
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/Tncidcnt Location Accident/Incident Dateffime 

Nearest City/Place: /lkw ft os <" State: Ca Date: 1- 'L~'2.ot ft. Local Time: ~·oo /!_IA1 
ZIP 8/~J-~' Country U.. $ A mm!dd!yyyy 

Time Zone/!fp...vM~ ))A.d1i4 f 
Latitude: ~Z. . .s-ns:ro3. Longitude - L 0 2 , 2..2 ? 33._ (, 

(Enter in decimal degrees Ol' degrees:minutes:seconds) Collision with Other Aircraft: 0 Midair OOn-ground .None 

AIRCRAFT INFORMATION 

Registration Number: /II ~ 3St3 D IFR-Equipped and Certified 

uw•s gu~L/ sl~(}~ 7JAI!..;u~S 
D Commercial Space Flight 

Manufacturer: D Unmanned Aircraft 

Model: ~l) ~ L/ Maximum Gross Weight: lSSO lbs 

Serial Number: U'll Weight at Time of Accitlent/lncident: L3.~D lbs 

Vear of Manufacture: [Cf'91 Number of Scats: d Flight Crew Seats: I 
Amateur-Built: •Yes If Yes: .Kit/Plans Make: /2.1J-'-I Cabin Crew Seats : Passenger Seats : I 

ONo OOriginal Design Number of Engines: I 
Category of Air·CI"aft Type of Airworthiness Certificate Landing Gear Engine Type (Select one) 

~Ai1plane (Check all that apply) (Check all that apply) • Reciprocating OLiquid Rocket 

OBalloon Standar·d Special ORetractable 0 Turbo Shaft OSolid Rocket 

OBI imp/Dirigible DNormal D Restricted 
DTricycle .Tailwheel OTurbo Prop 0 Hybrid Rocket 

OGiider DAerobatic OLimited OTurbo Jet ON one 
0Gyroplane OBalloon D Provisional DAmphibian DHigh Skid OTurbo Fan OUnknown 
0 He I icopter 0Commuter D Special Flight DEmergency Float Dskid OEiectl'ic 
0 Powered Lift D Transport 8 Experimental 0Fioat 0Ski 
ORocket OUtility D Special Light-Sport DHull 0Ski/Wheel Fuel System Type (Reciprocating) 
OUitralight D Experimental Light-Sport 

D Other Launch/Recovery System ecarburetor 0 Fuel-Injected 
OUnknown 

DCertiticate of Authorization or Waiver (COA) 
ON one DUnknown DNone 0Unknown 

Date Rated Power Total Time Since: 
Engine . Manufacturer's of Mfg. • Horsepower or Time Inspection Overhaul 

En2ine Ene;inc Manufacturer Model/Series Serial Number mmlddi J'llVV 0 lbs ofThrust ! (hours) I (hours) l£hoursl 

Eng. I '-.'{~() ... i~~; 9 o3.2o 133-13 L <3).Di.f 3 Cf V.ti/U) /'(J 1.A1'4ki'f /'/, g' ~:u-, <I 
Eng. 2 

Eng 3 

Eng 4 

Last Inspection Type 
Propeller 1 OFixed Pitch Propeller 2 OFixed Pitch 

econtrollable Pitch OControllable Pitch 

0100-Hour 0Continuous Airworthiness OGround Adjustable OGround Adjustable 
0AAIP econditional Inspection Manufacturer: 1/AJ. -l~f Manufacturer: 
0Annual OUnknown 

Date Last Inspection: 1-.:1~-.;lo 11 
Model: h'C- ~ijL-=~r/ F 71./.-~ Model: 

EL T Installed: eve;" ONo Additional Equipment (Check all that apply) 
mmlddlyyyy 

Airfr·ame Total Time: / 79§. 3 hrs If Yes; 0ADS-B 
0Airframe Parachute 

hours measured at (Select one) ELT Manufacturer: 
DAngle of Attack Indicator 

0 Last Inspection OTime of Accident/Incident Model or Part No.: 
.Autopilot 

TSONo.: 0C91 (121.5 MHz) 0C9Ja (121 5 MHz) D Data Recorder 
Type of Maintenance Program (Select one) 0CI26 (406 MHz) DEiectronic Flight Bag or Handheld Device 
0 Annual 

Was ELT still mounted in aircraft? .Yes ONo DEiectronic Multifunction Display 
e Conditional (Amateur-built only) 

Was ELT still connected to antenna? ~Yes ONo DEiectronic Primary Flight Display 
0 Manufacturer's Inspection Program 

Did EL T Activate? eves 0No 0Handheld GPS 
0 Other Approved Inspection Program (AAIP) DHeads Up Display 
0 Continuous Airworthiness If activaled: DOnboard Weather 
0 Other, specity: Did ELT Aid in Locating Aircraft: 0Yes .No DSatellite Tracking Device 

Descr-iption of Fire Extinguishing System If no/ activated: OS tall Warning System 

• None Indicate Reason: D Impact Damage OVideo Recording Device 

0 Specify: D Fire Damage DOther, Specity: 

D Battery Expired/Damaged 
DUnknown 
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OWNER/OPERATOR INFORMATION 
... 

'I 

RegistCJ"etl Aircraft Owner City: Sc.ILlO I:!::J.C. 
Name: -:t),4v/ Jl S'i.Jt, E:e.L 1)C State: Az. ZIP: 3_.:;-Jq~ 

Fractional Ownership Aircraft: 0 Yes • No Country : a..S4 

Operator of Aircraft • Same As Registered Owner '111 Same Address as Registered Owner 

Name: City: 

Doing Business As: State: ZIP: 

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

Opemting Cc1·tificatcs Held Regulation Flight Conducted Under Revenue Operation for FAR 121,125,129, 135 

(Check all thai apply) (Selecl one for each group) 

ON one .FAR91 OFAR 129 OFAR415 0 Scheduled or Commuter O Domestic 

OF lag Carrier Operating Certificate (fAR 121) OFAR 103 0FAR 133 0FAR431 0 Non-Scheduled or Air Taxi 0 International 
0Supplemental 0FAR 121 0PAR 135 0FAR435 
OAir Cargo 0FAR 125 OfAR 137 0fAR437 
OForeign Air Carriers (FAR 129) 0 Passenger 

ORot01craft Exte1nal Load (FAR 133) 0FAR 91 Special Flight 0Cargo 

0Commuter Air Carrier (FAR 135) ON on-US, Commercial 0 Mail Contract Only 

DOn-Demand Air Taxi (FAR 135) ONon-US, Non-commercial 

OComme1cial Ai1' Tour (FAR 136) Ptu·pose of Flight for FAR 91, 103, 133, 137 
OAgricultural Aircratl (FAR 137) OPublic Aircraft (Selecl one) (Selecl one) 
0Pilot School (FAR 141) 0 Armed forces 

0 Aerial Application 0 Firefighting 0Unknown 0Certificate of Authorization o1· Waiver (COA) 0 Federal 
OCommercial Space Transportation OState 

0 Aerial Observation 0Fiight Test 

Experimental Permit 0 Local 
0Air Drop OGiiderTow 

OComrnercial Space Transpor'tation License 0 Air Race/Show Olnstructional 

0 Other Operator of Large Aircraft OUnknown 0 Banner Tow OOther Work Use 
0 Business 8Personal 
0 Executive/Corporate 0Positioning 

Revenue Sightseeing Flight 
0 External Load 0Skydiving 

Ail· Medical Flight 0 Fe1'ry 
QYes .No 0Yes eNo 

AIRPORT INFORMATION (FlU In If accldentllnc{del)t occurrei:l on approach, landlhg, ta~eoff~ departure, or Within :tmlles of an airport) 

Ail·pm·t Name: Distance From Airport Center: sm 

Ail·port Identifier: Direction FI"Dm Airport: degrees true 

Pt·oximity to Airport: 0 Off Airport/Airstrip Oon Airport/Airstrip ON! A Ah·po•·t Elevation: fl. msl 

Runway Tnfo1·mation Condition of Runway/Landing Surface (Check alii hal apply) 

Runway ID: (LIR/C) Length: ft Width: ft 0 Dry 0 Snow-Compacted 0 Water-Calm 

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

(Check all/hal apply) 0 Ice Covered 0 Snow-Dry 0 Water-Glassy 

0 Asphalt 0 Grass/Turf OMacadarn OWater 0 Rough 0 Snow-Wet OWet 

0 Concrete 0Gravel 0 Metal/Wood 0 Rubber Deposits 0 Soft 
ODirt Dice OSnow OUnknown OS lush-Covered 0 Vegetation 0 Unknown 

Approach/Departure Segment (Selecl one) 

0Taxi OVFR Departure Oon Instrument Approach ODownwind OLow Approach 

OTakeoff OrrR Departure Procedure/Clearance OLanding OBase 0Go Around 
Olnitial Climb OF ina! 0Aborted Landing (atler touchdown) 

OCrosswind OUnknown 

IFR Approach (Check all thai apply) VFR Approach (Check all thai apply) 

ON one ON one 

0ADF/NDB 0PAR 0MLS OPractice 0 Traffic Pattern 0Stop and Go 

0SDF 0Sidestep OLDA 0GPS 0 Stmight-In 0 Touch and Go 

0VOR/TVOR OILS 0ASR 0 Valley/Terrain Following 0 Simulated Forced Landing 

0VOR/DME OLocalizer Only OVisual 0Go Around 0 Forced Landing 

0TACAN 0 LOC-back course OContact 0Full Stop 0 Precautionary Landing 

0RNAV 0Circling 
OUnknown 0 Unknown 
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"Flight Crewmember 1" Responsibilities at the Time of Accident/Incident 
e Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Jnstruct01 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 1" was pilot flying DYes D No 

"Flight Crewmember 1" Identification 
First Name: -:QA(); t-. lr :J e_j_~' 
Middle Initial: ___ _ 

LastName: __ LE~e~l~!~x~-----------------------------­
Age at time of Accident/Incident:--~£'--"-~....__ 

Certificate 

Degree oflnjury Seat Occupied 
eNone 0 Fatal 0 Left e Front 
O Minor O Unknown 0 Right 0 Rear 
0 Serious 0 Center 0 Single 

Pilot Certificate(s) (Check all that apply) 

D None D Flight Instructor • Commercial 
D Private D Recreational D Airline Transport 
D Student D Sport D Flight Engineer 

Principal Occupation 

ePilot 

Medical Certificate 

0Ciass 3 

QUnknown 

D US Military 
D Foreign 

0 Other 
0 Unknown 

QNone 
0 Class I 

2 
0 Driver's License (Sport Pilot only) 
QUnknown 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last Flight Review 
or Equivalent, Including 
FAR 121/135 Checks: /OJ.-/, -rJo/4, 

mm!dd!yyyy Model: 

City of Residence: _ 0;:;..-_/_A-_-/-..;..~_e.;__ ________ _ 
State: C 0 ZIP: ------'~'--'-/_._t.f_.._qi.-=_s,___ 

u.S A 
mmldd/yyyy 

Restraint Type 

Available Used 
ONone QNone 
OLap only QLap only 

03-point Q3-point 

04-point 04-point 
•:S-point 0 5-point 
QUnknown QUnknown 

Medical Certificate Validity 

a Without limitations/waivers 
QWith limitations/waivers 

0 Unknown 
ON/A 

0 Special Issuance 

Inflatable Restraints 

.Not Installed 
D Installed 
D Not Deployed 
D Deployed 
ounknown 

Date of Last Medical 

/1-1 "1-:lol] 
mmldd/yyyy 

Airplane Rating(s) 
(Check all that apply) 

D None 

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

DNone 

Instrument Rating(s) 
(Check all that apply) 

Instructor Rating(s) 
{Check all that apply) 

DNone 
• Single-Engine Land 
D Single-Engine Sea 
D Multiengine Land 
D Multiengine Sea 

Type Ratings 

D Airship 
D Balloon 
D Glider 
D Gyroplane 
D Helicopter 
D Powered Lift 

D None 
Ill Airplane 
D Helicopter 
D Powered Lift 
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D Airplane Single-Engine 
D Airplane Multi-Engine 
D Gyroplane 
D Powered Lift 

D Instrument Airplane 
D Instrument He I icopter 
D Helicopter 
D Glider 
D Sport 

Student Endorsements (Include dates) 



"FLIGHT CREWMEMBER 21
' INFORMATION 

"Flight Crewmcmbcr 2" Responsibilities at the Time of Accident/Incident 
0Pilot Oco-Pilot 0 Student Pilot 0Fiight Instructor Ocheck Pilot 0 Flight Engineer OOther Fl ight Crew 

"Flight Crewmember 2" was pilot flying DYes DNo 

"Flight Crewmember 2" Identification 

First Name: City of Residence: 

Middle Initial: State: ZIP : 

Last Name: Country: 

Age at time of Accident/Inc ident: Date of Birth : mmlddlyyyy 

Certificate Number: 

Deg1·ce oflnjury Seat Occupied Restraint Type Inflatable Restraints 

0 None 0 Fatal OLeft OFront OUnknown 
Available llsed 

0 Minor 0 Unknown 0Right ORear 
0 Serious Ocenter Osingle 

QNone 0 None DNot Installed 
0 Lap only 0 Lap only Olnstalled 

Pilot Ccrtificate(s) (Check all that apply) 0 3-point 0 3-point DNot Deployed 

D None D Flight Instructor D Commercial D US Military 0 4-point 0 4-point 0Deployed 

D Private D Recreational D Airline Transport D Foreign 0 5~point 0 5-point OUnknown 

D Student D Sport D Flight Engineer 0 Unknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot ONone 0Ciass 3 0 Without limitations/waivers 0 Unknown 

0 Other 0 Class I 0 Driver's License (Sport Pilot only) 0 With limitations/waivers 0 NIA 

0 Unknown 0 Class 2 0 Unknown 0 Special Issuance mmlddlyyyy 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

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

Make: FAR 121/135 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) 

D None D None DNone D None D Instrument Airplane 
D Single-Engine Land D Airship D Airplane D Airplane Single-Engine D Instrument Helicopter 
D Single-Engine Sea D Balloon D Helicopter D Airplane Multi-Engine D Helicopter 
D Multiengine Land D Glider D Powered Lift D Gyroplane D Glider 
D Multiengine Sea D Gyroplane D Powered Lift D Sport 

D Helicopter 
D Powered Lift 

Type Ratings Student Endorsements (Include dates) 

Flight Time (Enter appropriate 
Airplane 

All This Make Sin~le Airplane Lighter 
number of hours in each box) Aircraft & Model En gin~ Night Actual Simulated Rotorcraft Glider Than Air 

Total Time 

Pilot in commana (PIC) 

Time as Instructor 

This Ma~<clrviUuc' 

Last 90 Days 

Last 30 Days 

Last 24 Hours 
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ADDITIONAL FLIGHT CREWMEMBERS !Exclusive of cabin crew complete the followlm~ Information I 

C•·cw N;tmc and Add•·css Scat Occupied I nj 1111' 

f'irst Name : City of Residence: O Left Ol'ront ONone 

Middle Initial: Stste: ZIP : 
O center ORear OMino1· 
ORi ght OSingle 0 Serious 

Last Name: Count1y: OUnknown 0Fntal 
0Unknown 

Pilot Ccrtificatc(s) (Check all that apply) Rcstrllint Tyr•c: Inflatable 

DNone 0 Flight lnstl'uctor 0 Commercial 0 US Military 
Available Used Restraints 
ONone ON one 

0 Private 0 Recreational 0 Airline Transport 0 Foreign OLapOnly 0 Lap Only 0 Not Installed 

0 Student 0 Sport 0 Flight Engineer 03-point 0 3-point 0 Installed 

04-point 04-point 0 Not Deployed 

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

OUnknown 0 Unknown 0 Unknown 
Accidcnt/J ncidcnt Ai•·craft? DYes 0No of this Accident/Incident: hrs 

Crew Name and Add•·css Scat Occupied Inju1-y 

First Name. City of Residence: OLeft OFront ON one 
0Center ORear 0Minor 

Middle Initial : State: ZIP: 0Right OSingle 0 Serious 

Last Name: Country· OUnknown OFatal 
OUnknown 

Pilot Ccr·titicatc(s) (Check a// that apply) Restraint Type: Inflatable 

ONone 0 Flight Instructor 0 Commercial 0 US Military 
Available Used Restraints 
ONone ONone 

0 Private 0 Recreational 0 Airline Transport 0 Foreign 0 Lap Only 0 Lap Only 0 Not Installed 

0 Student 0 Sport 0 Plight Enginee1 03-point 0 3-point 0 Install ed 

0 4-point 04-point 0 Not Deployed 

Type Rating/Endor·scmcnt for Total Flight Time at the Time 0 5-point 0 5-point 0 Deployed 

Accirlent/1 ncident Aircraft? DYes 0No of this Accidcnt/1 ncirlcnt: hrs OUnknown 0 Unknown 0 Unknown 

PASSENGER(S) J OTHER PERSONNEL (Include cabin crew; continue on separate aheet It necesury) 

-~JO'I-lt 
Inflatable 

Nllme lind Address Scat I nj111-y Restraint Type Restr·aints Age 

Available Used 
First Name: City : ON one ONone 0 Not Installed 0 Under 5 years OLeft ONone 
Middle Initial: State: ZIP OCenter OMinor 0Lap Only OLap Only 0 Installed -- 03-point 0 3-point 0Right 0Serious 0 Not Deployed If Under 5, 
Last Name: Country: 04-point 04-point OUnknown 0Fatal O Deployed 0 Child Restraint 

OCrew OPassenger OOther 
OUnknown 05-point 05-point OUnknown 0Lap-Held 

Row: - - OUnknown OUnknown 0Unknown 

Available Used 
First Name City : 

OLen ON one ON one ONone ONot Installed 0 Under 5 years 
Middle Initial : State· ZIP· Ocenter OMinor OLap Only OLap Only 0 Installed -- 03-point 0 3-point 
Last Name: Country; 0Right OSe1ious ONot Deployed If Under 5, 

0Unknown OFatal 04-point 04-point 0Deployed 0 Child Restraint 

OCrew OPassenger OOther 
OUnknown 05-point 05-point OUnknown OLap-Held 

Row: -- OUnknown 0 Unknown OUnknown 

Available Used 
First Name: City 

OLeft ON one ON one ONone 0Not Installed OUnder 5 years 
Middle Initial : State: ZIP. OCenter OMinor 0Lap Only OLap Only Olnstalled -- 03-point 03-point 
Last Name: Country: 0Right 0Serious 0 Not Deployed If Under 5, 

Ounknown OFatal 04-point 04-point ODeployed 0 Child Restraint 

0Crew 0Passenger OOther 
OUnknown 05-point 05-point OUnknown 0 Lap-Held 

Row: - - OUnknown OUnknown OUnknown 

Available llsed 
First Nnme: City . 

OLen ON one ONone 0 Not Installed 0 Under 5 years ON one 
Middle Initial: State: ZIP: OCente1· OMinor OLap Only 0 Lap Only 0 Installed - - 03-point 03-point 
Last Name: Country : 0Right OSerious 0 Not Deployed !JUnder5, 

0Unknown OFatal 04-point 04-point 0 Deployed 0 Child Rest1aint 

OCiew OPassenger OOthe1· 
OUnknown 05-point 0 5-point 0 Unknown 0 Lap-Held 

Row: -- OUnknown 0 Unknown 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Oepar·tuJ"C Point Time of Oep~r·tur·c Destination Type Flight Pl~n Filed 

Airport TO: /Coif 
Time: 3.'~ 

Airport!D : It! oif a None 0 VFR/IFR 

O{q 1_.1,.~ o!A.. f:.IA e 0 Company VFR 0 IFR 
City: City : 0 Military VFR 0 Unknown 
State: Co Time Zone/IAVIJ State: co 0VFR 

CountJy: u.s A Countly: tA-SA- A ctiva tell'/ 0Ycs QNo OUnknown 

Type of A TC Clcarancc/Scrvicc (C'hed all that apply) 

• None 0 Special VFR D Special IFR 0 VFR Flight Following D Cruise 
0 VFR D IFR 0 VFR On Top D Traffic Advisory D Unknown /NA 

Airspace wher·e the accident/incident occurred (Check all thai apply) Altitude of In-Flight 
D Class A •crass G D Military Operations Area (MOA) OSpecial Occurrence: 
D Class B ODemoA1ea D Airport Advis01y Area OAirTiafTicConllol A1ea JO!J ;4~ £-fl msl D Class C Owarning Area 0 Jet T1aining Area DUn known 
D Class D OProhibited Area 0TRSA 
D Class E 0Restricted Area 0 FAR 93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather· Information Weather Obser-vation F~cility 
(Check all I hal apply) Faci I ity TO: MT.I-
• National Weather Service D Company 
D Flight Service Station D Military Observation Time: 

0TV/Radio D Internet Time Zone: -· ··.mL/3 
D Automated Report ONone 

Distance from Accident Site: ~ z ,..,.;~ nm 
0 Commercial Weather Service (DUATS) D Unknown 
DOn-Board Weathet' Direction from Accident Site: (170" degrees true 

Basic Conditions Light Condition 

evMC ODawn 0Dusk 0Dark Night OUnknown 

OIMC eoay 0Night OBright Night 

OUnknown 

Sky/Lowest Cloud Condition Ceiling Temperature: i/~ (C) or (F) 

•clear 0 Thin Broken • None (Clear) 0 Obscured 
0Few 0Thin Overcast 0 Broken 0 Indefinite Dew Point: (C) or (F) 

0 Partial Obscmation OUnknown 0 Overcast 0 Unknown 
Altimeter Setting: 3b,3£. in. Hg 

0 Scattered 

Ceiling Height 
or MB 

Lowest Cloud Condition Height 
flagl ft agl 

Wind Dir·ection Wind Speed Wind Gusts Visibility ..?Q -1- miles 

• Variable .Calm • Not Gusting RVR: feet 
D Light and Variable 

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

Direction: degrees true Speed: kts Speed: kts Density Altitude: n 

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

0Light ENone D Drizzle D Freezing Rain .. None 0Fog 

0Moderate DRain D lee Pellets D Snow Shower D Blowing Dust D Ground Fog 

OHeavy D Snow D Snow Pellets D Ice Pellets Shower D Blowing Sand OHaze 

eN/A D Hail D Snow Grains D Freezing Drizzle D Blowing Snow D lee Fog 

0Unknown D Rain Showers D lee Crystals D Blowing Spray D Smoke 
D Dust D Unknown 

Icing For·ecast Icing Actual Turbulence 
Amount Type Amount Type Type (Check all that apply) Severity 

~None ON/A .None ON/A .None 0Light 

OTrace 0Rime OTrace 0Rime 0Ciear Air 0Moderate 

0Light 0 Clear OLight Oclear 0Terrain-lnduced 0Severe 

OModerate 0 Mixed OModerate 0Mixed 0Convective Turbulence DExtreme 

0 Severe 0 Unknown Osevere 0 Unknown 
OUnknown OUnknown 

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

(JOII/e 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None • Substantial 
0 Minor 0 Destroyed 

0 Unknown 

Aircraft Fire 

• None 
0 In-Flight 
0 On-Ground 

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

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

Aircraft Explosion 
.None 
0 In-Flight 
0 On-Ground 

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

~wf/~4 1 ~ot..le- 1 CoiJJe.tl 'f'~141. L~ l. (..e.14t9l,.._, £4~ wt""'fS, 0,s,JAf~ h, ~ Sb4/ 

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 ifpettinent. Attach extra sheets if needed. State depatture time and and location, services obtained, and intended 
destination. Provide as much detail as possible. 
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RECOMMENDATION (How coulc;t this acohhmtllncldont hav11 been prevented?) 

Operator/Owner Safety Recommendation 

'? 
_, 

/'lo+- ~wt-t-e! J~ 

MECHANICAL MAL;FUNCTION(FAILURI: (If mo.rupaca Is 11aadad, contl n~a·on separate ah~.atl 

Was there Mechanical Malfunction/Failure? 0 Yes 0 No Total Time/Cycles 
(If yes, list the name of the part, mamifacturer, part no., serial no., and describe the failure.) On Part 

:I:' fA. t4ol- g~,.~..,...e? Hours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Convert from pounds, as necessary) 0 80/87 0 115/145 OJetB 0 Other, specify 

. .:17_ /L, ~ Gallons 
0 1 00 Low Lead 0 Jet A 0 JPB 
• 100/130 0 Jet A-I 0 Automotive 

~ 

Other Services, if Any, Prior to Departure 

EVACUATION' OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed? 0 Yes eNo 

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

op~a (! CLIIV()jJc,j I LA-whWR~e{ J, ~kp~ o,__,_-/ 

OTHER AIRCRAFT- COL~ISION (If air or ground collision oacutred, complete this section for otHer aircraft) 

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: 
0 Destroyed 0 Minor 
0 Substantial 0 None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZIP: State: ZIP: 
Country: Country: 
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