
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 Accident/Incident Dateffime 

N~arest City. Place: I&, a¥ Sutc: 8; ' /'~) . 
Dak: :A-~-.,ZQ/~ Local Time: lD:ioa.ll'l, 

ZIP: &, ~::/1 '1 Country: Lr'Ncol "' 
mm'dd'yyyy ci>s. ' 

Time Zone: '~ 
Latitude: ,'3 ~ ,. ,$ ~ " 4: :J coG I ~. o::,' - Ln ' . Longitude: 

(Enter in decnnal degrees or degrees:minutes:secondsj Collision with Other Airnaft: 0 l\,fidair Oou-ground e~ono 

AIRCRAFT INFORMATION 
Registration Number: N G.oo (~~ /wf OIFR-Equipped and Certified 

tl Q W ,o,. iLi :! 'f;-:) t;j' f) e--: t~2, >, ; t. ' 
0 Commercial Space Flight 

Manufacturer: t-"t ;, --J'-· 0 llnmanned Ah·c•-aft 

Model: T- ! P' 

jlf(, 5 'l[,>"') 'Maximum Gross"' eight: lbs 
Serial Number: fc.oo "'eight at Time of Accident/Incident: t l t' f"\ ibs ::O 
Year of 1\ianufacture: I Li b1 Number of Seats: 

") 
Flight Cre·w Scats: """"- I ,. o:. 

Amateur-Built: {OY.:s lj Yes.· 0.'Pians Make: l flo~./J Cabin Cn:w Scats: Pao.;scngtr St:ats: 
0No QOriginal Design Number of Engines: I 

Categm·y of A.ii'Craft Type of Airworthiness Certificate Landing Gear Engine Type (Sde.:t olle) 
8A.i1planc (Check all tlwt apply) (Check all that applyi 0Rccipmcating 0 Liquid Rocket 
0Balloon Standard Special ORe tradable 0 Turbo Shaft 0 Solid Rocket 
0Biimp/Dirigiblc ONormal 0 Restricted 

0Tricyclc fi!Taihvhcd OTurboProp OHybrid Rocket 
0Giidcr 0Acrobatic OLimitcd OTurboJct ON on.: 
0Gyroplanc 0Balloon 0 Pro\'isional 0Amphibian 0High Skid OTurboFan OVnkno\\11 
0Hdicopt<:r 0Commutcr Ill Special Flight OEmcrgcncy Float Oskid QElcctric 
0Pom:rcd Lift 0Transport Llil!l E,,:pa~mental OF I oat Oski 
0Rockct 0Utility 0 Special Light-Sp01t 0Hull 0Sh'\'vlu::d Fuel System Tn•e (Reciprocatillg) Oultralight 0 ExpcrinH.:n!Jll Light-Sport 

0 Other Launch•Rccov.:ry Syst~= <DCarbun:tor 0 Fud-Injcctcd OUnkno\\n 
OCeJtil'icatc of A.uthorization or Waivet· tCO.\) 
ON one QUnkno\','11 0Nonc 0Unknown 

Date Rated PnweJ' Total Time Since: 
Engine l\Ianufacturer's of Mfg. e Horsepower or Time Inspection <h•e;·haul 

En!'ine En!!:ine Manufacturer 1\-IodeVSeJies Serial Numbel' mrtt:'ddTl-Tl' 0 lbs of Thrust (houl'S) (hours) I (itoUI':i) 

Eng. I L\/tOl'i\iiVCl. 0 - .3 ,J. 0 l~'l ~\ '? -~-.). '7 150 1 ~'!00 )i:J () '1t.J ~~ 
Eng l /' .. 
Eng. 3 

Eng ~ 

La.~t Inspection Type Propeller l (~)Fixed Pitch Propeller· 2 QFixcd Pit~h 
OControllabk Pitch OControll<~hlc Pit"h 

0100-Hour 0Continuous .\i.-worthiness 0Ground .\djustablc OGround _ \djustahk 
0.\AIP GConditional In<p.:clinn Manufacturer: c A±·-1'·0 1\lanufactw·~-r: 
0Annual 0Unknm•;n 

1\lodd: C-A ,;.' b· Of'l r:· ( b c~ t'< !\!odd: 
Date Lasr Inspection: !()·/()·lf;; 

ELT Installed: ®Yes 0No Additional Equipment (Check all thai appil'J 
mm.dd~JT 

;[~~~Ianut~~~,.;_;~~~.~E~;~=;;~~ 
II!ADS-B 1•1\1 C) N / \'' 

Airframe Total Time: 0 B .... " hrs 
(l')Pf' 0.-\irti·am.: Parachute 

I hours measured at rSelect ane! 
. ,_ 

0.\ngk of Atuck Indicato•· 
@Last Inspection 0Time of _-\ccidcnt;1ncident Model or Part No.: J;-· hC ·- l 0 ';! 1~ 0Autopilot ......... 

TSO No.: f)C91 (I::!L51\lliz) Oc91a <121 .51\.lliz) ODa!Jl Recorder 
Type of l\laintenance Program (Sdcc'l rme) oc l 26 (-106 lvlliz) 0Eh:ctronic Flight Bag or Handheld Dc\'icc 
0 .-\nnual 

\Vas ELT still mounted in airc.-aft? 0Yes 0No li!IElt:ctronic l\lultifunction Display 
$ Condili.,nal (Amateur-built only) 

\Vas J.:LT still connected to antenna? 8\'e,; 0:'-io i!lElcctronic Primary Flight Display 
0 Manufacturer~ s Inspection Program 

Did ELT Acti\-ate? ~Yes 0No lil!Handhcld GPS 
0 Other Apprm:.od Insp.:ction Progrlllll(.\.\lP) 0Hcads Up Display 
0 Continuous Ainvorthincss !faciil'ated: f!Onboard \\' cathcr 
0 Other, spccit'y: Did EL T Aid in Locating Ai1·craf1: OY.:s 0No li1Satdlit.: Tracking Device 

Description of Fire Extinguishing S:yst~m If not actn·ated: 0Stall \V aming System 

9 None Indicate Reason: 0 Impact Damage 0\'idco Recording Dc\'ice 
0 Sp.::cify· 0Fir" Damage OOther, Spcci(v: 

0Batt.:ry Expin:dDan~agcd 
0Uuknmtn 
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OWNER/OPERA TOR INFORMATION 
Registered Aircrafl Owner _......R " City: I o;~ 
Name: m(t~·e. R. f"' e~i I \ L. ,:: I ,_, i ,-

t::,~-:?,'79 rv ~ ct t I\.... .. rn tv (!'!"' State: r')~~. t), ZIP: - ,.· I ' 

Fractional O".nership Aircraft: 0Ycs @No !,.- l' rv' ! N Country: .;-'•.i ,, '. I 

Operator of Aircraft 0 Same_ 4s Reg1stcred Owner 1!1 Same .~ddress us Reg~>·tered Owner 

Name: {'') 1' 1'\" e~.> Y( !'~' ! ern tV c;.-- City: 
( ' -· ' ' 

. j·· I 

Doing Business As: State: ZIP: 

Air Carrier/Operator Dc;;ignator (4 Character Code): Country: 

Ope1·ating CeJ·tificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135 
(Check "llrhat apply) tSelec1 onejO}· ead1 gJ"DHp) 

ON one 0FAR91 0FAR 129 0FAR-H5 0 Scheduled or Comnml<:t' ODomcstic 
0Flag Carri.:r Operating C.:rtificatc (FAR 121) QFAR 103 QFAR 133 QF.-\R43l 0 Non-Sch.:dukd or .-\ir T a.'<i 0 International 
0Suppkmcutal QFAR121 QFAR 135 QF.-\R-B5 
OAirCargo QFAR 125 QFAR 137 QF.-\R437 
0Forcign Air Can~crs (F.-\R 119) 

0 FAR 91 Special Flight 
OPass.t:ngt:r 

ORotorcraft E.'<tt:mal Load (FAR 133) QCargo 
0 Commut~r .<\it· Carrier lF .-\R 135) ONon-tJS~ Conunei·cial 0 Mail Contract Only 
Don-Demand .-\ir Ta."i (FAR 135) ONon-US, Non-commercial 

Ocomru.:rcial.-\ir Tour (F.-\R 136) Purpose uf Flight lor FAR 9l, Hl3, 133, 137 
0.-\gt~cultural Aircraft (F.-\R 137) QPublic .-\ir..:raft (Select one) (Select ont:) 
OPilot School (F .-\R l-H) Q .-\rm.:d Forc.:s 

0 Uukm>\\11 0Ccrtiiicatc of Authorization or WaiYer (CO.-\) 0Fcdct-al 0 Aerial Application QFircfighting 

Ocommcrcial Space Transportation Ostat.: 
0.-\crial Ob,;cn:ation 0Fiight Test 

Expcrirucutal P .. :mtit 
0Local 

0.-\irDrop QGiidcrTow 

0Corumc:rcial Space Transportation Lict.~sc Q.-\ir R:tcc:Show Oinstructional 

Oot!tcr Operator of Large Ain:raft OUnkuo\\11 OBanncrTow 00thcr Work Usc 
QBusincss 0Pcrsonal 
Q Ex~.::cutiY<::/Co1-poratt:: 0Positiuning 

Revenue Sightseeing Flight Air l\ledical Flight 
0 E.'l:tental Load QSkydiYiug 
QFcrry 

QY.:s QNo QYcs QNo 

AIRPORT INFORMATION {Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airp_ort} 

Name: Wood lA.~d A , • ,s-ao f+ Air· purr 
.,...... ..... . 

Distance From Airport Center: ! I( S"ff' I P' i.m:::"-

Airport Identifier: llUj ~~ Ditection From Airport: o-s;:~ ""~---+· •, 

' r' f l) ~f!f!S tllh: ··~' j r· 
Proximity to Airpm·t: 0 Otf .-\irpm·t:Airstrip eon .\irport'.\itotrip ON'.-\ Airport Elevation: (:;> ~~; C'? ft msl 

Runway Information Condition of Runway/Landing Surface (Chedc ulllh<~l apply) 

RunwayiD: :l.2 ~!C) Length: J[DQ ft Width: Bo ft ODn· 0 Snow-Compacted 0 \V atcr•Calm 

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

(Check u!l that apply) 0 let: Cova·cd 0 Sno\.v-Dry D Water-Glassy 

Q:'\sphalt Ill Grass ;T Uit OM:tcadam Q\Vatcr QRough QSuow-Wct 0Wct 
QConcrdc 0Gmvd 0 !\leta! '\V ood 0 Rubb.:r Deposits 0 Soil 
QDitt Dice 0Snow QUnkno\.Vn QSlush-CoYercd 0 \'cgctation OUnknmv11 

Approach/Departure Segment (Select one) 

QTa'<i Q\TR Dcpartun; Qon lnstmmcnt .-\ppmach QDown\.\.~nd eLow Approach 
QTakeoff 0U'R D.:p:utun: Proccdun:'Cicarancc OL:mding QBasc OGoAmund 
0Initial Climb QFinal 0Abortcd Lauding (after touchdomt) 

/,l/1 (!JCrosswittd QUnknown 
" . 

{ffi :\.r;>.~<.Jac.b.. {C b.e.d: <3/.l {l>r.Y. "rfhl \ Yv.R .\.'M>'f~Y.\£.h it" ~"'f::·d·~ nH st,us ·q:-·r~~~i} 

Q\:mtc Ql'm1c 

0.-'.DF'-'DB QPAR Q>,.1LS 0Practicc 0Tr3ffic PaUcm 0Stop and Go 
OsDF 0Sidcstcp OLD.-\ QGPS 0 Str:llght-In 0Touch and G<> 
Q\'OR T\'OR OILS n\SR 0Valky Terrain Fol1o'.Ying 0 Simubt-r..:d f.:,r.:..:J ! . .I~,.j:t•! 
Q\'('\R DC\fE 0Lo~aliza Only 0Yisual Ill Go .-\mund QFmcod L:md11og I QTU"" OLOC-ba~k com·,;..: 0Ccm!:ld 0Full Stnp 0Pr;.:c.:mt.iona.-y 1 .;.r.,J:n_d 

OR]\;.-\\' 0Cirdin!! 
0Cnkn<'"" D L"tLk:ll.l.i\\':1 



"FLIGHT CREWMFMRF~ 1· INii'ORMA TION 
"Hight Crewmember 1" Responsibilities at the Time of Accident/Incident 

QPilot Ceo-Pilot 0 Student Pilot 0Fiight Instructor 0 Ch<!ck Pilot 0 Flight Enginccr 0 Othc1· Flight Cr.:;w 

"Hight Crewmembet· 1" was pilot tl)ing DYes ONo 

"Flight Crewmember 1" Identification 

First Name: I' •' City of Residence: . ' 
/' 

Middle Initial: / State· ZIP 
' Last Name: Country: 

Age at time of Accidcnt'Incident: Date of Birth: mmiddy)}J' 

Certificate Number: 

Degree of Injury· Seat Occupied Restraint Type Inflatable Restuints 
QNunc 0 Fatal 0Lcft 0 Front OUnl:nuvcn 

Available Used QMinor 0 Unknown 0 Right 0 Rear 
ON one ONonc 0 Notlnstalkd 0 S.:t~OilS OCcnkr 0 Single 
QLaponly OLaponly Olnstal!cd 

Pilot Certificate(s) (Check all that applr) Q3-point Q3-point 0 Not Deployed 

ONon.:. 0 Flight Instructor 0 Comm.:.n:.ial D us Militat)' 04-point 0-l-point ODcploycd 

0Priv:tlc 0 Recreational 0 A.irlinc Tr.msport OForcign 05-point 05-point ounktlo\\n 

0 Student 0 Spmt 0 Flight Engineer OUnknown OUnkno\\11 

Principal Occupation Medical Certiticate l\Iedical Certificate Y alidit)· Date of Last Medical 

QPilot ONonc 0Class 3 Q \Vitho.ut limitationstwaiYers QUnkno'.\"n 
QOth".- QCiass I 0 DriYers License (Sport Pilot only) 0 \Vith lintitations/'\Yai\·crs QN!A 
QUnknown QCiass 2 QUnknown 0 Sp~cial Issuanc~ mm-'dd))~')' 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last Flight Review Flight Review Aircrafl 
m· Equivalent, Including 

Make: FAR 1211135 Checks: 
mmidd)J~J' Model: 

Ai1·plane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all that apply) (Check all that apply) (Ched: .:Jil tha£ apply) {Check all £hal apply) 

0Nonc 0Nonc 0None 0Nonc: 0 InstrUment Airplane 
0 Singk-Enginc Land 0 Airship 0 Airplane 0 Airplane Single-Engine 0 lnstnuncnt Helicopter 
0 Singi<.~Euginc Sea 0 Balloon 0 Helicopter 0 Airplane Multi-Engine 0 Helicopter 
0 l\fnltiengin" Land 0 Glider 0 Powered Lift 0 Gyroplanc 0 Glider 
0 l\fulticnginc Sea 0 Gyroplanc 0 Powcf'-'d Lift 0 Sport 

0 Helicopter 
0 Powcn:d Lift 

Type Ratings Student Endorsements rlncluJe dates) 

Flight Time (Enter appropnate 
Airplant: 

All This:\Iakc Single Airplane Lighter 
number oflzour--s in each bo.:~) Aircrafl & l\Iodel Engine Night Actual SiluUb •• u Rotorcr-.1ft Glid<t Than Air 

Total Tim" 

Pilot in r"mm~m\ (l>IC) 

Tim<: as T. 

ThisH' .-~<..>, 

Last 90 Days 

Last 30 Days 

Last 2-l Hotll'-' 

5 



"FLIGHT CREWniii 2" INF"~M4.TION 
"Flight Crenmember 2" Responsibilities at the Time of Acddent/Im:ident 

0Pilot Oc.rPilot 0 Student Pilot 0Flight Instructor Och~ckPilot 0Flight Engineer Oothcr Flight Ct·cw 

"Flight Crewmember 2" was pilot fl)ing DY<:S 0No 

"Flight Crewmember 2" Identification 
' First Name: ) f City ofRcsitlenec: 

Middle Initial: I 
j ; State: ZIP: 
' Last Name: Country: 

Age at time of AccidenU1ncidcnt: Date of Birth: mm·ddyyy_v 

Cetti!ieate Number: 

Degree of Injury Seat Occupied Restraint Type Inflatable Restuints 
0 Nunc 0 Fatal CLeft 0Front OUnknown 

Available Used 0 Minor 0 Unknown ORight ORear 
0 Serious Occnt.:r 0Singlc QNon" 0 None DNot lnstallctl 

QLaponly 0 Lap only Olnstallcd 
Pilot Certificate(s) (Chedc alii hat appZrJ Q3-point 0 3-point ONot Deployed 

0 None 0 Flight Instmctor 0 Conmtcrcial 0 US Military 0 4-point 0 4-point ODcploycd 

0 Private 0 Rccn:atiunal 0 .\irlinc Transport 0 Foreign 0 5-point 0 5-point OUnknown 

0 Student 0 Spm1: 0 Flight Enginc<:r 0UnkniWI.1l 0 Unknmxn 

P1·incipal Occupation Medical Cet·titicatc l\Iedical Certiiicate Validity Date of Last l\ledical 

0 Pilot ONonc QCiass 3 Q Without limitations,\vai\•ers 0 Unkno\·m 
0 Other 0 Class 1 0 Driver's I iccnsc (Sport Pilot only) Q \llith limitations.\vai,·crs ON!:\ 
0 Unknown 0 Class 2 QUnknown 0 Special Issuance mm·dd)):vy 

Medical Certificate limitations 

1\fedical Certificate Special Issuance 

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

Make: FAR lll/135 Olecks: 
mm-'dd-)J~)' l\Indel: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s} Instructor Rating(s) 
rc heck all thai upp(vJ (Chec.f: all thai appZrJ (Check Ji!Ihat apply! (Check alii hat appZvJ 

0 None 0None 0Nonc 0 None 0 Instrument .\irplanc 
0 Single-Engine Land 0 Airship 0Airplanc 0 Airplane Singk-Enginc 0 Instrument Helicopter 
(J Sin!!lc-Eit!!inc Sea 0Balloon 0 Helicopter 0 Airplane Multi-Engine 0 Helicopter 
0 l\Iulti~'llginc Land 0 Glider 0 Powered Lift 0 Gyroplam: 0 Glitlc:r 
0 l\Iultiengine Sea 0 Gyroplanc 0 Pow .. :n:d Lift 0 Sport 

0 Hdicopter 
0 Powered Lift 

Type Ratings Student Endorsements (lnclude dates J 

Hight Time (Enter uppmpriate 
A i.-plane 

All This Make Single Airplane: Llghtct· 
number oj.lwzn·.s in ~ach bo.-,;_} Airc,...ft &Model Engine 1\ Night Actual Simulattd Rotor craft Glide!' 1'h~n Air 

Total Tint.: 

Pilot in rn~m'"''· (PIC) 

Time a< Instmctor 

This~ f,L·~'>uL 

La.'t 'JO Days 

Last 30 Days 

Last 2-1 Hours 
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ADDITIONAL FUGHT CREWMEMBERS (Exclusive of cabin crew complete the following_ information) 

Crew Name and Address Seat Occupied Injm·y 

First Name: l City of Residence: OLen QFront 0Nonc 
·" ' Ocenkr QR.:ar 0Minor 

Middk Initial: State: t ZIP: 
QRight QSingk Oscriou~ 

LastNam..:: Country: QUnknown 0 Fatal 
0 IJnkth1\\'n 

Pilot Certificate(s) (Che,-k all/hal apply) Resn·aint Type: Inflatable 
Available Used Restraints 

ONone 0 Fli~ht Instructor 0 Commercial 0 US !.\[ilitary QNonc QNonc 
0Privatc 0 Rt:~r..:ational 0 _-\irlinc Transport DForcign QLapOnly QLapOnly D Not ln•talkd 

0 Student 0 Sport 0 Flight Engineer Q3-point 03-point CJ Installed 

Q4-poinl 04-point 0 Not Deployed 

Type Rating/F.ndorscmcnt for Total Flight Time at the Time Q5-point 05-point 0 D..:ploycd 

0Unknown Ollnkno\m 0 Unknown 
Accident/Incident Airn·afr? DYes ONo of this Accident/Incident: hrs 

Crew Name and Address Seat Occupied InjUI'y 

First Name: City of Residence: 0Lelt QFront ONonc 
QCcnlcr ORear 0Minor 

l\lliddk Initial: State: ZIP: 
QRight OSingle 0 Serious 

La,tNam.:: Counuy: OUnknown 0Fatal 
0 Unkt1o\\ll 

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

0Nonc 0 Flight Insu-uctor 0 Comm.:•·cial OUS l\filitary 
A,,·ai}able Used Restraints 
QNonc ONon~ 

OPrivate D Recreational 0 .\irlint: Transport OForcign OLapOnly OLapOnly 0 Not Installed 

Ostuucnt CJ Sport 0 Flight Engin.:L-r 03-point 03-point CJ Instailcll 

Q-1-point 04-point 0 Not Dcploy.:d 

Type Rating/Endorsement for Total Flight Time at tl\e Time Q5-poinl 05-point 0 D.oploycd 

Accident/Incident Airna(t? DYes 0No of this Accident/Incident: hrs QUnktwwn QUnknown CJ 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 Name: r Cit)·: ON one QNonc QNot Installed 0 Under 5 years 0Ldt QNonc 
Middle Initial: Stat.:: ZIP: 0Ccntcr Oi\1inor QLap Only Ql.ap Only Olnstalkd -- Q3-point Q3-poinl ljL"nJer5. 
Last Name: Country: ORigin 0Scrious 

04-point 04-point 
0 J'.:ot Deployed 

OUnkno\\11 0Fatal ODcploycd 0 Child Rc.,traint 
OUnkno\\n 05-poinl 05-point 01'nknown 0Lap·Hcld QCrcw QPassGnger QOther Row: -- OUnknown OUnkno'-""11 0Unknown 

Available Used 
First Name: City: 

0Lcft 0Nonc QNonc QNonc 0Not Installed 0 U1tdcr 5 years 
l\lliddlc h1ilial: State: ZIP: 0Ccntcr 0Minor OLap Only Ql.ap Only Olnstallcd -- 03-point 03-point JfL'nde>· 5, ORiQht Oscrious 0Not Deployed 
Last Name: Country: 

ov;knmm 0Fatal Q.t-point 0-t-poinl 0Dcploycd 0 Child Restraint 
OUnkno\\11 05-point 05-point QUnkno"n OLap-Hcld 

0Crew QPasscnger QOthe•· RotY: -- 0Unknm\n 0Unknown 0Unknown 

Available Used 
First Name: City: 

0Lt:ft ON one QNon.: QNonc QNot Installed Oundcr 5 years 
~fiddle Initial: State: ZIP: 0Ccntc•· Qi\flnor QLap Only QLap Only Qlnstalled -- 03-point 03-point O)Jot Deployed If T..:nder 5, 0Ri!!ht Oscrious 
Last Nam<': Country: 

Ot:n-known 0Fatal Q.l-point 04-point QDcploycd 0 Child Restraint 
Qt_cnknown 05-point 05-point 0 l' nkno\\11 0Lap·Ildol 

0Cr<!W QPasscngcr QOthcr Ro\Y: -- 0Unkno\\n QUnknown QIJnknown 

Available Used 
Fit-stNa.mt!: City: 

0Ldt Ql'Jonc QNone QNonc Q"Cot Installed D Under 5 years 
l\1fidJI.: Initial: State: ZIP: Occntc.r 0Minor 0Lap0nly Qlap Only 0Instalkd -- 03-point 03-point lf[:nJer 5. 0Ri!!ht Oscrious 0 Not Deployed 
Last Name: Country: 

Ot!t;kno\\11 OFatal 04-point 04-point QDeploycd 0 Child Restraint 
OL~nknown 05-point 05-point OtTnkno'"'\"11 QLap-Hcld 

oc.-cw 0Passcngcr OOtha· Ro\\·: -- 0Unknown QUnknown 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 

Aitpmt ID: f tf C 10: :7)oA rr: ~-\itport ID: {liJ &l ,-5? {1 0Nonc 0 \'FR,!FR 

. 1"\ ., l ~ ~./ . .;. s Time: ~·-r~ _., 0 Company YFR 0 IFR CtlJ': ~r 1 A,r- \_I -'/,t;t./,; ~ . i ' li> City: t-;: ;;:~'> )J_i 
0 ~1ilitary VFR 0 Unkno\\~t 

trlCJ. --- c, -r tr1 L:'. State: Time Zone: L. ~#·. i • State: 0\"FR 

Country: , S;j 2 lQq 
. :s. J, r'ri c l ".~, r~J Activated'! 0Yes ONo OUnknomt l Country: 

Type of ATC Clearance/Sel"\ice (Check all that apply) 

QNonc 0 Special \ "FR 0 Special IFR 0 \ "FR Flight F ollmving 0 Cruise 
0VFR 0 IFR OYFROnTop 0 Traffic _\d\·isory 0 Unkno\\ll iN.\ 

Ail·space wltere the accident/incident occurred (Check all that appl\~ Altitude of In-Flight 
0 Class A Octass G 0 l\filitary Operations .\rca (l\fO.-\) 0Spccial Occu1-rence: 
0 ClassB OD.omo !\n:a 0 Aitport .\dYisory :\rca 0,-\ir Traffic Control Area 
0 ClassC 0Waming Area 0 Jet Training .-\rca 0Unkno\\lt ~ f,c:70 ft msl 
0 Cia's D 0Prohibitcd .-\rca (JTRS.-\ 

0 Class E 0Rcstrictcd .\n::a 0FAR93 

WEATHER INFORMATION AT THE ACCIDENTJINCIDENT SITE 
Source of Pilot'" eather Information Weather Observation Facility 
{Check all that apply) 

Facility ID: 
0 National \V catltcr S .. "l"'ic.: Ocompany 
0 Flight Service Station OMilitary ObscrYation Time: 

E]T\'Radio Ill Internet Time Zone· 
0 Automated Rcpott 0Nonc 

Distanct: fi·om Accident Site: 0Commcrcial Weather Scrvic.: (DU.-\TS) 0Unkno\\ll 
nm 

00n-Bo:n·d Weather Direction from Accident Site: degrees true 

Basic Conditions light Condition 

8\"MC ODawn ODusk 0DarkNight QUnknm'lt 

0ThfC tiDay 0Night OBright Night 
0Unknov.n 

SI.:y/Lowest Ooud Condition Ceiling Temperature: (C) or ~f~:· 0 (F) 
.Ckar 0 Thin Broken e None (Ckar) Oobscun:d 
QF<.--.v 0 Thin Occrcast 0Brokcn 0 lndefmitc Dew Point: (C) m (F) 

0 Pmtial Obscur-.1tion OUnkno>\n 0 On:rcast 0 Unknown 
Altimeter Serring: Hg 0Scattcrcd m. 

Lowest Cloud Condition Height Ceiling Height 
or 't-.IB 

ftagl !lag! 

"'ind Direction 'Vind Speed 'Yind Gusts \' isi hili ty /(;) miles 

II!Var-iabk 0 Calm 0 Not Gusting RYR: feet 
1!1 Light andY ariabk 

-ut~ 'le'-1 -ot·- "''I("""'< -01'"- RYV: miles 

Direction: ::} .'3 (1 
'IW\ ""'~ 

d;;:gn::t:.s-lluc Speed: kts Speed: kts Density Altitude: ft 

Intensity of Precipit;~.tion Type of Precipitation (Check all tlwt apply) Restriction to Visibility (Check all that apply) 

0Light 1!!1!1 Non.: 0 Drizzle 0 Frc~2ing Rain Iii None OFog 

OModL-rate DRain 0 Icc Pellets 0 Snow Shower 0 Blowing Dust OGroundFog 

0Heavy 0 Snow 0 Snow Pellets 0 Icc Pellets Shower OB!owing Sand OHazc 

ON/A. 0Hail 0 Snow Grains 0 Freezing Drizzle 0 Blowing Snow 0 Icc Fog 

0Unk:nown 0 Rain Showers 0 Tee Ct)·st:rls 0 Blowing Spray OSmokc 

ODust 0 lJ nk:nm;m 

Icing Forecasr Icing Actual Turbulence 
Amount Type Amount Type Type (Check all that apply! SeveJ•ity 

@None ON'A @INoue ON.\ ON one 0Light 

0Tracc 0Rimc QTracc 0Rimc 0Clcar .-\ir lli!Mudcratc 

OLight 0 rlcar QLight Ockar 0 Tcnain-Induced 0Sc\'crc 

Oi\fod.:rate 0Mixcd OModcx·atc 0Mixcd 0Col1Vcctivc Turbulence IJE.'<b·cmc 

Oscverc Ounknown Oscn~rc 0Unknown 
OUnk:no\\11 0Unktw\\n 

NOT AMs (D amfFDC), AiRMETs, SiGMETs, PrREPs in effect iit the time nf the accidentilncidcmt: 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 

0 None 8 Substantial 
0 l\linor 0 Destroyed 

0 Unl:nown 

Aircraft Fire 

8Non.: 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
OFirc: at Unkno"n Tim.: 
0Unknown 

Description of Damage to .Airct·aft and Other Proper!}· (Use additional sh2et 1fnec:essmyj 

NARRATIVE HISTORY OF FUGHT (Please type or print in ink} 

Aircraft Explosion 

0Nonc 
0 In-Fii~ht 
0 On-Ground 

0Both Ground and ln·Flight 
0 E.xplosion at Unkno\\>J Tim.: 
0Un1a!O\\ll 

Describt: what occUlTed in chronological order. including circumstances leading to and nature of accident1incident. Describe terrain and include 

wreckage distribution sketch if pertinent Attach extra sheets if needed. State departure time and and location, sen·ices obtained. and intended 

destination. PmYide as much dc:tail as possible. 

Ll .l ,),--.. 4- ,... ; .. 1 .~ CII r'T" I i { I t_....,. t . \~- __ ,.~, 
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RECOMMENDAnON (How could .this accidentlincident have been prevented?) 

Operator!O.vner Safety Recommendation 

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

\Vas there Mechanical1\falfunction1Failure? 0 Yes. Ill No Total Time/Cycles 
(If yes, list the name of the pari. mamifacturer, parT >10 •• sen a/ 1JO., a11d descri!Je the failure.) On Part 

Hours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 

f(' :'! -;, 1° (\ l i'~ (ConverT from pounds. as necessmJ•) 0lW87 0 115/U5 OJctB fM Othcr, specify I h "' , v > •• ,, 

.:(e) Gallons 
0 I 00 Low Lead 0 Jet A. 0JPS GAS., 
0 l00d30 0 Jct.-\.-1 0 Automoti\·c 

Other Senices, if Any, PJ·ior to Departure 

EVACUATION OF AIRCRAFT 

\Vas an emergency evacuation of the aircraft performed'! 0 Yes Ill No 

i\·fethod of Exit- Describe how the occupants. exited and how many occupants. e\·acuated each location ., 
f i· /Jc ( h 

I .'!:h •('' "t·' 1 •·') s~ orJ se ~~,_.;, e (J., r•· Pf i'\ 

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

Aircraft Registration Numbe1· Manufacturer: Damage to Othc1· Ah·craft 

Noll) E' 1\[odel: 
0 Destroyed [] i\hnor 
0 Substantial 0Nonc 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZIP: State: ZIP: 
Country. Country: 
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Use this space if additional space is needed for any answers. 

Signatur~=--------==~~~============~==~============~-----------------------------­
- or- 0 Check here to ·,electronically sign this document 

If a Person Otbe1· than Pilot/Operator is Filing Report 

~ame:~ 
Stgnature:lllllllllllllll ________________ ___ 

(,) 
-or- 0 Check hc1·e to ckctronically sign this documt-"'lt 

NTSB Accident/Incident No. 

11 
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