
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JV/1 ~ 
ADDITIONAL-FLIGHT CREWMEMBERS !Exclusive of cabin crew comDiete the foliowina information) . 

Crew Name an d Address Seat Occupied Injury 

First Name: City of Residence: O Lcft OFront 0 None 

State: ZIP: O Center O Rear 0 Minor 
Middle Initial: 0 Right O Single O senous 
Last Name: Country: OUnkno~~vn O Fatal 

O Unknown 

Pilot Certificate(s) (Check all that apply) Rest rain t Type: Inflatable 

O None 0 Commercial 
Available Used Restraints 0 Flil!ht Instructor 0 US Military O None O Nonc 

0 Private 0 Re~rcational 0 Airline Transport 0Foreign O LapOnly O LapOnly 0 Not Installed 

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

04-point 0 4-point D Not Deployed 

Type Rating/Endorsement for Total F light Time at the Time 0 5-point 0 5-pomt 0 Deployed 

O Unknown 0 Unknown 0 Unknown 
Acciden t/Tncident Aircr aft? D Yes O No ofthis Accident/Inciden t: hrs 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: O Len OFront O None 
0 Center O Rear 0 Minor 

Middle Initial: State: ZIP-
O Right O Single 0 Serious 

Last Name: Country: O llnknow-n 0Fatal 
0 Unknown 

Pilot Certificate(s) (Check all that apply) Restraint Type: I nflatable 

O Nonc 0 Flight Instructor D Commercial 0 US Military 
Available Used Restraints 
O None O None 

OPrivatc 0 Recreational 0 Airline Transport O Forcign O Lap Only OLapOnly D Not Installed 
0 Student D Sport D Flight Engineer 0 3-point 0 3-point 0 Installed 

0 4-point 0 4-point D Not Deployed 
Type Rating/Endorsemen t for Total F light Time at the Time 0 5-point 0 5-point D Deployed 

Accidcnt!Tncident Aircraft? D Yes O No of this Accident/Incident: hrs O Unknown o Unknown 0 Unknown 

PASSENGER(S) I OTHER PERSONNEL (Include cabin crew; continue -on separat~ she~ if necessary) 

Inflatable 
Name and Address Seat Injury R estraint Ty pe Restraints Age 

Available Used 
First Name: City: ON one O N one 0 Not Installed 0 Under 5 years O T.cll O N one 
Middle Initial: State: ZIP: 0 Ccnter O Minor O Lap Only O LapOnly O inst:alkd - - 0 3-point 0 3-point 
La~tName: ORight O Serious 0 Not Deployed If Under 5, 

Country: 
O Unknown OFatal 0 4-point 0 4-point O Dcployed 0 Child Restraint 

0 Passenger O Other 
OUnknown 0 5-point 0 5-point O Unknm.vn 0 Lap-Held O Crew Row: - - O Unknown O Unknown O unknown 

Available Used 
First Name: City : 

O Left O N one O N one O None 0 Not Installed 0 Under 5 years 
Middle Initial: State: -- ZIP: 0 Center 0Minor O LapOnly O LapOnly Olnstalled 

0 Right O Serious 0 3-point 0 3-point O Not Deployed lfUnder 5, 
La~t Name: Countoy : 

O u nknown 0 Fatal 0 4-point 0 4-point 0 Deployed 0 Child Restraint 

O Crcw O Passenger O Othcr 
O unknown 0 5-point 0 5-point O Unknown OLap-Held Row: - - OUnknown O Unknown O Unknown 

Available Used 
First Name: Cily : 

O Left ON one O N one O None O Not Installed 0 Undcr 5 years 
Middle Tnitial: State: ZIP: 0 Ccnter O Minor OLapOnly OLap Only O installcd - - 0 3-point 0 3-point 0 Right O Serious 0 Not Deployed !fUnder 5, 
Last Name_ Country: 

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

0 Crew 0 Passenger O Other 0 Unknown 05- point 0 5-point O Unknown 0 l.ap-Held Row: - - O Unknown Q Unknown 0 Unknown 

Available Used 
First Name: City: 

OLeft O N one O N one O Nonc 0 Not Installed 0 Under 5 years 
Middle Initial: State: - - ZlP: 0 Cenlcr O Minor OLapOnly O LapOnly Olnstalled 

0 Right O Serious 0 3-point 0 3-point D Not Deployed If Under 5, 
l.ast Name Country: 

0Unknown O Fatal 0 4-point 0 4-point ODcployed 0 Chi ld Restraint 

0 Crcw O Passengcr O Othcr OUnknown 0 5-point 0 5-point 0 Unknown 0 Lap-Held Row: -- O Unknown O Unknown 0 Unknown 
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FLJGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination 

5Ylf 
Type Flight Plan Filed 

Airport TO: 5Ftr Airport TO: ~None 0 VFIUIFR 
Time: 0 Company VFR 0 IFR City· C1ty: 0 M ilitary VFR O Unknown 

State: Time Zone: State: 0 VFR 

Country: Counuy : Activated? 0 Yes Q No Q Unknown 

Type of ATC Clearance/Service (Check all that appl}~ 

J5'Nonc 0 Special VFR 0 Special fFR 0 VFR Flight Following 0 Cruise 
O VFR D IFR 0 VFROn Top D Traffic Advisory 0 Unknown I NA 

Airspace where the accident/incident occurred (Check a// that appl}~ Altitude of In-f'light 
D Class A O CiassG D Military Operations Area (MOA) 0 Special Occurrence: 
0 ClassB O DemoArea 0 Airport Advisory Area D Air Traffic Control Area 
0 Class C O Waming Area 0 Jet Training Area O Unknown fl msl 
0 Class D 0 Prohibiced Area 0 TRSA 
0 ClassE 0 Restricted Area 0 FAR93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE .·· 

Source of Pilot Weather Infor mation Weather Observation Facility 
(Check al/thot apply) 

Facilicy ID: 
0 National Weather Service 0 Company 
0 Flight Service Station 0 Military Observation Time: 

O TV/Radio O lntemet Time Zone: 
0 Automated Report j:&,_None 

Distance from Accident S1te. 0 Commercial Weather Service (DUATS) O Unk"nown 
om 

D On-Board Weather Direction from Accident Site: degrees true 

Basic Conditions Light Condition 
OVMC 0Dawn ODusk QDarkN ight Q UnknO\VO 
0IMC ~lf<ly ONight QBright Night 
O Unknown 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F) 
0 Clear 0Thin Broken 0 None (Clear) OObscured 
OFew 0Thin Overcast 0 Broken 0 Indefinite Dew Point: (C) or (F) 
0 Partial Obscuration O Unknown 0 Overcast O Unknown 

Altimeter Setting: 0 Scattered in. Hg 

Lowest Cloud Condition Height Ceiling Height 
or MB 

ftagl ft agl 

Wind Direction Wind Speed Wind Gusts Visibility miles 

0 Variable ).fcalm }!..Not Gusting RVR feet 
0 Light and Vruiable 

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

Direction: d cgrees true Speed: kts Speed: kts Ucnsity Altitude: ft 

Intensity of P recipitation Type of Precipitation (Check all that appi}) Restriction to Visibili ty (Check all that apply) 

OLight ~None 0 Drizzle 0 Freezing Rain <K{None 0 Fog 
0 Moderatc 0 Rain 0 Ice Pellets 0 Snow Shower 0 Blowing Oust 0 Ground Fog 
OHeavy D Snow 0 Snow Pellets 0 Ice Pellets Shower 0 Elowing Sand O Haze 
O N/A 0 Hail 0 Snow Grains 0 Freezing Drizzle 0 Blow1ng Snow 0 Ice Fog 

O Unknown D Rain Showers D kc Crystals D Blowing Spray D Smoke 
D Dust D Unknown 

Icing Forecast Icing Actual Turbulence 
Amou nt Type Amount Type ~c (Check all that apply) Severity 
~one O N/A ~one ON/A None O Light 
0Trace 0Rime 0 Trace ORime O Ciear Air 0 Moderate 
0 Light 0 Ciear O u ght 0 Ciear 0 Terrain-Induced 0 Severe 
O Moderatc 0 Mixed 0Moderate 0 Mixed O Conveciive Turbulence 0 Extreme 
0 Severc 0 Unknown 0 Severe O Unknown 
O Unknown 0 Unknown 

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident: 
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Ai.-craft Damage 
0 None 0 Substantial 
0 Minor ~Destroyed 

0 Unknown 

Aircraft F ire 
)':None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-flight 
0 Fire at Unknown Time 
O Unknown 

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

0 Roth Ground and In-Flight 
0 Explosion at Unknown Time 
O Unkoown 

Dc.~c.-iption of Damage tq Aircraft and Other Property (Us~ addilional sheet if necessary) 

s~~~(J"Tlft ~~ ~ j-kVL1 CL¥~ ~­
~~~-

NARRATIVE HISTORY OF FLIGHT (PI.,ese type or print in ink) 

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 a~ possible. 

JlJNt~ ~;z,()/7 [33£-t91Y'-rDitLO"fK nr-;tu;:j ~ (J//L ~-~-

~ ZOtJ fT/J~A-;~~~-~/~~­
f/~/{; -~~(u-T~~~ ~~ ~ 

M ~ /jJ.-T ;$ rn.r4e-~ <0--~;!&~· 
.5~ 8/c. ~~a+u/~;-v;T~( 

~·~-~~~~~ 
~~~~~~~ 
~~ 
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, RECOMMENDATION {How could. thfs ~ccidentliocide~t have beet. pre'tlented?)' , · , . . : 
' 

Operator/Owner Safety Recommendation 

MECHANICAL MALFUNCTION/FAILURE (If more space Is needed, continue on separate sheet) 

Was there Mechanical Malfunction/Failure? )§ Yes 0 No Total Time/Cycles 
ar yes, list/he name of the part, manufacturer, par/no., serial no., and describe the f ailure.) ' ~ On Part 

F,f-IT and~~~/ w-L~~A~ ;t7 Hours 

11))~~~. 
Cycles 

Time Since T his Part 
Inspected/Overhauled 

Hours 

FUEL .& SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Convert from pounds, as necessmyj 0 80/87 0 115/145 O JetB 0 Other, specifY 

/6 Gallons 
~ 100 Low Lead 0 Jet /\ 0J1'8 
0 l00/J30 0 Jet A- 1 0 Automotive 

Other Services, if Any, Prior to Departure 

EVACUATiON OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed? 0 Yes O No 

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

f)~ ~~~4-

OTHER AIRCRAFT~ COLLISION (If air or ground collision occurred, complete this section for qther_ aircraft) 

Aircraft Registration Number- M"anufacturcr: Damage to Other Aircraft 

Model: 
0 Destroyed 0 Minor 
0 Substantial 0 None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZIP: State: ZlP: 

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

Date of this Repot·t 

() 7 j;r po; 7 
I mmlidlyyyy 

- or-

If a Person Other than Pilot/Operator is Filing Report 

Name: ------~--------------------------------------------------
Signature= ------------------------------------------------~----­

- or- 0 Check here to electronically sign this document 

1\TSB Accident/Incident No. 
~.J.::,~\l 11 '-n?-. ~)..-g 

II 

--- ··- - - -

Title: -----------------------------




