
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

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

Accident/Incident Location 

Nearest City/Place: ~7?.:£<"0:A<&Job._~eoi;:(~yc_ _______ State: /> l" o 
ZIP: ""/'ff.Of .- Counrry: ____ U.S~UL---------

Accident/Incident Date/Time 

Date: 6 'j-A £1 2..<>1 Y 
nim/dd yyy 

Local Time: _,O:::.....fc.c·:...-.:1_.::. __ _ 

Latitude:t,IO,(,'f(,f N Longitude: 8/. 55"57 w Time Zone: _.!'c;=:-;;,5.:!+-___ _ 

(Enter in decimal degrees or degrees:rninutes:seconds) Collision with Other Aircraft: 0 Midair COn-ground ~one 

Registration Number: N 52 KS D IFR-Equipped and Certified 

Manufacturer: J<e..,-,':.J If., Sib/ /A- D Commercial Space Flight rJ/.:A 
D Unmanned Aircraft 

Model: __ ~/J?.!.l...U.!:!:....LI _______________ _ Maximum Gross Weight: _ _,1"-'-'IS,_D::_ __ Ibs 

Weight at Time of Accident/Incident: __ 'it!L:'tuf ___ lbs Serial Number: _....!.:.M!}..l;L+r:.·...Jic..2<.t:>«LI <f=-=o,l_ 
Year of Manufacture: ~ly Ai>l] 

IfY": IPJ'Kit!Plans Make: M.'//e"'"' I ~ '11. /11 ~I 
0 Original Design 

Amateur-Built: ~ es 
0No 

Number of Seats: -~'---­

Cabin Crew Seats:---'"'~-­

Number 

Flight Crew Seats:--'"'"----

Passenger Seats: _ _:-<>:..._ __ _ 

Category of AirCraft 
QAirplane 
OBalloon 

Type of Airworthiness Certificate 
(Check all that apply) 

Standard Special 

Landing Gear 
(Check all that apply) 

Engine Type (Select one) 

~eciprocating QLiquid Rocket 
0Turbo Shaft QSolid Rocket 

0 Blimp/Dirigible 
QG!ider 
IJI!tryroplane 
$1telicopter 
0 Powered Lift 
0Rocket 
0Ultralight 
0Unknown 

DNormal 0Restricted 
D Acrobatic D Limited 
D Balloon D Provisional 
D Commuter D Special Flight 
D Transport [91rxperimental 
D Utility D Special Light-Sport 

0Experimental Light-Sport 

0Retractable 

OTricycle 

0Amphibian 
0Emergency Float 
DFloat 
0Hull 

OTailwheel 

0HighSkid 
~d 
0Ski 
0Ski!Wheel 

0 Turbo Prop QHybrid Rocket 
0Turbo Jet OK one 
0Turbo Fan QCnknown 
0Electric 

Fuel System Type (Reciprocating) 

OCertificate of Authorization or Waiver (COA) 
0 Other Launch/Recovery System (9'Carburetor QFuel-Injected 

ON one 0 Unknown ONone 

L 4 Propeller 1 
ast Inspection Type I" •..• ~. I v -d< n I "'-"'ontrollable P!'tch ,.._.,., . .._ .. It\',. ~ f(,O..,..I~ BlAD..e. \!Of¥' 

0100-Hour Ocontinuous Airworthiness QGround Adjustable 
OAAIP 0Conditional Inspection Manufacturer: R.~uot.....y TI'~.J 
0 Annual 0Unknown 

Model: De'"ltl 9-<,.,:.l..._..tl b/A.J., 
Date Last Inspection: tJ2j'2-z/:2.<>tfi ELT Installed: OYes 61'io 

mm!ddlmy 
Airframe Total Time: 3 hrs If Yes: 

hours measured at (Select one) ELT Manufacturer:---------
0 Last Inspection e'Time of Accident/Incident Model or Part No.: ----------

1--...::..:.::.:...::..:::.:.:.::.:::_-':..:.=...::..------ TSONo.: 0C91 (121.5MH') 0C91a(l21.5 
Type of Maintenance Program (Select one) QCI26 (406 MHz) 

2knnual Was ELT still mounted in aircraft? OYes 0No 
~ Conditional (Amateur-built only) 

Was ELT still connected to antenna? OYes 0No 
0 Manufacturer's Inspection Program D'd ELT A tl t , OY ON 
0 Other Approved Inspection Program (AAIP) 

1 c va e. es o 

0 Continuous Airworthiness If activated: 
0 Other, Did ELT Aid in Locating Aircraft: 0Yes ONo 

Description of Fire Extinguishing System If not activated: 

0 None 
1 1 -/·' . _ 1 Indicate Reason: 0 Impact Damage 

e'Spec\zy: j)4-t' 0 £1""' "\ (-:i;le. J? ~. DFire Damage 
0 Battery Expired/Damaged 
DUnknown 
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Propeller 2 

;;< ..... ~/,I ....I e. 

OFixedPitch 
e:controllable Pitch 
QGround Adjustable 

Manufacturer: Revs:./""--1--r :.~ 
Model: DG"'-n st,..ci......,J BJ,....c:.. 

Additional Equipment (Check all that apply) 

0ADS·B 
OAirframe Parachute 
DAngle of Attack Indicator 
0Autopilot 
JJPata_RecorQey 
D Electronic Flight Bag or Handheld Device 
0 Electronic Multifunction Display 
D Electronic Primary Flight Display 
0 Handheld GPS 
DReads Up Display 
0 On board Weather 
D Satellite Tracking Device 
0Stall Warning System 
0Video Recording Device 
tJ:Other, Specify: 



Registered Aircraft Owner 

Name: k~!IIN ScJ. 'j fa. 
City: .zo,go: 
State: D h t"C> ZIP: "'ift. f 7 

Fractional Ownership Aircraft: 0 Yes <!YNo Country: U 5 A-

Operator of Aircraft (Q"SQ:me As Registered Uwner l!:t'Same Address as Registered Owner 

Name: ________________________________________________ _ City: ____________________________ _ 

Doing Business As:---------------------------------------------­

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

State: _______ _ 

Country: 

ZIP: _____ _ 

Operating Certificates Held 
(Check all that apply) 

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

~one 
O.Flag Carrier Operating Certificate (FAR J 2J) 
0Supplcmcntal 
OAirCargo 

~AR91 
0FAR 103 
OFAR 121 
OFAR 125 

OFAR 129 
0FAR 133 
OFAR 135 
OFAR 137 

OFAR415 
0FAR431 
QFAR435 
QFAR437 

0 Scheduled or Commuter 
0 Non-Scheduled or Air Taxi 

0 Domestic 
0 International 

0 Foreign Air Carriers (FAR 129) 
DRotorcra:ft External Load (FAR 133) 
OCommuterAirCarrier(FAR 135) 
DOn-Demand Air Taxi (FAR 135) 
0 Commercial Air Tour (FAR 136) 
OAgricultural Aircraft (FAR 137) 
0 Pilot School (FAR 141) 
D Certificate of Authorization or Waiver 
0 Commercial Space Transportation 

Experimental Permit 
0Commercial Space Transportation License 
D Other Operator of Large Aircraft 

Revenue Sightseeing Flight 

OY" e'No 

Airport Name: 

0FAR 91 Special Flight 
ONon-US, Commercial 
0 Non-US, Non-commercial 

0Pnblic Aircraft (Select one) 
0 Armed Forces 
OFederal 
0State 
0Local 

0Unknown 

Air Medical Flight 

QY" e1'/o 

Airportldentifier: ______ ~~~~---------------------------
Proximity to Airport: 0 Off Airport! Airstrip eJOn. Airport/ Airstrip ON/ A 

Runway Information 

RunwayiD: Length: 217 S 
Runway/Landing Su_9aee (Check all that apply) 

0 Asphalt [B"(irass!furf 0 Macadam 
0 Concrete 0 Gravel 0 MetaVWood 
0 Dirt 0 Ice 0 Snow 

Approach/Departure Segment (Select one) 

ft 

OWater 

0Unknown 

0Passenger 
OCargo 
0 Mail Contract Only 

Purpose of Flight for FAR 91, 103, 133, 137 
(Select one) 

0 Aerial Application 
0 Aerial Observation 
OAirDrop 
0 Air Race/Show 
0BannerTow 
QBusiness 
Q Executive/Corporate 
0 External Load 
QFmy 

QFirefighting 
0'fight Test 
OG!iderTow 
0 Instructional 
OOther Work Use 
OPersonal 
0Positioning 
0Skydiving 

Distance From Airport Center: 

QUnknown 

Direction From Airport: l>N ~ ;; f" .. + degrees true 

Airport Elevation: ______ 9JJ<f-'l'f'-----------ft. msl 

Condition of Runway/Landing Surface 
Erf)ry 
QHoles 
0 Ice Covered 
D Rough 
D Rubber Deposits 
OSlush-Covered 

D Snow-Compacted 
0_ Snow-Crusted 
D Snow-Dry 
0 Snow-Wet 
D Soft 
D Vegetation 

(Check all that apply) 

0 Water-Calm 
0 Water~Choppy 
0 Water-Glassy 
OWet 

D Unknown 

QTaxi 
OTakeoff 
Qinitial Climb 

OVFR Departure 
OIFR Departure Procedure/Clearance 

QOn Instrument Approach 
Kanding 

QDownwind 
QBase 
QFinal 
QCrosswind 

0 Low Approach 
QGoAround 

IFR Approach {Check all that apply) 

~e 
OADF/NDB 
0SDF 
OVOR!fVOR 
0VORIDME 
0TACAN 

OPAR 
0Sidestep 
OILS 
0 Localizer Only 
D LOC-back course 
0RNAV 

0MLS 
0LDA 
OASR 
DVisual 
[]Contact 
0Circling 

DPractice 
0GPS 

DUnknown 
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0 Aborted Landing (after touchdown) 
QUnknown 

VFR Approach (Check all that apply) 

ON one 

[B'fraffic Pattern 
0 Straight-In 
0 Valley/Terrain Following 
OGoAround 
O.Pull Stop 

D Stop and Go 
D Touch and Go 
0 Simulated Forced Landing 
[!l'fOrced Landing 
D·Preeautionary Landing 

0Unknown 



"Flight Crewmember 1" Responsibilities at the Time of Accident/Incident 
CrPitot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 

Crewmember 1" was pilot la'Yes 0 No 

"Flight Crewmember 1" Identification 

0 Flight Engineer 
1 

0 Other Flight Crew 

First Name: .;;;:;;1-H.J City of Residence:---------------­
Middle Initial: P 

LastName: .JJA-,;,;..e...r 
State:------- ZIP: ____ _ 

Age at time of Accident/Incident: __ t..=-7,__ Date of Birth: 

Certificate Number: 

Degree of Injury 
0 None 0 Fatal 

Seat Occupied 
0 Left 0 Front 

0 Rear 
Q"Slngle 

0 Minor O Unknown 
~ous 

QRight 
0 Center 

Pilot Certificate(s) (Check all that apply) 

0None 
[!t'Private 
D Student 

D Flight Instructor 
0 Recreational 
0 Sport 

D Commercial 
D Airline Transport 
0 Flight Engineer 

Principal Occupation 

0 Pilot 

Medical Certificate 

0dass3 

QUnknown 

DUSMilitary 
0Foreign 

61ii'hec 
QNone 

Class I 
Class2 

QDriver's License (Sport Pilot only) 
Unknown 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Flight Review Aircraft 

Available 
ON one 
O!..ap only 
Q~oint 
~-point 
0 5-point 
QUnknown 

mm!ddlyyyy 

Used 
ONone 
Ol.ap.Qnly 
Q3-point 
~point 

Q5-point 
QUnknown 

Medical Certificate Validity 
O Without limitations/waivers 
0 With limitations/waivers 

QUnknown 
@1'!7A 

0 Special Issuaoce 

Inflatable Restraints 

~Installed 
0 Installed 
0 Not Deployed 
ODeployed 
OUnknown 

Date of Last Medical 

os/u<t /:<M7 
mm!dd!yyyy 

Date of Last Flight Review 
or Equivalent, Including 
FAR 1211135 Checks: Make: ____ ~~~~~-----------------------------------------------

Airplane Rating(s) 
(Check all that apply) 

ONone 
t!:!Single-Engine Land 
CJ Siitgle-Engine Sea 
13'Iviultiengine Land 
D Multiengine Sea 

Type Ratings 

Model: 

Rating(s) 
(Check all that apply) 

B"None 
D Airship 
D Balloon 
0 Glider 
D Gyroplane 
0 Helicopter 
0 Powered Lift 

Instrument Rating(s) 
(Check all that apply) 

0 None 
IB1\irplane 
0 Helicopter 
0 Powered Lift 
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Instructor Rating(s) 
(Check all that apply) 

[8-None 
0 Airplane Single-Engine 
D Airplane· Multi-Engine 
0 Gyroplane 
0 Powered Lift 

0 Instrument Airplane 
0 Instrument Helicopter 
D Helicopter 
D Glider 
D Sport 

Student Endorsements (Include dates) 

Lighter 
Than Air 



"FLIGHT CREWMEMBER 2" INFORMATION . 

"Flight Crewmember 2" Responsibilities at the Time of Accidentflncident 
0Pilot Oco-Pilot 0 Student Pilot 0Flight Instructor 0Check Pilot 0Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 2" was pilot flying DYes ONo rJJp.. 
"Flight Crewmember 2" Identification 

First Name: City of Residence: 

Middle Initial: 
ri/J+ 

State: ZIP: 
Last Name: Country: 

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

Certificate Number: 

Degree of Injury Seat Occupied Restraint Type 
N/A-

Inflatable Restraints 
0 None 0 Fatal tJ I A- 0Left 0Front 0Unknown Available Used f'l( A 
0 Minor 0 Unknown 0Right ORear 

N/A- QNone 0 None 0Not Installed 0 Serious Ocenter Osingle 
QLapoo!y 0-Laponly Oinstalled 

Pilot Certificate(s) (Check all that apply) 0 3-point 0 3-point ONotDeployed 

0 None D Flight Instructor D Commercial D us Military 0 4-point 0 4-point ODeployed 

D Private D Recreational D Airline Transport D Foreign 0 5-point 0 5-point DUnknown 

D Student D Sport D Flight Engineer JJ/..4-
OUnknown 0 Unknown 

Principal Occupation Medical Certificate 
;J/A-

Medical Certificate Validity Date of Last Medical 

0 Pilot ONone OClass 3 0 Without limitations/waivers ~wn rJ(A 
0 Other IJ)A- 0 Class 1 0 Driver's License (Sport Pilot only) 0 With limitations/waivers lA 
O Unknown 0 Class2 QUnknown 0 Special ls.s.u.ance mmlddiYJyy 

Medical Certificate Limitations 

;.J/A--

Medical Certificate Special Issuance 

"'I ,A-

Date of Last Flight Review Flight Review Aircraft 

IJ)A-or Equivalent, Including lilA- Make: FAR 1211135 Checks: 
m.ivddlyyyy Model: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
,J)/-1-(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply) 

D None ONone DNone D None D Instrument Airplane 
D Single-Engine Land D Airship OAirplane D Airplane Single-Engine D Instrument Helicopter 
D Sirigle-Engine Sea 0 Balloon D Helicopter D Airplane Multi-Engine D Helicopter 
D Multiengine Land D Glider 

;J/4 
D Powered Lift 

/II)A 
D Gyroplane D Glider 

D Multiengine Sea 
. D Gyroplane 0 Powered Lift 0 Sport 

D Helicopter 
D Powered Lift 

Type Ratings Student Endorsements (Include dates) 

AJ)A-
;J I _I(-

Flight Time (Enter appropriate 
Airplane Instrument 

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

Total Time 

Pilot in Command (PIC) I 
Time as Tnstructor r:-.!1 l1 
This Make/Model f "// 
Last90 Days 

Last30 Days 

Last 24 Hours 

6 



Crew Name and Address 

First Name:-----------

Pilot Certificate(s) (Check all that apply) 

DNone 
D Private 
D Student 

D Flight Instructor 
D Recreational 
0 Sport 

City of Residence:------------
State: ____ _ ZIP: ___ _ 

Country: -----------

D Commercial 
D Airline Transport 
D Flight Engineer 

D us Military 
D Foreign 

Type Rating/Endorsement for 

Accident/Incident Aircraft? DYes DNo 
tJ/I:l. 

----~hrs 

Total Flight Time at the Time 

of this Accident/Incident: 

Crew N arne and Address 

First Name:------------

Middle Initial: ___ _ 

L~tName: ------------

Pilot Certificate(s) (Check all that apply) 

0None 
D Private 
0 Student 

0 Flight Instructor 
D Recreational 
D Sport 

Type Rating/Endorsement for 

City of Residence:-----------­

State:------ ZIP: ___ _ 

Country: -----------

0 Commercial 
D Airline Transport 
0 Flight Engineer 

D US-Military 
0Foreign 

Total Flight Time at the Time 

Seat 

OLeft 
0 Center 
ORight 

Available 
0None 
OLapOnly 
03-point 
04-point 
05~point 

OUnknown 

Seat 

OLeft 
0Center 
ORight 

QFront 
ORear 
QSingle 
OUnknown 

Used 
0Nonc 
OLapOnly 
0 3~point 

04~point 
0 5-point 
QUnknown 

N 

OFront 
QRear 
QSingle 
O}Jnknown 

fV!!'r 
Restraint Type: 

Available Used 
QNone 
QLapOnly 
03~point 

Q4~point 

0 5-point 
OUnknown 

QNone 
QLapOnly 
0 3~point 

04-point 
0 5~point 

0 Unknown 

Name and Address Restraint Type Restraints 

Available Used 
First Name: City: ON one ONone D Not Installed 
Middle Initial: State: ZIP: OLapOnly QLap Only D Installed 

03-point 0 3-point 0 Not Deployed Last Name: Country: -04~point 04~point ODeployed 
05~point 0 5-point OUnknown 

OCrew QPassenger OUnknown 

Available Used 
First Name: City: ON one ONone 0Not Installed 
Middle Initial: OLapOnly OLap Dinstalled 

03-point 03-point DNot Deployed Last Name: 04-point 04·point DDeployed 

QCrew 
05~point 0Unknown 
0Unknown 

Available Used 
First Name: City: 

ON one 0None QNone D Not Installed 
Middle Initial: State: ZIP: 0Minor OLapOnly OLapOnly Dinstalled 

0Serious 03-point 0 3-point ONotDeployed Last Name: Country: 
0Fatal 04~point 04~point ODeployed 

Qcrew 0Passenger QOther OUnknown 05-point 0 5-point OUnknown 
Row: 0Unknown QUnknown 

Available Used 
First Name: City: 

OLeft ON one ON one ONone 0 Not Installed 
Middle Initial: State: ZIP: Ocenter OMinor QLapOnly OLapOnly D Installed 

ORight Oserious Q3-point 0 3~point D Not Deployed Last Name: Country: 
0Unknown 0Fatal 04-point 04~point ODeployed 

0Crew 0Passenger QOther OUnknown 05-point 0Unknown 
Row: 0Unknown 
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0None 
0Minor 

0 Serious ) 
0Fatal rJ ~ 
OUnknown 

Inflatable 
Restraints 

0 Not Installed 
0 Installed 
D Not Deployed 
D Deployed 
0 Unkn~wn 

Ai(A-

ON one 
0Minor 
0 Serious ,f 
0 Fatal N/1/--
0Unknown 

D Not Installed 
D Installed 
D Not Deployed 
D Deployed 
D Unknown 

D Under 5 years 

If Under 5, 

Dunder 5 years 

!{Under 5, 

0 Child 
QLap~Held 

QUnknown 

D Under 5 years 

If Under 5, 

OChild 
0 Lap-Held 
0 Unknown 



Last Departure Point Time of Departure Destination Type Flight Plan Filed 

Ah-port ID: ____ #/..A--
City: _______ _:_1f-=-

Time: O't00 AirportiD: _______ J 
City: ,h+q 

(91ilone 0 VFRIIFR 
0 Company VFR 0 IFR 
0 Military VFR 0 Unknown 
OVFR State: --------

Time Zone: ___ _ 

Country: 

State:--------­

Country: A~;tivated? 0Yes 0Nu 0Unknuwn 

Type o{ ATC Clearance/Servke (Check all that apply) 

~ne D Special VFR 
0 VFR 0 IFR 

Airspace where the accident/incident occurred 
0 Class A !B'6ass G 
D Class B DDemo Area 
D Class C DWarning Area 
0 Class D 0 Prohibited Area 
D Class E 0 Restricted Area 

0 Special IFR 
0 

(Check all that apply) 

D Military Operations Area (MOA) 
0 Airport Advisory Area 
0 Jet Training Area 
OTRSA 
0FAR93 

0 VFR Flight Following 
0 

QSpccial 
0Air Traffic Control Area 
OUnknown 

D Cruise 
0Unknown/NA 

Altitude of In-Flight 
Occurrence: 

3D-'fu ftmsl 

Source of Pilot Weather Information 
(Check all that apply) 

Weather Observation Facility 

0National Weather Service 
0 Flight Service Station 
OTV/Radio 

0Company 
0 Military 
0 Internet 
[!t1\l'one 
0Unknown 

Facility ID: -------------­

Observation Time:-----------­

Time Zone:---------------
0 Automated Report 
D Commercial Weather Service (DUATS) 
DOn-Board Weather 

Distance from Accident Site: run 

Direction from Accident Site: degrees true 

Bask Conditions- Light Condition 
~C 
OIMC 
0Unknown 

ODawn QDusk 
&!faY 0Night 

QDark Night OUnknown 
OBright Night 

Sky/Lowest Cloud Condition 
®'Clear 0 Thin Broken 
0Few 0Thin Overcast 
0 Partial Obscuration OUnknown 
0 Scattered 

Lowe.t Cloml ConditionlleiJlht 
__________ ftagl 

Wind Direction 

~ariable 

Wind Speed 

0 Calm 

Ceiling 
(id1';rone (Clear) 
0 Broken 
0 Overcast 

Cceiliag lleigltt 

0 Obscured 
0 Indefinite 
0Unknown 

__________ ftagl 

Wind Gusts 

~tGusting 
B""[ight and Variable 

~or- -or- -or­
Speed: . ___ degrees true Speed: .Z. - Z lru; 

Intensity of Precipitation 

OLight 
0Moderate 

Type of Precipitation (Check all that apply) 

~ne D Drizzle 0 Freezing Rain 
D Rain D Ice Pellets D Snow Shower 

lru; 

0Heavy D Snow 0 Snow Pellets 0 Ice Pellets Shower 
<!rNIA 
OUnknown 

Icing Forecast 
Amount 
&'l'fone 
0Trace 
Ought 
0 Moderate 
0 Severe 
0Unknown 

Type 
ON/A 
CRime 
0 Clear 
0Mixed 
Ounknown 

NOTAMs (D and FDC), 

0 Hail D Snow Grains 0 Freezing Drizzle 
D Rain Showers D Ice Crystals 

Icing Actual 
Amount 
~one 
0Trace 
OLight 
OModerate 
0 Severe 
0Unknown 

SIGMETs, 

Type 
ON! A 
O"Rime 
OC!ear 
0Mixed 
0Unknown 

8 

Temperature: ___ (C) 

Dew Point: ____ (C) or ___ (F) 

Altimeter Setting: ____ in. Hg 
oc _____ MB 

Visibility __ )'-.)=--__ miles 

RVR: ----~feet 

RVV: ______ miles 

Altitude: ft 

Restriction to Visibility (Check all that apply) 

ll}NOne D Fog 
D Blowing Dust D Ground Fog 
D Blowing Sand D Haze 
0 Blowing Snow D Ice Fog 
O Blowing Spray D Smoke 
D Dust 0 Unknown 

Turbulence 
Type {Check all that apply) 
[!'None 

'0C1ear Air 
DTerrain-Induced 
Dconvective Turbulence 

Severity 
0Light 
{]Moderate 
0Severe 
DExtrerne 



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 
0Unknown 

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

Aircraft Explosion 
e1'J'one 
0 In-Flight 
0 On-Ground 

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

l.fAI[le_ ,_r.,f- 5«e.J t:t.+- -dt,j 
1 

bvt{ ...,+- m<A<-1<- Le.4 wit.._,... t 7ro-,.;L .,). ou.. 

Desciibe what ·occurred- in -chrono1og"ical ·order, including Cir-cumstances 1eading to and nature of accidentlincident. "De-8cribe terrain and include 
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended 
destination. Provide as much detail as possible. 

E'q>..:,..,..,eJ- ON 6 I L I 
I .:>~C{ Ev<=.:"l-w-e.~ 

COh1_(rvj ;';J {.:;, /,...'-'0 ct.+ a-bc:~<-i{ 

e"'9 I Me eomf/e-1-"'-fy s-tu.~+- clow .J' ;;:;s-!-a_.:.+ \ Y I ~o sp...._l-/-.,_,. I #o 

,"";.) SO<-uvd J'4.S-f f,~ke i+ /e~-1- <=t I( tJIII"/-/-,(,,J,. .T>14pA-Uc.. 

Se'LO.VlJ s I~~ -
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Operator/Owner Safety Recommendation 

Was there Mechanical Malfunction/Failure? 0 Yes 0 No 
(If yes, list the name of the pa1t, manufacturer, part no., serial no., and describe the failure.) 

Total Time/Cycles 
On Part tv/,A-

Fuel on Board at Last Takeoff 
(Convert from pounds, as necessary) 

7-j( Gallons 

Other Services, if Any, Prior to Departure 

Fuel Type 
0 80/87 
0 100 Low Lead 
0 100/130 

Was an emergency evacuation of the aircraft performed? 

0 !15/145 
0 )etA 
0 Jet A~l 

r ______ Hours 

OJetB OOther,specify _________ _ 
0JP8 
(})-1\utomotive 

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

Damage to Other Aircraft 
D Destroyed D Miry;¥/ .A 

Substantial D None 

Aircraft Registration Number 

tV /pr Model: 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: ______________ ~ti~----
City: 
State: ~~~~~~~~~~~-;Z::J""p,------'----''-------

Name: __________________ ~~-----------
City: 
State:-----------;Z::I:::P-: ==~=~~::::::::::::::::::::::::::-_ 

Couutry: Country: 
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