
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/Inciden t L ocation Accident/Incident D aterfim e 

Nearest City/Place: t)L 'TQ IV StatcTX Date: Local T ime: 
ZIP· Country: u.._6A mm/ddlyyyy 

Lalltude3~ 0 ll"' r~.~ \ ., I D ~ <> 14./' -1:.. ID_ e, '' Time Zone: 
Longitude 

(£mer m decrmal degrees or dt!grees mmules.·seconds) C ollis ion with Other Aircraft: 0 Midair C On-ground O None 

AIRCRAFT INFORMATION 
Registration N umber: 0 lfR-Equipped :m d Certified 

D Commercial Space Flight 
Manufacturer: D l"nmanncd Aircran 

Model: Maxim um Gross Weight: lhs 

Serial Number: Weight at T im e of Accid ent/Incident: lbs 

Yea r of M anufacture: Number of Scats: Flight Crew Seats. 

Amateur-Built: Q Yes If Yes· 0 K1t/Pians Make: Cabin Crew Seats. Passenger Seats 
O No O Ongmal Design Number of E ngines: 

Categor y of Aircraft T ype of A ir-worthiness C ertificate L anding Gear E ngine T ype (Selecl oue) 

• A•rplanc (Check all that apply) (Check all that apply) 0 Reciprocating O L•qmd Rocket 
O Balloon S tandar d S pecial 0 Retractable 0 Turbo Shaft Q Solld Rocl-et 
0 Bhmp!Dirigible D Normal laRestncted 

O Tncyclc • Tmlwhccl O Turbo Prop Q Hybnd Rocket 
O GIIder O Aeroballc O Limited 0 Turbo Jet O N one 
0 Gyroplm1e 0 Balloon 0 Prov1sional 0 Amphibian O lligh Sl..id 0 Turbo Fan O Unknown 
0 llclicoptcr 0 Commutcr 1:1 Special Fl i~ht CJ En 1~1 ~~ncy Float 0 Sk•d 0 Eiectric 
0 Powered Lifi 0 Transport D Experimental 0 Fioat 0 Ski 
O Rockct O Utility 0 Special Light-Sport O llull 0 Ski/Whccl Fuel System Type (ReciprocatmJd 
0 Uhr3ligiH 0 Experimental Light-Spon 
O Unknown D Other Launch/Recovery System 0 Carburetor 0 Fuel-Injected 

D Ccnificate of Authorization or Waiver (COA) 
O N one O Unknown O None O L:nknown 

Dar~ Rat~d Power Toral Time :Si net: 
Engine Manufacturer's of Mfg. 0 llorsepo\\ er or T ime lns~ction Overhaul 

Engine Engine Manufacturer \1 od eiJScries Serial :-lumbu mmcld)':WV 0 lbs of Thrust (hours) (hours) I !hours) 
Eng I 

Eng. 2 

Ens 3 

Eng. 4 

Last Inspection T ype P ropeller I O Fixcd Pitch P r opelle r 2 0 Fixed Pitch 
O Controllablc Pitch O Controllablc Pitch 

0 100-llour 0 Continuous A u-wortluncss O Ground Adjustable O Ground AdjusiUblc 
0 AAIP O cond1tionallnspecllon Manufacturer Manufacturer 
0 Annual 0 Unl:nown 

Model: Model· 
Date Las t Inspection : 

EL T I nstalled: OYe~ O No Additiona l Equipm ent (Check all that apply) mm 'dd)'YYJI 

Airframe Total T ime: hrs ljres: 0 ADS-B 

hours mca~ured at (Select une) ELT )lanufacturcr: O A1rframc Parachute 

0 Last Inspection O Time of AccidcntJincidcnt Model or Part No.: D Angle of Attack Indicator 
0 Autopilot 

TSO N Q.: 0 C91 ( 121.5 MHz) 0 C9la (121.5 Mllz) 0 Data Recorder T ype of Mainten a nce P rogr a m (Select one) Q C I26 (406 MH7) 0 F:lectromc Flight Rag or Handheld De vi cc 
0 Annual 

\Vas ELT still mounlcd in 9ircraft? 0 Yes O No D Electronic Multifunction Display 
0 Condll!Onal (Amateur-bUilt only) 

Was ELT s till connected to antcnna'f O Ycs O No O Eicctromc Primary Flight Display 
0 Manufacturer's Jnspection Program 

Did ELT Aerh•ate? O Yes 0 No 0 llandhcld GPS 
0 Other Approved Inspection Program (AAIP) D !leads Up Display 
0 Continuous Airwonhiness (/ actrvated: O Onboard Weather 
0 Other. ~pec•fy· Did EL T Aid in Locating Aircraft: 0 Yes 0 No O Satelhtc Trackmg Device 
Description of Fire Extinguishing System If not acuvated 0 Stall Warmng System 
0 None: Indicate Reason: D Impact Damage D Video Recording Device 

0 Spcc1fy: 0 F1rc Damage D Other, SpecifY: 

0 Bnu.:ry Expired/Damaged 
0 Unknown 
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OWNER/OPERA TOR INFORMATION 
Register ed Aircra ft Owner City: 

Name: {;-, B A t-R.\ ~ l State: ZIP: 

fractional Ownership Aircraft: 0 Yes 0 No Country: 

O perator of Aircr aft 0 Same As Registered Owner D Same Address o.t Regwered Owner 

Name: City: 

Doing Business As: State: ZfP: 

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

Operating Certificates Held 
(Cireck a/It/rat apply) 

Regula tion F light Cond ucted Under Revenue O peration for FAR 121, 125, 129, 135 
(Select one for each group) 

D Nonc 0 FAR91 O FAR 129 O FAR415 0 Scheduled or Commuter Q Domestic 
D Flag Carner Operating Certificate (FAR 12 1) Q FAR 103 OFAR 133 Q FAR 431 0 Non-Scheduled or A1r Tw" 0 International 
D Supplcmcntal OFAR 121 Q FAR 135 orAR 435 
D AirCargo OFAR 125 O FAR 137 OFAR 437 
D Foreign Air Carriers (FAR 129) 0 Passenger 
D Rotorcrnfl Fxtemal Load (FAR 133) 0 FAR 91 Special Fhght Q Cargo 
D Commuter Air Carrier (FAR 135) 0 Non-US, Commercial 0 Mail Contract Only 
D On-Demand Air Taxi (FAR 135) ONon-US. Non-commcrcml 
O Commerc1al AirTour(FAR 136) Purpose of f ligh t for FAR 9 1, 103, 133, 137 
D Agncultural Aircraft (FAR 137) O Public Air-craft (Select one) (Select one) 
O P•Iot School (FA R 141) 0 Armed Forces 

0 Aerial Application 0 F !refighting O Unknown O Ccrulicatc of Amhorizat1on or Wruvcr (COA) O Federal 
D Commercml Space Transportation O Sta1c 

0 Aerial Observation Q Fiight Test 

Expenmental Permit 0Local 
Q AirDrop Q GiiderTow 

D CommerciaJ Space Transportmion License 0 Air Race/Show 0 I nstructiunal 
0 Other Operator of Large A ircrafl O Unknown Q BanncrTow 0 0lher Work Use 

Q Business 0Personal 
0 P.xecmive/Co•1mratc 0 Positioning 

Revenue S ightseeing Flight Air M edical Flight 
O External Load 0 Skydiving 
QFerry 

Q Yes QNo QYes Q No 

AIRPORT INFORMATION (Fill In If accident/Incident occurred on a pproach, landing, takeoff, departure, or within 3 miles of an a irport) 

Airport Name: \ Distance From Air port Center : sm 

Airport Identifier: \ Direction From Air por t : degrees true 

Pr oximity to Air port: 0 OfT Airport/A•r~tnp O O,rport/Airstrip ON/A Airpor t E levation : n. msl 

Runway Inform ation 

n ~~: n 
~ of """"'f/L.'"d;•g ' "'"' (Check all that appl)~ 

Runwa) 10: (URiC) Length: D Snow-Compacted D Water-Calm 

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

(Check a// that appl)~ D Icc Covered D Snow-Dry D Water-Gias~y 
O Asphalt D Grassffurf O Macadam owy D Rough D Sno\\-Wet D Wet 
o concrete O Gra\cl 0 Metal/Wood 0 Rubber Deposits 0 Sufi 
D D•rt D ice O Snow O Unknow O Siush..COvered 0 Vegctat1on D Unknown 

App<O"hiD<P"to" S•gm<• t (S.le<' y :~ 
O Ta.x1 O VFR Departure O On lnstn cnl Approach ODownwind 0 Low Approach 
0 rakeofT OIFR Departure Procedurc/C ance OLandmg O Basc O Go Around 
Qlnitial Climb Q Final O Aborted Landing (after touchdown) 

QCrosswind O Unknown 

TFR Approach {Check a// that apply) r 

OPrno~ \ 
VFR Appmach (Circ?ck all that apply) 

O None 0 -:\one 

D AOF/NOR D PAR D MLS D Traffic Panem O S topandGo 
O SDF O Sidestep DLDA D GPS [\g Straight-In D Touch and Go 
0 VOR!fVOR O ILS O ASR Valleyrrerrain FoliO\\ mg 0 Simulated Forced Landmg 
O VORJDMF O Locahzer Only D Visual O GoAround 0 Forced Landmg 
O TACAN O LOC-back course O Contact 0 Full Stop 0 Precautionary Landmg 

O RNAV O Circling 
D UnknO\\n O Unknown 
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"Flight Crewmember I" Responsibilities at the Time of Accidentllncident 
• Pilot 0 Co-Pilot 0 Student Pilot 0 Flightlnsltllctor 0 Check P1lot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember I " was pilot flying DYes 0 No 

"Flight Crewmcmber I " Identification 

First Name: -:::3 0 :p'n, \.A.. A 
Middle Initial: ~ 
Last Name: _<Q\J \ 5 

City of Residence~ U.. f> t., l.., D 

s tate: H ~ ZIP3~~ot-<f~S ~ 

Age at time of Accident/Incident: 

Cenificate 

Degree of Injury 

0 None 0 Fntal 

Seat Occupied 

0 Len 
0 Minor 0 Unknown 0 R1ght 

0 Front 
0 Rear 
0 Single 0 ~erious 0 Center 

Pilot Certificate(s) (Check all that apply) 

DNonc 
0 P1ivate 
0 Student 

0 Flight Instructor 
0 Recreational 
0 Sport 

• Commercial 
0 Airline Transport 
0 Flight Engineer 

Principal Occupation Medical Certificate 

e Pilot 0 None 0 Class 3 

0 Unknown 

D US Military 
0 Foreign 

0 Other 0 Class I 0 Dnver's License (Sport Pilot only) 
0 Unknown Class 2 Unknown 

Medical Cerrificate Limitations 

Medical Certificate Special Issuance 

Date of Last Flight Review Flight Review Aircraft 

Restraint Type 

Available 
ONone 
0 Lap only 
0 3-point 
04-point 
0 5-poml 
O Unknown 

Used 
O N one 
OLnp only 
03-point 
04-point 
0 5-point 
QUnknown 

Medical Certificate Validity 

0 WithoutlimitatJOnslwaivers 
0 W1th llmaahonslwa1vcrs 

0 Unknown 
ON/A 

0 Spec1al lssuancc 

Inflatable Restraints 

0 Nut Installed 
D Installed 
0 Not Deployed 
O Dcploycd 
0 Unknown 

Date of Last Medical 

(f;)j J51 bio 11 
unld ' ))?I 

FAR 1211135 Checks: 03 :l'l.U 1lt 
or Equivalent, Including I ~ Make: __________________________________________________________ __ 

Airplane Rating(s) 
(Check all that OfJPM 

D None 
0 Single-Engine Land 
0 Singlo-cngmc Sea 
0 MuiLicnginc Land 
0 Multicnginc Sea 

Type Ratings 

mmld • •. ' todcl: 

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

0 None 
0 Air:o;hip 
0 Bal loon 
D Glider 
0 Gyroplanc 
0 llclicoplcr 
0 Power.:d I ift 

Instrument Rating(s) 
(Check all that apply) 

D None 
0 Airplane 
0 llclicoptcr 
D Powered Lift 
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Instructor Rating(s) 
(Check all that apply) 

0 None 
0 Alr(Jiane Smgle-Engine 
0 Airplane Multi-Engine 
0 Gyroplane 
0 Powered Lift 

0 Instrument Airplam: 
0 Instrument Hcl icoptcr 
0 llclieoptcr 
0 Glider 
0 Sport 

Student E ndorsements (lnclude dotes) 

Glidtr 
LiJ;hl<r 

Than Air 



'FLIGHT CREWMEMBER 2" INFn~M~ TION 
"Flight C r ewmember 2" Responsibilities at the Time of Accident/Incident 

0 Pilot O Co-Pilot 0 Student Pilot O F light Instructor 0 Chcck Pilot 0 Flight Engmccr O Other Flight Crew 

" Flight C r ewmember 2" was pilot flying D Yes 0 No 

" Flight Crewmember 2" Identification 

First Name: City of Residence: 

Middle Initial: State: ZIP: 

Last Name: Country: 

Age at time of Accident/Incident: Date of Birth: IIIT11'ddyyyy 

Certificate Number: 

Degree of Injury Seat Occupied Restraint Type Inflatable Res traints 
0 None 0 Fatal O Lefi O F rom O Unknown Available Used 
0 Minor 0 Unknown OR1ght ORear 
0 Scnous O center 0 Single O Nonc 0 None 0 Not Instal led 

0 Lap only 0 Lap only O lnstallcd 
Pilot Certificatc(s) (Check all that apply) 0 1-point 0 3-poim 0 Not Deployed 

0 None 0 Flight lnstn.ctor 0 Commercial 0 US Military 0 4-point 0 4-point O Deployed 

0 Plivate 0 Recreational 0 Airline Transport 0 Foreign 0 5-point 0 5-poinl O Unknown 

0 Smdcnt 0 Sport 0 Fl ight Engineer 0 Unknown 0 Unknown 

Principal Occupation Medical Certificate Medical Cet·tificate Validity Date of Last Medical 

0 Pilot ONont: O Ciass 3 0 Wllhout limitations/waivers 0 Unknown 
0 Other 0 Class I 0 Dnver' s License (Sport Pilot only) 0 Wuh lnmLaLIOnslwruvers 0 NIA 
0 Unknown O CI~2 0 Unk'llOWn 0 Special Issuance mmlddlyyyy 

Medical Certificate Limitations 

Medical Cer ti ficate Special Issuance 

Date of Last Flight Review Flight Re,•iew Aircraft 
or Equivalent, Including 

Make: FAR 121/135 Checks: 
m mlddlyyyy Model: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all thai appl)~ (Check all that apply) (Check all thai apply) (Check all rltar apply) 
0 None 0 None O None 0 None 0 lnstrumem Airplane 
0 Single-Engine Land 0 Airship D Airplanc 0 A1rplane Smgle-Enginc 0 lnstrumcm llcilcoptcr 
0 Single-Fngmc Sea 0 Balloon 0 llclicoptcr 0 Airplane Multi-Engine 0 Helicopter 
0 Multicngmc Land 0 Glider 0 Powered I jfl 0 (iyroplane 0 Glider 
0 Multiengine Sea 0 Gyroplane 0 Powered Lift 0 Sport 

0 Hcl icoptcr 
0 Powered Lifl 

Type Ratings S tudent Endorsements {lnc/11de dales) 

Flight Time (Emer approprrate 
Airplane lnSinJmfnt 

AU T bi> 1\<Lake Single Airplane Lighter 
number of hours m each box) 1\lrcraO & ) fodel Engine l\lullienginc 'light Actual Simulated Rotorcraft Glider Than Air 

Total Time 

PilOt In Cuunuguu (PIC) 

Time as Instructor 

This A ·" 
l.ast 90 nays 

Last30 Days 

Last 24 Hours 

6 



ADDITIONAL FLIGHT CREWMEMBERS {Exclusive of cabin crew comolete the followina infonnationl 

C rew Name and Address Seat Occupied Injury 

First Name: City of Residence: O Lcft O Front O Nonc 

Middle Initial· State: ZIP 
O Center O Rear 0 Minor 
O Right O Singlc 0 Serious 

Last Name: Country: O Unknown 0 Fatal 
OUnl"llown 

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

O Nonc 0 Flight lnstmctor 0 Commercial 0 US Military 
Available Usedl Restraints 
0 None O None 

0 Private 0 Recreational 0 Airline Transport 0 Forcign O LapOnly OLapOnly 0 Not Installed 

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

04-pomt 0 4-pomt 0 Not Deployed 

Type RatingiEndorsement for Total Flight Time at the Time 0 5-potnt 0 5-point 0 Deployed 

O Unknown O Unknown 0 Unknown 
Accidentllncident Aircraft? D Yes O No of this Accident/Incident: hrs 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: O Lcft O Front O Nonc 

State: 
O Center ORear 0 Minor 

Middle Initial: ZIP: O Rtght O Single O scnous 
Last Name: Country: O Unknown O Fatal 

O Unknown 

Pilot Certificate(s) (Check all thai appl)~ Restraint Type: Inflatable 

O None 0 Flight Instructor 0 Commercial O USMilitary 
Available Used Restraints 
O None O None 

0 Private 0 Recreational 0 Airline Transport 0 Foreign 0 Lap Only o LapOnly 0 Not Installed 
0 Student O Sport 0 Flight Engineer 0 3-point 0 3-point 0 Installed 

0 4-pomt 04-poinr 0 Not Deployed 
T) pt RatingfEndorsel!lent for Total Flight Time at the: Time o s-pomt 0 5-point 0 Oeployed 

Accident/Incid ent Aircraft? D Yes 0 No of this Accident/Incident: hrs O Unknown 0 Unkno\m 0 llnknown 

PASSENGER(S) I OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary) 

Inflatable 
Name and Address Seat Injury Rest.-aint Type Restraints Age 

Available Used 
Fnst Name: City · O Nonc O Nonc O Len O None 0 Not Installed 0 Under 5 }ears 
Mtddle lnittal: Stare -- ZIP. O Ccnter O Minor 0Lap 0nly OLapOnly D Installed 

Last Name: Country: O Rtght 0 Serious 0 3-pomt 0 3-pomt 0 Nor Deployed lfUnder5, 

O llnknown 0 Fatal 0 4-point 04-pomt D Dcployed 0 Child Restraint 

O Crcw OPasscnger O Olhcr O Unknown 0 5-poml 0 5-point D Unknown 0 Lap-Held Row: -- O Unknown O Unknown 0 Unknown 

Available Used 
First Name: City . O Nonc O None O Lcft O Nonc D Not Installed 0 Under 5 years 
Mtddlc Initial: State: - - ZIP· 0 Center O Minor O LapOnly O LapOnly D Installed 

La:;tName: Country: 0Right O Serious 0 3-point 0 3-point 0 Not Deployed lfUnder5, 
0 Unknown O Fatal 0 4-pomt 0 4-pomt D Deployed 0 Cluld Restraint 

O Crew O Passcnger O Olhcr O Unknown 0 5-point 0 5-pomt D Unknown O Lap-llcld Row· -- O Unknown 0 Unknown O Unknown 

Available Used 
First Name: City: O None O N one O Undcr 5 years O Lcft O Nonc D Not lnstallcd 
Mtddle Initial: State: -- ZIP. 0 Centcr O Minor OLapOnly O LapOnly Dlnstalled 

Last Name: 0 Rtgl11 O Scrious 0 3-point 0 3-point D Not Deployed !JUnder5, 
Country: 

0 Unt.nown O Fatal 04-pomt 0 4-potnt D Deploycd 0 Cluld Restraint 

0 Crcw O Passcngc:r O Olhcr O Unknown 05-poim 0 5-pomt D Unknown 0 Lap-lleld Row· -- O Unknown O Unt.'llown 0 Unlcnown 

Available Used 
First Name: City : 

O Len ONone o Nonc 0 None D Not Installed 0 Under 5 years 
Mtddlc Initial: State: -- ZIP: O ccnter O Minor O LapOnly O LapOnly 0 Installed 

Last Name: Couotr)•: O Rtght 0 Scrious 0 3-point 0 3-point 0 Not Deployed !JUnder5, 
0 Unknown O Fatal 0 4-point 0 4-point O Dcployed 0 Child Restraint 

0 Crcw O Passengcr O Olhcr O Uoknown. 0 5-potnt 0 5-potnt 0 Unknown 0 Lap-Held Row -- O Unknowo 0 UnknO\\n 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type flight Plan Filed 

A1rport ID Airport ID O Nonc 0 VFRIJFR 
Time: 0 Company VFR 0 IFR 

C1ty: b LT<J n C1ty: 0 Military VFR 0 Unknowu 
Statc: - ""'5<... Time Zone~ State: O VFR 
Country: \.I....~ 'A. Country: Activated? 0 Yes O No O Unknown 

T ype of ATC C learance/Service (Check all that apply) 

0 None 0 Spet~al VFR 0 Special IFR 0 VFR Flight Followmg O Cru1sc: 
0 VFR 0 IFR 0 VFROnTop 0 T raffle Advisory 0 Unknown I NA 

Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight 
0 Class A ~Class G 0 M1litary Operations /\rca (MOA) O Spccial O ccur rence: 
0 Class B Demo Area 0 Airport Advisory Area 0 Air Tratlic Control Area 

~-1w 4ffL ft msl 0 ClassC 0 Wammg Area 0 Jet Training Area O Unl..'tlown 
0 ClassO O Prohibucd Area O TRSA 
0 Class E O Restnctc<l Area 0 FAR 93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Information Weather Observation Facility 
(Check all that apply) Facility ID· 
0 National Weather Service 0 Company 
0 Flight Scrv1ce Stallon 0 Military Observation Time. 

O TV/Radio 0 lmcrnct Time Zone: 
0 Automated Report jJNone 

Distance from Acc1dcnt S11e. nm 0 Commcrc1al Weather Serv1ce (DUATS) 0 Unknown 
D On-Board Weather Direction from Accident S1tc degrees true 

Basic Conditions Light Condition 

e VMc O Dawn O Dusk O DarkNight O Unknown 
O IMC et)ay 
O Unknown 

O Night 0 Aright Night 

Sky/Lowest C loud C onditiun Ceiling Tem perature: (C) or 'f-tJ (F) 
f/Ciear 0 Thin Broken • None (Clear) O Obscurcd 

(F) O Fcw 0 Thin Overcast 0 Broken 0 Indefinite Oew Point: (C) or 

0 Pan1al Obscurauon O Unknown 0 Overca~t 0 Unknown 
Altimeter Setting: in Hg O Scattered 

Lowe)t C loud Condition Height Ceiling Height 
or M~ 

nagl ft agl 

Wind Direction Wind Speed Wind G usts V is ibility - miles 

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

-or- 3Jp -or- h -or- 6 RVV: miles 

Direction: degrees true Speed: kts Speed 1..'15 Density A ltitude: ft 

Intensity of Precipitation Type of Precipitation (Check all that appl;~ Restr iction to Visibility (Check a/It/rat apply) 

O Light ; llif None D Dnzzlc 0 Freezing Rain g.None O Fog 
0 Modcratc D Rain DIce Pellets D Snow Showt:r Blowmg Du.~t D Ground l'og 
O Hcavy 0 Snow D Snow Pellets 0 Ice Pellets Shower 0 Blowing Sand OHaze 
O N/A D lluil D Snow Gmms 0 Freezing Drizzle 0 Blowmg Snow 0 Ice Fog 

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

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Ty~ ~·pc (Check all that app/;~ Severity 

)!{None O N/A J!. None O N/A None 0 Light 

O Tracc 0 Rime 0 Trae<: 0 Rimc O CiearAsr O Modcrate 
O ught 0 Clear 0 Light 0 Ciear O Tcrrain-1 nduccd O Scvere 
0 Moderate O M1..:.:d O Moderate 0 Mixcd O Convectivc Turbulence O CII.-vemc 
O Severe 0 Unknown O Sevcrc 0 Unkn0\\11 '\ 
O Unknown O Unknown 

NOT AMs (D a n d FDC), ArRMETs, S IGMETs, PIREPs in effect at the time of t he accident/incident: 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage A" ft F" trcra tre Aircraft Explosion 
0 None 0 Substantial 0 N 0 M11101 4 o~stroyed O ln~l1~let.glll 0 BOlh Ground and In-Flight 

0 0 Fm; at Unknown Ttmc 
Unknown 0 On-Ground 0 Unknown 

0 None 0 Bolh Ground and In-Flight 
0 ln-Htght 0 explosion at Unknown Tun.: 
0 On-Ground 0 Unknown 

NARRATIVE HISTORY OF FLIGHT (Please type or print in ink) 

wre:ka~e distrib~lion sketch if p~.:rtinclll. Attach ~xtra sh~~~e~~ ~~~~~S,~l~es lea~~~~ Lo ~nd nature of acc!dcntlincidcnt. Describe terrain and include 
desunauon. Provtde as much detail as possible. e .• tate dcpatture ttme and and locauon, services obtained, and intended 

Dcscnbe what occurred in chronological order itlclud· . . 

J / J..:"hN~ fGkj / o~,~Mctze.o\ /4lE:__ fr'/ts 
f<> s~A-j "' !1 a._c:.. e~~v ,C'ef«.._ 4 Ju...S-f- S c 
c:)_f 7fe e, tllcJe 5:1-ce. e <P ,v # -e S: If> v..fk -s-d P a -f?­

j-/,'u.J.4_J 1o t/Je5'1- a...f 6Yz4.v/ ~-- lhe. jt;>b ~Glt.ttAI2c( 
3 911L'-'A.J f'efl <J~.l--/te' .so Me cu'~t.h,._Je_ /e?Y Xfto.J wfl'.~ 
s4

8
ds@. tlel'l'j li<rf>'r- /o<?{) aNd CLfJfJRt~XtM.?t/el!j 

-

cy f2 'j his <D ~ ".j ~ !l (j tA-6f c:A-.. j u_ e~ 6) l!t;le -f!-u.-eie&{ 

~e cv'-Qt>~p..te. A,JtA-;;;ei.(J- I /~-f- XN6 -/P Sf'Mj ~~­
C.-el.R 1'/Ptzff.. ~e>-f' Sp!id'f ~ wJvk S'fM[J i"':J 
-ftt::5 +1'-eh( L /;~~ M.j f>R-£~ ;;-~e b~t'~·~t-.-:5 
/;;a.u4, _R/&(1~ /Jif!e£{/( qr.eJd.__ /fA/'cd 4.. :J1.5f>/-N3 AlQI~E' 
LVCL..) -ft:<MSIVl!'J-1-ed_ oU~~ ~e R_t\-c),'o_ r J!,J'fJW 

pbtU ~fs tPf,e!V +AiNqS s;-.JAIQJ-'C'ct CioJ/.Ja £w ¥ J) / fp.' ~ J~ ..::J r-

.Q_ t<'j}e__,. T m ~::Ae k',yle :J'<~ped. -fk 
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RECOMMENDATION (How could this accident/incident have been prevented?) 

Operator/Owner Safety Recommendation 

i?A-Mj /f)tJ;Q(£_ C*t/e4 ?fPI,'ot<J ~imu+ 

;}/ (Ot6( )UR~L C(£}p~ _., 

MECHANICAL MALFUNCTION/FAILURE (It more space is needed, continue on separate sheet) 

Was there Mechanical Malfunctionff'ailure? 0 Yes 0 No Total Time/Cycles 
(If yes, hstthe name of the part. mamifacturer. part flO •• sertal fl~ •• and desert be the failure.) On Part 

I lours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

If ours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Corrvertfram pound:.. as necessary~ 0 80/87 0 115/ 145 0 JctB 0 Olhcr. spedty 

-"? Gallons 
0 I 00 Low Lead .,Jet A 0 JP8 
0 1001130 0 l.:t A-I 0 Automotive 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed? ~es O No 

7f;~f E/J-}Js;te hq~fcc~l~(e~ed an;';~occup;;;s~ate~a~?{" /ol~ /lee{ &r.3 '-AA_ f 
9~cu.tP{ ~ fJu__--f ot(j- f?Le ~k_e.~z;e;..J wli/A cJ( kb ;A.(; ~. 
OTHER AIRCRAFT- COLLISION (If air or ground collision occurred, complete this section for other aircraft) 

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: 
0 Destroyed 0 Minor 
0 Substantial O Nonc 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZIP: State: ZTP: 
Country: Counlry: 
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ADDITIONAL INFORMATION (Please type or print in ink) 

Use this space if additional space is needed for any answers. '/J.PM ~ '€! 

:)lie~ -/ryf..:f-f'j w/...e,..s <Qj) -ffu5 ;J/-,411-i---ed.- -rh~ 
pu_::.A 'f.o -f.A-1 K. t$ /o c4ed.._ 4'N +A..€_ s-'f-16~ 

/)! ?L. ~r:> -s> ,'>U.., 'IV c» A_e ~e_ ~ I.( S"Qu_ €..E::_ <e t) fryh,-1. 
- 1 

U)ac.tf;q /J e a..c/-1 'v .4-'l--ee:( , _j_ R ;</Ocu- -fA_ Is ;:5 (jJ he. "-l lt-

C{ 1/ ~fee{ keoM-e L ha4 a_ fJ i'c./<!~ a_ --r 
L;/f)e t."-e fd cWd. a_ d~r'v-t:>,Q_ Ae/;J,JJ1 me loa._o( 

'J ,veyj-~ { oa_R_:51 tvA e d / aN4'1.J j,A_e-f! a.._f-

t'/1-Jr {.,'e /c;( ( L I 0 ff,e_ c>J,o.1J;e.4 Sar'c/ )te_ 

A~ ff..e 5#-M-e f-RA/,111 1's.>r'pJV c::N foe Rtv1 0, 

ptP~ ~e dJQ/v ~ !(_ '-io /Lea.~ -f{te_ f-I<Afrts# r't;~r '() 
f.! '11 r:> hAd '-fe;> A.AV e u.. r f-N--u_d. e- b: e a_ 4::> e GJft... e JJ 

bt?'/h uJJ t'f:s a_ t2e tC?J/ #-e 11lfl u ~ M:J McHo 
o~ f-_~v e o.___ ~~Nl; Mt<.Jqe 4 Dc::zf:. 7/)e 
of;--si-/lvce ~e/JVeeJJ.. -fh_e f>t-U<up{i:·H-Je(:teJ~ dlAN{ /l 
~JQ/16/i X~'f-e IJ ~ Ml }e5_ §Jz;/J-1/y Ctfi/-e,( ~~IJb(J_J'tJJO 

I .;. I~ I~,..; M c(l;'~e_ I t' e_ {~ J. 
I HEREBY RTI TH HE ABOVE INFORMATION IS COMP E AND ACCURATE TO THE BEST OF M K!WLEOGE ~ 
Date of this Report Name of PilotJOperator: 't --------------------------

mmlddlyyyy 
Signature: 

~~--------------------------­

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

If a Person Other than Pilot/Operator is Filing Report 

Name: ~ Title: - - -----
Signature: __ _ 

FOR NTSB USE ONLY 
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received 
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