
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/Incident Location 0 
Nearest City/Place: Bg~Al /'<..ch~ ~e. State: Lft 
ZIP: 7o Y( 7 Country:_l=IU~<~IJL..-_ _ _______ _ 

Latirude: - ------- Longirude: ---------

Accident/Incident Dateffime 

Date: L/- 3-11 
mmlddlnyy 

Local Time: /0 · .p .::::> A-"'1 

TimcZone: ('~~ 

(Enter in d~c:imal dttgrrtts or degree.<:mhwto:s:ucnmf.r) Collision with Other Aircraft: 0 Midair O On-ground ~ 

14TION 

Registration Number: IV' 'fiA / 
Manufacturer: 7 ,· ?-r I 
Model: A I' r 0 ...J 
Serial Number: "Z...f' I(- f C. ~>I l/ C, 
Year of Manufacture: I 9 7 ) 

!iif'rrn-Equipped :.nd Certified 
!;! Commercial Space Flight 
0 Unmanned Aircraft 

Maximum Cross Weight: _______ lbs 

Weight at Time of Accident/Incident: _______ lbs 

Number of Seats: L{ Fli!,.flt Crew Scats: _ .1..._ I __ _ 
Amateur-Built: OYcs I) Yes: OKit/Pians Make: _ _____ ___ _ Cabin Crew Seats:-- ---- P~s<engcr Scats: _ ... :3=-- --

~ 0 Original Design Number of Engines: / 

Category of Aircrart 
®'f\irptanc 

Type of Airworthiness Certificate 
(Check of/that apply) 

Landing Cear 
(Ch··•:A ullthal u .••) 

Engl~pe (S<'i<-cl one) 
9'1fc:ctproc:tting 0 l iquid Rocket 

0Balloon Stapd'ard Special ctrnctable 0 Turbo Shaft O Solid Rocket 
0 Blimp/Dirigible 
Q Giidcr 
O Gyroplane 
0Hclicoptcr 

ljJ'Nom1nl 0 Resrricted 
OTailwheel 

0 High Skid 
0 Skid 
0 Ski 
0 Ski/Wheel 

O Turbo Prop OHybrid Rocket 
0 Acrobatic 0 Limited OTurbo Jet O Nonc 
0 Balloon 0 Provi~ional 
0 Commuter 0 Special Flight 
0 Transport 0 Experimental 

0Amphibian OTurbo Fan OUnknown 
0 Emergency Float 
O floal 

O Eiectric 
0 Powered Lift 
ORocket 
0 Ultralight 
O Unknown 

0 Utility 0 Special Light-Sport 
0 Experimental Light·Sport 

0Hull Fuel System Type (Rt:clprot:tt · rg) 

Ell¥- I 

En(!o 2 

En~;.) 

O CnrtHiretor 
0 Certi!icnte of Authorization or Waiver (COA) 

0 Othc•· Launch/Recovery System 

~one 0 Unknown ON one 0 Unknown 

Enelne Manufacturer 

I I 

Engine 
Model/Series 

Muufacturer 's 
Srria l Number 

Date 
of Mfg. 
nrmldd )WI' 

I 

Ratc9-f"'u"cr Total 
~Horsepo" er or Time 
0 lbs of Thrust lthours) 

·ucl-lnjectcd 

Time Since: 
Inspection Overh~ul 
(hours) (hours) 

Last Inspection Type 

0100-Hour 

~nl 
0Continuous Airworthiness 
0Conditional lnspection 
O unknown 

~
'I 'tlch Propeller 1 
'ontrol I able Pitch 

O Grmmd Adjustable 

Manufacturer: t/i91l.7l '( /1 

Propeller : 2~Fixcd Pitch 
O Cuntro - c Pitch 

tnd Adjustable 

Manufacturer: "7"'""'--~.,..-------

Date Last Inspection: ---:-:-:---­
mwddlyyyy 

Airframe Total Time: _______ h,rs 

Model: .3 - e, 1 q J< Model: L_ -.........__ 

If l'u: :.\DS-B 

ELTinstalled: ¢'cs O No A~di ;l6iu l Equipment (Checkal/thurupp~l') 

A,~ Airframe Parnchute 
I d c- .1 ) EL T Manufutur~r: Lo lOurs measure at r,. eel o11t: L.&.,..._"-------- O~e of Attack Indicator 
0 Last Inspection O Timc of Accident/Incident Model or Part No.:---------- P'l\utopilot 

J-----,;,_- -------------i TSO No.: 0 C9 1 ( 12 1.5 Mlb) 0C91a(J21.5MHzl O D_;J.ri ccorder 
Type f l\lainte tlance Program (Sdc:ct nne!} O C 126 (.t06 MHz) / (J'!:Icctronic Flight Bag or Handheld Device 

Annunl W as ELT still mounted In uircruft? ~p O No 0 Electronic M~lli funct~on Dis~la_y 
Conditional (Amutcur-buih only) Was ELT ~iill conncc~cd 1 1\ntcnna? yYcs ONo O Eicctronoc Pnmary Fltght Dt>play 

0 Munufacrurcr's Inspection Program Did EL T Activate'! c~ ONo OHandheld GPS 
0 Other Appt·oved inspection Program (AAIP) !-"' OHcads Up Display 
0 Continuous Airworthiness Tfactivoted: ~./ O Onboard Weather 
~O~O~t~hc~r;.. ,:sp~·:.::·c~ifyz..:..:: ==========:__-~ Did EL T Aid in Locating Aircraft: O Yes \Vf"O OS~ lite TrJck ing Device 
u~¢.ptioo of Fire Extinguishing System T[nnt activated: c;rsl.u Warning System 
"0":-~onc Indicate Reason: O lmpact Damage O Vidco Recording Device 
0 Specify: O Firc 03100ge O Othcr, Specify: 

0 Battery Expiretl/Damaged 
O unknown 
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OWNER/OPERATOR INFORMATION 
Reglster~raft Owner £_ • City: r £B-; r ,· ot' .., ,: I I -e.. 
Name: _j ~ e5 I 7/C.'"fl. State : £_.., Jt ZIP: 7o2~z.z 
Fractional Ownership Aircraft: 0 Yes ~ Country: uS/l 
Operator of Aircraft g.san;" As R<·gist<•rt:d Q,.·,a B"S(;mtt Addrr:.« us Registered Olmer 

Name: Ctty: 

Doing Business As: State: ZIP: 
Air Carrier/Operator Des ignator (4 Character Code): Country: 

Operating Certificates Held R egulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129,135 
(Cir.Jck nlltlrat apply/ (Select Oil I! fi>r t!acll :;rorrp J 

~ 0 FAR91 O FAR 129 0FAR 415 0 Scheduled or tcr O Domestic 
0 Flag Carrier Opmting Cenificate (FAR 121) O FAR 103 0 FAR 133 QFAR4Jl ON~~rioool 0 Suppl~mental O FAR 121 O FAR 135 0 FAR435 
O AirCargo O FAR 125 O FAR 137 O FAR 437 
0 foreign Air Carri~rs (FAR 129) Ol'a:<scngc· 
ORotorcraft External l oad (FAR 133) 0 fAR 91 Special Fli~ht Q Car• 
O Commutcr Air Carrier (FAR 135) 0 Non-US. Commercial 0 Mall Contract Only 
D On-Demand Air Taxi (FAR 135) 0 Non-US. Non-commercial 
O Commen::ial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 
0 Agricultural Aircraft (FAR 137) 0 Public Aircmfi (Scl<"t:lml<') (Sr:lc,·t rmd 
O PilotSchool(fAR 141) 0 Anned Forces 

0 Acrinl Application O Fircfighting 0 Unknown 0 Cenificate of Authorization or Waiver (COA) O Fcdcral 
O Commcn::ial Space Trunsponution 0 Statc 

0 Aerial Observation 0 Fi ight Test 

Experimcn lal Permit. 0 Local 
0Air Drop OGiidcrTow 

O Commercial Space Trnnsportation license 0 Air Race/Show Olnstructional 
D Ot her Operalor of large Aircraft O Unknown O BaMcrTow O Othcr Work Use 

O Busincss 0Pcr~onal 
0 Executive/Corporate 0Po~itioning 

Revenue Sigl~g Flig ht Air Medical F1~ 
O Extemal Load 0 Skydiving 
Q ferry 

O Yes o O Ycs . o 

AIRPORT INFORMATION _(Fill In tf eccldentllncldllnt occurred on ap J)roaeh, landfna, tlkeoff, departure, or within 3 miles of an airport) 

Airport Name: Distance From Airport Center: :;m 

Airport Identifier: Direction From Airport: d~grces true 
Proximity to Airport: 0 Off Airport/Airstrip O On Airport/Airstrip O N/A Airport Elevation: ft. msl 

Runway Information Condition of Runway/Landing Surface (Ciu!d all that apply) 

Runway 10: (URIC) Lcnglh: n Width: li 0 Ory 0 Snow-Compacted 0 Waler-Calm 

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

(Cireck alltlltlt apply) 0 Ice Covered 0 Snow-Dry 0 Water-Glassy 
0 Asphalt O Gmss/Turf 0 Macadam O Watcr 0 Rough 0 Snow-Wet OWer 
0 Concrete O Gravel O Metai!Wood 0 Rubber Deposit. 0 Soft 
O Dirt D ice O Snow O Unknown O Slush-Covcrcd 0 Vegetation 0 Unknown 

Approach/Departure Segment (Sdcct om:) 

OTaxi OVFR Departure O On Instrument Approach ODownwind 0 low Approach 
O Takcoff OtFR Departure Procedure/Clearance OLanding O Dnsc 0 Go Around 
Qlnitial Climb O Final 0 Abort<.'<! Landing (after touchdow n) 

O Crosswind OUnknown 

TFR Appn)ach (Ched.: all that app(•·J VFR Approach (Check allthnt apply ) 

ONone O None 

0 ADFINDB O PAR OMLS OPraclice 0 Trallic Panem O StopandGo 
OSDF O Sidcstcp O LDA O GPS 0 Straight-In OTouch and Go 
OVOR!TVOR OILS OASR 0 Valley/Terrain Following 0 Simulaled Forced Landing 
OVOR/DM£ 0 Locnlizer Only 0 Visual O GoAround 0 Forced Landing 
0TACAN O LOC-back cour.;c O Contact 0 Full Stop 0 Precautionary landing 

O RNAV O Circling 
0 Unknown 0 Unknown 
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" Flight .Yfewmembcr I" Responsibilities at the Time of Accidentllnd dent 
¢ilut 0 Co-Pilot 0 Student Pilot 0 !'light lllstm~ tor 0 Check Pilot 0 Fli~;ht En~;inecr 0 Other Flight Crew 

" Flight Crewmember I " was DYes 0 No 

"Flight Crewm~r I " Identification 

First Name: I .fh??e:..5 

Middle Initial: ~p::::....__ 

Last Name: ~ ; ~ 
Age at time of Accident/Incident: (p3 

Degree oflnjury ScatJ>ccupied 
0 None 0 Fatal ~cfl 0 Front 
0 ~~ 0 Unknown 0 Right 0 Rear 
g'Scrious 0 Center 0 Single 

Pilot Certificate{s) (Check alfllwr app(\'J 

0 lY>'lC 
&:a'f'ri\'Ute 
0 Student 

0 Flight lnstnoctor 
0 Recreational 
0 Sport 

0 Con1onercial 
0 Airline Transport 
0 Flight Engineer 

Principal Occupation 

0 !Jlllt 
Medical Certi fica~ 

0 None @'Clas~ 3 

O Unknown 

0 US Military 
0 Foreign 

e'Dtber 0 Class I 0 Driver'~ License (Sport Pilot only) 
Un known Class 2 Unknown 

Medical Ccnl1lcutc Limitations / 

No/1./e - ~4~; c /YJac( 

Medical Certificate Special Issuance 

Date of Last Flight Review 
o•· Equivalent, Including 
F AR 121/ 135 Checks: /d/ - ot. -"lfl/ 7 

'"''lldd~vyyv 

Flight Review Aircraft 

Make: ?: f> "f!.r-
Model: 

Restraint Type 

Available 
O Nonc 
O L. nly 

-point 
0 4-point 
0 5-p<>int 
0 Unknown 

Used 
O~e 
~p only 
Q 3-p<>int 
0 4-point 
Q 5-point 
Q Unknown 

Me~l Certificate Validity 
~tbout limitationslwnivers 
0 With limitations/waivers 

0 Unknown 
ON/A 

0 Special Issuance 

Airplane Rating(s) 
(Check all filar appM 

Other Aircraft Rating(s) 
(Cin;p•allrhat apply) 

EJ'None 

Instrument Rating(s) 
(Ch~'* 111/ tlldt appi)~ 

Instr uctor Rating(s) 
tCh,-r)-ullthat app~1~ 

0~ 
!14"Singlc-Enginc Llnd 
0 Single-Engine Sea 
0 Multiengine Land 
0 Mult iengine Sea 

0 Airship 
0 Balloon 
0 Glider 
0 Gyroplane 
0 Helicopter 
0 Powered Lin 

~nc 
0 Hel icoptcr 
0 Powered Lift 

IJ'1Jone 
0 Airplane Single-Engine 
0 Airplane Multi-Engine 
0 Gyroplnnc 
0 Powered Lift 

lnOatable Restr aints 

g-N{ilJnstallcd 
0 ln~t:~llcd 

0 Not Deployed 
O Deploycd 
0 Unknown 

Date of Last Medical 

0 1--ZJ. -l-O/ 7 
mmkltro:':'~· 

D Tnstrnmcnr Airplane 
0 Instrument Hclict>ptcr 
0 Helicopter 
0 Glider 
0 Sport 

Type Ratjngs Student Endorsements (l11clude dates) 

~ ,.:1 ,1"1\-NV"! ~ 
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"" I 
"FLIGHT c~-=r-·~--- 2" • .-.F-- .,.A.TION 
' ' Flight Cr ew member 2" " :~ _\ ties at the Time of Accident/Incident 

OPilot OCo-~i~~ia. :~;;:~lot 0Fiight lnstructor 0 Chcck PiiOI 0 Flight Engineer O Other f light Crew 

"Flight Crewmember ·was pi lot 0 Yes O No 

" Flight Crewmember 2" Identification 

First Name: City of Residence: 

Middle In itial: State: ZiP: 

Last Name: Country: 

Age at time of Accident/Inciden t: Date of Birth: mmldd~ml' 

Certificate Number: 

Degree of Injury Seat O ccupied Restraint Type Inflatable Restraints 
0 None 0 Fatal O Len 0 Front O Unknown 

Available Used 
0 Minor 0 Unknown O Rigin ORear 

O None 0 None 0 Not Installed 
0 Serious O center 0 Single 

0 Lnp only 0 Lnponly Olnstalled 
Pilot Certlflcate(s) (Chet·k all that apply) 0 3-point 0 3-point 0 Not Deployed 

0 None 0 Flight lustn tctor 0 Commercial 0 US Military 0 4-point 0 4-point ODeploycd 

0 Private 0 Recreational 0 Airline Tran~port 0 Foreign 0 5-point 0 5-point O Unknown 

0 Student 0 Sport 0 Flight Engineer 0 Unknown 0 Unknown 

Principal Occupation M edical Certificate Medical Certificate Validity Date of Last Medical 

0 Pil01 0 None 0 Ciass3 0 Without I imitations/waivers 0 Unknown 
0 Other 0 Class I 0 Driver's License (Sport Pilot only) 0 With limitations/waivers 0 NIA 
0 Unknown 0 Class 2 O Unknown 0 Special Issuance nrnr/ild(\J):I• 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

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

Make: FAR 121/ 135 Checks: 

mmldd~V.'.'"' Model: 

Airplane Rating(s) Other Aircra ft Rating(s) Instrument Rating(s) Instructor R ating(s) 
(Chet'k all that app(lo) (Cht•t:k all that appll') (Check all that oppl)~ (Ch<!ck all/hot opp(\') 

0 None 0 None O None 0 None 0 Instrument Airplane 
0 Single-Engine Land 0 Airship 0 Airplane 0 Airplane Single-Engine 0 Instrument Helicopter 
0 Single-Engine Sea 0 Balloon 0 Helicopter 0 Airplane Multi-Engine 0 Helicopter 
0 Multicngine Land 0 Glider 0 Powered Lift 0 Gyroplane 0 Glider 
0 Multiengine Sea 0 Gyroplane 0 Power~d lift 0 Sport 

0 He licopter 
0 Powered Lift 

Type Ratings Student Endorsements (Include dates) 

Flight Time (En/C'rappropriate A£~~~:· .... ·~·· · All This Make Airplane Lighter 
1111111ha t!l'fwurs In each ho.r) Alrcrafl &Model Night Actual Simulated Rotorcraft Glider Than Air 

Total Time 

Pilot in rnmmnnt1. (PIC) 

Timens 

Thi~ Make/,.,uu,., 

Last 90 Days 

Last30 Days 

Last 2~ H()urs 
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'" / 
ADDITIONAL FLIGHT CRSNMEMBERS !Exclusive of cabin cntw complete the,followina information} 

Crew Name and Address A Scat Occupied Injury 

First Name: "' City of Residence: OLeA OFront 0None 

Middle Initial: Stdte: ZIP: O Ccntcr ORear 0Minor 
0 Right O Single O Serious 

Last Name: Country: 0 Unk.nown 0 Fata1 
0 Unknown 

Pilot Certificate(s) (Cfrcck nlltlrat "I'P(Y) Restraint T ype: Inflatable 

O None 0 Flight lnstruciOr 0 Commercial O USMilitary 
Av ailable Used R estrain ts 
O None O None 

0 Private 0 Recreational 0 Airline Transport 0 Forcign 0 Lap Only OlapOnly 0 Not Jmtallcd 

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

O Unknown O Unknown 0 Unknown 
Accident/Incident Aircraft? DYe~ 0 No of this Accident/Incident: hrs 

C rew Name and Address Seat Occupied Injury 

First Name: City of Residence: O Len O Front O Nonc 
O Ccoter ORear 0 Minor 

Middle Initial: State: ZIP: 
0 Right O Single O serious 

Last Name: Country: 0 Unknown 0 Fatal 
O Unknown 

Pilot Certifi cate(s) (C/II:ck all that npp(1·) Restraint T ype: Inflatable 

O None 0 Flight InStructor O Commercial O US Military 
Ava ilable Used Restraints 
ONone O None 

O Pri\'atc 0 Recreational 0 Airline Transport O Foreicn 0 Lap Only 0 lop Only 0 Not ln~t~Jied 
0 Student 0 Sport 0 Flight Engineer 0 3-point 0 3-point 0 Installed 

0 4-point 04-point 0 Not Deployed 
Type Rating/Endorsement for 

o/o 
I Total FUgbt Time at the Time 0 5-point O S-point 0 Derloyed 

Accident/Incident Aircraft? Q Ycs of this Accident/Incident: hrs O Unknown 0 Unknown 0 Unknown 

PASSENGER(S)/OTHERPE~ON~EL tin elude cabin crew; continue on Hparate sheet If neceasery) 

X Innatable 
Name and Address Seat Inj ury Restraint Type Restraints Age 

I \ Available Used 
First Name: City: 

0:-4one 0 None ONone 0 Not Installed 0 Under 5 years 
State: L ZIP: \ 

O LeA 
Middle Initial: O Ccntcr 0 \1inor 0 Lap0nly O lapOnly 0 Installed 

last Name: 0 Right O Serious 0 3-point 0 3-pomt 0 Not Deployed 1/Und.-rJ. 
Country: 

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

O Passcngcr OOthcr 0 Unknown 05-point 0 5-point 0 Unknown Olap-Hcld O Crcw Row: -- O Unknown 0 Unknown 0 Unknown 

Available Used 
First Name: City : 

O Len O None O None O Nont ONot Installed 0 Under 5 years 
Middle Initial: State: -- ZIP: O ceotcr O Minor 0 Lap0nly Olap Only O lnstalled 

0Rijjht O Scrious 03-point 0 3-point 0 Not Deployed (/Und<'r.5, 
La)! Name: Country: 

O unknown O Fatal 04-point 0 4-poiot O Deployed 0 Child Restrnint 

O Crew O Passenger O Other 
0 Unknown 0 5-point 0 5-pomt O Unknown O lap-Held Row: -- O Unknown O Unknown 0 Unknown 

Available Used 
First Name: Ciry: 

O left 0 :-.tonc 0 one ONonc 0 Not Installed O Under S ye:~ts 
Middle Initial: Stat~: -- ZIP: 0 Center OMinor O lapOnly O U.pOnly O lnstalled 

Last 1\'ame: 0Right O Scrious 0 3-point 0 3-point 0 Not Deployed fj'Umlc:r 5. 
Country: 

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

O Crew 0Passcngcr O Othcr 
0 Unknown 0 5-point 0 5-point O Unknown 0 Lap-Held Row: -- O Unknown 0 Unknown 0 Unknown 

Available Used 
First Name: Ciry: 

O Lcft O None O N one O N one 0 Not Installed 0 Undc•· 5 years 
Middle Initial: State: -- ZIP: O center O Minor O LapOnly O Lnp Only 0 lnstnlled 

Last Name: O &ght O Serious 0 3-point 0 3-point 0 Not Deployed ljU11dotr 5, 
Country: 

O unlmown O Fatal 0 4-point 04-point O Deployed 0 Chi ld Restraint 

O Crew 0Passenger O Other 
0 Unknown 0 5-point 0 5-point O Unknown 0 Lap-Held Row: -- 0 Unknown O Unknown 0 Unknown 
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FLIGHT mNERARY INFORMATION 
Last Depurtu re Point T ime of Departure Destination Type F'Jight Plan Filed 

Airpon rD: K B TR- q·..,...., Airport ID: K fl I?(;. ~ 0 VfR/lfR 

City: lSCf7"12"-' K..o ~}-e. Time: .Sf) 
Cuy: Q, o,J Zd.,l-e £ 0 Company VFR 0 IFR 

Time Zone: f!.edPJ(t.. 0 Military VFR 0 Unknown 
State: I-A State: L..-J4 O VFR 

Country: tLSA Country: fi.S.A Activated? 0 Ycs 0 No 0 Unknown 

Type of ATC C learance/Service (Check"" that app~vJ 

~ 0 Special VFR 0 Special !FR 0 VfR Flight Following O Cruise 
R 0 IFR 0 VFROnTop 0 Trame Advisory O Unknown/ NA 

Airspace where the accident/incident occurred (Check a// that appZv) Altitude of In-Flight 
0 Class A O Ciass 0 O Mil itary Operations Area (MOA) O Special Occurrence: gg:s ODcmoArea 0 Airport Adl'isury Area 0 Air Traffic Control Area 

/SOo I3SS C 0 Wamint; Area 0 Jet Training Ar~a 0 Unknown fi msi 
0 Class D 0 Prohibited Area O TRSA 
0 Class E 0 Restricted Area 0 FAR 93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Information Weather Observation Facility 
(Check all that app(lj 

Facility lD: 
0 Nat ional Weather Service O Company 

Observation Time: 0 Flight Service Station 0 Military 
O TV/Radio ~<rnet Time Zone: 
0 Automated Report "'unc 

Distance from Accident Site: 
0 Commercial Weather Service (DUATSJ 0 Unknown 

nm 

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

~Conditions Light Condition 

MC ~ O Dusk 0Dork Night O Unknown 
OJMC O Night 0 Bright Night 
O Unknown 

~\·est C loud Condition ~ T emperature: (C) or (F) 
lt!ar 0 Thin Broken :-lone (Clear) O Obscured 

O Fcw 0 Thin Overcast 0 Broken 0 Indefinite Dew Point: (C) or (F) 
0 Partial Obscuration O Unknown 0 Overcast 0 Unknown 

Altimeter Setting: in. Hg ? 0 Scattered 
or MB 

Lowesx::lou~ c:tndi»on Heigbt Ceiling r:eigb! +. j \.!:) 

UJV ;,., -e fi agl L-A "' I l!!:! • ~ ft agl 

Wind Direction ~-Speed WindCusts Visibility uiVl ~wli· /.Jniles 
~riable C:Jlm ~Gusting RVR: feet 

0 Light and Variable 
-or- ~r- -or- RVV: miks 

Direction: degrees tme Speed: kts Speed: kts Density Altitude: n 
Intensity of Precipitation ~~Precipitation fChet:k olltilot apply I R~o Visibility (Ciu:,,k al/ t!Jot upp/y) 

0Light None 0 Drizzle 0 Freezing Rain Nunc 0 Fog 
0 Moderate D R:tin 0 Icc Pe llets 0 Snow Shower 0 Blowing Dust O Ground Fog 
0 Heavy 0 Snow 0 Snow Pellets 0 Icc Pellets Shower 0 Blowing Sand O Hazc 
O N/A 0 Hail 0 Snow Grains 0 Freezing Drizzle 0 Blowing Snow 0 Ice Fog 
0 Unknown 0 Rain Showers 0 Ice Crystals 0 Blowing Spray o smoke 

O Dust 0 Unknown 

Icing Forecast Icing Actual Turbulence 

~ Type 
~ Type Ty teet a /lt!J<Jt appM Severity 

0 O N/A c O N/A None O Ught 
O Trace 0 Rime OTrace 0 Rime O Clcar Air 0 Modcrotc 
0 Light 0 Clear O light 0 Cicar 0 Terrain-Induced O Severe 
0 Moderate 0 \iixcd 0 Moderate 0 Mixed O Convective Turbulence OExtrcmc 
O Severe O u nknown O Severe 0 Unknown 
O Unknown O Unknown 

NOTAMs (D and FDC), AIRMETs, SlGMETs, PIREPs in e ffect at the time of the accident/incident: 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage ~ 
0 None efSubstantial 
0 Minor 0 Destroyed 

0 Unknown 

~Fire 

0 In-Flight 
0 On-Ground 

0 Both Grwud and In-Flight 
0 Fire at Unknown Time 
O Unknown 

~~frl:xplosion 
to'Nonc 0 Both Ground and In· Flight 
0 In-Flight 0 Explosion at Unknown Time 
0 On-Ground 0 Unknown 

Description or Damage to Aircraft and O ther Property (list! tttltlftimml shec:ti/'IIVGW>'I/11!) 

f>ll.of 'iS'O)..T' 5f!AJ,..;~ ~e-W"Y, -trJ-.~Nt/ ~e;-z-t>JJf/ c£~,vr~Jvp.otJ i ,.,.f~'?l-
7-+ ~.IV[ ;..,;k./ i:>-eNV.J'" ; ,...J /Yvlo-< f-t7~ JJ-JA.~ /N')fr-c-7 Jl~;r + r~ 

NARRA nvE HISTORY OF FUGHT tPie•• type or prtnt In Ink) 
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RECOMMENDATION (How could thia accldentf~nelclent haw been snventecl?) 

Operator/Owner Safety Reconm1cndarion 

MECHANICAL MALFUNCTION/FAILUR~ (If more IIpKe is needed, continue on sepante sheet) 

Was there Mechanical Malfunction/ failure? ~cs 0 No Total Time/Cycles 
(lf.ws. ll~tlht•lumlf! njthe part, IIUIIII!(Ul' I/1/'U. f Nirtll,., >l!riulno. , uml desuihc lite /ililur,•.} 

crf I!) ;; On Part 

l!f!i!.N Cj;..., __ <:;~,-"L..e-J Up dJ.e.-. .....,-o /c5S 
,- • ...!> ( ~ ~ . ..vvrGo= 

·! / Cycles 
Ol 

JiZH~~ Time Since This Part 

pJutj Inspected/Overhauled 

r Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(CUimmfrmn pounds. a< uece.~WI)'J 

~ 0 115/ 1-IS 0 Jd8 0 Other, specify 

'f_o 0 Low Lead O JctA 0 JP8 
Oa11oth 0 1001130 0 JctA-1 0 Automotive 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed? 0 Yes ~0 
Method of Exit - Describe how the LJupants exited and how many oc'Cyants evacuated each location 

?: l~r 00\Pc.l<~ fc!JI) Of-e.,VI(!. Doo t-; 

OTHER AIRCRAFT - COLLISION (If air or ground collision occurred COft!Piete thla aectton for other aircraft) 

Aircraft Registration Number Manufacturer: ---- Damage to Other Aircraft 

Model: ~ 0 Oe$lroycd 0 Minor 
0 Substantial 0 None 

Registered Owner of Other Aircraft 

~ 
Pilot of Other Aircraft 

Name: Name: 
City: / City: 
State: ZIP: / State: ZIP: 
Country: Country: 
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CEN19LA132 Central Region T. Sorensen May 3, 2019

Use thts space if additional space is needed for any answers. 

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

If a Person Other than Pilot/Operator Is Filing Report 

Name: ----------------------------------------------------

Signature:------------------------- --------------- --­

-or- 0Check here to e lectronically sign this document 

FOR NTSB USE ONLY 

Title: ----------------------

NTSB Acddentllnddent No. Reviewed by NTSB Regional Office Name oflnvestigator Date Report Received 
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