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

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

BASIC INFORMATION 
Accidentllncidenl Locatjo n Accidrntllncident Da te/Timr 

:'-icnrest Cit}/Pbcc· State: f.A,Q 
Oat~: O'i/Lo' flat'il Local Time: I Oo() 

ZIP: Country: us_ f± mm tid!)')~)· 

DT Time Zone: c. 
Lmitude: Longiltldc: 

(Enlf!r in derima/ dep_rees or deJ!.rus:millllfes:seconds) C ollisio n witb Otber Aircr :lfl: 0 Midair (!On-ground ONonc 

AIRCRAFT INFORMATION ~= ... '-t::~~L. ~J!~~-~-.,.. ..t. ::..:~.t 

Regis tration umber: N 7 (, 5"2. y 0 IFR-Equippcd ~ nd Certified 

C.. C: S <, A..J A 
0 Cmmuercial Spact Flight 

Man ufacturer: 0 Unmunned Aircraft 

c.. -I Z. 0 ' 
1\ lodel: M11xim um Gross \ \ 'eigh t: lbs 

Serial Number: l 0 1. . .i'~ Weight ut T ime o f Accid c nt/l ncid en t: lbs 

Yrar of ,\ lanufactu rc: to /2·1 /1 7 Y6 ~umber of Se:u s : ':2- Flight Crew SeaL~: k 
A m:llcur-Built : ov~ l{l't'.s: O Kit Pbn~ Male: Cabin Crew SealS: I Passenger Scats: 

~0 O Originnl Dt·>ign N umber of Engines: I 
Cntegory of A ircraft Type of Ainvorthiness Cer t ificate Land ing Gear E ngine T yp l' (Select one) 

\ift\ irplanc (Check a// that app(v) (Chcd ali i hal app/J~ ~Reciprocat ing 0 Liquid Rockel 
0 13alloon Sta ndard Specia l 0 Rctr:tctnblc O TurboShafl O Solid Rocket 
0 Blimp/Dirigible BlNonnal 0 Restricted 

O Tric}·clc ~I wheel O Turbo Prop Ollybrid Rocl ct 
O Giider 0 Acrobatic O Lirnited O TurboJet 0 Nonc 
0 G)TOplanc O B:Uiooo 0 Provisiooal 0 Amphibian O High Skid O TurboFan O Un known 
0 Helicopter 0 Commuter 0 pccial Flight 0 f-mcrgcncy Float 0 Skid 0 Elt'Ctric 
0 Powered lifl 0 Transport 0 E:~.pcrimeotal 0 Fioat 0 Ski 
O Rockct O Utility 0 Spccial Light-Spon 0 Bull 0 Ski/Wheel Fuel Sy~lcm Type (Rttciprocatillg) 
0 Uhrnlight 0 hpcrimental Ligln-Sron 
O Unknown 0 Other Launch/Recovery Sy~tcm ® Curburetor 0 Fuel-Injected 

O Ccnificatc of Authorizat ion or Waiver (COA l 
O None O Unknown 0 None O Unkno11m 

Datr Rated Power Totnl Tirnr Since: 
En~ine 1\lanuf~ rtnrcr's or ~l fg. ~ Horsepower or Time Inspection Overhaul 

f:nl!inc Eol(ioe Mnnuractu rcr Model/Series Serial Number mmdd\"\'\1' 0 lbs ofThnJSI [(hours) (bours) (hours) 
Fng. I ('M .. ilo /...l e.,_, I A L o -loo - A t-; fJ '?...,02.1""· /0 /2'/}y 'r-:, I o (:) I Yr.fl'l.u '-/. I •/7)., ')-, 
Eng. 2 'l '-/ 3 7 "' 
Eng. 3 

Ens. 4 

L ast Ins pection T y pe Propeller I Q)FixeJ Pitch Propeller 2 0 Fixed Pitch 
O Comrollablc Pitch O Controll:tblc Pitch 

0 100-lluur 0 Cuntinuous Airwonhinc<s O Ground Adjusublc O Ground Adjustable 
O t\AIP 0 Cunc.litiondlln.pcctiun :\ l:mu f3cturcr: Manulacturc:r: 
® Annual O Unknuwn 

Model: 
o, /_2cJ2...o'~ 

Model: 
Date Last Inspection: 

E LT lns tnllcd: E) Yes O No Ad di tion nl Eq uipmen t {Check alii hal apply) 
mmlddlnn-

A irfr aml.' Total Tim e: Y._ L/2'1· II hrs /fYC"s: O ADS-0 

f. LT Manufllclun•r : O Airframc Pumchutc 
hours mcnsu red n1 (SI'fl!cl 0111!) r:B c.. -to-2.. t1 D Angle of A !lack lodicator 
~Last lnspcction 0Time of Accidcntllncidcnl Model or Purl No.: 

0 Autopi lot 
TSO No.: ® C91 (121.5 MHz) 0 C91:! {121.5l\1Hz) 0 D:ua Recorder 

Type of ;\l ;lintcn:lncc Program (Sdt·ct u tw) 0 CI2h (406 \ fHz) 0 Electronic Flight Bag or Handheld Dc,·icc 
~ Annual 

Was EL T still mounted in aircraft? ®Yc~ 0 No 0 El~ctrontc :\lluhifunctioo Display 
0 ConJition:~l (Am:ncur-bui lt onl)') 

W!lS EL T still connected to antcnn:o? <DYes 0 No 0 Electronic l'rimary Flight Display 
0 Manufacturer's lnspccllon Program 

Did ELT Acti\':t tc'! 0 Yes @No 0 Handhcld GPS 
0 Other i\pprov~d Inspect ion Program (AAIP) 0 Heads Up Display 
0 Continuous Airworthiness if acri,•afcd: 0 Onboard Went her 
0 Other, sp.:ci f)•: Did ELT Aid in Locating Aircrafl : 0 Ycs ®No O Satd litc Tracking Device 

Descri p tion of Fire Extinguishing System If nnl actiwllctl: 0 Stall Warning Syst~rn 

0 Nunc I ndicatc Rc~~un: 0 Impact D:una=:c 0 Video Recording Device 
(9 Sp<cif) : f-l n. t.) t' I,...~ O Ftrc Damage OOth~r. Spcctfy: 

f;.~r)~6u s:. ,., r-- 0 Baucry Expired Damaged 
~Unknown 
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OWNER'LOPERM0~1N:IiGBMAJJO~ 
,, .. .::. II -= ~~,.~~- ffi'll: _ ... 

~ - -
R egis tered Aircraft Owner City: Moo!:)~ 
Name: ~TA-c(L f(J,AtJ ~ C..AP..ftEL State: t:r:_t.:. ft:J.So~ e_ • ZIP: ~.rtZZ7 
Fractional Owne rship Aircraft: 0 Ye~ ® No Country: USA-

Operator of Aircraft ~me As Registerc?d Own('r 1i!l-S.mte Address us R.-gisteretl 01<'n~r 

Name: City: 

Doing Bus iness As: State: ZIP: 

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

Oper ating Certificates Held Reg ulation Flig ht Conducted Under R evenue Operation for FAR 1.21 , 125, 129, 135 
(Check all chat apply) (Sel~tct one for each group) 

psfNone ® FAR91 O FAR 129 O FAR 4 15 0 Sch~duled or Commuter 0 Dom"slic 
0 Flag Carrier Operating Ccnificate (FAR 121) O FAR 103 O FAR l :l.~ 0 FAR 431 0 Non-Scheduled or Air Taxi 0 l ntem~l ional 
0 Supplcmcolal O FAR 12 1 O FAR 135 O FAR435 
O Air Cargo O FAR 125 O FAR 137 0 FAR437 
0 Foreign Air Carriers (F1\R 129) 

0 FAR 91 Special Flight 
0 Passenger 

0 Rotorerart External Load (FAR I JJ) 0 Cargo 
D C om muter Air Carrier IFAR 135) O Non-US. Commercial 0 Mail Comnct Only 
D On-Demand Air Taxi (FAR 135) 0 Nou-US. Nou-conuncrcial 
0 Conuncrcial Air Tour (FAR 136) P urpose of Flight for F AR 9 .1. 103, 133, 137 
0 Agricultura l Aircraft (FAR 137) O Public Airerat1 (S<'it'ct Oil<'} (Se!t:ct one) 
0 Pilot School (FAR 141) 0 Armed Forces 

0 Aerial Application 0 Fire lighting 0 Unknown O Ceniticale of Au thorization or Waiver I CO A) O F.:d~ral 
O Commcn:ial Space Transportation O Statc 

0 Aerial Observation 0 Fligbt Test 

Experimental Pcmlit O l.ocal 
0 Air Drop O Gi iderTow 

O Commcrcial Space Trnnsportalion License 0 Air Race/Show 0 lnstruclional 

O Other Operator of Large Aircraft O Unknown 0 Banner Tow O Othcr Work Usc 
0 Busincs• l'iPersonal 
0 Execut ive/Corporate 0 Positioning 

Revenue Sightseeing Flight Air Med ical Flight 
O External Load 0 Skydiving 
O Ferry 

O Yc.• @)No 0 Ycs <i) No 

AIRB0RT INFORMATION (Fill in ihcciden!/lncldent occurred o n approach, land ina , takeoff, departure, or within 3 miles of an a irport) 

Airport Name: LV £s ... E_lfHJ...J ~ jLt::.{;r6J.)A L Distancr From Airport Center: Sill 

Airpor t Identifie r: I~ VA.J 0 Direction From Airport : degrees U'\IC 

Proximity to Airport: 0 Orf Airport/Airstrip O on Airpon!Airsnip 0 ' lA Airport E levatio n: l 2 ?.-~ fr. msl 

Runway Informa tion Condition of Runway/L anding Surface (Ciwd. ali T !tot uppl;~ 

Runway ID: If? (URIC) Length: ';. tJ I 0 l n Width: ),!)- ft ~ Dry 0 Snow-Compacted 0 Water-Calm 
Holes 0 Snow-Crusted 0 Water-Choppy 

R unway/Landing Surface (Check a/1/ltnt appZvl 0 Icc Covered 0 Snow-Dry D Water-Glassy 
JStAsphalt 0 Grass/ furf 0 Macadam 0 Water 0 Rough 0 Snow-We! 0 Wd 
0 Concrete 0 Gmwl 0 Metal/Wood 0 Rubber DeposiL• 0 Soft 
O Dirt D ice 0 Snow 0 Unknown 0 Slush-C'o,·.:rcd 0 \' cgetnt ion 0 Unknown 

Approach/Departure Segment (Select one) 

OTa.~ i SVFR Dcpurturc O on lu>ti'Uruent Approacb O Downwind 0 Low Approach 
O Takcoff O LFR Departure !'rocedure/Ciearance O L:lnding O I3ase 0 Go Around 
O lnitial Climb O Final 0 Aboncd Landing (after touchdown) 

O Crosswind 0 Unknown 

lFR Approach {Check all that apply) VFR Approach (Check all thaT apply) 

JQNone ijJNonc 

O ADFINDB 0 PAR D MLS O Pmcticc 0 Trdllic Pattern O Stop and Go 
O SDF O Sideslep O LDA 0 GPS 0 Straight-In 0 Touch and Go 
0 VORrfVOR O JLS 0 ASR 0 Valleyrferrain Following 0 Simulated Forced l.amliug 
0 VOR/DME 0 Loca lizer Only 0 Visual O GoAround 0 For~ed Landing 
0 T,\ CAN O LOC-back course O Contact 0 Full Stop 0 Pr~cautiomuy Lanuing 

O RNAV O Circling 
0 Unknown 0 Unknown 
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" Flight C rcwmembcr I" Respons ibilities at the Time of Accidcnt/ lnddcnt 
a l'ilot 0 Co-Pil01 0 Studcnl Pilol 0 Flighllnstrucwr 0 Chcc~ Pilo1 0 Flight Engineer 0 Other Flight Crew 

''Fl C r ewmember 1., was 0 No 

" Flight Cr~wmcmbH l" Identification 

Fir,;t Name: JA C. I~ · 
Middle Initial: P 

City of Residence: ___!M_:.....:..C>..;;;......;C:>=:.....:D~~f-/_· ______ _ _ 

lY1-c55o t..t!L I ZIP: {,S 777 
Last ome: _...:C:=-..!..ft~~-=IL---~~~.:....__L ___________ _ 

Age at tim.: of Accidcnr/ lncidcnt: __ 8::;_£{...__ Date of B inh: 

Cenitic:uc ;-/wnbcr: 

l>c:: rcc of lnju~· 

~ Nunc 0 Fatal 

Scat Occulticd 

e Len 0 Front 
0 Rear 
0 Single 

O Un~'lJ0\\'11 

0 Mtnor 0 Unkno"·n 0 R•ght 
0 Serious 0 C'cn1cr 

Pilot Cl'rtificat<•(s) (Check alf that tlf'f'i.t•) 

0 Non~ 
g Priv~l~ 

0 Stmlcnt 

0 Fl ight Instructor 
0 Recreational 
0 Sport 

0 C'ommerci~l 
0 Airline Transpon 
0 Flight Engineer 

0 us t-t ililnry 
0 Foreign 

l'rinc ipal Occupation 

O l'ilot 

M edical Certifica te 

0 Other 
f) Unlno"n 

Medical Cfrtificate Limitations 
MvJ ' '-V or.1 L~I...J t:<?<; 

fl~ U ( G 'I Fo )' 

M edical Ccrlilic:t te Special Issuance 

~CI:l.Sd 
0 Driwr's Licell.S<! (Spon f'i lot only) 

Unknown 

fOfl. 0 I 5"-/AIJf 

N cAR. V tS'(.) IV 

Flight R e\'iew Aircr:tft 

Available 
O Nonc 
0Lap o nly 
0 3-poinl 
0 4-point 
0 5-point 
0 Unkn0\\11 

sA-
mm dd;;yy 

lJsed 
O Nonc 
01 upon!)' 
0 3-poinl 
0 4-point 
0 5-point 
O Unknown 

M edical C ertificate Validity 

0 Witltoutlimilationslwaivcrs 
®With limitationslw3i' crs 

0 Unkno"n 
O NA 

0 Sp«i31 Lssuanc~ 

Inflatable Restraints 

I)Not lnm llcd 
0 Insta lled 
0 Not DcriO)'Cd 
0 Deployed 
0 Unknown 

Date of Last M cdit'al 

(J g/J1/2o ,(, 
mnJdd/)')'))' 

O:ttc of Last F light Review 
or ElJui,·ulent. Including 
FAR 1211135 C hecks: 

o.S /1/ 1 , c:;f ~ ~takt": __ ..;:C::....:.f""_S~<;....:A.J=.;I':...._ _______ _____________ _ 

Airpluoc Ruting(s) 
tCh,•l'k ull that app(>) 

0 ~one 
S Single-Engine L:lnd 
0 Single-Eng ine Sea 
0 1\ tulticnginc Land 
0 1\tulticnginc Sea 

T~ pr Ratings 

mm tid .IJ')J' ~lodel: C. - I 2. 0 

Other Aircr:~fl Raling(s) 
(('II~,·~ a// that app(v) 

0 None 
0 Airs hip 
0 Balloon 
0 Glider 
0 G)roplane 
0 Hchcorter 
0 Po" rrcd Li lt 

i\11 T his Make 
& o\lodrl 

Ins trument Rating(s) 
(Chcd allthutapply) 

!&.None 
n· Airplane 
0 Helicopter 
0 floweret! Lifl 
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Ins tructor Raling(s) 
(Check a/It hut apply) 

~~Tone 
0 Aiq>laue Sing le-Engint· 
0 Airpbnc Mu lti-Engine 
0 Gyropllnc 
0 Powacd lifi 

0 Instrument Ai rplane 
0 l•t<uUJncnt llclicoptcr 
0 Helicopter 
0 Glider 
0 Spon 

S tudt'nt Endorsements rlncllldt' dates) 

Glider 
LiAhlrr 

Th•n .<\lr 



'FUGHT r.RI=' ·-··~-~ 2" INFORMATION ./ : 
"Flig ht C rewmcmbcr 2" R esponsibilities at the Time of Acciden t/Incident 

O l'ilot 0 Co-Pi lot OStud~nt Pilot 0 Flight Instructor 0Ch~ck Pilot 0 Flight Engineer OOth~r Fhght Crew 

"Fiij!ht Crewmember 2"' was pi lot Oy in;:! DYes O No 

''Fligh t Crew member 2'' l dcnti.ticntion / ' 
First Name: Ci ty of Residence: , 

I 
, 

Middle In itial : State: , ZIP: 

Last Name: Country: / 
Age at time of Accident/Incident: Date of Binh: ~~n dd~•:•;~y 

Cenificatc Numba: 

Degree of Injury Scat Occupied R"rr'ii lnOatablc Restra ints 
0 None 0 Fatal O Len O F roO! O Unkl•o"u Avai l Ust:d 
0 1\hnor 0 Unknown 0 Rtght O Rear 
0 Scriou~ O ccntcr O single 0 0 Non(.- O Not lnst3 llcd 

0 0 lnponly 0 lnstall~d 

P ilot Ccrtiticatc(s) (Chet-k all that al'fl~t·) (), int 0 3-point 0 Not Deployed 

0 None 0 Flight Instructor 0 Commercial 0 US 1\lilirory 4-point 0 4-point O Dcploycd 

0 Private 0 Recreational D Airline Transpon 0 Foreign 5-point 0 5-point O Unknown 

0 Student 0 Sport 0 Flight Engineer 0 Unknown 0 Unknown 

Principal Occupation " '""' c,.,;r.,,., • ,(, M edical C cr t itic:lle Validity Date o f last 1\ lcdic:tl 

0 Pilot 0 None 0 CI3Ss3 0 Without limirations/w3ivct> 0 Unkno"n 
0 Other 0 Cla.-s I 0 Drhcr·s License {Sport l'ilot 0 With limitations/" 3i' et> 0 :-.!A 
0 lJnlnO\'n 0 Class~ O Unknown 0 Sp.:cial Issuance mmlddi)))'Y 

M..-dical Certifica te limitations 

I 
M~dicnl Certiticate Speci:tl Jssmmcl! 

I 
Date of Last fUght Re•icw Fllght Re•iew Aircraft 
or EcJuivalent. Including 

;\l ~ke: FAR Jll/135 Checks: 
mmifd)J}J' I Model: 

Airph10c Ratiog(s) Other Airc tft1b .. ;,gf~) Instrument R:tting(s) Instructor Ratinf((S} 
(Ch~ck all that apply) (C'f~,,~, (Ciu:t·k ulltlrat app~1~ (Chttck a/It hill upp~t·) 

0 Nooc 0 None O Nonc 0 None 0 ln~trumcnl Alq>lan~ 
0 Single-Engine Lam! 0 Airshir 0 Airplau~ 0 Airplauc Sm~;le-Engine 0 lnslrumeul llel icoptcr 
0 Single-Engine Sea 0 0 l lelicoptcr 0 Airplane Mull i-Enginc 0 Hcl icoptcr 
0 Muhiengine Land 0 0 Powcrccl Lill 0 Gyroplane 0 Glider 
0 Muhicnginc Sea 0 r.·,r:•·..~ne 0 Powered Lir\ 0 Sport 

B r:~::~;~-;_i n 
T~ pc Rat ings Student Endorsements (/11rlude dates) 

f.llgh t Time :·;/;;_~vy '"'< 
Airplane tn>ll umcnt 

;\II This Makt ShlAit Alrplon r l.ig hlt'r 
llllmbnq(ltoursill 'box) ,\lrcrnft & ~ l odel Eni ine Multlro~in_e Ni~bt :\ctual Shnulnted l{olorerllfl Glidrr Th•n ,\lr 

Total Time I 
Ptlot in vvum../.J {I'IC) 

Time a; lnsu/ctor 

This~·.~ .. .{ 

~~~t 90 Days 

Last 30 Days 

Lnsl 24 Hours 
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ADDITIONAL FLIGHT CREWMEMBERS /Exclusive of cabin crew comolete thafollowlna Information\ jL_. II 
/ 

C r t:>w Name ::md Address Scat Occupied Jn{u:y 

Fir.;t Name: City of Rcsid.:ncc: O Len OFr~:/ 0 'one 

Middl~ Initial: State: ZLP: 0 Center O Re O Mioor 
0 Right 0 Single 0 Scrious 

L1St Name: Country: / O Unknown O Futul 
0 Unknown 

Pi lot Cl' rt ifica te(s ) (Chc,·~ oll lhol upplyJ Re{iraiot Type: Infla table 

D Nonc 0 F hght I n.>trucwr 0 Commercial 0 US Military / 
Available Used R estraints 
0 None O N\Jnc 

D rrim tc 0 Recreational 0 A irl inc Transport 0 Foreign 0 l ap Only O lapO:~ Iy 0 Not Installed 

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

0 4-point 0 4-point 0 Not Deployed 

Type Rating/Endorsement for Toml FHgho T;.r< 0 5-point 0 5-point 0 Deployed 

O Unlmown 0 Unknown 0 Unknown 
Accidenlflncidcnl Aircrafr! D Yes O No of this Accidcn Ill ilcn t: Ius 

C r ew Name and Address / Scat Occupied Injury 

First Name: ~ro« O Left O Front O None 
O Centcr O Rear 0 !lltnor 

1\llddlc lnot1al: . ZfP: O Rigbt O Single O scnous 
La.<t N~mc: . 0 1;nknown O Fatal 

/ O Unknown 

Pi lot Ccr tilicatc(s) ')F Rrslraiot T ) p r : l nOat::lblc 

0 None 0 Fli n.rructor 0 Commercial 0 US Military 
Available Used Restraints 
O ~one O :-lone 

0 Pri,atc 0 ~n~atoonal 0 Airline Transpon 0 Foreign 0 Lap Onl} o LapOnly 0 Not Installed 
0 <;tudcm Sport 0 Flight Engin~~r 0 3-poin t 0 3-point 0 Installed 

0 4-point 0 4-po in t 0 Not Deployed 

Type Raling~~cmcnl for Total Flight T ime at the Time 0 S-point 0 5-point 0 Deployed 

Accidcnt/ lnci cnt Aircrart '! D Yes O No of this Accidcnt/lncidenl : hrs O Unknown 0 Unknown 0 Unknown 

PASSENGER(S) I OTHER PERSONNEL (Include cabin crew; continue on soparato shoot If necessary) 

l nO:Jtable 
Name and Address Seal Inju ry Restraint Type ReMr~•io ts Age / 

Available Used ,~ye~rs First :'\:nne: Cit)•: O Nonc O None 0 Not lnstallcd O Lcft O Nonc 
Midd le lnit i3l: Stale: Zll': 0 Ccmcr 0 :\1111\Jr O Lap Only O Lap Onl>· O tnsro~ / -- 0 3-point 0 3-point 0 Right O Scriou, 0 Not D oyed f{Undt•r5. 
Last 1'\:tmc: Country: 0 4-point 0 4-poinl O Unknown 0 Fatal 0 Dep oyed 0 Child Restraint 

O C'rc" O t>a»enger O Otl1er O Unknown 0 5-point 0 5-point 0 Unkn0\~11 0 Lap-Held Row: -- O Unknown 0 Unkn~n 0 Unknown 

Available ~/ First 1-bme: Cny: 
O Left 0 Nonc O Nonc one 0 Not lnslnlled 0 Under 5 years 

:\Iiddle Initial· State Zit>: 0 Ccotcr 0 \l inor O la¥ 
O Lap Only 0 ln>talled --

O RJght O Scn\Jlh 0 3-poi 0 3-point 0 Not Deployed ljUndr.:r 5. 
L:Ht N~me : Country: OJ-point O + point 0 Unknown O Fat:ll 0 Deployed 0 Child Restr:oint 

O lrl'\1 0Pa"cnger O Other O Unknown ~5-point 0 5-point 0 Unknown 0 Lap-Held Row: - - / O l.inknown 0 Unknown 0 Unknown 

/ A,·a ilablc Used 
Fin-1 Name: City : O None 0 None O Lcft l-ONone 0 Not Installed O Undcr 5 years 
\ Iiddie lnitinl: State. ZIP: 0Ccn~y 0 :\1inor 0 Lap 0nly OLap Only 0 ln>talled -- 0 3-poim 0 3-point 

0~ 0 Scriou 0 Nor Deployed If Under 5. 
L:ost Name: Coumoy: 

0 1 "110WI1 O Fatal O +poim O + point 0 Deployed 0 Chi ld Restraint 

0 Crew O Pa,.cngcr O Other ~ow:_ 0 Unknown 0 5-point 0 5-point 0 Unknown 0 Lap- lleld 

/ O Unknowu 0 Unknown 0 Unknown 

/ Available Used 
~'~~""' 1t1mc: Coty: 

0 Lcft O None O None 0 !>:ot Installed 0 Under 5 years 0 1'\onc 
Middl.: In itial: State. - - ZTP:/ 0 Ccnter O Minor O Lap Only O Lap Only 0 Installed 

La;t Name: / 0 Right 0Seri ou~ 0 3-poim 0 3-point 0 Not Deployed JfUnd<!r 5. 
Counuy: 

0 Unknown Oratal 0 4-point O+point 0 Ocployed 0 Child Restraint 

O Crcw 0 P:L""7 O Othcr O Unknown 0 5-point 0 5-point 0 Unknown 0 U!p-Hcld Row: - - O Unlrnown 0 Unl:no"·n 0 Unknown 
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FLIGHT I TINE~)'; 1Rti0RMAt'flON .. 
~ 'It -;- - -

~-

L ast D eparture Poin t Time of Dep a rture Dest ination T yp e F lig ht Plan Filed 

Airport iD: Airport ID: 0 None 0 VFR/IFR 
Time: 0 Company VFR 0 IFR 

City: City: 0 Military VFR 0 Unknown 
State: Time Zone: State: 0 VFR 

Country: Country: Activuted? 0Yc~ 0 No O Unknown 

T y pe of ATC C learan ce/Service fCheck all that app(•) 

O None 0 Special VFR 0 Speciai iFR 0 \ 'FR Flight Following O Cruisc 
0 VFR 0 IFR 0 VFROnTop 0 Traffic Advisory 0 Unknown I NA 

Airspace wher e th e accide nt/incid ent occurr ed (Check all that app(rJ A lt itu d e of In-Flight 
0 Class A 0 Ciass G 0 rvtili tary Op~r:uions Arca (MOA) O Spccial O ccurre nce: 
0 Class B O Dcmo Area 0 Airport Advisory Arca 0 Air Trdftic Conuol Area 
0 Class C 0 Wanting Area 0 Jet Tmining Area O Unknown n msl 

0 Class D 0 Prohi bited Area 0 TRSA 
fiQ C'lass E O Rc.:o.,tricted Area O FAR 93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE -
Sour ce of Pilot \Veather Information W eather Obser va tion FaciiHy 
(Ch.-ck all that apply) Facility 10: 
0 National Weather Service 0 Company 
0 Flight Service Station 0 Military Observation Time: 

O TV/Radio 0 Internet Time Zone: 
0 Automated Repot1 0 None 

Di ~tance from Accident Site: 
0 Commercial Weather Scr'"icc (DU.'\ TS) 0 Unknown 

urn 

D On-Board Weather Dirccliou from Accidcut Site: degrees true 

Bas ic C onditions Light Condition 

0VMC 0 Dawn O Dusk O DarkNight O Unknown 

O lMC O Day 0 Night O Bright Night 

0 Unknown 

S ky/ Lowes t C loud Condition Ceiling T e mperature: ~s (C) or (F) 

0 Clear 0 Thin Broken 0 None (Clear) 0 Obscured 
l ~ O Few 0 Thin Overcast 3 Broken 0 lndefmite Dew Point: (C') or (F) 

0 .Partial Obscurntion O Unknown 0 O•·ercast 0 Unknown 
Altim eter SeHing: J 0. 1/ in. Hg e Scattered 

L owest C loud Condition H eig ht Ceiling H eight 
or :-.18 

6 :['o o nagi ~006 fi agl 

W ind Dir ection Wind Speed W ind G usts Visibility !, 0 miles 

0 Variable 0 Calm 
0 Light and Variable 

0 Not Gusting RVR: feet 

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

Direction: 2,5 ~ degrees true Speed: t"L kts Speed: !Q kts De nsity Altitude: li 

[ntensity o f Precipitation T yp e of Precip itation !Check all 1hat apply) Res triction to Vis ibility (Check a!ltl:m upp~t·) 

0 Light ~None 0 Drizzle 0 Freezing Rain ~None 0 Fog 

O Modcratc 0 Rain 0 Ice PelleL< 0 Snow Shower 0 Blowing Dwt 0 Ground Fog 

O iieavr 0 Snow 0 Snow Pellets 0 Icc Pellets Shower 0 Blowing Sand 0 Haze 

~N/A 0 Hai l 0 Snow Grains 0 Freezing Drizzle 0 Blowing Snow 0 Icc Fog 

0 Unknown 0 Rain Showe~ 0 Ice Crystals 0 Blowing Spray O Smokc 
0 Du..<t 0 Unknown 

icing Foreca st lcing Actual T u rbulen ce 
Amoun t Type Amount Type Type (Check allthatupply) SC\'CI'ity 
®None O N/A (J 1\onc O N/A 0 1'\one Olight 

O Trncc 0 Rimc O Tracc O Rime O Cical' Air O Modemte 

0 Light 0 Clear O Ught 0 Clear 0 Tcrrain-lnduccd O Sc,·crc 

0 Moderate 0 Mixed 0 Modcrntc 0 Mixed O ConYeclive Turbulence OExtrt:rn~ 
O Scvcre O unk nown O Scvcrc 0 Unknown 
O Unknown O Unknown 

NOTAMs (D and FDC), ArRMETs, STGM£Ts, PTREPs in e f fect at the time of th e acciden tlincidcnt: 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
A in:rafl Damage 

0 !'\one 0 Submmi3l 
0 M inor 0 Destroyed 

0 Unknown 

Aircrafl Fire 

0 None 
0 Jn· Fl ig ht 
0 On-Ground 

0 Both Ground and In-Flight 
0 Fire at Unkno" n rimr 
O Unknown 

Descr iption of Da mage' to Aircraft and Other P roperty (U~" additional shPt>l ifnece.<sary) 

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

Aircrafl Explosion 

0 !'\o ne 
0 ln·Fiiglu 
0 On-Ground 

.. ~ -

0 Both Ground and In-Flight 
0 Explosion a1 Unknown T ime 
O Unknown 

Jl 

Describe what occurred in chronological order. including ci rcumstances leading t<l and namrc of accident/incident. Describe· terrain and include 
wreckage di~tribution sketch ifpeninent. Attach extra sheet~ if' needed. State dcp~nurc time and and location, services obtained, and intended 
destination. Provide as much detail as possible. 
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RECOMMENDATION (How could thjs accident/incident !)ave been prevented?) ~ d' ~~~~ 

Opcmtor/01111cr Safety Recommendation 

MECHANICAL MALFUNCTION/FAILURE (If more space Is needed, continue on s eparate sheet) 

Was t here Mechanical Malfunction/ Failure'? 0 Yes O No Total Time/Cycles 
({()'CS, li.ft lhc name of rite pun, manufaC'turcr, pan 111.1 .. serial no., 011d describe> lh<· failure./ O n Pa rt 

HoUJs 

Cydcs 

Time Since T his Par t 
lospcctcd/Ovcrbaulrd 

Hour> 

FUEL & SERVICES INFORMATION 
Fuel on Board :at La~t Takeoff Fuel Type 
(Cunv.-rr jrum puwul>. tiS /U!t.:lt~Ym:•·) 0 80'87 0 11 511-15 0 Jet B 0 Other. specify 

Gallons 
0 100 Low Lead 0 Jet A O JPl! 
0 10011:'0 0 Jet A- I 0 Automotive 

Other Services, if Any, l'rior to Dep arture 

EVACUATION OF AIRCRAFT 

Was an cmergl•ncy cvucuation of the aircraft performed? 0 Y~s 0 No 

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

OTHER AIRCRAFT- COLUSION (If air or ground collis ion occurred, complete this section for other aircraft) 

Aircraft Registrnt ion :\'umber lanufacturer : Damage to Other Aircraft 

lodel: 
0 Destroye-d 0 \llin~Jr 

0 Substantial 0 Nunc 

Registered Owner of Other Ain:r :tft Pilot of Other Aircraft 

N:1mc: :mu:: 
City: City: 
State: ZIP: State: ZIP: 
Count ry: Country: 
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8/8/18CEN18LA317 CEN Silliman

ADDITIONAL INFORMATION (Please type or print In Ink) J. 

u~c this space if additional space is needed for :my answers. 

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

Date of this Report Numc of PiloUOpcrator: - - ---- ------------------- - - - -

ignaturc: ----------------- - ----- -----------
mnr tid )JJ?' 

--or - 0 Check here to electronically sign this document 

If a Person Other than Pilot/Operator is Filin,:: Report 

'arne: ------------------------ ----- Title:--- - -----------
Signature: ______________________ _ ___ _ 

- or-- 0 Check hen: to d cctronically sign this document 

FOR NTSB USE ONLY 
~TSB Accident/Incident No. I Reviewed by NTS B Regional Office I Name of Investigator I Date Report Received 
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