
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil and public aircraft acciden~ and incidents 

BASIC INFORMATION 
Accident/Tncident Location Accident/Tncident DareJTime 

Nearest City/Place: LavG-MONT State: ~c Date: 0 l b~{J..t!Jt8 local Time: llo'. 43 
ZIP: B~So3 Country: us~ mm!dd/}yyy 

msr l i l 

IDS c I Co1
' w Time Zone: 

Latitude: ~ (') f (a N Longitude: 

{Enter ill decimal degrees or degrees:minutes:seconds) C ollision with Other Aircraft: 0 Midair C on-ground ~one 

AIRCRAFT INFORMATION 
Registration Number: N 603 R [3lFR-Equipped aod Certified 

Beech CV'Q ~ -r 0 Commercial Space Flight 
Manufacturer: O Unmanned Aircraft 

Model: 8E3S Maximum Gross Weight: "1.9 so lbs 

Serial Number: 0- G;,0~3 Weight at Time of Accidentllncident: :2.. b I b lbs 

Year of Manufacture: 1')5'"9 Number of Seats: L{ Flight Crew Seats: I 
Amllteur-Built: 0 Yes lfYes: O Kit!Plans Make: Cabin Crew Seats: - Passenger Seats: 3 

~&No 0 Original Design Number of Engines: 

Category of Aircraft T ype of Air worthiness Certificate Landing Gear Engine Type (Select one) 

.Airplane (Check all that apply) (Check all that apply) GlRcciprocati:ng 0 Liquid Rocl::et 
0Balloon Standardl Special m(Retractablc 0 Turbo Shaft Q Solid Rocket 
0 Blimp/Dirigible 8 Normal 0 Restricted fliTricycle O Tailwbccl 0 Turbo Prop Q Hybrid Rocket 
0 Glider 0 Aerobatic O Limited O Turbo Jet O None 
OGyroplane O Balloon 0 Provisional 0 Amphibian 0High Skid O TurboFan 0 Unknown 
0 Helicopter 0 Comml!lter 0 Special Flight O Emergency Float 0 Skid O Eiectric 
0 Powered Lift 0 Transport 0 Experimental 0 Float 0 Ski 
O Rocket O Utility 0 Speci~l Light-Sport 0 Hull I:] Ski/Wheel ~uel System Type (Reciprocating) 

I 
O Ultralight O Experimental Light-Sport 

0 Other Launch/Recovery System 0 Carburetor ~uel-lnjected O Unknown O Certificate of Authorization or Waiver (COA) 
[il'lone O Unkoov.n O None 0 Unknown 

Date Rated Power Total Time Since: 
Engine Mauufucturer's of Mfg. (ij florsepower or Time IJls.pection Ove:rbm 

Enltinc Eneine Manufacturer ModeUSeries Serial Number mmlddiwJJ' 0 lbs ofThrust I (hoo:r:s) {bonn) [(boon) 

Eng. I Col\.-rl n €1.1\. To..t . .ro -4'10 ~ C' 7l/Ob _cl~C i '7S9 :tSO ~"~If i. S.~ 1917. a, 
Bog. 2 

Eng. 3 

Eng. 4 

Last Inspection Type 
Propeller 1 O Fixcd Pitch PropeUer2 0 Fixed Pitch 

CfControllable Pitch Q Controllable Pitch 
0 100-Hour 0 Continuous Airworthiness 

13 
O~und Adjustable O Ground Adjustable 

O AAIP 0 Conditional Inspection Manufacturer: ee~ c::ca.:f T Manufacturer: 
9JAnnual O unknown 

Model: ZlB- loo .. ] Model: 
Date Last Inspection: b ~/I o /l,lo f1 

ELT ln.stalled: .Yes Q No Addition11l Equipment (Check all that apply) mm!ddlyyyy 

Airframe Total Time: 3 "3 3 t i hrs If Yes: IIADS-B 

ELT Manufacturer: ARIEl< 0 Airfrruuc Parachute 
hours measured at (Selec1 one) 

Model or Part No.: ME;. ~Ob D Angle of Attack Indicator 
0 Last Inspection - Time of Accident/Incident 

TSO No.: 0 C9l (121.5 MHz) 0 C9in (121.5 MHz) 
IBAuropilot 
0 Data Recorder 

Type of Maintenance Program (Select one) C'Cl26 (406 MHz) Jii'Elcctronic l'light Bag or Handheld Device 
(f Annual Was ELT still mounted in aircraft? iJYcs O No O Electronic Multifunction Display 
0 Conditional (Amateur-built only) Was ELT still connected to antenna? (i)'e.s 0 No lli'Electronic Primary Flight Display 
0 Manufacturer's Inspection Program Did ELT Activate? 0Yes 0 No 0 Handheld GPS 
0 Othe.r Approved Inspection Program (AAIP) 

If activated: \.ll\ K"-O v.,..lf, O H.eads Up Display 
0 Continuons Airworthiness C]Onboard Weather ~ 
0 Other, specify: Did ELT Aid in Locating Aircraft~ O Yes flNo O Satellite Tracking Device 

Description of Fire Extinguishing System If not activated: ~Stall Warning System 

~ None Indicate Reason: 0 Tmpact Damage O Video Recording Device 

0 Specify: 0 Fire Damage O Otber, Specify: 

0 Battery Expired/Damaged 
O Unknown 

l 
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OWNER/OPERATOR INFORMATION 
Regis tered Aircraft Owner City: l.GY\G-VV\OIVT 

Name: Ro~~"' l L, 6~n~e\T~ r-t\. '*-- #Jo..~ 0\ · 6e)m~it State: co ZIP: 80S03 
Fractional Ownership Aircraft: 0 Yes <if'No Country: u sA 
Operator of Aircraft 0 Same As Registered ()\.vner 0 Same Address a.~ RegL~tered Owner 

Name: City: 

Doing Business As: State: ZIP: 

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

Oper ating Certificates Held 
(Cireck all that apply) 

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

IWNone ~FAR91 O FAR 129 0 FAR 4 15 0 Scheduled or Commuter 0 Domestic 
O Fiag Carrier Operating Certificate (FAR 121) O FAR 103 O FAR 133 0 FAR431 0 Non-Scheduled or Air Taxi 0 International 
0 Supplemental 0FAR 121 0 FAR 135 0 FAR435 
O AirCargo O FAR 125 O FAR 137 O FAR437 
O foreignAir Carriers (FAR 129) 

0 FAR 91 Special Flight 
0 Passenger 

O RotorcraftExtemal Load (FAR 133) Q Cargo 
O Commuter Air Carrier (FAR 135) ONon-US, Commercial 0 Mail Contract Only 
D On-Demand Air Taxi (FAR 135) O Non-US, Non-commercial 
0 Commercial Air Tour (FAR 13G) Purpose of Flight for FAR 91, 103, 133, 137 
0 Agricultural Air-craft (FAR 137) 0 Public Aircraft (Select one) (Select one) 
0 Pilot School (FAR 141) 0 Am1ed Forces 

0 Aerial Application 0 Firefighting O Unknown 0 Certificate of Authorization or Waiver (COA) 0 Federal 
D Commercial Space Transportation 0 State 

0 Aerial Observation O FlightTest 

Experimental Permit 0 Local 
Q Air Drop O GliderTow 

0 Commercial Space Transportation License 0 Air Race/Show 0 Instructional 

0 Other Operator of Large Aircraft O Unknown O BanuerTow 0 0ther Work Use 
O Business e Persooat 
0 Executive/Corporate 0 Positioning 

Revenue Sightseeing Flight Air Medical )'' ligh t 
0 External Load Q Skydiving 
or~rry 

OYes (lJ No O Yes (~No 

AIRPORT INFORMATION (Fill in if accident/irncident occurred on approach, landing, takeoff, departure, Of' within 3 miles of an ai~ 

Airport Name: \]<3-.v-..C.c. BR.A 1\.JQ Distance From Airport Center : .s sm 

Airport Identifier: KLmo Direction F rom Ail-port: 3lO degrees lrue it 
Proximity to Airport: 0 OIT Airpori/Airstrip fJ"On Airport/Airstrip O N/A Air port Elevation: soss- ft. msJ 

R11nway Information Cootlition of R unwayf.ILanding Surface (Check all that apply) 

Runway ID: -J..q (LIRJC) Length: ~ '"1 q q ft Width: I'S ft [!tDry 0 Snow-Compacted D Water-Calm 

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

(Check all that apply) 0 keCovered 0 Snow-Dry 0 Water-Glassy 
O Asphalt 0 Grassrrurf OMacadam D Water D Rough 0 Snow-Wet 0 Wet 
11!!1 Concrete O Gravcl 0 Metal/Wood 0 Rubber Deposits 0 Soft 
O Dirt D ice O Snow O Uriknown O S lush-Covered 0 Vegetation 0 Uriknown 

Approach/Departure Segment (Seiecl one) 

0 Taxi OVFR Departure O On I nstrurnent Approach 0 Downwind 0 Low Approach 
CD Takeoff O tFR Departure Procedure/Clearance OLandiog O Base p oo Around 
Otnitial Climb O Final pAborted Landing (after to\tchdown) 

O Crosswind p u riknown 

LFR Approach {Check all that apply) VFR Approach (Check all thai apply) 

[JNooe O N one 

0 ADF/NDJ3 0 PAR O MLS O Practicc riil Traffic Pattern O StopandGo 
O SDF 0 Sidestep D LDA O OPS 0 Slraigbt-ln fiToucb and Go 
O VOR!fVOR OLLS 0 ASR O Valley!fen'llin Following 0 Simulated Forced Landing 
0 VORIDME O Locnlizer Only 0 Visual O GoAround 0 Fo1·ced Landing 

0 TACAN 0 LOC-back cow'Se O Cootact 0 Full Stop 0 Precautionary Landing 
O RNAV O Circling 

0 Unknown O Uolmown 

I 
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"Fii.ght Crewmember I " Responsibilities at the Time of Accidentllncident 
e Pilot 0 Co-Pilot 0 Student Pilot 0 Flight lnstructor 0 Check Pilot 0 Flight Engineer 0 Other FJjgbt Crew 

"Flight Crewmember 1" was pilot flying DY cs 0 No 

"Flight Crewmember 1" Identification 

Fi;st Name: L.v \<.e.. 
Middle Initial: A 
Last Name: _ ___,S:..::I....:.M-=-=0==-f\::J_ ____________ _ 

Age at time of 1\ccident/Incident: 4 3 Date of Birth: 

Certificate N umber: 

Degree of Injury 
0 None 0 Fatal 

Seat Occupied 
f>, Left 0 Front 

0 Rear 
0 Single 

O Unknown 
0 Right 0 Minor 0 Unknown 

• Serious 0 Center 

Pilot Certificate(s) (Check all that apply) 

O None 
0 Private 
0 Stud~ut 

Ill Flight Instructor 
0 Recreational 
0 Spore 

&!! Commercial 
~ Airline Transport 
0 Flight Engineer 

0 US Military 
OForeign 

Principal Occupat ion 

~ Pilot 

Medical Certificate 

0 Other 
0 Unknown 

O None 
~Class I 
O Ciass 2 

Medical Certifi.cate L imitations 

WeG.Y 

Medical Certificate Special Issuance 

Date of Last FI.igbt Review 

0 Ciass 3 
0 Driver's License (Sport Pilot only) 
O Unknown 

Co 'I( '{'ec_ T \ v e 

or Equivalent, Including L · 
FAR 1211135 Checks: 03 ii/2..0t7 

mmlddlyyyy 

Flight Review Aircraft 

Make: ·goe \/VG­

Modcl: I?> 7 

City of Residence: _ _,L'-D=--1\..:..:G-=--M.:........::O:....:f'J-=--T!.__ ____ _ 

State: CO ZIP: f3D~04 

Restraint Type 

Available 
O Nooc 
O Laponly 
@ 3-point 
0 4-point 
0 5-point 
O Unknown 

A 
m:mldd/yyyy 

Used 
O N one 
O l.aponly 
. 3-poinl 
0 4-poinl 
0 5-point 
O Unknown 

Medical Certificate Validity 
0 Without linlitations/waivers 
~With limitationslwaiven; 
0 Special Issuance 

0 Unlcnown 
O NJA 

Inflatable Restraints 

!!I Not lnstaUed 
0 lnsralled 
0 NOl Deployed 
O Deployed 
O Unknown 

Date of Last Medical 

d'"-/h / 1..ol1 
-.ddij.,., 

Airplane Rating(s) 
(Check a// that apply) 

Other Aircraft Rating(s) 
(Check alltha/ apply) 

O Nooe 

Instrument Rating(s) 
(Check all that apply) 

Instructor Ratiqg(s) 
(Check all that app{y) 

ONone ONone 
(jJ Single-Engine Land 
0 Single-Engine Sea 
II Multicnginc Land 
0 Multiengine Sea 

Type Ratings 

0 Airship 
0 Bnlloon 
IB Glider 
0 Gyroplane 
0 Helicopter 
0 Powered Lift 

"E>cl£' ... V\.1- t 31 

0 None 
1!!1 Airplane 
0 Helicopter 
0 Powered Lift 

~tIl I AR 'f A.l R.c. 'CQ{,.- R.<il.-tt NGS 

T-~I T-~ g F- t S c_ 

Flight Time (En.ter appropriate 
1111mber of hours in each box) 

Total Time 

Pilot in Commana (PIC) 

Time as Instructor 

This 

Last 90 Days 

Last 30 Days 

T ,ast 24 Hours 

All 
Aircraft 

This Make 
&Model 

{, s 
t,o 

Airplane 
Single 
Engine 

Airplane 
M ulriengine 

5 

Night 

1J Airplane Single-Engine 
0 Airplane Multi-Engine 
0 Gyrcplane 
0 Powered Lift 

1!1 Instrument Ailplane 
0 [nstrument Helicoprer 
0 Helicopter 
0 Glider 
0 Sport 

Student Endorsements (Include dales) 

Insh ument 

Actual Simulated Rotorcraft 

I 

Glider 
Lighter 

Than Air 



"FLIGHT CR.~vvm.::MBER 1 tNr- 1t-IMJ\ TION 
"Flight Crewmember 1" Responsibilities at the Time of Accident/Incident 

O Pilot O co-Pilot 0 Student Pilot 0 Flight Instructor 0 CheckPilot 0 Flight Engineer 0 Other Flight Crew 

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

"Flight Crewmember 1" Identification 

First Name: City of Residence: 

Middle Initial: State: ZIP: 
Last Name: Countzy: 

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

Certificate Number: 

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 
O None 0 Fatal 0 Left 0 Front OUnknown Available Used Q Minor 0 Unknown 0 Right O Rear 

0 None O None 0 Not Installed 
0 Serious 0 Center 0 Single 

O Laponly Q Laponly O lnsWied 
Pilot Certificate(s) (Checka/lthatapply) 0 3-poi.nt Q 3-poin1 0 Not Deployed 

O None 0 Flight Instructor 0 Commercial 0 us Military 0 4-point 0 4-point ODepl<>yed 

0 Private 0 Recreational 0 Airline Transport O Foreign 05-point 0 5-point O Unknown 

0 Student 0 Sport 0 Flight Engineer O Unknown Q Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Da:te of Last Medical 

O Pilot Q None 0 Ciass3 0 Without limitations/waivers O Unknown 
0 Other Q Ciass I 0 Driver's License (Sport Pilot only) 0 With limitations/waivers O 'A 
O Unknown 0 Class2 O Unknown 0 Special Issuance -.!~>Y 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last Flig.bt 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 Airsh ip 0 Airplane D Airplane Single-Engine 0 Instrument Helicopter 
0 Single-Engine Sea 0 Balloon 0 Helicopter 0 Airplane Multi-Engine D Relicopter 
0 Multieogine Land 0 Glider 0 Powered Lifl 0 Gyroplane 0 Glider 
0 Multiengi.ne Sea 0 Gyroplane 0 Powered Lift 0 Sport 

0 Helicopter 
0 Powered Lift 

Type Ratings Student Endorsements (Include dates) 

Flight Time (Enter appropriate 
Airplane 

All This Make Single Airplane Lighter 
number of hours in each bo~) Aircraft &Model Engine Night Actual Simulated Rotorcraft Glider Than Air 

Total Time iD. S7Jf 33.3 / 7 L/, 2 10,400 
Pilot in I (PIC) VYz(p 30.3 ! '2 [p ,{ l,ttoo 
Time as 

This n~ ... :~••vu• 

Last90 Days 2o4 I 2-::7 2.7 ·z_oj . 4 
Last30 Days '3 1 5 1.5" &IS 
Last24 Hours tj Jo I .{,) f .() 3.(p 
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tv(~ 
'FLIGHT CREWMEMBFR 2" INFOIUA4TION 

"Flight C rewme rober 2" R esponsibilities at the Time of Accident/Incident 
0 Pilot O C<rPilot 0 Student Pilot 0 Flight lns!ructor O CbeckPilot 0 Flight Engineer 0 Other Flight Crew 

" Flight Crewroerober 2" was pilot flying D Yes 0 No 

" Flight Crewmember 2" I dentification 

First Name: City of Residence: 

Middle Initial: State: ZIP: 
Last Name: Country: 

Age at time of Accidentllocideot: L>ate of Birth: mm/dd/yyyy 

Certificate Number: 

Degree of Injury Seat O ccupied Restraint Type Inflatable Restraints 
0 None 0 Fatal O Left 0Front O Uok:nown Available U sed 0 Minor 0 Unknown 0Rigbt ORear 
0 Serious 0 Centcr 0 Single O Noue 0 Nope 0 Not Jnstalled 

O Laponly 0 Lap only 0 Installed 
Pilot Certificate(s) (Check all that apply) 0 3-point O 3-point 0 Not Deployed 

0 None 0 Fligbt Instructor 0 Commercial 0 US Military 04-poinl 0 4-point 0 Dcploycd 

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

0 Studenl 0 Sport 0 Flight Engineer 0 Unknowu 0 Unk:nown 

Principal Occupation Medical Certificate Medlical Certificate Validity Date of Last Medical 

0 Pilot 0 None 0 Ciass 3 0 Without limitations/waivers 0 Unknown 
0 Other 0 Class. I 0 Driver's License (Sport Pilot only) 0 With limitations/waivers: 0 N/A 
0 Unknown 0 Class.2 O Unknown 0 Special Issuance mmlddlyyyy 

Medical Certificate L1m.ltatlons 

M edical Certificate Sp ecial Issuance \ 

Date of Last Flight Review Flight Review Aircraft 
or Equiva.lent, Jncluding 

Make: FAR 121/135 Cbeeks: 
mmlddlyyyy Model: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) btstructor .Rating(s) ,.._ 
(Check al/rhat apply} (Check alllhat apply) (Check all that. apply) (Check al/thnr apply) 

0 None 0 Nooe O None 0 None 0 Instrument Airplane _j 

0 Single-Engine Land 0 Airship D Airplane 0 Ai1plane Single-Engine 0 [nstrwnent Helicopter 
0 Single-Engine Sea 0 Ba.lloon 0 Helicopter 0 AU-plane Multi-Engine 0 Helicopter 
0 Multicngine Land 0 Glider 0 Powered Lift 0 Gyroplan.e 0 Glidcr 
0 Multiengine Sea 0 Gyroplane 

0 Helicopter 
0 Powered Lift D Spon 

0 Powered Lift 

Type Ratings Student Endorsements (Include dares) 

Fligbt Time (Emer appropriate :r::c ln<trumont 
All This Moke Alrplooe Llghler 

number of hours in each box) Aircraft &Model ITOUOUCU~OUC Night Actual Simulated Rotorcraft Glider Than Air 

Total Time 

Pilot in " · I (PIC) 

Time as Instructor 

This l'u 

LasL90Days 

Last 30 Days 

Last 24 Hours: 
I 
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ADDITIONAL FLIGHT CREWMEMBERS !Exclusive or cabin~ the"-•- -

Crew ~arne and Address Seat Ocarpied 
, b;jay 

First Name: Gty of Resideoce: O Lcft O F= 
I 

0 
Middle Initial: Sl2!e: ZIP: 

O C= O Rear 0 
0 Rigbl O Simgle O s.s-

Last Name: Country: O llnkuowu O fall 
Ou.-

Pilot C ertilicate(s) (Check all IlwJ apply) R estraint Type: JnOsuhlr 

O Nonc 0 Flight lnsUuclor 0 Commercial O USMilitary 
Available Used RestrainlS 
O None 0 None 

0 Private 0 RecrearioDal 0 Ajrline Transpon 0 Foreign 0 Lap Only Q LapOnly 0 0( lnsaalled 

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

0 4-poinr 0 4-point 0 Not Deployed 

Type Rating/Endorsem ent for Tota l F ligh t Time at the Time 0 5-point 0 5-poinr 0 Deployed 

O Unknown 0 Unknown 0 Unknown 
Acciden t/Incide n t Aircr aft? D Yes O No of tb.is Accideot!Incident: hrs 

C rew Nam e a nd A ddress Sea t Occupied Injury 

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

State: ZIP: 
0 Center Q Rear O Minor 

Middle Initial: O Rigbt Q Siogle O serious 
Last Name: Country: Q Unknown 0 Fatal 

0 Unknown 

Pilot C ertifica te(s) (Check allrhat apply} Restrain t Type: I n flatable 

0 None 0 Flight Lnstroctor 0 Commercial O USMilitary 
Available Used Restraints 
O Nonc Q None 

0 Private 0 Recreational 0 Airline Transport O Forcign 0 Lap Only Q LapOnly 0 Not lnstalled 
0 Student 0 Sport 0 Flight Engineer 0 3-point 0 3-point 0 Installed 

0 4-point 0 4-point 
0 Not Deployed 

Type Rating/Endorsemen t for T otal F light Time at the Time 0 5-point Q 5-point 0 Deployed 

Accid ent/lncident Aircraft? D Yes O No of this Accid en tllnciden t: hrs O Unknown Q Unknown 0 Unknown 

PASSENGER(S) /OTHERPERSONNEL (Include cabin cre w; continue on separate sheet if necessary} 

lnflatable 
N ame and Address Seat Injury Restraint Ty pe R estraints Age 

First Name: C.a. V'S 0 II'\ city: lo"1\~ N\().1\.r Ava ilable Used I tS 
O Left O N one O N one O None 

il , State: ~ ZIP: ,S(c:~s-o'lf Q LapOnly O LapOnly 
~()( IBStalled 0 UDder 5 years 

Middle Initial: 0 Ccntcr Q Minor 0 lnsralled 

Last Name: $'m O"'(\ \J-r;A - gbt ~erious ~-poim ~-point 0 NO( Dcplo)'Ql If (.JIIII#:r 5. 
Country: 

O Unknown O Fatal 0 4-point 0 4-point O Deploycd 0 CbiJd Restraint 

~assenger O Other Row:_L 
O Unknown 0 5-point 0 5-point O Unlmown 0 Lap-Reld O Crew 0 Unknown O Unknown 0~"0 

Ava ilable Used 
Fin;t Name: City: 

O Left O N one O N one O None O Not Installed 0 UDder 5 years 
Middle Initial: State: ZIP: 0 Center O Minor O LapOoly O LapQnly O lnstalled -- 0 3-point 0 3-point 0 Right O serious D Not Deployed If Under 5, 
Lasl Name: Country: 0 4-point 0 4-poioi O unknown O Fatal 0 Deployed 0 Child Restraint 

O Crew O Passenger O Other O Unknown 0 5-point 0 5-point D Unknown O Lap-Held Row: - - O unknown O Unknown 0 Unknown 

Available Used 
First Name: City: 

C Left O N one O N one O None 0 Notlnstalled O Under 5 years 
Middle lnit;al: State: ZIP: 0 Ccnt£r O Minor O Lap Only O LapOnly 0 Installed - - 0 3-point 0 3-point 
Last Name: Country: O Rigbt 0 Serious 0 Not Deployed If Under 5, 

O unknown 0 Fatal 0 4-point 0 4-point D Deployed 0 Child Restraint 

O Crew O Passcnger O Otbcr 
O unknown 0 5-point 0 5-point O Unknown O Lap-Hcld 

Row: -- O Unknown 0 Unknown O Unknown 

Ava ila ble Used 
First Name: City: 

O Left O N one O N one O None CJ Nlltlns!alleu D Under 5 years 
Middle Initial: State: ZIP: O Center O Minor Q LapOnly O LapOnly 0 Installed -- 0 3-point 0 3-poi'lt O jtigbt O Serious 0 Not Deploy~d If Under 5, 
Last Name: Country: 

0 Unknown O Fatal 0 4-point 0 4-point O Deployed 0 Child Restraint 

O Crew 0Passenger O Other 
O Unknown 0 5-point 0 5-point 0 Unknown 0 Lap-Held Row: -- 0 Unknown 0 Unknown 0 Unl<nowJT 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departu.re Destination T ype Flight Plan Filed 

Airport ID: K LMO 
1 s-ss Airport ID: ~LVY\D lKNone 0 YFRIIFR 

Lon ~M. c N:I Time: 
Lb '1\. G-.1\'\o 1\/f 0 Company VFR 0 IFR City: City: 0 Military VFR 0 Unknown 

State: c.o Time Zone: fV\ S I State: co 0 VFR 

Country: VSA Counrry: VSA Activated? 0 Yes 0 No O Uolmown 

Type of A TC Clearance/Service (Check a// that apply) 

~ None D Special VFR D Special lFR 0 VFR Flight Following 0 Cruise 
0 VFR 0 IFR O VFROnTop 0 Traffic Advisory 0 Unknown INA 

Airspace where the accident/incident occurred (Check all that apply) Altitude ofln-Fl.ight 
0 Class A O ClassG 0 Milita.-y Operations Area (MOA) O Spccial Occurrence: D Class B O DemoArea D Airport Advisory Area DAH Traffic Control Area 
0 ClassC 0 Warning Area D Jet Training Area O Unknown "'300 t1 msl 
0 Class D 0 Prohibited Area 0 TRSA 
!I Class E O Restrictcd Area 0 FAR 93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pi.lot Weather Information Weather Observ ation Facility 
(Check all that apply) Facmty ID: 
D National Weather Service O CulllJJaHy 
0 Flight Service Station O MiJitary Observation Time: 

If! TV /Radio 1!1 Internet Time Zone: 
~Automated Report O None Distance from Accident Site: 0 Commercial Weather Service (DUATS) 0 Unknown nm 

D On-Board Weather Direction from Accident Site: degrees aue 

Basic Conditions Light Condition 

$VMC 0 Dawn 0 Dusk ODarkNight 0 Unlmown 
O IMC Oi)ay 
O Unknowu 

O Night O Bright Night 

Sky/Lowest Cloud C ondition Ceiling Temper.ature: q cq o.- (F) 
• c lear 0 Thin Broken 9-Nn.ne (l.lear) 0 Ohscured 
O Few 0 Thin Overcast 0 Broken 0 Indeftnitc D ew Point : (C} or (F) 

0 Partial Obscuration O Unknown 0 Overcast 0 Unknown 
Altimeter Setting: 3 0 • t 8 0 Scattered in. Hg 

Lowest C loud Condition Height Ceiling H eight 
or MB 

ftag.l ft agl 

Wind Direction W ind Speed W ind Gusts Visibility iO miles 1', 

O Variable 0 Calm !Ill Not Gusting RVR: feet 
0 Light and Variable 

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

Direction: OJ..O degrees true Speed: 3 kts Speed: kts Dens ity Altitude: ft 

Intensity of Precipitation Type of Precipitation (Check allthal apply) Restriction to V isibility (Check all that apply) !~ 

0 Light IB None 0 D:rizzle D Freezing Rain B:l None 0 Fog 

0 Moderate D Rain D lee Pellets D Snow Shower 0 Blowing Dust O Ground Fog 
O Heavy D Snow D Snow Pellets D Ice Pellets Shower D Blowing Sand O Hiaze 

fi/N/A 0 Hail 0 Snow Grains D Freezing Drizzle 0 Blowing Snow D lee Fog 

O unknown D Rain Showers 0 Ice Crystals 0 Blowing Sprpy O Smokc 
O Dust O Unknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type Type (Check a!( that apply) Severity 
•None O N/A <!'None 0 NIA I! None 0 Light 

O Trace O Rime O Trace O Rime O CicarAir 0 Moderate 
0 Ligbt O c tear O Light 0 Clear 0Terrain-lndu~ed O Scvcre 
O Moderate 0 Mixed OModerate O MiKed O Convective Turbulence O Extreme 
Osevere O unknown O severe O Unknown 
O Unknown OUnknown 

NOT AMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at tbe time of the accident/incident: 

lVO t-J fi_ 

r 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None 0 Substantial 
0 Minor OX>estroyed 

0 Unknown 

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

0 Both Ground and ln-Fii'gbt 
0 Fi.re at Unknown Time 
O Unk:nown 

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

Aircraft Explosion 
.None 
0 lo-FI:igbt 
0 On-Ground 

0 Both Ground and fn-Fiight 
0 Explosion at Unknown Time 
O Unknown 

s u b ~ Ta..'t\, i'a- \ J a. 'Ma._7e 10 ~~Se. ( OL'j e. J b o \ "'- '-<1 \ 't\'jS 

La\'\d(V\~ lea_ \f) ei'\qtV\~ o..~d p¥o p 

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

Describe what occurred in chronological order, including circumstances leading to and nature of accidentrmcidenL Descnl>e terrain and include 
wreckage distribution sketch if pertinent Attach ex:tra sheets if needed. State departure time and and location, services oblaioed, and intended 
destination. Provide as much detail as possible. 

Plt'}hT WCL$ p\<n~neJ ClS lL loc(.Q..( tt\fe~ {'( If~\, as C\_ 

1~-Co'\~CLT~ov...lt.\ / O'f'\'e\1\.Tu.T,'ok +C'<]\x {o" My SC'f\ "-<J\.o 

T w-f'\\~ I~ rr\ etr'~'~ \ en~ Aas d t-s co.rr~ uJo't-K {"'t'\y (!) ~ ~J.s 
p V-t \/C£.T-e '<'CL -c-<""-~ -l k1s s: u W\1'\\.e "· 

\1e.\o\l'e -C( (7~\.) I. \u..J( .. 'ec( To z\e FBo ct~( t>\lv-c.~.s~ -f\Je\ c 
1 [ee K o~-C. UJC"l~ {'\.:)~I sel-ercTo, Se\ Tb le-fr M~\\f.. LQ"te, 
l -e-t'r Tct\\k a.~ Yli~' Tu~~ w-e~ bo~ +u \\ J Auv:. ra\tt 
4.J~s ~f't -CulL .1-roo I< o-{-f Gt( a.pp'«J)C..~Y'V\CL-rely 7$ '.5Sp""-

~v-c-v¥\ KLM.o ./ keca.l-eJ Y\O'c-fh J 6Jpe""~t"€J" .SEI\..lt'h..WI!.'S( To 
S ~ tJ The u ST a-{: K f="N L 1 L<Sc K-e. r r ;!1-'tA r 

A ""t'<- '"'"•\_o... p9\ 'v\ t-e& cnJT 
\V"a..-\C-'t-c., ....C h.a..c( fiA'{ sen e.bse.'l'\>e pti'c~ U.Tic'T\.JJ.e 

IN I e.J-d -\[ ~rk ct>c<l._ II'-' Tu-c-"S. "[(_,"'" ~-tr.e-r de«'<-\"-~ I 

.! D'ffl.cTice& l s ( Tu'C'V\,S a" f -l u'(\A (• " ' I ' o.. .'-..). 't. v-o \..lv'{X_ C(,_ po \ n T, 

R-e\u'f-.......1'V\~ To /(\._MQ.) I s-eCe.c:TeA ~"-e. \c-~7"'·:(' -fu~\ Tct.V\t) 

C::.\'\Te\1'-e.J pa.7T"-e"T-'v\, .(:~""" 2/ o'r\. ttl\. e!.CT:e~e.J c.~osswt~, 

""[h.e.~ \.V-e--te., C(_ ff V'O)L l M uT -..l ~y -'a \J'(" 0 rl~" ct_l\{~ \a~r I\'\. 

the_ p~t1-e'(l'l ~ :t Jac( ~V\_e f\c~~\ 4u l( -C-l£Lp ~vc~ a~ 7o J 

:1: T WfL S u\1\.ev<fi."V\_ --tv( t 

I 
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RECOMMENDATION (How could this accide nt/incident have been prevented?) 

Operator/Owner Safety Recommendation 

('JoN e.. 

MECHANICAL MALFUNCTION/FAILURE (If more space is needed, continue on separate sheet} 

Was there Mecbanical Malf11nction/FaUure? l3.f Yes 0 No Toal Tune/Cycles 
(!f yes. list/he name of the part, manufacturer, part no., serial no., and describe the failure.) On Part 

&']1 '<\€.) CoYIT~ "\.e~TC£.\ 1:" 0 -4:70 -c. if=-ltloC:, -~-G 3b~4 Hours 

lDSS e-+ pawer Cycles 

Time Since This P art \ 
IDspectedJOverhaoJed 

~77.~ Dams •.. 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff •·uel Type 

,, 
(Co11verrjrom pounds, as necessary) 0 80/87 0 115/ 145 OJetB 0 Other, specify 

~~ Gallons 
<J 100 Low Lead O JetA 0JP8 
0 100/130 0 Jet A-I 0 Automotive 

Other Services, if Any, Prior to Departure 

(\...H~ N E 

EVACUATION OF AIRCRAFT 

\Vas an emergency evacuation of the aircraft performed? liJ Yes O No 

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

tv\.'t s ·C?,'\. h.~t r'€" ""e. eJC'T T~VOV~~ --rh e... ea5~i. t\. J.oor 

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

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Af[P... Model: 
0 Destroyed 0 Minor 
0 Su.bstantiai 0 Nor~e 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZIT': State: ZIJ>: 
Country: Cotmtry: 

I 

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

oY\ 1"-e .Seco"'-6.. pct7T€"C'". _[ Q'I..T-e~-ecf uf'-'-''r-4 ~~c{ J~\ctyw 
"l~-e C'foS~w\\1\c{ To ct.l lot.v a.V\ tt_\y-('NLft TvS( ahead o~ 
N\ e.- OY\ T\..e C\l'o ssw 1"c:( -co e'-'T-€v- --{ ~ pu. t"\c"C'1'\, 

S' f1co "<:{ T £J -..~ c ~ ct v-..J 1 o UJ <L S' a...ls u F \ a.\'\"" <2<£ aS ct. f\ o'(''N\d \ 

~wtl ~(ctp Toucl'- a~ CfC> o..~ \.V(lS .exe<.vT~ u't"\e.\Je"T(J\\y 

UV\Ti \ ne Tt.tkeo4 S8:]~e.V\T, .r "<-~\:'{'cteTf'tf ~e I a.-J.\Y\1 
'Jec1.\ Wl(h. ~fp'to)( . ~Ob f.e<-T o-f- ""t\wa..y ~ 1\1\Q.;-"-' t\J'" 
Clf~"'-~::> 'i 'VVt-e'-'-\~ 3 &e..ccl\6'S lace" _[ h.eo."'J &..V\.d. {e\r 
e.V\1t Y\~ V'Ov'JkiA~SS, r <)\..?lc\lly 119(;)(<ecf a.T ~l( 1'"-S"t~...._e--.-5 

aV\t(. So..L{} Y\Qy{.tc.V\~ V\'\USucL\ ( r 7l ct.~C~ c\ C.HJ-e.'l M'{ s'-'.tt .... '<i.el­

\0 cf-eT<2v-w..l\'\..O w~\ ~ ct''l\.y u.Je.~e.. the C9 f\.l'o"'-r 1.. ~\ct'-'r 1\<l'V.tl 
I I ( 

\ ~ 1: ('1\ct\""\.lCL~vte<:.( fC\.V'"(~ dl\ rc~e'('~ --r\.e.\1\. t ~e.\T a. Tu\a..l (o~ 
o + Th'f'VST a_vtc(_ KV\-ew _t \-.._ru( r'\o ~ f't,' o'r\ be.h1v-c'- Moe( Ar rk.r 
Mo·m-e~ ..t LVteS. Uy._ ctc ~S'I\/\~"1 a.~ fV\~y~e 300fT, .I. ("vJ~'*"<:[ 
~-e i'\c9Se. (fT Tc:Jo(( a..loc) To p~S<Z'<'\J-e,. a.•v-sp-<2.Et\ ._ _L ~ctd:. 

\ lM-e,. To Mct.Ke &"'--c::.. ~~0 Cctl( a.V\J ~-€.". etTT-e'M.~ "r~ 
besr e{(- ..rleJ~ faV\c{_,Vl~ l (\~u\d VV\Q.V\.Q~, .1'-'\. t\e. ~~CR.~ ... r 
\.V<t.S a..b\-e To Q'T"f'E=>Sf Mv~ ~u( h.o(' !\.\l/ cr{' T~~ StYLkWt-T€ 

I 

O."'-J- M.d. cc ve'-f'r ~ -(:'lV'Y'I\ T<:~uc.~ JouJl\ ~ Te\f'f'G-~ V\ was ec. 
7\r-,m>S pco.sT\.)..re. .t (CQ_~e£ 0 , a_ ~io h-ecaJ.,'V\.l ~ T\.ev-e 
i..VU. c; \\.o Lt.l'~q_, e.. b.l"S'C\t: b v~t"<?"- TD 5fJ-ere~ G{' 1 

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

Dale of this Report Name of Pilot/Operator:--------------- ------

01 h..t/W'lt? Signature: ___________________ ____ _ 

mm/ddlyyyy -or- 0 Check here to eleclronicaiJy sign this document 

1f a Person Other than Pilot/Operator is Filing Repor t 

Name: 

- or- 0 Check here to electronically sign this document 

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