
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 INFORMATION 
Accident/Incident Location Accidcnt/ lncidl·nt Oatcrfimc 

:-.lc arc~t City/Place: br!3.'f-l ~~ IL{. I L 5Sl Stale: IL Date: ({ /_ ) Z.. (2 D I "Z Local lime: /710 
ZIP: Country: U. s. 111111/ ddi)))'Y 

~.rl.f,~ I Time Zone: 
Latitude: Longitude: 

(Euler in decimal degrees or degrees:mimlles:seconds) Collision with Other Aircraft: 0 Midair O On-ground ~one 

AIRCRAFT INFORMATION 
Registration Number: Lf/>J'ao/f l!(iFR-Equipped and Certified 

Manufacturer: c~ss~ 
0 Commet·cial Space Flight 
0 linmanncd Aircraft 

Model: r- 210 :'\faximum Gross Weight: lbs 

Serial Numher: Weight at Time of Accident/Incident: lbs 

Year of Manufacture: 1?79 ~umber of Seats: Flight Crew Scats: 

Amateur-Built: OY..:s I(Yc:s: OKit/Pian> Ma~..:: Cabin Crew Sc:a1s: t>asscngcr Scats: 
~0 0 Original Design l'i umber of Engines: 

Category of Aircraft Type of Airworthiness Certificate Landing Gear ~ine Type (St:iect <me) 

ctfAirplane (Check all 1/wt applv) (Check ull!hut apply) ~cciprm:ating 0 Liquid Rocket 
0Balloon Standard Special ~ctractahle O Turbo Shaft O Solid Rocket 
0 Blimp1Dirigible B':'lonnal 0 Rc,trictcd 

ltffncydc O Tail\\hcd O Turbo Prop 0 Hybrid Rocket 
O Giidcr 0 Acrobatic O L.imited 0 Turbo Jel 0 Nouc 
0Gyroplanc O Balloon 0 Pro1 · i~iunal O Amphihian O l ligh Skid O Turbo Fan O Unknown 
Olldicopter O Cummutcr 0 Spcci:1l Flight 0 EmcrgctiC) Float O Skiu O Eicclric 
0 Powered l.ili 0 Tr:Jnsport 0 Experimental 0Fioal 0 Ski 
0Rockct O Utility 0 Special Light-Spo11 0Hull 0 Ski/Whccl Fuel Sy~h'm Typ<' (Recipruuuin}j 
0 L:ltralight 0 Experimental Light-Sp011 

0 Other Launch/Recovery System O Carburctor ®1-uel-lnjcctcd O linknown O Ccrti!icalc of Authori.<ation or Wai ver (COA) 
O Nonc 0 Lnknown 0 l\onc 0 Lnkuown 

l>ate Hated Power Total Time Since: 
Engine Manufacturer· s of .VIfg. 0 Horsepower or T ime Inspection Ovet·haul 

Engine Engin~ :\lnnuf:~cturt>J" l\lodei!St>ries Serial -'"umber mmltld \ 'J'IT 0 lbs ofThntst I (hours) (hours) (hours}_ 
Eng. I (!# ... f;,.ev-tc. f 1o-<;~o P loo~'/ZO l ,o"jo t.o1o(ftL.., 
Eng. 2 

En~. 3 

Eng. 4 

Last Inspection Type Pr-opeller I Ol'ixcd Pitch Propdlcr 2 0 Fixed Pitch 
~onlrollabl~ Pitch O Comwllablc Pitch 

01 00-Hour O conlinuous .\ir"o11hincss OGround Adjustable OGrouml Adjustabk 

~AlP O Conditional Inspection Manufacturer: :Vbnu fact urcr: 
Annual O Unknown 

11 (_ot L 2'Dr ~ 
Model: :\!lode!: 

Date Last Inspection: 
ELT Installed: ~-c, Q No Additional Equipment (Check all liwl apply; 

llllllltidll'l")l\" 

Airframe Total Time: ~9£ ·~ · hrs If Yes: O ADS-13 

EL T :VIanufacturer: 0 Airframe Parachute 
hours measured at (Seleel one) D Angle of.\ttack Indicator 
@f'Lbt lnspeclion O Timc of Accidc·nt/ lncidcnl Model or Pari No.: 

B Autopilot 
TSO No.: 0 C91 (12 1.5 Mllz) O C<Jia ( 12 1.5 Mllz) 0 Data Recorder 

Type of Maintenance Program iS elect one) 0 C'J26 (406 MH:.::) !B'Etectronic Flighl Bag or Handheld Dnice 
0 AllllUal Was EL T stilllllountcd in aircraft? ll?fvcs 0 ;-.Jo @ttcctronic Multifunction Display 
0 Conditional (Amateur-bui lt only) 

\Vas ELT still connected to an~na'! efYes 0 1\o &Electronic Primary !-'light Display 
0 Manufacturer"s Inspection Program 

Oid ELT Actlv:ttc"! 0 Ycs No &Handheld (IPS 
0 Other Appro,·cd Inspection Program (i\AIP) 0 I leads Up Display 
0 Continuous Airworthiness l(al"limlctl: ~nboard Weather 
0 Other. specify: Did ELT Aid in Locating Aircraft: OYcs 0 :--to O Saiellilc Tmcking Device 

Description of Fire Extinguishing System fj"IIOI{ICfil'Oi f!r/.' BStall Waming Sy>tcm 

0 None Indicate Reason: 0 Impact Damage 0 Vidcl\ RcclJiding Dcvit.:c 

0 Spccit)·: 0 Fire Damage O OU1er. Specify: 

D Baucry Expircd!Damag.:d 
O Unknown 
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OWNER/OPERATOR INFORMATION 
R egiste red Aircraft O wn er City: E eK >c1,1.£d I (e.. 
Name: K t.A.AA 2. e /_ 8r.l-w$. AtL_/a.-h·~,.. L !c.. State: I'- ZIP: C:.6t {) (, 
Fractional Owncr~hip Aircraft: 0 Ycs <!/.'Jo Country: u. S" . 
Opera to r of Aircraft 0 Same As R<!gistered Ount"r 0 Same ..tddre.1s liS Registered Owner 

Name: C ity: 

Doing Business As: Stalt:: ZIP: 

Air Carrier/Operator Dcsi~rnator (4 Character Code): Country: 

Operating Certificates Held Regulation Flight Conducted Under Revenue O peration for FAR 121, 125, 129, 135 
(Check n/1 I !tat appZvJ (Seii!CI vnejor each group) 

!!!None ~AR91 O FAR 129 0FAR415 0 Sch~'duled or Commuter O Domestic 
O Flag CaiTicr Operating C.:rtil1cmc (FAR 121) O rA R t03 Q FAR 133 Q FAR 431 O Non-Scheduled ur Air Taxi 0 lmcmutiunal 
0 Supplemental 0FAR 121 0 FAR 135 0 FAR 435 
O AirCargo 0FAR 125 0 FA R 137 0FAR 437 
0 Foreign Air Carriers (FAR 129) 

0 FAR 91 Special Flight 
0 Passenger 

0 Rotorcrafi External Load (FAR J:\:1) 0 Cargo 
O Conunutcr Air Carrier (FAR 135) 0 Non-US. Commercial 0 Mail Contract Only 
D On-Demand Air Taxi (FAR 135) 0 Non-US. Non-commercial 
O Commcrcial Air Tour(FA R 136) Purpose of Flight fo r FAR 91, 103, 133, 137 
O Agricultural Aircrdft (FAR 137) O Public Aircrall (Select o11e) (Selec/ one) 
O Pilot School (FAR 141 l 0 Anncd Forces 

0 Aerial Application O rircl1ghting O linknown O Ccrtificate of Amhori7.:nion or Waiver (COA) O Federal 
O Commercial Space Transportation O State 

0 Aaial Observation OFiight Test 
Exp~rimcntal P~nnit 0 Local 

Q Air Drop OGiidcrTow 
O Commcn:ial Space Transpun ation License 0 Air Race/Show 0 Instructional 
0 Other Oper-ator of Large Aircra.ll O Unk.nown O Bannt"rTow 0 0lhcr Work. Usc 

0 Rusincs; O Pcrsonal 
0 Exccutivc'Corporatc i'Positioning 

Revenue Sig htseeing Flight 
0 Ex lema! Load 0 Skydiving 

Air :vtcdica l Flight Q Ferry 
O Ycs O No 0 Yc• 0No 

AIRPORT INFORMATION (FIJI In If accident/Incident occurred o n approach, landing, takeoff, departure, or within 3 miles of an a irport) 

Airport Name: CA""'F~' II Distance F rom Airport Center: sm 

Airport Identifier: C '5( I Direction F rom Aiq1orr: degrees rrue 
Pro ximity to Airport: 0 OfT Airpon/ Airstrip ~n Airport/Airstrip 0 1\" 'A Airport E levation: fl. msl 

Runway Information Condition of Runway/Landing Surface {Chl!ck alltlwl uppi)) 

Rwnray ID: 0 Cf 1 LIR C) Length: 1 't 7 0 ft Width: fL_() ft fZI"ory 0 Snow-Compacted 0 Water-Calm 
0 lloks 0 Snow-Crust..:d 0 Water-Choppy 

Runway/Landing Surface fC/ie,-k all tlwt app~1·1 0 Icc Covered 0 Snow-Dry 0 Water-Glassy 
1!1J'/\sphalt 0 Grassrrurf O Macadam O Water 0 Rough 0 Snow-Wet O Wet 
0 Concrete O Grm·cl Q Mctal Wood 0 Rubh"r Deposit<; 0 Soft 
0 Dirt D ice O Snow 0 Unkn0\\11 O S lush-Covered 0 Vegetation 0 Cnknown 

Approach/Departllre Segmen t (Select one) 

O Taxi O VFR Depanure O on Instrument Approach O Dm•nwind 0 Low Approach 
O Tak.:off 0 I FH Dcparllm: Procedure: Clearance O Laraling Ql3ase O GoAround 
O lnitial Climb Or ina! 0 Aborl~d Landing (after touchdown) 

O Crusswind 0 Unknown 

IF R App.-oach (CileL·k all rlrat apply) VFR Approach (Check all rlmtapply) 

O Norm Q l'\onc 

0 ADF/NDH O PAR O MLS O Pmcticc 0 Trartic Pallcm 0 Stop and Go 
O SDF 0 Sidcsrcp O LDA Q (IPS 0 Straight-In 0 Touch and Go 
0 VORrr\·oR OILS 0 ASR 0 Vallcy/TI!mtin Following 0 Simulnted Forced Landing 
0 VORIDME 0 Locali/.er Only 0 Visual O Go Around 0 Forced Lamling 
0TACAI'\ 0 LOC -back course 0 Contact 0 Full Stop 0 Precautionary Landing 

0 Rl'::\V 0 Cirding: 

O Unknown 0 Unknown 
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"Flight Crcwmember I" Responsibilities at the Time of AceidenUineident 
~il(l[ 0 Co-Pilot 0 Studcm Pilot 0 Flight Jnstru~tor 0 Ch,;c.:k Pilm 0 flight Engineer 0 Other flight Crew 

"Flight Crewmember I " was pilot flying l!fYes 0 No 

"Flight Crewmember I" Identification 

First Name: J~~ L ....._ -.-/-/..... • ...._ 

\!Iiddle Initial: (;. 

Last Name: 

Age al time of Ac..:idcnt/ lncident: L 9 Date of Birth: 

Certificate Number: 

Degree oflnjury 
(S{I\one 0 1-'ntal 
0 Minor O l:nknown 
0 Serious 

Scat Occupied 
~.eli 0 Front 
0 Right 0 Rear 
0 Ccnll.:r 0 Single 

Pilot Ccrtificate(s) (Check ollth(lf appM 

~mmcrcial 0 1'\onc 
Bl'rivatc 
0 Student 

19'f.light Instructor 

0 Recreational 
0 Sp011 

0 Airline Transport 
0 Flight Engineer 

Principal Occupation Medical Certificate 

~Pilnt 0 1'\onc 0 C'lass 3 

O Unknown 

0 US Military 
0 1-'on.:ign 

I 

0 Other ~lass I 0 Driver's License (Sport Pilot only) 
0 Unknown Class 2 Unknown 

Medical Certificate Limitations 

J11u)f ~£.</ 0-rru:....fe've_ {ec....f~ > 

Medical Certificate Special Issuance 

Date of Last Flight Review 
or Equivalent, Including 
FAR 121/135 C hecks: 11/o7ho17 

~ I 

11/llliddl))))' 

Flight Review Aircraft 

Ylake: ?:·ft:tfC< 5 
~1odcl: PL - I Z 

C ity of Residence: _C __ o._r-ly!...._ ___________ _ 

Slate: /L. ZI P: (.ootJ 
I I IIi 

Restraint Type 

Available 
O Nonc 
0 Lap only 
&')-point 
04-point 
0 5-point 
0 Unknown 

l:scd 
O:-Jon~ 

O Laponl)' 
~-point 
0 4-point 
05-point 
0 Unkm>wn 

Medical Certificate Validity 

O Withmn limitation,;/waivcr-; 
®'With limitations/waivers 
0 Special Issuance 

0 Unknown 
O NA 

Inflatable Restraints 

~ut Installed 

0 Installed 
0 :-.Jot Deployed 
O Dcplnycd 
0 Unknown 

Date of Last Medical 

0~ ft. /z(jtr-
'JIIJlldd(,;;;, 

Airplane Rating(s) 
(C/u:ck all that apply) 

0 !'\one 
~Single-Engine Land 
O )>ingk-Fnginc Sea 
b1f' Multicnginc Land 
0 Muhicnginc S~a 

Other Aircr·aft Rating(s) 
(Ciu:ck all ilwt apply) 

Instrument Rating(s) 
(CIIld a/It/tat app(r! 

lnstructm· Rating(s) 
(CIIl·<·k all that apph·) 

Op;onc ~strumcnt Airplane 
0 Instrument Helicopter 
0 Helicopter 

Type Ratings 

0 :-lone 

0 Airship 
0 Balloon 
0 Glider 
0 Gyroplan<! 
0 llelicopter 

0 Powered lift 

0 1\'onc 
~irplane 
0 Helicopter 
0 Pow"r"d Lift 

5 

13" Airplane Single-Engine 
0 Airplane Multi-Engine 
0 C.yroplane 
0 Puwcrcll Litl 

0 Glider 
0 Spun 

Student Endorsements (Include dMesJ 



'FLIGHT CREWMEMBER 2 INF" .... ,4TION 
"Flight Crewmembcr 2" Responsibilities at the Time of Accident/Incident 

0Pilot O co-Pilot 0 Student Pilot 0Fiight lnotructor O Chc.:k Pilot 0 Flight Engineer O Othcr Flight Crew 

"Flight Crewmember 2" was pilot tlying D Yes 0 No 

"Flight C rcwmcmbcr 2" Identification 

Fi rst Name: City of Residence: 

Middle Initial: State: ZIP: 

Lnst Name: Country: 

Age at time of Accident/Incident: Dare of Birth: mmldd/.~}JJ' 

Certificate Number: 

Degree of Injury Scat Occupied Restraint Type lntlatal>le Restraints 
0 h:one 0 Fatal OLen OFront O Unknown Available Used 0 Minor 0 Cnknown 0 Right ORear 
0 Serious Occm~r O singlc 0Nonc 0 :-lone 0 :-lui Installed 

0 Lap only 0 Lap only Dlnstalled 
Pilot Certilicatc(s) (Check all that ai'Pil') 0 3-poinl 0 3-pninr 0 :-Jot Deployed 

0 f\nnl' 0 l'light Instructor D Commercial 0 US Military 0 4-poim 0 4-point ODcploycd 

0 Private 0 Recreational 0 Airline Trdnsport 0 Fon:ign 0 5-poitn 0 5-point O Unknown 

0 Studenl 0 Sport 0 Flight l:!ngineer 0 Unknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot 0 !'one 0 Clas< 3 0 Without limitationi'!W3ivcr<> 0 Unknown 
0 Other 0 Class I 0 Drh·cr·s License (Sport Pilot on I)) 0 With limitationslwaiYers 0 NA 
0 Unknown 0 Class 2 O Unknown 0 Special Issuance mmlddf.l~\~' 

Medical Certificnte l~imitations 

Medical Cet'tifica te Special Issuance 

Date of L.ast Ft.ight Review Flight Review Aircraft 
or Equivalent, Including 

:vlake: FAR 121/135 C hecks: 
mmidd/;:•})' \1odcl: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all/hal apply) (ChC!ck all that appM (Check all/hat app(rJ (CI"d alltltalapp~rl 
D 1'\onc 0 :-June D 1\unc D None D lnstrumcnl Airplane 
D Single-Engine Lanll 0 Airship O Airplane 0 Airplane Single-Engine 0 Instrument Helicopter 
0 Single-Engine Sea D Balloon 0 Helicopter D !\ irp l~nc Multi-Engine 0 Helicopter 
0 Multicnginc Land 0 Glider 0 Powered Lift 0 Gyroplanc 0 Glider 
0 Multicnginc Sea 0 Gyroplanc 0 Powered Lifl 0 Sport 

D tlelicopter 
_Q_ Powered lift 

Type Ratings Student Endorsements (Include dates) 

Flight Time 1 Enter appropriate 
Airplane lnslrunJl!ll! 

All T his 'lake Single A i.-plane Lighter 
mmther n(lwurs in eat'!J hnx) Aircraft & Modl'l Engin• '1ulticngine 1'\igh t Actual Simulal<'d Rororcraft Glid er Than Air 

Total Time 

Pilot in Command (PIC) 

Time o~_ l nstmclor 

TI1is Make, Model 

Last 90 Days 

Last 30 Days 
LaM 24 Houro 
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ADDITIONAL FLIGHT CREWMEMBERS !Exclusive of cabin crew complete the following information! 

Crew Name and Address Scat Occupied Injury 

First Name: City of Rcsidcn~c : O Lcfi O From 0 1'\unc 

State: ZIP: 
O C.:nter O Rear 0 :-.tinor 

:-.Iiddle Initial: 0 Right Ol:iinglc O Scriuus 
Last Name: Country: O Unknuwn O Fatal 

0 Gnknown 

Pilot Certificate(s) (Check all that app(v) Restraint T ype: Inflatable 

0 :-.runr D flight Instructor D Commercial 
Available Used R est raints D t;S ~1ilitar) 0 None 0 None 

D Private D Recreational D Airl in~: Transpon D Foreign 0 Lap0nly Q Lap Only D :-Jot Installed 

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

0 4-point 0 4-point 0 :-Jut Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 05-point 0 5-point 0 Deployed 

0 Unknown 0 Unlcnown D Unkno\\·n 
Accident/I ncident Aircraft'r D Ye;; D No of this Accident/Incident: hrs 

C rew Name and Address Seat Occupied Injury 

Pirsl Name: City nf Residence: 0Left QFront 0 I'\ one 
0 Centcr QRear 0 Minor 

,\-Iiddle Initial: State: ZIP: 
0 Right Q Singlc O serious 

Last Name: Country: O Unknown O fa tal 
0 !;nlcnown 

Pilot Certiticate(s) (Check ollthatappM Restraint Type: Infla table 

O None D flight Instructor D Commercial D US \1iliJary 
Available Used Rcstraint·s 
O Nonc Q None 

0 Privat.: 0 Recreationa l 0 Airline Transport 0 Foreign O LapOnly O LapOnly 0 ~ot Installed 
0 Student 0 Sport 0 Flight Engineer Q 3-point 0 3-point 0 Installed 

Q.:l-point 0 4-point 0 :-Jot Deployed 
Type Rating/Endorsement for Total Flight Time at the Time 0 5-poim 0 5-puint D Deployed 

Accident/Incident Aircrafl? DYes 0 No of this Accident/ Incident: hrs Q Unknown 0 Unknown D Unknown 

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

Inflatable 
Name and Address Seat Injury Restraint Type Restraints Age 

Available Used 
First :-.lame: City: O N one O~oue 0 Not Instalkd 0 Under 5 years OLcft O N one 
Middle Initial: State: ZIP: O Centcr 0 \1inor O Lap Only O LapOnly 0 Installed -- 0 3-point 0 3-point 0Right 0 Serious 0 Not Deployed ({ Under 5. 
Last Name: Country: 0 4-point 0 4-point O Unknown O Fatal O Deployed 0 Child Restraint 

0 P<~SSCI1!!Cr O Othcr 
Q t;nknown 0 5-point 0 5-point O Unknown 0Lap-Hdd O Crcw Row: -- O Unkno1.1n O Unk.nown 0 Unknown 

A\'ailablc Used 
First \lame: City: 

0 Lcft 0 I' one O Nonc O :--lonc 0 Not Installed 0 Under 5 years 
Middle Initial: State: Z IP: O Ccntcr O :vtinor O LapOnly O LapOnly 0 Insta lled --

0 Right 0 Scrious 0 3-point 0 3-point 0 Not Deployed I{Undcr5, 
Last Nan1c: Coumry: 0 4-point 0 4-point 0 Unk.nown O Fatal 0 Deployed 0 Child Restraint 

O Crcw Ol'asscngcr O Othcr 
0 Cnknown 0 5-point 0 5-point O Unknown O Lap-lleld Row: - - O Unknown 0 Unknown O Unknown 

Available Used 
First :-.lame: Cily: 

O Ld! ONon~ 0 Noue 0 :--Jone 0 Not Installed O Under 5 years 
:\1iddle Initial: State: ZTP: 0 Centcr 0 .\1inor O L.1p Only Q Lap Only 0 Installed - - 0 3-point 0 3-point 
Last Name: Country: 0 Right O scrious 0 Not D~ploy.:d !{Under 5. 

0Unknown 0 Fatal 0 4-point 0 4-point O Dcploycd 0 Child Rt!straint 

O Crew OPasscng:cr Q(lthcr 
0 Cnknown 0 5-point 0 5-point O Unknown 0 L~p-Hdd 

Row: - - O Unknown 0 Unknown 0 Unknown 

Available Used 
First \Jame: City: 

O Len 0 Nonc O Nonc O · one 0 Not l n~tallcd 0 Under 5 years 
Middle Initial: State: Zll': O Ccnter O :vtinor Q Lap Only O LapOnly OlrNallcd - - 0 3-point O RighL 0 Seriou' 0 3-point 0 Not Deployed !{Under 5. 
Last Name: Country: 

O unknown O fatnl 0 4-point 0 4-point 0 Deployed 0 Child Restraint 

0 Crcw 0Pa.~scngcr O Other 
O C'nknown 0 5-point 0 5-point O Unk.nown O Lap-lletd Row: - - O Unknown 0 llnkno\\n 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Departur·e Point T im e of Departure Destination Type Flight Plan Filed 

!\ irpon ID: I{. E.\~ i\ irport I D: 0 Nonc 0 Vr:RIIFR 

Evr<-
Time: 0 Company \TR ~IFR 

City: City: 
0 Military VFR 0 Cnknuwn 

Stale: Sl) Time 7.on.:: State: 0 VFR 

Country: u.s . Country: Activated? 0 Ycs 0 :-<o 0 Unknown 

Typl: of ATC C lca r·ancc/Scr vicc (Check u/1 tltut upply) 

D 1\one ~pecial VFR 0 SpeciaiiFR 0 YFR Flight Following D emise 
0 \FR FR 0 VFR On Top D Trnffic A<h·isory 0 Unknown I ;..!A 

Airspace where the accide;;gncident occurred (Check al/tlwt app(v) A ltitude of In-Flight 
D Class A Cla,;s G D Milita1y Operations. \rea (MOA) O Special Occurre nce: D Class B O Dcmo Area 0 Airpcll1 Aclvisory Area 0 Air 'l'raflic Control Area 
D ClassC D Warning Area 0 Jet Training Area O Unknown ft msl 
0 Class D 0 Prohibited Area O TRSA 
D Class E D Restricted An:a O Fi\R<J:> 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot W eather Information Weather Observation Fa cility 
(~ck alltlral app~v) F~tc i li ty 10: k'Pt.Jtc-

National Weather Service O Company 
/~:)t. /o£.._( 0 flight Service Station ~i litarv Observation Time: 

~'Raclio lnlemcl Time Zone: ce-...-t.-4_.~ 
Autom~tecl Report 0 :-Jonc 

Distance from Accident Site: [t-1 D Commercial Weather Sen· icc (DUATS) D Unknown 
0111 

l5if On-Board Weather Direction from Accident Site: "33 D degrees true 

Basic C onditions Light Condition 

~VMC 0 Dawn ~w,k O Darl. Night 0 Cnknuwn 
IMC ODay ight O Bright Kight 

C llnknown 

Sky/Lowest Cloud Condition C eiling Temperature: (C) or (F) 
0 Clear 0 Thin Broken 0 None (Clear) O Obscurcd 
0 Fcw 0 Thin Ov.:rcasl C Broken C lnddinitc Dew Point : (C) or (F) 

C Partial Obscuration 0 Unknown i' O\·ercast 0 llnkll0\\11 
Altimeter Setting: C Scaucrcd in. llg 

Lowest C loud Condition ll eight Ceiling I Ieight 
or MO 

ftagl 700 n agl 

Wind Direction Wind Speed Wind Gusts V isibility £ mi les 

~ariable ~aim ~otGusting RVR: feet 
0 Light and Variable 

-or·- -or- -o•·- RVV: miles 

Direction: degrees true Speed: kls Speed: kts Density Altitude: ft 

Intensity of l'recipitation ~e of Precipitation (Check all that app(vJ _ _ R estr-iction ro Visibility (Check a/It hal apply) 

CLight !'one D Onnl.: D forcczmg Ram D I\ one [M'1:og 
0 Modcratc 0 Rain 0 Icc l'cllcrs 0 Snow Shnwcr 0 Blowing Dust 0 Ground Fog 

O llcavy 0 Snow 0 Snow Pd lcts 0 Ice Pellets Shower 0 Ulowing Sand Ol laz.: 

fl1 N/A 0 llail 0 Snow Grains 0 FrccLing Driu lc 0 Blowing Snow 0 Icc Fog 
0 Unknown 0 Rain Shower.; 0 Icc Crystals 0 HI owing Spray 0 Smoke 

o ou,l 0 Unknown 

lcin~ Forecast Icing Actual Turbulence 
Amount hpe ~Uilt T ype ~ (CIIeck a/It hal uppM Sevt>rity 

~one 0 l\'IA :-lone Q :-J/A one 0 Light 
Trace CRime C Tracc CRime O Clear Air O :vtoderate 

CLight C Clear OLighl C Ciear 0 Terrain-lnduccd O Scvcrc 
0 Moderate 0 Mixed 0Modcratc 0 Mixcd O Convcctivc Turbulence O Extrconc 
C scvcrc C Unknown o s.,,·.,re 0 Unknown 
O Unknown 0 Unkno\\·n 

NOT AMs (D and FDC), AIRMETs, SIGMETs, PI REPs in effect a t the time of the accident/incident: 
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DAMAGE TO AIRCRAFT ANO OTHER PROPERTY 
Ain:r:rfl D01mag~ 

0 1\ t•nc: 0 Suh~tantiu l 
0 ~hnor 0 o .·,troy.·J 

fil llnknll'' n 

Ain·raf'l 1-'in· 

rtf' Nun~ 
0 ln-Fhghr 
0 On-(innuul 

0 Both (irurrnll a111l In-Flight 
0 f-=i1 ,. Jl L'nk11u11 n Tum· 
0 Unknown 

Dc~CI'ij)tion or Dilllhlgc to Air~rart and O ther Property cU.<r• udtlilimwl sftrf>l i/llr'('('.<.<rJI~') 

Airc raft Explosion 

~'lum: 
0 ln-1-"lil!ln 
0 On-l o;rlllllll 

0 J101h (iruuml ami h r-1· hghr 

0 l- \fll" " "" nl \.:nknuwn Trnw 
0 Un~no\\n 

f,(o,:to-v~"'l 5~l.,·· h~r 1/""--;~ 1 1/r,idt..c.r o~~, r;1 .. v.A. f.)~~y-· '"--'r<- I.VI..cr b<­

~t;t~i..,__\ \~7 t)~-<J...,,f~ f~5f I ~LV ..f~ o.;rplo.w-e.. if- WG.S J..c....rt- G.-~ c.c.._,<A._ 

0<-1. \f $c.<. .fka.. "~v''o"'~ cf...._.......,.~...( I .f-t!AA- '5. 

NARRATIVE HISTORY OF FLIGHT (Ptcose type or print In Ink) 

Dt:~..: ribr.: w lmt or,·urrt!d in dmlllll l,lgi.:al or~kr. in..:ht<l ing dr.:um,ran,·r.:s kading to nnd nutun: o f <tr,·idr.:n t/incidcllt Dcsaihc lc!rr:~in and rnc ludl' 
wrc~:kagc di~trihulrtlll sk.:tdl if pertinent. Allrt<.:h C\lrd shc~o·t~ rf ncnkd. SHi lL' lkpurturc time und am.l hn:ull(ln, ~~n ic,;c:- ubt<tin~:u, unc.l mtcnc.lcu 
dc~tmatmn. Pm' 1dc as much dctatl as pos,;ihlc. 



RECOMMENDATION (How could this accident/incident have been prevented?) 

OperalortOwner Safely Recommendation 

1 ~ tf"-rf #vd ~: kJ_ <.vte.S c._...._ :"'--1--v~~ .e ..._ J; >'\.e._ ('<=<-< ~ ~\- W<~5 (u~k../~ /tt-0~ct<J.. 
1 yw.,.r pr;e-r. J+ i ~ K.¢ 1-- <V'\.. 'lu. V\c.,<.4. ( ~ V\ '5pu:.-l-) "'"'-- -\ ~ .(......,.__ J,-., vvr 4uJ.~<- . ( d-o ~ f-

~ d: <tiL 4.vtyfk!"1 C.cu.~ ~v.f• ~~ h~AR. J:Cfc~t- fo (/"!-ti~.J _f(;~ S .(<:<.-; ( ...._r e._. 

MECHANICAL MALFUNCTION/FAILURE (If more space is needed, continue on separate s heet) 

Was there Mechanical :\1alfunction!Failure? ~Yes 0 No Total Time/Cycles 
(((ves. list the uume of the pan, maml}itcturer, part tw., serial11o. , ond describe the.failurc.) On Part 

1k :it~ Co "' .... e '-~; .,_l 1Z"' A '( ~.o.:. \ d frO )0 Hours 

MCt vt (;tf 4-t.-l f.A_/"t-A, ~y 'T"L\AA- Cycles 

tN~:~ (C .. a {:_:~e!_ W~~e-1- ~~ ~ R- .J.o ~\ {;,.: f c-<./ c Time Since This Part 
e~.-~ Inspected/Overhauled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
!Cnnvenfrnm {tf>lurds. us nere.•snn:) ~0 '!.7 0 115/1 45 0 JelB 0 Olher, specify 

(jj_ lOOlow Lead 0 Jet A 0JP8 
Gallons 0 100/I JO 0 Jet A-I 0 Automorin' 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed? 0 Yes ~0 
Method of Exit - Describe how the occupants ex ited ami how many occupants cva<.:uatcll culOh location 

~;Lc...l,_ lk p: r~r door a_.,.. d._ Wt<.I/Cu:l ~ 

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

Aircraft Registration Number Manufacturer: Damage to Othc1· Aircraft 

Model: 
D Dc:woycd D Minor 
0 Substantial 0 None 

Registered Ownc•· of Other Airc.-aft Pilot of Other Aircraft 

Name: Name: 
Ciry: Ciry: 
State: ZIP: State: ZIP: 
Country: Country: 
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Use th is space if additional space is needed for any answers. 

Date of this Report 

II( Zb {?.of? 
lllllllddly•yy 

If a Person Other than Pilot/Operator is Filing Report 

N ame: ----------------------- - ---- -

Signature: ---- - - - --- - ------ - ---------­

-- or-- 0 Chcck here to clcc!ronically sign th is document 

NT SB A ccident/Incident 1'\o. 

CEN18LA031 CEN UNDBERG 

] 1 

Tit!!': --- ----- - - --- --

Date Report Received 

11/21/2017 




