
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 
Accidentll ncident Loca tion Accidentll ocid ent Dateffime 

Nearest C1tyiPiace f't~ ~\.... State I:~ Date f\~l ,~[~1 1 Local Tune 11 . '~ 
ZIP. &..\ ~ S, ~") Country: mmlddlyyyy 

T1me Zone. e._c,~ k..r A "~ 
Lautude. Longitude. 

(Enrer rn decunDI degrees or degrees:mrnutes:seconds) Collision with O ther .\ i rcraft: 0 M1da1r C On-ground e(None 

AIRCRAFT INFORMATION 
Registration Numher: N \ ~3 )( '2 0 IFR-Equipped and Certified 

Manufac turer: ~~C\., l':'"i 
D Commrrdal Space Flight 
0 Unmanned Aircnft 

M odel: ~~~ c:.. } Ci. ~ ! M aximum Gross Weight: IS~~ lbs 

Serial Number: G:3"'1J W eight a t T ime of Acciden t/Inc ident: I~~~ lbs 

Year of M anufactu re: \~fl Number of Seats: a. Flight Crew Seats 

Amateur-Built: )ilYes If Yes: ~It/Plans Make ~p .. ,c- :-; Cabm Crew Seats· Passenger Seats 
0 No 0 Ongmnl Des1gn \ Number of E ngin es: i 

Category of Aircraft Type of Airworthiness C ertificate Landing Gear E ngine Type (Select one) 
O A1rplane (Check all that apply) (Check a// that apply) )Ci Reciprocating 0 L1qu1d Rocket 
0 Bnlloon Standa rd Special 0 Retractable 0 1urbo Shall Q Solid Rocket 
0 BhmpfOtngible 0 Nonnal 0 Restricted 

O Tncycle O Ta1lwheel 0 Turbo Prop 0 Hybnd Rocket 
0 Glider 0 Aerobauc O Limned 0 Turbo Jet Q None 
0 G)roplane O Balloon 0 Provis•onal 0 Amphlbl8n O tllgh Skid O Turbo Fan 0Unknown 

:Qtlclicopter O Commutcr 0 Spec tal f'hght O Emergency Float ~lad O Eiectnc 
0 Powered L1ft O Transpon '81xperimental 0 Fioat O Sk• 
0 Rocket O Utihty 0 Special L1ght-Spon 0 Hull O Sk1/Wheel Furl Systrm Type (Reclprocalmg} 0 Uitrallgbt 0 Experimental L1ght-Spon 

D Other Launch/Recovery System O Carburetor ~uel-ln1ected O Unknown 
O Ceruficate of Authonzanon or Wa1ver (COA) 
O N one 0 Unknown O None O Unknown 

Date ~td Power Total T ime Since: 
Engiae Manufacturer's of Mfg. Horsepower or Time Inspection Overhaul 

En2ine En2ine ManufJICturer M odei/Series Serial Number mmddJH1' 0 lbs ofThrust (boun) ICbounl ICboun) 
Eng. I tl.-\ .~ 

~• c•_"" \~)...~ \ln~r-.~f'\ \¥t 'i \..~o 1n 1 -'j~ 

Eng. 2 ' Eng 3 

Cng. 4 

Last Inspection Type PropeUer I Q FLxed Pnch Propeller 2 0 F1xed P11ch 
Q Controllable Pnch 0 Controllable Pnch 

0 100-Hour Ocont..muous Auwonhmess O Ground AdJUStable OGround AdJustable 
O AAIP O condlllonal InspectiOn Manufactuter Manufacturer 
~ual O Unkno\m 

t>&'} ·~~ ;, ~ 'l 
Model. Model 

Date Last Inspection: 
E L T Installed: 0 Yes ~0 Additional Equ ipment (Check all that apply) mmlddlyyyy 

Airframe Total T ime: ..:IJ hrs If Yes: 0 ADS-B 

hours measured at (Select one) ELT Manufacturer: 0 Auframe Parachute 

0 Last Inspection <l'rime of Acctdem/lncJdem Modrl or Part No.: D Angle of Attack lndtcator 

TSO No.: 0 C9J (12 1 5 MH7) 0 Autoptlot 
Type of Maintena nce Program (Select one) 

Oc9Ja(I215MHz) 0 Data Recorder 
0 CI26{406MHz) O Eiectromc Flight Bag or Handheld Dev1ce ~Annual 

Was ELT still mounted in aircn ft? O Yes O No 0 Electromc MulufunctJon D1splay 
0 Con(huonal (Amateur-bu•lt onl)) 
0 Manufacturer's Inspection Program Was ELT still con.nected to antrn.na? 0 Yes O No 0 Elecrromc Pnmnry Fhght D1splay 

0 Other Approved Inspection Program (AAIP) Did EL T Activate? 0 Yes 0 No 0 Handheld GPS 
O Heads Up Dtsplay 0 Continuous Airwonbmess If activated: 
O Onboard Weather 0 Other, spec1ty Old ELT Aid in Louting Aircraft: 0 Yes 0 No O Satellite Tracking ~v1ce 

~scription of F ire Extinguishing System If not activated: O Stall Warnmg System 
None lndiutt Reason: 0 Impact Damage O V1deo Recording Device 

0 Spec1ty 0 Ftre Damage O Other. Spectf) 
0 Banery Exptred/Dnmaged 
O unknown 
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OWNER/OPERA TOR INFORMATION - -- -~'- -·- j 

Registered Aircraft Owner 

Bo~r: 
City: l'l \ '-1 ~ l \c\4.. 

Name: N~rth ~~~~~Cl. h(:_ 
State: l:r:.h. ZIP: Lt(,J~3 

Fractional Ownership Aircraft: 0Yes ~ No Country: VSA 
Operator of Aircraft ~~:e1::\:::: ~vtler 

'JtSame Address as Registered Owner 

Name: ( '.... ........... City: 

Doing Business As: l 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 
(Check all that apply) (Select one for each group) 

O N one ~AR 9 1 O FAR 129 0FAR415 0 Scheduled or Commuter O Domesuc 
0 Flag Carrier Operatmg Centficate (FAR 121) 0 FAR 103 0 FAR 133 0FAR431 O Non-Scheduled or Air Taxt 0 International 
0 Supplemental 0 FAR 121 OFAR 135 0FAR 435 
OAir Cargo 0 FAR 125 OFAR 137 OFAR 437 
0Foreign Air Carri.:rs (FAR 129) 0 Passenger 
ORotorcraft External Load (FAR 133) 0 FAR 91 Special Flight 0 Cargo 
O Commuteri\irCarrier(FAR 135) O Non-US, Commercial 0 Mail Contract Only 
D On-Demand Air Taxi (FAR 135) 0Non-US. Non-commercial 
0 Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 
0 Agricultural Aircraft (FAR 137) 0Public Aircraft (.5elect one) (Select one) 
OPilot School (FAR 141) 0 Armed Forces 

0 Aenal Appltcanon Q Ftrefighting 0Unknown O Certificate of Authorization or Waiver (COA) 0Federal 
O Commercial Space Transponation 0 Statc 0 Aenal Observatton 0 Fiight Test 

Experimental Permit 0Local 
0Atr Drop OGiiderTow 

D Commercial Space Transponation License 0 Atr Race/Show 0 Instructional 
00ther Operator of Large Atrcraft 0 Unknown QBannerTow O Other Work Use 

0Busmess ~Personal 
0 Executiv.:/Corporatt: 0 Postuonmg 

Air Medical Flight 
0 External Load 0 Skydiving 

Revenue Sightseeing Flight QFerry 
QYes ~ No QYes 'rJ No 

AIRPORT INFORMATION (Fill in If accident/Incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport) 

Airport Name: ~\'-jm!l u+~ Mva•·~, .. ; ~~! Distance From Airport Center: ] ~lk.l sm 
Airport Identifier: (_ Co.S I &"(! Direction From Airport: degrees true 
Proximity to Airport: ~Off Airpon/Atrstrip O on Airport/Airstrip ON/A Airport Elevation: .y~~ ft _ msl 

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

Runway ID d 't - \ 1::> (URIC) Length. L..\4(){) ft Wtdth "]) ft 0 Dry D Snow-Compacted 0 Water-Calm 

Runway/Landing Surface 
0 Holes 0 Snow-Crusted 0 Water-Choppy 

(Check all that apply) 0 Ice Covered 0 Snow-Dry 0 Water-Glassy 
)!!fAsphalt 0 Grassffurf OMacadam OWater 0 Rough 0 Snow-Wet OWer 
O Concrete 0 Gravel 0 Metal/Wood 0 Rubber Deposits 0 Soft 

.., Unknown ODin Dice O Snow 0Unknown O Siush-Covered D Vegetal!on 

Approach/Departure Segment (Select one) 
~¥~hl O Taxi 0VFR Departure O On Instrument Approach )loownwind 0 Low Approach 

OTakcotT 0 I FR Departure Procedure/Clearance OLanding 0Basc O GoAround 
Qlniual Climb Q Final OAborted Landrng (atler touchdown) 

O Crosswind 'O Unknown 

IFR Approach (Check all that apply) VFR Approach (Check all that apply) 
O None 

ONone ~~ 1 4 for- ~~~ ~ ~ • \.;'1!'\W."' • 
OADF/NDB 0PAR OMLS 0Practice ~Traffic Pauem 0 Stop and Go 
O SDF O Sidestep OLDA O OPS Straight-In O Touch and Go 
OVORffVOR OILS 0ASR 0 Valleyfferram Followmg O Stmulaled Forced Landing OVOR/DME OLocalizer Only 0Visual 0 Go Around D Forced Landmg 
OTACAN 0 LOC-back course O Contact 0 Full Stop 0 Precauuonary Landmg 

ORNAV O Circl ing 
O Unknown O Unknown 
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"Flight Crewmember I" Responsibilities at the Time of Acc:ident/lnc:ident 
~ilot 0 Co-P1lot 0 Student P1lot 0 Flight InstruCtor 0 Check P1lot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 1" was pilot flying D Yes 0 No 

"Flight Crewmember 1" Identification \ ~ 

First Name: (k,., r "'\ C: \ '+;\{ "-4t a £1 
Middle Initial: T ~ ~ .;. ' 
Last Name: (\~~C.."- Q .J t" 

Age at time of Ac~identllncident: ~<?\ 
Certi fie ate 

De2ree of Injury Seat Occupied 
't!P!one O FaUll 'Sfl.cfi 0 Front 
0 Mmor 0 Unknown 0 R1ght 0 Rear 
0 Senous 0 Center 0 Smglc 

Pilot Certificate(s) {Check all that apply) 

0 None ~light lnstnactor 
~Pnvate 0 Recreational 
0 Student 0 Sport 

~ommercial 
0 A1rllne Transport 
0 Flight Engmeer 

Principal Occupation 

!WPilot 

Medical Certificate 

0 None 0 Class 3 

O Unkno\1.'!1 

0 US Military 
0 ~ore1gn 

Available 
O None 
O Laponly 
~-pomt 
0 4-pomt 
0 5-pomt 
O llnknown 

( !~ed 

O None 
O Laponly 
~-pomt 
0 4-poml 
Q 5-potnl 
Q Unknovm 

0 Other 0 Class I 0 Driver's License (Sport P1lot only) 

Medical Certificate Validity 

1!lfWilhoutlimitlluons/walvers 
0 With hmltauons/waJVers 
0 Speeial lssuance 

0 Unknown 
O N/A 

Unknown 2 Unknown 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last Flight Review l. 
or Equivalent, Including ,!~: ""-\? 

Flight Review Aircraft . 

Make: ~ &J k) f),S Q(\ 
FAR 121 /135 Checks: ---l6~-~~f.IMc3olf'-()fU~:....!....-L 

mm!ddlyyyy Model: 

Airplane IUting(s) 
(Check all that apply) 

BNone 
0 Smglc-Engine Land 
0 Smgle-Engine Sea 
0 Mult1engme Land 
0 Muluengme Sea 

Other Aircraft Rating(s) 
(Check all rhat appM 

O None 
0 Airship 
0 Balloon 
0 Glider 
0 Gyroplane 
jlrfielicopter 
0 Powered L1fi 

&&.\4 
Instrument IUting(s) 
{Check a/It/rat apply) 

~None 
0 Airplane 
0 llel1copter 
0 Powered L1ft 

Instructor IUting(s) 
(Check all that apply) 

0 None 
0 Airplane Smgle-Engine 
0 Airplane Mulu-Engme 
0 Gvroplane 
0 Powered L1fi 

Inflatable Restraints 

Jl!ii'Notlnstalled 
0 Installed 
0 Not Deployed 
0 Deployed 
0 Unknown 

Date of Last Medical 

o4 fo4l~ol7 
mmldd/w>r 

0 Instrument Airplane 
0 Instrument Helicopter 
It Helicopter 
0 Gltder 
0 Sport 

Type Ratings Student Endor.~ements (l11clude dates) 

Litthter 
Glidtr Than Air 
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"FLIGHT '-'t<t:.n 2" lt-.r- 1.6.TION 
"Flight C rewmember 2" Responsibilities at the Time of Accident/Incident 

0 Pilot 0 Co-Pilot 0 Student Pilot 0 Fiight lnstructor 0 Check Pilot 0 Flight Engineer O Other Flight Crew 

"Flight Crewmember 2" was pilot flying D Yes O No 

"Flight C rewmember 2" Identification 

First Name : City of Residence: 

Middle initial: State: ZlP: 

Last Name: Country: 

Age at time of Accidentllnc ident: Date of Birth: mmlddlyyyy 

Certificate Number: 

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 

0 None 0 Fatal OLeft O Front O Unknown Ava ilablr ll~ed 
0 Mmor 0 Unknown OR1ght ORear O None 0 None 0 Not Installed 
0 Senous O center O s mgle O Laponly 0 Lap only Olnstalled 

Pilot Certificate(s) (Check all that apply) 0 3-point 0 3-point 0 Not Deployed 

0 None 0 Flight Instructor 0 Commercial 0 US Military 0 4-pomt 0 4-pomt O Deployed 

0 Private 0 Recreational 0 Airline Transport 0 Foreign 0 5-point 0 5-point O Unknown 

0 Student 0 Sport O Flight Engineer 0 Unknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 PilOt Q None Q Class 3 0 Withoutlimiuuionslwaivers 0 Unknown 

0 Other 0 Class 1 0 Driver's License (Sport Pilot only) 0 With hmitallons/waivers 0 N/A 

0 Unknown 0 Class 2 Q Unknown 0 Spec1allssuance mmlddlyyyy 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last Flight Review Flight Review Aircraft 
or Equivalent, Including 

Make: FAR 1211135 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) 

0 None 0 None O None 0 None 0 Instrument Airplane 
0 Single-Engine Land 0 Airship DAirplane 0 Airplane Smgle-Engine 0 Instrument Helicopter 
0 Single-Engme Sea 0 Balloon OHellcopter 0 Airplane Mul11-Engine 0 Helicopter 
0 Multiengine Land 0 Gilder 0 Powered L1fl 0 Gyroplane 0 Glider 
D Mulllengine Sea 0 Gyroplane 0 Powered Lift 0 Sport 

0 Helicopter 
0 Powered L1ft 

Type Ratings Student Endorsrments (Include dares) 

Flight Time (Enter appropriate 
Airplane 

All Tbis Moke Siocle Airplane Lighter 
number of hours in each box) Aircrarc & Model Engjoe Night Acrual Simulated Rotor< raft Glider TbanAir 

Total Time 

Pilot in l(PIC) 

T1me os Instructor 

Th1s l'vJaJ<ell'vwoeJ 

Last90 Days 

Last 30 Days 

Last 24 Hours 
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ADDITIONAL FLIGHT CREWMEMBERS lExctuslve of cabin crew comoleta the followln~tlnfonnatlon\ 

C rew Name and Address Seat Occu pied Inj ury 

First Name· Ctty of Rcstdcnce 0 Lcft OFront 0 None 

State: ZIP O Ccntcr O Rear O Minor 
Middle Initial O Rtght O Smgle OSenous 

Last Name: Country· O Unknown 0 Fatal 
0 Unkn0"'-11 

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

0 US Mtlltary 
Available l lsed Restraints 

O None 0 Flight lnsl/uctor O commercml O None O Nonc 
0 Pnvate 0 Recreattonal 0 A trl me Transport 0 Foretgn 0 Lap Only O LapOnly 0 Not Installed 

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

0 4-potnt 0 -t-potnt 0 Not Deployed 

T ype Rating/Endorsement for T otal Flight Time at the T ime 0 5-potnt 0 5-pomt 0 Deployed 

0Unknov:n O Unknown 0 Unknown 
Actident/lncidenl Aircraft? D Yes O No of this Accident/Incident: h.rs 

C rew Name and Address Scat Occupied Injury 

Ftrst Name Cuy of Restdence O Left O Front O None 

State ZIP O Center O Rear 0 Mmor 
Mtddle lmual. O Rtghl O Smgle Osenous 
Last Name. Country O Unknown 0Fatal 

O Unknown 

Pilot C ertificate(s) (Check all that apply} Restraint Type: lnnatable 

O None 0 Flight Instructor 0 Commerctal O US Mthtal) 
Available Used Restra ints 
O None O None 

0 Pnvate 0 Recreauonal 0 A trllne Transport 0 Foretgn O LapOnly O LapOnly 0 Not Installed 
0 Student 0 Sport 0 Flight Engtneer 0 3-pomt 0 3-pomt 0 Installed 

04-potnt 0 4-pomt 
O Not Deployed 

Type Rating/Endo rsem ent for Tota l F light Time a t the T ime 0 ) -pomt 0 5-pomt 0 Deployed 

Accident/Incident Airc raft? D Yes O No of this Accident/) ncident: hrs OUnJ...nown O Unknown 0 Unknown 

PASSENGER(S)/OTHERPERSONNEL (lnclude cabin crew; continue on separate sheet If necessary) ._, ~ 

Inflatable 
Name and Address Seat Jnju ry Restraint Type Restraints Age 

Ftrst Name. N\.t\.f'\.&, Ctty ~".,~()< n-h Available llsed 

O Len ~one O N one O None ~Not Installed 0 Under 5 years 
Mtddle lnttlal. State ~tJ: \.\fei~1 O Center 0 Mmor 0 Lap0nly O LapOnly 0 Installed 

Last Name. Re\\ Qf i f)) Country· \\~A. 0 Rtght O Senous ~-pomt "63-pomt 0 Not Deployed 1/UnderJ, 
O Unknown 0 Fatal 0 4-pomt 0 4-potnt O Deployed 0 Chtld Restraint 

O Crew ,.Passenger O Other Row 
OUnknown 0 5-pomt 05-poml O Unk.nown 0Lap-Held -- O Unknown O Unknown O u nknown 

First Name Ctty 
Available Used 

O Len O N one ONone ONone 0 Notln)talh:d 0 Under 5 years 
Mtddle tmual State -- ZIP 0 Center O Mmor O LapOnly O Lap Onl} O lnstalled 
Last Name Country 0 Rtght 0 Senous 0 3-point 03-pomt 0 Not Deployed If Under 5, 

O unknown 0 Fatal 0 4-point 04-potnt 0 Deployed 0 Chtld Restraint 
O Crew 0Pas~cnger O Other Row· O Unknown 05-potnt 05-pomt O Unknown OLap-Held -- O Unknown 0 Unknown OUnknown 

Ftrst Name. Cuy 
Available llsed 

O Len O None O None O None 0 No1 Installed O Under 5 years Mtddle lmual -;rate ZIP Occntcr OLapOnlv OLapOnl) -- O Mmor O tn.rullcd 
Last Name Country 0 Rtght O senous 03-pomt 03-pomt 0 Not Deployed /fUnded, 

O unk:nown 0 Fatal 04-pomt 04-pomt O Deployed 0 Chtld Restramt 
O Crew 0Passengcr O Othcr Row· O un~nown 05-pomt 05-pomt 0 Unknown 0 Lap-Held - - O Unknown 0 Unknown 0 Unknown 

First Name. Ctty 
Available l lsed 

O Len O None O N one O Nonc 0 Not Installed 0 Under 5 years Mtddle lnttllll State ZIP O LapOnly Ol apOnly -- O Center OMmor 0 Installed 
Last Name. Country 0 Rtght 0 Scnous 0 3-pomt 03-pomt 0 Not Deployed If Under 5, 

0Unknown 0 Fatal 0 4-pomt 04-pomt 0 Deployed 
O Unk.nown 0 5-pomt 0 5-pomt 0 Unknown 

0 Chtld Restramt 
O Crew 0 Passenger OOther Row 0 Lap-Held -- O Unlmown 0Unknown 

0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Type Flight Plan Filed Last Departure Point 

;:;·m~A 
Time of Departure 

Time \ ~L\ ~ 
Destination ( S 
AtrponlD ~ 
City ~h~r---M&lf, 

~one 0 VFRJIFR 
0 Company V~R 0 IFR 

State: --~_...~.....,_.,....-__ Time Zone ~~~I\ 0 Mtlttary VFR 0 Unknown 
Q VFR 

Country· \.M 
State 

1 

r:i{' 
Country. Acllvated? 0 Yes 0 No O Unknown 

l'ype of ATC Clearance/Service (Check all that apply) 

~None 0 Spectal VFR 
0 VFR 0 IFR 

0 Spcctal lFR 
0 VFROnTop 

0 VFR Flt~ht Followm~ 
0 Traffic Advtsory 

O Cnuse 
0 Unknown I NA 

Airspace where the accid~otlincident occurred 

0 Class A *lass G 
0 Class B Ei Demo Area 

(Check all that appl>1 

O Mtlnory Opcrauons Area (MOA) 
0 Atrpon Advtsory Area 

O Spcctal 
OAtr Traffic Control Area 
O Unknown 

Altitude of I n-F iight 

Occurrence: 

0 Class C O Wammg Area 
0 Class D 0 Prohtbited Area 

0 Jet Trammg Area 
O TRSA 

\~ ftmsl 

0 Class E 0 Restrtcted Area 0 FAR93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Information 
(Check a// that apply) 

Weather Observation Facility 

0 National Weather Servtce 
0 Fhght Servtce Stnuon 
O TV!Radto 
0 Automated Rcpon 
0 Commercial Weather Servtce (DUATS) 
D On-Board Weather 

O Company 
0 Mthtary 
Olntemel 
·~None 
0 Unknown 

Factltty ID ------------­

Observauon Ttme ---------- ­

Ttmc l one ------------­

Otstance from Acctdent Stte ------- nm 

Dtrecuon from Acctdent Sue: degrees true 

Ligbt Condition Basic Conditions 
)SvMc 
0LMC 
O unJmown 

0Dawn ODus~ 
~ay O Ntght 

O DarkNtght 
Q Bnght N1ght 

O Unknown 

Sky/ Lowest Cloud Condition 

~lear 0Thm Broken 
0 Few 0 Thm Overcast 

Ceiling 

'rolone (Clear) 
0 Broken 

O Obscured 
0 lndelinnc 
0 Unknown 0 Pan tal Obscuratton 0 lin known 0 Overcast 

0 Scauered 

Lowest C loud Condition Height 
__________ fiagl 

Ceiling Height 

------ ---- ft agl 

Wind Direction 

0 Vanable 

-or-
Dtrection: degrees true 

Intensity of Precipitation 

0Ltght 
0Moderate 

Wind Speed 

0 Calm 
0 Ltght and Vanable 

-or­
Speed: 5 kts 

Wind Gusts 

¥ ot Gusting 

-or­
Speed 

Type of Precipitation (Check all that apply) 

B None 0 Dnzzle 0 Freezmg Ram 
0 Ram 0 Ice Pellets 0 Snow Shower 

kts 

0Heavy 0 Snow 0 Snow Pellets 0 Ice Pellets Shower 
O N/A 
O Unknown 

Icing Forecast 
Amount 

'& None 
O Trace 
0Ltght 
0 Moderate 
0 Severe 
0 Unknown 

Ty~ 
O N/A 
0 Rtme 
O c lear 
0Mixed 
O unknown 

0 Hatl 0 Snow Grams 0 Freet:mg Dnale 
0 Ram Showers 0 Ice Crystals 

Icing Actual 
Amount 
""'SIN one 
0 Trace 
O Ltght 
0Moderate 
O severe 
O Unknown 

Ty~ 
O N/A 
ORtme 
O CJear 
0Mtxed 
O Unknown 

Temperature: (C) or 71 
Dew Point: (C) or (o). 
Altimeter Setting: 'J() ·' \~ m Hg 

or MB 

Visibility __ \ !...:, (\~- m1les 

RVR _____ reet 

RVV. m1les 

Density Altitude: fl 

Restriction to Visibility (Ciwck all that apply) 

'&-None 0 Fog 
0 Blowmg Dust 0 Ground Fog 
0 Blowmg Sand 0 Haze 
0 Blowmg Snow 0 Icc Fog 
0 Blowmg Spray 0 Smoke 
0 Dust 0 Unknown 

Turbulence 
Ty~ (Cht!clr all that appl)~ 
llliNonc 
O Ciear Atr 
0 Terram-lnduced 
O Convccttve Turbulence 

~t'rity 

0 Light 
O Moderate 
O Severe 
O Extremc 

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at tbe time ofthe accident/incident: 

8 

(F) 

(F) 



DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Ajrcraft Damage 
0 None ~ubstantial 
0 Minor 0 Destroyed 

0 Unknown 

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

0 Both Ground and In-Flight 
0 Fire at Unknown Time 
0Unknown 

Description of Damage to Aircraft and Otber Property (Use additional sheet if necessary) 

Aircraft Explosion 
~None 
bIn-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 ExplosiOn at Unknown Time 
O Unknown 

5'k\ ~~ 'oQ.A,_ 
1 
-r~•t \om{Y) buc \L\Q..~ 

1 
\cxl \ f()~r b\o,J.-xJ 

~\.rue~ ~\L 0>\fl 1 fV\cs-\ 0. f'~~el b\~c\.~J ~~('UL\z ~~ 
c~r C\ • 

NARRATIVE HISTORY OF FLIGHT (Please type or prtnt 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 as possible. 

W~\tf\ 

~PM ~~c_c.i ~~ .. 

f\u~\~-\o.. \\Df\ ~(}.._~ f)~<-..QJJo..rl s~"ve- ~~ 

('c:.~r \l-f'N' dvr.'n) '\ht_ 
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RECOMMENDATION (How could this accldontllncldent have boon prevented?) - .. - -
Operator/Owner Safety Recommendation 

u f'\ \.<. "~ C\ t:)(p~,· ~~--\ r~ s\.<s pr~vc~; \ . 
I 

~ 

' 

MECHANICAL MALFUNCTION/FAILURE (ff more space 1s needed, continue on separate sheet) 

Was there Mechanical Malfunction/Failure? ~Yes D No Total Time/Cycles 
(If yes, hst the 11ame of the part. ma11u[acturer, part 110 .. serral no .. and descrrbe the failure.) On Part 

l-h~ ~ ~~ \\- Crrt-..~~sNlw . "") ~e5o..n \o~'n) 16 flours 

Cycles 

~Js C~c~'i~r ~0-\ (_~('\ ~ ~~\-\--I Time Since This Part 
Inspected/Overhauled 
= 

(d.{i\f~ s'f~krY'l 
,, .. 

'-'"'i J ~ ht'""\ Spu: \,·n)) I Hours 
vJtr-..._S (;,_ ~r o \)c·; 'f .IL. 

FUEL & SERVICES INFORMATION 
Fuel on Board at L11st Takeoff Fuel Type 
(Convert/rom pounds, as necessarv) 0 80/87 0 115/ 145 OJetB 0 Other, spcc1f) 

~ 0 100 Low Lead 0 Jet A 0 JP8 
Gallons 0 1001130 0 Jet A-I ~utomouve 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed? t!/Ycs 0 No 

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

k\~J.~J ~~\~\- + to- J s~s~r ~~~ 1--k \e~+ ~~~r c ... f--+-~r 

~~ MCV~W\"\-
OTHER AIRCRAFT - COLLISION (If air or ground collision occurred, complete this section for other aircraft) 

Aircraft Registration Number Manuf11cturer: Damage to O ther Aircraft 

Model: D Destroyed 0 Mmor 
D Substantial D None 

Registered Owner of Other Aircr~tfi Pilot ofOiber Aircraft 

Name: Name: 
City: City: 
State: ZIP: State: ZIP: 
Country: Counrry: 
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NTSB Accidentllncident No. IReviewed by NTSB Regional Officc IName of Investigator IDate Report Received

ADDITIONAL INFORMATION (Please type or print III Ink)

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

I HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Datf of t'}is Report Name of Pilotlqperator: G e..rl c:\ ~f..Q_ \<:..r-.,r\.
an~()l~(J\&, Signature:

mmlddlYJ'YY _ or _ (QJbeck her~to electronicallysign this document

If a Person Other than Pilot/Operator is Filing Report
Name: __ Title: __

Signature: _

- or - DCheck here to electronically sign this document

FOR NTSB USE ONLY . -

II

CEN17LA365 Denver, CO Aguilera 1/20/2018




