
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 
Accident/Inciden t Lo'ltion ~ 

State:~ 
Accidcnt/Incidr: Datcrrime 

Nearest City/Place: J.l\kv-1 1 e._ Date: 6~{ 02_ l rl'Q ( ~ Local Time: I·'~ ob,.rt 
ZIP: Country: IJN~d.. f-\&4:> J mm/ddlyyyy 

[o__~-i.o t:O. Time Zone: 
Latitude: Longitude: 

(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: 0 Midair C Oo-ground § None 

AIRCRAFT INFORMATION 
Registration N umber: f'J~)'l~L D IFR-Equipped and Certified 

te..~l (\D._ 
D Commercial Space Flight 

Manufacturer: D Unmanned Aircraft 

~\~& Model: Maximum Gross Weight: lbs 

Serial Number: IJ~ '}~t.I'S'f Weight at Time of Accident/Incident: lbs 

Year of Manufacture: \~lplo Number of Seats: Flight Crew Seats: 

Amateur-Built: 0 Yes lfYes: Q Kit!Plaos Make: Cabin Crew Scats: Passenger Scats: 
• No 0 Original Design Number of E ngines: 

Category of Aircraft T ype of Airworthiness Certificate Landing Gear Engine T ype (Select one) 

• Airplane {Check all that apply) {Check all that apply) e Reciprocating 0 Liquid Rocket 

0 Balloon Standard Special 0 Rerractable 0 Turbo Shaft 0 Solid Rocket 
0 Blimp/Dirigible . Nonnal O Restricted 

. Tricycle O Tai lwheel O Turbo Prop 0 Hybrid Rocket 
O Giider 0 Aerobatic O Limired O TurboJcr 0 None 
O Gyroplanc O Balloon 0 Provisional 0 Amphibian O HigbSkid O Turbo Fan O Unknown 
0 Hel icopter O Commuter 0 Special Flight O Emergency Float O S kid O Eiecrric 
0 Powered Lift O Transpon D Experimental 0 Fioat 0Ski 
ORocket O Uti lity 0 Special Light-Spon O J-Iull 0 Ski!Wbeel Fuel System Type (Reciprocating) 
O Uitralight 0 Experimental Light-Sport 
O Unknown D Other Launch/Recovery System f)Carburetor 0 Fuel-Injected 

O Certificate of Authorization or Waiver (COA) 
O N one O Unknown O None . O Unknown 

Oate Rated Power Total Time Since: 
Engine Manufacturer's of MJg. 0 Horsepower or Time lnspecrinn Overhaul 

Eneine En~tine Manufacturer Model/Series Serial Number mmlddlwvv 0 lbs ofThmst . (hours) (hours) I (hours) 

Eng. I (' ""-..1 '(\ /) £'\;\.a \ l\- 1.C:R'\ f~ 
Eng. 2 

Eng. 3 

Eng. 4 

Last Inspection Type 
Propeller I e Fixed Pitch Propeller 2 0 Fixed Pitch 

O Controllable Pitch O Controllable Pitch I 0100-Hour 0 Continuous Airworthiness O Ground Adjustable O Ground Adjustable 
0 A All' O Cooditional Inspection Manufacrure.r: Manufacturer: 
• Annual O u nk.nown W 

Model: Model: 
Date Last Inspection: \ I ( ()I J 

EL T Insta lled: O Yes O No Additional Equipment (Check all that apply) mm/dd)yyyy 

Airfram e Tot:al Time: hrs If Yes: O ADS-B 

EL T Manufacturer: D Airframe Parachute 
hours measured at (Select one) D Angle of Arrack Indicator 
0 Last lusp~ction 0 Time of Accident/Incident Model or Pari No.: 

0 Autopilot 
TSO No.: 0 C91 (121.5 MHz) 0 C91a(l2l.5 MHz) D Data Recorder 

Type of Maintenance Prog ram (Select one) O CI26 (406 MHz) O Eiectronic Flight Bag or Handheld Device 
e Armual Was £LT still mounted in aircrafl? e ves O No O Electronic Multifunction Display 
0 Conditional (Amatcur-buj lt only) 

Was ELT still connected lo antenna? O Yes O No D Electronic Primary Flight Display 
0 Manufacmrer's Inspection Program 

Did ELT Activate"! 0 Ycs 0 No 0 Handbcld GPS 
0 Other Approved Inspection Program (AAJP) 

~f activated: 
0Heads Up Display 

0 Continuous Airworthiness O Onboard Weather 
0 Other, specify: Did ELT Aid in Locating Aircraft: 0 Yes 0 No O Satellite Tracking Device 

Des cription of Fire Extinguish ing System If not activated: D Stall Warning System 

8 None T.ndicate Reason: D Impact Damage O Video Recording Device 

0 Specify: 0 Fire Damage OOther, Specify: 

D Battery Expired/Damaged 
D Unknown 



OWNER/OPERATOR INFORMATION 
Registered Aircraft Owner city: ±o._cM 161 ~e 
Name: A..~e.h_ g, ltJ l't1 1lo w State: 'f_A ZTP: J ~~D/ 
Fractional Ownership Aircraft: 0 Yes 0 No Country: ! lr.l·~d ~~eJ 
O perator of Aircr aft • Same As Registered Owner • Same Address as Registered Owner 

Name: City: 

Doing Business As: State: ZIP: 

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

O perating Cer tificates Held Regulation Fligh t Conducted Under R evenue Operation for FAR 121, 125, 129, 135 

(Check all that apply) (Select one for each group) 

O None e FAR9 1 Q FAR 129 O FAR415 0 Scheduled or Commu1cr O Dom<..>Stic 
0 Flag Carrier Operating Certificate (FAR 121) O FAR 103 O FAR 133 0 FAR43 1 0 Non-Scheduled or Air Taxi 0 lntcmational 
0 Supplemental Q FAR l21 O FAR 135 O FAR435 
O AirCargo O FAR 125 O FAR 137 0 FAR437 
0 Foreign Air Carriers (FAR 129) 

0 FAR91 Special Flight 
0 Passenger 

0 Rotorcrafl External Load (FAR I 33) 0 Cargo 
0 Commuter Air Carrier (FAR 135) 0Non-US. Commercial 0 Mail Contract Only 
D On-Demand AirTaxj (FAR 135) 0 Non-US, Non-cornmercial 
O Corumercial Air Tour(FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 
0 Agricultura1 Aircraft (FAR 137) 0 Public Aircraft (SelecF one) (Select one) 
0 Pi1ot School (FAR 141) 0 Am1ed Forces 

0 Aeria1 Application O Firefighting 0 Unknown D Certi ficate of Authorization or Waiver (COA) O Fedcral 
O Commercial Space Transportation 0 Stale 

0 Aerial Observation O Fligbt Test 

Experimental Permit 0 Local 
0 Air Drop 0 Gi ider Tow 

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

D Other Operator of Large Aircraft O Unknown 0 Banner Tow 0 0iher Work Usc 
0 Busioess e Personal 
0 Executive/Corporate O Positioning 
0 External Load 0 Skydiving 

R evenue Sigh tseeing Flight Ai.r Medical Flight Q Ferry 
O Ycs e No Q Yes e No 

AIRPORT INFORMATiON (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport) 

Airport Name: Distance From Airport Center: srn 

Airport Identifier: Direction From Airport : degrees true 

Proximity to Airport: O otr Airport/Airstrip O oo Airport/Airstrip O N/A Airport Elevation : fl. msl 

R unway Information Condition of Runway/Landing S urface {Check all1hat apply) 

Runway TO: (URIC) Length: (l Width: fi O Dry 0 Snow-Compacted 0 Water-Calm 
0 Holes 0 Snow-Crusted 0 Water-Choppy 

Runway/Landing Surface (Check all that apply) 0 Ice Covered 0 Snow-Dry 0 Water-Glassy 
0 Asphalt 0 Grass/Turf O Macadam 0 Water 0 Rough 0 Snow-Wet 0 Wet 
0 Concrete O Gravel 0 Metal/Wood 0 Rubber Deposits 0 Soft 
O Dirt O lce O Snow 0 Unknown OSiusb-Covcred 0 Vegetation 0 Unknown 

Approach/Departu re Segment (Select one) 

Q Taxi 0 VFR Departure O Oo lostmment Approach O Dowowind 0 Low Approach 
QTakeoff OtFR Departure Procedurc/Ciea•'llnce O Landing O Base 0 Go Around 
O lnitial Cl imb Q Final 0 Aborted Landing (after touchdown) 

O Crosswind O Unknown 

LFR Approach (Check ai/FhaF apply) VFR Approach {Check allthm apply) 

O None O N one 

O A.DF/NDB OPAR OMLS O Praclice 0 Traffic Pattern O StopandGo 
O SDF O Sidestep O LDA O GPS 0 Straight-In 0 Touch and Go 
O VOR!TVOR O ILS 0 ASR 0 Valley!ferrain Following 0 Simulated Forced Landing 
O VOR/DME 0 Localizer Only O Visual O GoAround 0 Forced Landing 
0 TACAN O LOC-back cou""e O Contact 0 Full Stop 0 Precautionary Landing 

O RNAV O Circiing 
O Unknown 0 Unknown 



"FLIGHT Cr<ew·•r:ucc:c 1 INI=ngu•,TtON 
" Flight Crewmember I" Responsibilities at the Time of Accident/Incident 

O Pi lot O co-Pitot 0 Student Pilo1 0 Flighllnstructor 0 Check Pilot 0 Flight Engineer 0 Olher Flight Crew 

"Flight C rewmember l " was pilot flying DYes O No 

" Flight Crewmember 1" Identification 

First Name: City of Residence: 

Middle Initial: State: ZIP: 

Last Name: Country: 

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

Certificate Number: 

Degree of Injury Seat Occupied R estraint Type Inflatable R estraints 

O None 0 Fatal 0 Left 0 From O Unknown Available Used 
0 Minor 0 Unknown 0 Righi 0 Rear 

O None O None D Not installed 
0 Serious 0 Center 0 Single 0 Lap only Q Laponly D Installed 

Pilot Certificate(s) {Check all that applj) 0 3-point Q 3-poiot D Not Deployed 

D None D Fl ight Instructor D Commercial 0 US Military 0 4-poinl 0 4-poiOl D Deployed 

D Private D Recreational D Airline Transport D Foreign 0 5-point 0 5-point o unkoown 

0 Student 0 Sport D Flight Engineer 0 Unknown Q Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Med.ical 

O Pilot O Nonc 0 Ciass3 0 Without !.imitations/waivers Q Unkoown 

0 Other Q Class I 0 Driver's License (Sport Pi lot only) 0 With limitations/waivers O N/A 

0 Unknown O C1ass2 Q Unknown 0 Special Issuance mm/dd/yyyy 

Medical Certificate Limit.ations 

Medical Certificate Special Issuance 

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

Make: FAR 1211135 C hecks: 
mmlcidlyyyy Model: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Ins tructor Rating(s) 
(Check all that apply) (Check all that apply) (Check all that apply) {Check all that apply) 

D None 0 None D None D None D lnstrumelll Airplane 
D Single-Engine Land D Airship D Airplane 0 Airplane Single-Engine D Instrument Helicopter 
0 Single-Engine Sea D Balloon D Helicopter D Airplane Multi-Engine D Helicopter 
D Multiengioe Land D Glider 0 Powered Lift D Gyroplaoe D Glider 
D Multiengioe Sea D Gyroplaue 0 Powered Lift D Sport 

D Helicopter 
0 Powered Lift 

Type Ratings Student Endorsements (Include dates) 

Flight T ime (Enter appropriate 
~rplane 

All This Make Airplane Ligbter 
number of hours in each. bo~) Aircraft & Model Enelne "'iumengme Night Actual Simulated Rolorcnft Glider Than Air 

Total Time 

Pilot in" I (PTC) 

Time as Instructor 

Tbis 
_,. 

Last 90 Days 

Last 30 Days 

Last 24 Hours 



"FLIGHT CREWMEMBER 2" IN.-"'"".,4TION 
"Flight C rewmember 2" Responsibilities at t he Time of Accident/Incident 

0 Pi lot O co-Pilot 0 Student Pilot 0 Fiight Instructor 0 Chcck Pilot 0 Flight Engineer O Other Fligbt Crew 

" FLight C rewmember 2" was pilot flying DYes 0 No 

" Flight C rewmember 2" Identification 

First Name: City of Residence: 

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

Age at time of Accidentllncident: Date of Binh: mm ddlyyyy 

Certificate Number: 

Degree of Injury Seal Occupied Restraint Type Inflatable Restraints 
0 None 0 Fatal O Len O Front O Unknown Available Used 
0 Minor 0 Unknown 0 Right O Rear O None 0 None 0 Not Installed 
0 Serious O ccntcr O s ingle 

0 Lap only 0 Lap only O Lnstallcd 
Pilot Certificate(s) {Check a// that apply) 0 3-point 0 3-point 0 Not Deployed 

0 None 0 Flight Instructor 0 Commercial 0 US Mi litary 0 4-point 0 4-point O Dcploycd 

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

0 Student 0 Sport 0 Flight Engineer 0 Un.lcnown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot 0 None 0 Ciass3 0 Without limitations/waivers O Unknown 
0 Other 0 Class I 0 Driver's License (Sport Pilot only) 0 With limitations/waivers 0 NIA 
0 Unknown 0 Class2 O Unknown 0 Special Issuance mm/ddlyyyy 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last Flight Review Fligbt Review Aircr aft 
or Equivalent, Including 

lllake: FAR 12l/13S.Checks: 
mm/ddly) :vy Mode.l: 

Airplane Rating(s) Other Aircr aft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(CIM:k all thut apply) (Check a// that apply) {Check all/hal appl)~ {Check all that apply) 

0 None 0 None O Nonc 0 NOlle 0 Instrument Airplane 
0 Single-Engine Land 0 Airship O Airplanc 0 Airplane Single-Engine 0 Instrument Helicopter 
0 Single-Engine Sea 0 Balloon 0 Helicopter 0 Airplane Multi-Engine 0 Helicopter 
0 Multienginc Land 0 Glider 0 Powered Lift 0 Gyroplanc 0 Glider 
0 Multiengine Sea 0 Gyroplane 

0 Helicopter 
0 Powered Lift 0 Sport 

0 Powered Lift 

T ype Ratings Student Endorsements (Include dates) 

Flight T ime (Enter appropriate 
Airplan• 

All TbisMak• Single Airplane Llghrer 
number ofhoursin each box) Aircnfr &Model Engln• Multitogine Night Actual Simu.lared Rororcrafl Glidtr Than Air 

Total Time 

Pilot in I(Piq 

Time as Instructor 

This 

Last90 Days 

Last30 Days 

Last 24 Hours 



ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew comDiete the tollowina information} 

Cr ew Name and Address Seat Occupied Injury 

First Name: City of Residence: OLen QFront O Nonc 

State: ZIP: O Ccntcr ORear 0 Minor 
Middle Initial: ORight O Single O Scrious 
Last Name: Cow1try: O Unk:nown O Fatal 

0 Unknown 

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

D D Flight Instructor D Commercial D US Military 
Available Used Restraints 

one O None O Nonc 
D Private D Recreational D Airline Transpon D Foreign 0 Lap Only QLap Only D Not Installed 

D Student D Spon D Flight Engineer 0 3-point 0 3-point D Installed 

04-point 04-point D Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 0 5-point 0 5-point D Deployed 

O Unknown O Unk:nown D Unknown 
Accident/Incident Aircraft? D Yes D No of this Accidcntff ncident: ltrs 

C rew Name and Address Scat Occupied Injury 

First Name: City of Residence: O Len Q Front O Nonc 

State: ZlP: 
O Ccntcr ORear 0Minor 

Middle Initial: 0Right Q Single O serious 
Last Name: Country: O Unknown 0 Fatal 

O Unknown 

Pilot Ccrtificate(s) (Check a// that apply) Restraint Type: Inflatable 

D Nooe D Flight Instructor D Commercial D US Military 
Available Used Restraints 
O Nonc Q None 

D Private D Recrcotional D Airline Transpon D Foreign 0 Lap Only QLap Only D Not Installed 
D Student D Spon D Flight Engineer Q 3-point 0 3-point D Installed 

0 4-poiot 04-poiot D Not Deployed 
Type Ra ting/Endorsem ent for Total Flight Time at the Time 0 5-point 0 5-point D Deployed 

Accident/Incident Aircraft? D Yes D No of this Accident/Incident: hrs Q Unknown Q Unk:nown D Unknown 

PASSENGER(S) / OTHERPERSONNEL (Include cabin crew; continue on separate sheet if necessary) 

lnflatable 

lJ~ Name and Address Seat Injury Restraint Type Restraints Age 

"&t c.. city : ~r~ l \e Available Used 
First Name: 

C Left O Nonc 0 None O Nooc • Not Installed D Under 5 years 
Middle Initial: e:: State: J/.A... ZIP: d.S~o( O Ccntcr @) Minor e LapOnly e LapOnly 0 Installed 

Last Name: lA! aSloc-J UN.W. Hd~ e Right O Scrious 0 3-poinl 0 3-point 0 Not Deployed If Under 5, 
Country: 

O Unknown O F<IIal 0 4-point 0 4-point 0 Deployed 0 Child Restraint 

O Crew O Passcngcr O Other O Unknown 0 5-point 0 5-point O Unknown 0 Lap-Hcld Row: - - O Unknown O Unknown 0 Unknown 

Available Used 
First Name: City : 

C Left O None O None ONone 0 Not Installed D Under 5 years 
Middle Initial: State: - - ZIP: 0 Center O Minor Q LapOnly Q LapOnly O lnstalled 

O Right O Scrious 0 3-point 0 3-point 0 Not Deployed If Under 5, Last Name: Country: 
0 Unk:nown OFatal 04-point 0 4-point 0 Deployed 0 Child Restraint 

0 Cn:w O Passenger 0 0ther Row: 0 Unk:nown 0 5-point 0 5-point O Unknown O Lap-Held -- O Unk:nowo O Unknown O Unknown 

Available Used 
First Name: City : 

O Len O Nonc O Nooc ONone D Under 5 years 0 Not Installed 
Middle lnitiak State: -- ZIP: O Centcr OMinor 0 Lap0nly OLapOnly 0 Installed 

0 Right 0 Scrious 0 3-point 0 3-point 0 Not Deployed If Under 5, Last Name: Country: 
0 Unknown O Fatal 0 4-point 0 4-point O Dcployed 0 Child Restraim 

O Crew 0 Passcnger OOthcr 
O Unknown 0 5-point 0 5-point 0 Unk:nown O Lap-Hcld Row: 0 Unk:nown O Unknown ..... 0 Unknown 

Available Used 
First Name: City : 

O Len 0 O None Q Nonc 0 Not InStalled D Under S years one 
Middle Initial: State: -- ZlP: O Center 0 Minor Q LapOnly Q LapOnly 0 Installed 

Last Name: Country: 0 Right O Serious 0 3-point 0 3-point 0 01 Deployed JfUnder5, 

0 Unknown 0 Fatal 04-point 0 4-point 0 Deployed 0 Child Restraint 

0 Crcw O Passcngcr O Othcr Row: O Unknown 0 5-poiot 0 5-point 0 Unknown 0 Lap-Held -- O Uoknown O Unknown 0 Un!nown 



FLIGHT ITINERARY INFORMATION 
Last Depar ture Point Time of Departure .Destination Type Flight Pla n Filed 

Airponm: ~el}1lf. /I: L/$'q_M. Airport ID: ~c u::--:s 0 None 0 VFR/IFR 

City: Q0 A~f'.to 0\VJ.\, Time: 
City: C f o..w'-b Jd.hlt ( le 0 Company VFR 0 LFR 

TimeZone: ~ 
0 Military VFR 0 Unknown 

State: 0 ~ State: J,d\J e vFR 

Country: L~hl. S~ul Cmmtry: U N~c:l l -k':JeJ Activated? • Yes 0 No O Unknown 

T yp e o f A TC C learance/Service (Check all that appl;~ 

• None 0 Special VFR 0 Special 1FR 0 VFR Flight Following 0 Cruise 
0 VFR 0 IFR 0 VFROnTop D Traffic Advisory 0 Unknown I NA 

Air space where the acciden t/inciden t occurred (Check all that apply) Altitude of In-Flight 
0 Class A O Ciass G 0 Military Operations Area (MOA) O Special Occur rence: 
0 ClassB D DemoArca 0 Airport Advisory Area O Air Tratlic Control Area 

0 Class C O waming Area 0 Jet Training Area O Unknown tl msl 
0 ClassD D Prollibitcd Area 0 TRSA 
0 Class E O Restricted Area 0 FAR93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Sou rce of Pilot Weather Information W eathe r Observation Facility 
(Check all that appiJ~ Facility TD: 
0 National Weather Service O Company 

Observation Time: 0 Flight Service Station 0 Mil itary 
O TV/Radio 0 h.nemct Time Zone: 
0 Automated Report • None Distance from Accident Site: 
0 Commercial Weather Service (OUATS) O Unknown 

nm 

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

Basic Condition s Light Condition 

. VMC O Dawo O Dusk O DarkNight O Unknown 

O JMC @) Day O Night Q Bright Night 

O Unknown 

Sky/Lowest Cloud Condition Ceiling Tem peratur e: (C) or (F) 
O Ciear 0 Thin Broken e None (Clear) O Obscured 
e Few 0 Thin Overcast 0 Broken 0 Indefinite .Dew Point: (C) or (F) 

0 Partia l Obscuration O Unknown 0 Overcast 0 Unknown 
Altimeter Setting: io. Hg 

0 Scattered 

Lowest C loud Condition Height Ceiling Height 
or MB 

ft agl ft agl 

Wind Direction Wind Speed Wind Gusts Visibility /b Sfll miles 

1!1 Variable 0 Calm 
• Light and Variable 

B Not Gusting RVR: feet 

-or- -or- -or- RVV: mi les 

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

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

0 Light D None D Drizzle 0 Freezing Ra.in • None 0 Fog 
0 Moderate D Rain DIce Pellets 0 Snow Shower 0 Blowing Dust 0 Grou.nd Fog 

0Heavy D Snow 0 Snow Pellets 0 Ice Pellets Shower 0 Blowing Sand O Haze 

e N/A 0 Hail 0 Snow Grains 0 Freezing Dri7.zle 0 Blowing Snow 0 Ice Fog 

0 Unknown D Rain Sbowers 0 Ice Crystals 0 Blowing Spray 0 Smoke 
O Dust 0 Unknown 

Icing F or ecast 'Icing Actual T u rbu lence 
Amount Type Amount Type Type {Check all that apply) Severity 
e None O N/A 0 None O N/A II None O Light 

O Trace 0 Rime O Trace O Rime O Ciear Air O Modcrate 
0 Ligbt 0 Clear O Ligbt O Ciear O Terrain-lnduced 0 Sevcre 
0 Moderate 0 Mixed 0 Moderate 0 Mixed O Convcctivc Turbulence O Extrcmc 
O Severc O unknown O Severe O Unknown 
O Unknown O Unknown 

NOT AMs (D a n d FDC), AIRMETs, SlGMETs, PIREPs in effect at the time of t h e acciden t/inciden t: 

{ 

N(A 

, 



DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None 0 Substantial 
0 Minor e Destroyed 

0 Unknown 

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

0 Both G•·ound and In-Flight 
0 Fire at Unknown Time 
O Unlcnown 

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

Aircraft Explosion 
e None 0 Both Ground and In-Flight 
0 In-Flight 0 Explosion at Unknown Time 
0 On-Ground 0 Unknown 



RECOMMENDATION (How could th is accident/incident have been prevented?) 

Opomw/Ow"" S•foty Rooommwd~ 

ctL~-;.u ~ I tv'1e;) *'' , [of\ ... '(@.$-.~ \{j 

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

Was there Mechanical Malfunction/Failure? 0 Yes 0 No Total Time/Cycles 
(lJ:ves. list the name aft he part, manufacturer, part no .. serial no .. and descrihe I he failure.) On Par t 

(),\~_ro.A~, ~ ' ~·~ re_r u lt-s Hours \ f\Jf'U . QX\ 
Cycles 

Time Since This Part 
lnspected/Overhauled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Con veri from pounds. as necessary) 0 80/87 0 115/ 145 0 Jet B 0 Other, specify 

5~- )\ Gallons 
e 100 Low Lead 0 Jet A 0 JP8 
0 100/130 0 Jet A· I 0 Automotive 

Other Services, if Any, Pr~eparture t 
p-'~~ Mre.... 'e_d. . c.J , r {> ().)~ 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed? D Yes Ill No 

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

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

Aircraft Registration Number Manufacturer: Damage to Other ~rcraft 

Model: 
0 Destroyed Minor 
0 Substantial 0 None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

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



Use this space ifadditional space is necdcd lor anv answers.

Date 9f this Report

oqfi#+:i t
here to electronically sign this document

If a Person Other than PilotlOperator is Filing Report

Name: Title:

Signature:

-- or -- flCleck here to electronically sign this document

NTSB Accident/Incident No. Reviewed by NTSB Regional Oflice Name of Investigator Date Report Received

ADDITIONAL INFORMATION {Please tvoe or orint in ink}

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

FOR NTSB USE ONLY

09/10/2018Michael J. HodgesCentral Regional Office - CENCEN18LA352
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