
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 

~~ 

Accident/Incident Location Accident/Incident DatefT"Imc 

Ne;~Teo;t City/Place: £rtc ~ f!a State: T ,>( Date; 6- z6- 1 e ... Local Time: B:oo AM 
ZIP: Z8 3S.:1 Country: u~A mm/ddlyyyy 

(e,~fl'&~ I 
Latitude: 26_. 7 ~ 7 Z Longitude: -q 1. c; '16 q q TmreZone: 

(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: OMid!ur OOn-ground e(None 

AIRCRAFT IN FORMA l'ION 
Registration Number: N I 1 2 C H [] IFR-Equipped and Certified 

Manufacturer: Qob lvtSo n 
[]Commercial Space Fligbt 
[]Unmanned Aircraft 

Model: f222... BM-ca.Jl: Maximum GJ"O$S Weight 1370 Ibs 

Serial Number: 4~~1., Weight at Time of Accident/Incident: 11£:0 lbs 

Year of Manufacture: WfC> Number of Seats: z... Flight Crew Seats: 

Amateur-Built; OYes lfYes: OKit!Pians Make: Cabin Crew Seats: Passenger Seats: 
~0 0 Original Design Number of Engines: I 

Category of Aircraft Type of Ainvorthincss Certificate Landing Gear ~e Type (Select one) 
0Allplane {Check all that apply) (Check all that apply) Reciprocating 0 Li~id Rocket 
0Balloon ~ard Special []Retractable 0 T1Ubo Shaft 0 Solid Rocket 
0 Blimp/Dirigible . onnaJ []Restricted 

[]Tricycle [JTailwhcel OTurboProp O Hybrid Rocket 
0Glider [J Aerobatic []Limited O TurboJet O None 

~~oplane []Balloon [] Provisional 8Amphibian ~Skid OTurboFan 0Unknown 
eli copter IJCommuter IJ Special Flight Emergency Float kid O Electric 

0 Powered Lift []Transport IJE.'qlerimentaJ []Float []Ski 
ORocket []Utility D Special Light-Sport 0Ifull [JSlcif\Vheel Fuel System Type (Reciprocating) 
0 Ultralight []Experimental Light-Sport 

[]Other Launch/Recovery System @'Carburetor 0 Fuel-Injected OUnknown 
8 Certificate of Authorization or Waiver (COA) 

None []Unknown []None [JUnknown 

Date Rated Power Total Time Since: 
Engine Manufacturer's of Mfg. 0 Horsepower or Time lnspectlon Overbaui 

En!!ine Eo!!ine Manufacturer Model/Ser ies Serial Number mmld~ 0 lbs of Thrust IOtours) llhours) llhours) 
Eq;. l L ,I u -o/111 iII c, 0"160 ~24 
Eng.2 .J 

Eng.3 

Eng.4 

Last Inspection Type PropeUerl O FixedPitch Propeller2 0 Fixed Pitch 
OControllable Pitch 0 Controllable Pitch 

0'f'oo-Hour 0 Continuous Airworthiness OGround Adjustable 0 Ground Adjustable 
O AAIP 0 Conditional Inspection Manufacturer: Manufacturer: 
0Annual O Unknown 

Model: Model: 
Date Last Inspection: ~-15-tg 

ELT Iru;tal.led: OYes ~0 Additional Equipment (Check all that apply) mmlddlyyyy 

Airframe Total Time: '3.0.6. hrs If Yes: []ADS-B 

hours measured at {Se~ EL T l\.1anufacturer: [] Aixframe Parachute 
[]Angle of Attack Indicator 

0 Last Inspection nne of Accident/Incident Model or Part No.: 
[]Autopilot 

TSO No.: 0 C91 (121.51\.1Hz) 0 C91a (121.51\.1Hz []Data Recorder Type of Maintenance Program {Select one) 0 c 126 ( 4061\.1Hz) []Electronic Flight Bag or Handheld Device 
ef Annual 

Was ELT still mounted in aircraft? O Yes O No []Electronic Multifunction D isplay 
0 Conditional (Amateur-built only) 

Was ELT still connected to antenna? 0 Yes 0 No []Electronic Primary Flight Display 
0 Manwactu.rer's Inspection Program 

Did EL T Activate? 0Yes 0 No []Handheld GPS 
0 Other Approved Inspection Program (AAIP) 

If actiVated: 
[]Heads Up Display 

0 Continuous Airworthiness []Onboard Weather 
0 Other, specify: Did ELT Aid in Locating Aircraft: 0 Yes O No []Satellite Tracking Device 

Description of Fire Extinguishing System If not activated: []Stall Warning System 
0 None Indicate Reason: []Impact Damage []Video Recording Device 

0 Specify: []Fire Damage []Other, Specify: 

[]Battery Expired/Damaged 
[]u nknown 
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Registered Aircraft Owner 

Name: Esre \o t/Mi cop+er{ 
Fractional Ownership Aircraft: 0 Yes efNo 

Operator of Aircraft Registered Owner 

Nrune: _______________________ _ 

DomgBusmessAs: ________________________ _______ _ 

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

City: 

State: T >( 

Country: V S ..-f 

[]Same Address as Registered Owner 

ZIP: 78~6/ 

City: _____________ _ 

State:----­

Country: 

ZIP: _ ___ _ 

Operating Certificates Held 
(Check all that apply) 

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

[]None 
[]Flag CaJ:rier Operating Certificate (FAR 121) 
[]Supplemental 
[]Air Cargo 
[]Foreign Air Carriers (FAR 129) 
[]Rotorcr.lft E..temal Load (FAR 133) 
IJ Commuter Air Carrier (FAR 135) 
[]On-Demand Air Taxi (FAR 135) 
[]Commercial Air Tour (FAR 136) 
IJ Agricultural Aircraft (FAR 137) 
[]Pilot School (FAR 141) 
[]Certificate of Authorization or Waiver 
[]Commercial Space Transportation 

Experimental Pcmtit 
[]Commercial Space Transportation License 
[]O!her Operator of Large .Airotaft 

Revenue Sigh~ing Flight 
O Yes ifNo 

e(F"AR91 
0 FAR103 
O FAR121 
O FAR 125 

OFAR 129 
0 FARI33 
0FAR135 
0 FAR 137 

0 FAR91 Special Flight 
0 Non-US, Commercial 
0 Non-US, Non-commercial 

0 Public Aircraft (Select one) 
0 Armed Forces 
Q Federal 
0 State 
O Local 

0 Unknown 

Aic Medical Flight 
0 Yes e"No 

O FAR415 
O FAR431 
O FAR435 
0 FAR437 

0 Scheduled or Coounuter 
0 Non-Scheduled or Air Taxi 

O Domestic 
0 International 

0 Passenger 
0 Cargo 
0 M.ail Conlr.lct Only 

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

0 Aerial Application 
0 Aerial Observation 
O AirDrop 
0 Air Race/Show 
OBanncr Tow 
OBusiness 
0 Executive/Corporate 
0 External Load 
Q Ferry 

0 Firefighting 
0 Flight Test 
QGiiderTow 
0 Instructional 
0 Qther Worlc Use 
61>ersonal 
0 Positioning 
0 Sk-ydiving 

Q Unknown 

.~rtNrun~ - --------------------------
Distance From Airport Center: ______ __:sm 

Airport Identifier: - --------------------­
Proximity to Airport: 0 Off Airport/ Airstrip 0 On Airport/ Airstrip 0 NIA 

Direction From Airport:----=--------- degrees true 

Airport Elevation: ft. msl 

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

[J Water-Calm 
IJ Watcr-010ppy 
[]Water-Glassy 
[] Wet 

Runway ID: (URiq Length: ft Width: ft IJ Dry [] Snow-Com~d 
1-==:::!..-==-=====:.:::.=-=~~====::.._...:.:..::=======-~ [] Holes IJ Snow-Crusted 

Runway/Landing Surface (Check ali that apply) 1J Ice Covered [] Snow-Dry 

[] Asphalt []Grass/Turf []Macadam [] Water IJ Rough IJ Snow-Wet 
[] Concr:ctc []Gravel [J MetalfWood [] Rubber Deposits [] Soft 
IJ Dirt []Ice IJ Snow [] Unl:nown []Slush-Covered IJ Vegetation 

Approach/Departure Segment (Select one) 

Q Taxi Q VFRDeparture 
0 Takeoff O IFR Departure Procedure/Clearance 
Olnitial Climb 

IFR Approach (Check all that apply) 

[]None 

[]ADFINDB 
[]SDF 
[JVOR!fVOR 
[]VORIDME 
[]TACAN 

[]PAR 
[]Sidestep 
[]n..s 
[]Localizer Only 
[]LOC-back course 
[]RNAV 

[]MLS 
[]LDA 
[]ASR 
[]Visual 
[]Contact 
[]Circling 

O On Instrument Approach 
O Landing 

Q Downwind 
O Base 
O Final 
Q Crosswind 

0 Low Approach 
O GoAr01md 

1J Unknown 

0 Aborted Landing (after touchdown) 
O Unknown 

VFR Approach (Check all that apply) 

[]None 

[]Practice 
[]GPS 

[]Unknown 

4 

[]Traffic Pattern 
IJ Straight-In 
[] Valleyrrerrain Following 
[]Go Around 
[]Full Stop 

[]Stop and Go 
[]Touch and Go 
[J Simulated Forced Landing 
[]Forced Landing 
[]Precautionary Landing 

[] Unknown 



!!fllGt:iTC R .... ,. .... r:MR~R_ 1;' tNI::nRM_l\ TION 
"Flight Crewmember r' Responsibilities at tbe TlDle of AccidentJincident 

. Grfiilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 1" was pilot flying IDes [] No 

"Flight CrewmAr 1" lden~cation 
~If vf'r,' a.s First Name: VI/¥ ~~ City of Residence: 

Middle Initial: L fl. State: T t- ZIP: 7~35£ 
Last Name: IC.j bb-L 

Age at time of Accident/Incident: 37 Date of Birth: mm!ddlyyyy J 

Certificate Number: 

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 
a-None 0 Fatal 0 Left 0 Front OUnknown Available Used 0 Minor 0 Unknown G'"Right O Rear O None O None l31ilot Installed 0 Serious 0 Center 0 Single e-Gi>only ~aponly [] Installed 
Pilot Certificate(s) (Check all that apply) 0 3-point Q 3-point [] Not Deployed 

[] None IJ Flight Instructor i]'6,mmercial [] us Military 0 4-point 04-point []Deployed 

1J Private IJ Recreational IJ Airline Transport []Foreign 0 5-point 0 5-point [] Unknown 

1J Student IJ Sport 1J Flight Engineer Q Unknown Q Unkm>wn 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

ef"Pilot ONone OC!ass 3 {3"\Vithomlimitations!waivets OUnknown 
O Oilier OClass 1 0 Driver's License {Sport Pilot only) 0 With limitations/waivers ON/A 
0 Unknown G-ctass2 Q Unknown 0 Special Issuance mmlddlyyyy 

Medical Certificate Limitations 
, 

A/bvtf 

Medical Certificate Special Issuance 

,/l/ovt L 

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

Make: FAR 121/135 Checks: 
mm/ddlyyyy Model: 

Airplane Raling(s) Otbti· Aircraft Rating(s) Instrument Ra1ing(s) Instructor Rating(s) 
(Check all that apply) (Check all that apply) (Check all tlrat apply) {Check all that apply) 

Er'None []None 8None a-None 1J Instrument Airplane 
D Single-Engine Land IJ Airship ~lane D Airplane Single-Engine IJ Instrument Helicopter 
IJ Single-Engine Sea Balloon copter IJ Airplane Multi-Engine IJ Helicopter 
[] Multiengine Land Glider [] Powered Lift [] Gyroplane []Glider 
[] Multiengine Sea r..vronbn" IJ Powered Lift IJ Sport 

~ 

Power~d Lift 

Type Ratings Student Endorsements (Include dates) 

Flight Time (Enter appropriate 
Airplane 

AD This Make Single AirplaJie Lighter 
number of hours in each box) Aircraft &Model Eogi..e Night Aclu31 Simulated Rotorcraft Glider Tb2nAir 

T()_ta_!Time 3'!10 z..too (flt/ JL.f~o 
Pilot in i {P!C) 3351 1.6 
Time as Instructor 

This }.·~~.-w~• 

Last90Days 75 7o 75 
Last30Days IS l ::l. tS 
Last 24 Hours 
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"FLIGHT ~R •MRI=R 2" lt.u::nRMA. T10 N 
"Flight Crewmember 2" Responsibilities at the T1me of Accident/Incident 

O Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot O FlightEnginccr 0 Other Flight Crew 

" Flight Crewmember 2" was pilot Oyin~ [] Yes []No 

"Flight Crewmember 2" Identification 

First Name: City of Residence: 

Middle Initial: Stare: ZIP: 
Last Name: Country: 

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

Certificate Number: 

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 
0 None 0 Fatal C Left O Front O Unknown Available Used 0 Minor 0 Unknown 0 Right O Rear 
0 Serious 0 Center 0 Single 

Q None 0 None []Not Installed 
Q Laponly 0 Lap only Clnstalloo 

Pilot Certificatc(s) (Check all that apply) Q 3-point 0 3-point C NotDeployed 

[] None C Flight Instructor c Commercial c us Military 0 4-point 0 4-point []Deployed 

C Private [] Rc:a-eational [] Airline Transport [] Foreign 0 :5-point 0 5-point []Unknown 

C Student C Sport C Flight Engineer O Unknown O Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot Q None 0 Ciass3 0 \VJthout limitations/waivers 0 Unknown 
0 Other 0 Class 1 0 Driver's License (Sport Pilot only) 0 Wrth limitations/waivers 0 N/A 
0 Unknown 0 Class2 Q Unknown 0 Special Issuance mmlddlyyyy 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last Fl.igbt Re,i ew Fl.igbt Review Aircraft . 
or Equivalent, Including 

Make: FAR 121/135 au~cks: 
mmlddlyyyy Model: 

Airplane Rating(s) O ther 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) 
[] N<me [] None [] None [] None [] Instrument Airplane 
C Single-Engine Land [] Airship [] Airplane [] Airplane Single-Engine [] Instrument Helicopter 
[] Single-Engine Sea []Balloon []Helicopter [] AirplaneMulti-Engine C Helicopter 
C Multiengine Land C Glider C Powered Lift C Gyroplane C Glider 
C Multienginc Sea [] Gyroplane C Powered Lift [] Sport 

C Helicopter 
tJ Powered Lift 

Type Ratings Student Endorsements (Include dates) 

Flight Time (Enter appropriate 
Airplane 

AJl ThbM:>ke SiDgle Attpbue L~ter 
number of hours in each box) Aircraft & M ock! Engjae M ultieagiae Night Ac:haal Silllalated Rotorcnft Glider TbaaAir 

Total Time 

Pilot in i {PIC) 

Time as .LnSuucror 
This , _ .to.l- -· 
Last90 Days 

Last30 Days 

Last 24 Hours 
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ADDITIONAl FUGHT CREWMEMBERS tExclusive of cabin crew.. comolete.tndollowma inC- - n\ 

Crew Name and Address Seat Occupied lnjmy 

First Name: City of Residence: C Left Q Front O None 

Middle Initial: State: ZIP: 0 Center O Re:u- OMinor 
0 Right Q Single 0 Serious 

Last Name: Cowrtry: Q Unknown OFatal 
0 Unknown 

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

IJ None c Flightlnstructor 1J Commercial c us Military 
Available Used Restraints 
0None Q None 

CPrivate C Recreational C Airline Transport CForcign Q LapOnly Q UpOnly IJ Not Installed 

IJ Student C Sport 1J Flight Engineer 0 3-point 0 3--point []Installed 

Q 4--point 0 4-point 
[] Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 0 5-point 0 5-point 0 Deployed 

IJYes []No 
O Unknown Q Unknown []Unknown 

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

Crew Name :md Address Seat Occupied Injury 

First Name: City ofResidence: C Left Q Front O None 

Middle Initial: State: Z1P: 0 Center O Rear OMinor 
O Right Q Single Oserious 

Last Name: Country: C Unknown C Fatal 
0 Unknown 

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

[] None CFlightinstructor C Commercial c us Military 
Available Used Restraints 
C None C None 

CPrivate C Recreational C Airline Transport CForeign O LapOnly Q LapOnly [] Not Installed 
[] Student [] Sport IJ Flight Engineer C 3-point 0 3--point c Installed 

0 4--point 0 4-point [] Not Deployed 
Type Rating/Endorsement for Total Flight Time at the Time 0 5-point 0 S-point IJ Deployed 

Accident/Incident Aircraft? IJYes [] No of this Accident/Incident: hrs Q Unknown QUnknown []Unknown 

PASSENGER{Sl/OTHERPERSONNEL (Include cabin crew; continue on separate sheet if necessary} 

Inflatable 
Name and Address Seat htjury Restraint Type Restraints Age 

K~g~ City: ~~£~r r igS 
Available Used 

First Name: 
~ft ~nc C None Q None 

Sbte: TI.. Z1P: 7 B3 55' ~Only ()'l:ap Only 
8'11Tot Installed [] Under 5 years 

Middle Initial: C Center C Minor [] Installed 

Last Name: "f?JQer )q 11 Country: vs .A- 0 Right Q Serious C 3--point 0 3-point []Not Deployed lfUnder5, 
...... 0 Unknown O F:ttal C 4-point C4-point []Deployed 0 Child Restraint 

C Crew ~senger Q O!her Row: 
O Unknown 0 5-point 0 5-point []Unknown CLap-Held 

-- C Unknown C Unknown C Unknown 

Available Used 
First N:tme: City: 

Q None C None Q None C Not Insblled C under 5 yearn C Left 
Middle Initial: State: -- ZIP: C Center O Minor CLap Only CLap Only []Installed 

Last Name: O Right OSerious 0 3-point c 3-point [JNot Deployed lfUnder5, 
Country: 

C Unk:nown C Fatal C 4-point C 4--point []Deployed C Child Restraint 

C Crew OPassenger CO!her Row: 
C Unknown C5-point 0 5-point []Unknown QLap-Held 

-- 0 Unknown Q Unknown 0 Unknown 

Available Used 
First Name: City: 

CLeft C None QNone C None []Not Installed []Under 5 year.; 
Middle Initial: State: -- Z1P: C Center OMinor C Lap Only C Lap Only []Installed 

Last Name: O Right C Serious Q3-point 03~int [JNot Deployed lfUnder5, 
Country: 

0 Unknown OFatal C4-point C 4-point []Deployed 0 Child Restraint 

0Crew 0 Passenger C Other Row: 
O Unknown C 5-point C 5-point [JUnknown C Lap-Held 

- C Unknown C Unknown Q Unk:nown 

Available Used 
First Name: City: 

C Left C None Q None C None [] Not Installed 0 Under5yearn 
Middle Initial: State: -- ZIP: O Center O Minor C Lap Only Q LapOnly [] Installed 

Last Name: Country: CRight O Serious C 3-point 0 3-point []Not Deployed lfUnder5, 

0 Unknown O Fatal C4-point C4--point [JDeployed 0 Child Restraint 

C Crew 0 Passenger C O!her Row: 
0 Unknown 0 5-point C 5-point [] Unknown 0 Lap-Held 

-- C Unknown CUnknown 0 Unknown 
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FUGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Typ_e Flight Plan Filed 

AirportiD: AirportiD: ~one 0 VFRIIFR 
Time: 0 Company VFR O IFR City: City: 0 ?\1ilitaryVFR O Unknown 

Sbte: Time Zone: State: Q VFR 

CoWltry: CoWltry: Acti~'3ted? Q Yes Q No Q Unknown 

~of ATC Clearanre!Servire (Check all/hat apply} 

one [] Special VFR [] Special IFR [] VFR Flight Following [] Cruise 
[JVFR []IFR []VFROnTop [J Traffic Advisory [J Unknown I NA 

Airspace where the accident/incident occurred (Check all that apply) 
I 

[] Class A B'CiassG []Military Operations .<\rea (MOA) []Special 
Altitude of In-Flight 
Occurrence: 8 ClassB 8DemoArea 8 Airport Advisory Area 8Air Traffic Control Area 25: Class C Warning Area Jet Training Area Unknown ftmsl 

[] ClassD [JProln'bited Area TRSA 
[] ClassE []Restricted Area []FAR 93 

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

FacilityiD: 
[] National Weather Service [] Company 
~gbt Service Station []Military Observation Time: --

/Radio EJ']Dtemet Time Zone: 
[]Automated Report []None 

Distance 1ium Accident Site: nm []Commercial Weather Service (DUATS) [] Unknown 
[JOn-Board Weather Direction 1ium Accidart Site: degrees true 

Basic Conditions Ugbt Condition 
0 VMC O Dawn O D!JSk QDark Nigbt Q Unknown 
O IMC @:6ay 0 Night Q Bright Night 
O Unknown ') 

Sky/Lowest Cloud Condition 
~ Temperature: (C) or 7S"' (F) 

~ear 0 Thin Broken Non: (Clear) O Obscured 6_8 0 
0 Few 0 Thin Overcast 0 Brol-en 0 Indefinite Dew Point: (C) or (F) 
0 Partial Obscuration O Unknown O Over=t O Unknown 

Altimeter Setting: in. Hg 0 Scattered 

Lowest Cloud Condition Height Ceiling Height 
or MB 

ftagl ftagl 

Wmd Direction WmdSpeed WmdGusts Visibility tO miles 
~ariable 12("ea1m B1iot Gusting RVR: feet 

[J Light and Variable 
-or- -or- -or- RVV: miles 

Direction: degrees true Speed: l"ts Speed: kts Density Altitude: ft 

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

0 Ligbt BNone []Drizzle [] Freezing Rain B1fone [J Fog 
0 Moderate [J Rain [] Ice Pellets [] Snow Shower [J Blowing Dust [J Ground Fog 
0Heavy [J Snow [] Snow Pellets [] Ice Pellets Shower [] Blowing Sand [] Haze 
O N/A [J Hail [] Snow Grains [] Freezing Drizzle [] Blowing Snow [JiceFog 

O Unknown [J Rilin Showern IJ Ice Crysbls [] Blowing Spray [] Smolre 
[] Dust [] Unknown 

Icing Forecast Icing Actual Turbulence 
~unt Type ~nt Type ~ (Check all that apply) Severity 

one O NIA None O N/A one []Light 
0 Trace O Rime Q Trace O Rime []Clear Air []Moderate 
0 Light 0 Clear O Light O Ciear [J T errain-lnduced []Severe 
0 Moderate O Mixed O Moderate O Mixed []Convective Turbulence []Extreme 
0 Severe O u nknown 0 Severe 0 Unknown 
0 Unknown 0 Unknown 

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident: 
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DAMAGE TO AIRCRAFT AND OTHER. PROPERTY 
Aircraft Dama~/ 
0 None ~Substantial 
0 Minor 0 Destroyod 

0 Unknown 

AiJY'aft Fire 
e'None 
0 In-Flight 
0 On-Ground 

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

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

Aircraft E:s:plosion 
ef'None 
0 In-Flight 
0 On-Ground 

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

BroiCec-t s ltt.s:> 1 giok"~ +-tt; I Co"- e.. 1 B i'<.d e 5 d e.s. '{,.-eyed, 5 tid5 broKbVl 

NARRATIVE HISTORY OF FLIGHT (Please 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 as possible. 

Lve wer~ o~ "feAA.o-1-e.. lC(Mc.-k cq_+c..hf"'-j 11ifsq_{ wl+"- tte>f-

S V"'l.. Gur\1\t-f ftrec{ (l-eT cd- 1\l'(~q;, w'-\.eq vte.+ ole.-ffoyed if-

( ct "'g It\ f- -s \C' i o{ Ot s LU e. II Ct s ct. l{ I vf.-t~ ().} e.'g It l/l 'I Cl4JP r {)I,. Mtde r y 

6()0 /b ~- UJ~tlA.. l{;{~cd (: Ot;t:f.(ttveof '(-o {Ufl. if fu{(ed tJS 
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RECOMME~DATION (How couta tnis accic:lentlinciaent have been prevented?) 

Operator/Owner Safety Recommendation 

I 

--

MECHANICAL MALFUNCTION/F AlLURE (If more space is needed. continue on separate sheet) 

Was there Mechanical Malfunction/Failure? C Yes 121'No Total Time/Cycles 
(If yes. list the name oft he part, manufacturer. part no .• serial no .• and describe the failure.) On Part 

Hours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

Hours 

FUEL & SERVICES INFORMATION 
Fud on Board at Last Takeoff FudType 
(Convert from pounds, as necessary) ~0/87 0 115/ 145 0 JetB 0 Other, specify 

15 lOOLowLead 0 JetA O JPS . 
Gallons 0 100/130 0 JetA-1 0 Automo~ 

01her Sernces, if Any, Prior ro Departure 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft perfonned? []Yes ltNo 

Method of E:rlt - Describe how the occupants exited and how many occupants evacuated each location 

Go+ ou~ +-lit r ov9 h. d oors 

OTHER AIRCRAFT- COlb.ISION (If air or g round collision occurred, complete this section for other aircraft) 

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: 
IJ Destroyed [J Minor 
[] Substantial []None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZIP: State: ZIP: 
Country: Country: 
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ADDITIONAL INFORMA TIO,N (Please type or print in 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 

Date of this Report Name of Pilot/Operator: 1/v€/'v ~; bh e-
7-~5-!8 

mmlddlyyyy 

If a Person Other than Pilot/Operator is Filing Report 

Name: ------------------------------------------------- Title:-------~--------------

s~nrr~-----------------------------------------------
- or- 0 Check here to electronically sign this document 

FOR NTSB USE ONLY 
NTSB Accidentllncident No. I Reviewed by NTSB Regional Office .I. N arne of Investigator I Date Report Received 
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