
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/lnc:Jdent Locadon Accident/Incident Datefflme 

Nearest City/Place: 1L a~l~o:A.-t4 a d ~o I(JJ,; Gr¥ State: K~. Date: 1a L/.Lq_ l.oca.l Time: ~::r..? ?m 
ZIP: ~u Q~~ Country: cA6Pr mmlddlyyyy 

o~rfi.A-(.... Time Zone: 
Latirude: Longitude: 

(Enter in decimal d~tgrees or degrees:minuteY:.rec:oncls) Collision with Other AJrcnft: 0 Midait Oon-ground eNone 

AIRCRAFT INFORMATION 
Registration Number: N 4 f> -u.o ,_, a IFR-Equlpped and Certified 

Manufacturer: hlA..S' L """""6 G 
C Commercial Space F11ght 
0 Unmanned Alrcnft 

Model: ~Pt Maximum Gross Weight: ,q-.3.2 lbs 

Serial Number: ~ \~~ Weight at Time of Accldentflncident: l~tt'l lbs 

Year of Manufacture: L'iLJlH Number of Seats: 2.. Flight Crew Seats: Nit-· 
Amateur-Built: 0Yes lfYes: OKit!Plans Make: Cabin Crew Seats: Nfr. Passenger Seats: J 

•No 00riginal Design Number of Engines: I 
Category of Aircraft Type of Airworthiness CertiJicate Landing Gear Engine Type (Select one) 
eAirplane (Check all that apply) (Check all that apply) e Reciprocating OLiquid Rocket 
0BaJiooo Standard Spedal DRetractable 0 TUibo Shaft OSolid Rocket 
0 Blimp/Dirigible IINonnal C Restricted OTricyclc •Tailwhccl 0TwboProp 0Hybrid Rocket 
OGiider DAerobatic DLimitcd OTurboJet 0None 
0Gyroplanc [JBalloon CJ Provisional [JAmphibian ClHigh Skid 0Turbofan OUnknown 
0 Helicopter 0Commuter D Special Flight []Emergency Float [JSkid OEiectric 
0 Powered Lift [JTranspon C Experimental DFioat Cski 
ORocket CUtility 0 Special Light-Sport ClHull [JSki/Wheel Fuel System Type (Rec:iprocuting) 
Outtralight Cl Experimental Light-8port 
Ouoknown a Other Launcb!Recovery System OCarburetor 0 Fuel-Injected 

CCertificate of Authorization or Waiver (COA) 
CNonc C Unknown ONone CJUnknown 

Date Rated Power Total Time Since: 
Eugine Manufacturer's of Mfg. e Horsepower or Time lospectloa O"erhaul 

EDJ!ine EnJ!Ine Manufatturer Model/Series Serial Number mm/ddln>J'' 0 11>!1 ofThrust [(hours) (hours) (hours) 

&g.t r·,N\1,, u~r1H. r_ ct o -I~ qD 
En&.2 
&g.3 

Eng.4 

Last Inspection Type PropeUer I eFixed Pitch Propeller2 0 Fixed Pitch 
OControllable Pitch OControllable Pitch 

0100-Hour Ocontinuous Airworthiness OGround Adjustable OGround Adjustable 
0AAIP 0Conditional.lnspection Manufacturer: rt1 c.CA1A.kf1 Manufacturer: !¥It-
0Aooual OUnknown N '+- · 

+'7.-~/Cf 
Model: M A- 0. 0. I Model: 

Date Last Inspection: 
EL T IostaDed: f) Yes ONo Additional Equipment (Check afl that apply) 

Airframe Total Time: Jm/?1£ hrs If Yes: C]ADS-8 

EL T Manufacturer: B. II.,, [JAirframe Parachute 
hours measured at (Select one) 0Angle of Attack Indicator 
OLast Inspection 0Time of Accident/Incident Model or Part No.: CAutopilot 

Type of Maintenance Program (Selec:t one) 
TSO No.: ec91 (121.5 MHz) 0C9Ia (121.5 Mll:t) 0 Data Recorder 

0Cl26 (406 MHz) OEicctronic Flight Bag or Handheld Device 
e Annual 

Was ELT still mounted in aircraft? eYes 0No C) Electronic Multifunction Display 
0 Conditional (Amateur-built only) 

Was ELT still connected to antenna? eYes 0No OElectronic Primary Flight Display 
0 Manufacturer's Inspection Program 

Did EL T Acti"ate? 0Ycs fa)No .Handheld GPS 
0 Other Approved Inspection Program (AAIP) C]Heads Up Display 
0 Continuous Airworthiness If activated: [JOnboard Weather 
0 Other, specify: Did EL T Aid In Loc:atlng Aircraft: OY es eNo [JSatellite Traclcing Device 

Description of Fire Esdnguishlng System If not activated: [JStall Warning System 

e None Indicate Reason: Clmpact Damage [JVideo Recording Device 

0 Specify: Cl Fire Dumage OOther, Specify: 

ClBuHcry J:<Xpire<VDamugcd 
• unknown lo ~ ~~ ~ 



Registered Aircraft Owner 

Name: L q R,.(jl A , + 7?, r{}= f.l- <-.JfJ-t'V.t'SilrJ 

Fractional Ownership Aircraft: 0 Yes e No 

Operator of Aircraft J;i!l Same As Registered Owner 

.1 ' J llhv ;,5 fe.!J 

City: 

State: 

Coon~: --~LJLS~~--·------------
• Some Address a.• Registered Owner 

City: _________________________ _ Name: J.-tt- fl. f2. i 
Doing Business As: --------------------­

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

Country: 

Operating Certificates Held 
(Check all that apply) 

[JNone 
[J Flag Carrier Operating Certificate (FAR 121) 
0 Supplemental 
ClAir Cargo 
[JForeign Air Carriers (FAR 129) 
CIRotorcraft External Load (FAR 133) 
CICommuter Air Carrier (FAR 135) 
DOn-Demand Air Taxi (FAR 135) 
OCommercial Air Tour (FAR 136) 
0 Agricultural Aircraft (FAR 13 7) 
OPilot School (FAR 141) 
CICertificate of Authorization or Waiver 
t:Jcommercial Space Transportation 

Experimental Pennit 
OCommercial Space Transportation License 
0 Other Operator of Large Aircraft 

Revenue Sightseeing FUgbt 
QYcs ONo 

Regulation FUght Conducted Under 

.FAR91 
0FAR103 
OFAR 121 
OFAR 125 

OFAR 129 
0FAR133 
OFAR 135 
OFAR 137 

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

0 Public Aircraft (Select one) 
0 Armed Forces 
0Federal 
0 State 
OLocal 

OUnknown 

Air Medical Flight 
0Yes f)No 

0FAR415 
()FAR431 
0FAR43S 
0FAR437 

Revenue Operation for FAR 121, 125, 12~, 135 
(Select one for each group) 

0 Scheduled or Commuter 
0 Non-Scheduled or Air Taxi 

0Passenger 
0Cargo 
0 Mail Contract Only 

QDomestic 
0 International 

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

0 Aerial Application 0 Firefighting 0 Unknown 
0 Aerial Observation 0 Flight Test 
0 Air Drop 0Giider Tow 
0 Air Race/Show 0Instructional 
OBan.o.erTow OOther Work Use 
0 Business e Personal 
0 Executive/Corporate 0Positioning 
0 External Load 0Skydiving 
0Ferry 

Airport Name: __ _.ll<..,''-'li""'I ... ,JbYa...D ... a~J"'..tz......._t ... £....,.'1-t__.A.....,.~ .... d.o""i>'"""'tl"'d)rl<..l!....!::::.._ __ _ 
Airport Identifier: ____ • __,_K:....u.lo.r...:Y;I._ _____ I ________________ _ 

Distance From Airport Center: u Ob Ef£.T .--

Proximity to Airport: 0 Off Airponl Airstrip .On Airpon/Airslrip ON/A 

Runway Information 

Runway lD: Width: ']fZ ft 

Runway/Landing Surface (Check of/that apply) 

0 Asphalt •Grasslfurf []Macadam 
[]Concrete IJGravel C Metal/Wood 

[]Water 

[]Dirt C lee [J Snow CIUnknown 

Approach/Departure Segment (Select one) 

Direction From Airport: ON 1\, !l.ptr~ degrees true 

Airport Elevation: B 90 ft. msl 

Condition of Runway/Landing Surface 

1J Dry 0 Snow-Compacted 
0 Holes C Snow-Crusted 
[Jice Covered C Snow-Dry 
[J Rough 0 Snow-Wet 
0 Rubber Deposits • Soft 
[]Slush-Covered C Vegetation 

1\) ~N 'f'{l.lt. J...t 

(Check alf that apply) 

[] Water-Calm 
[J Water-Choppy 
[J Water-Glassy 
0 Wet 

0Taxi OVFR Departure 
.Takeoff OIFR Departure Procedure/Clearance 
Olnitial Climb 

OOn Instrument Approach 
0Landing 

ODownwind 
OBase 
0Final 
OCrosswind 

0 Low Approach 
OGoAround 

lFR Approaeb (Check all that apply) 

8None 

0ADFINDB 
CISDF 
[JVOR!fVOR 
[JVORIDME 
[JTACAN 

IJPAR 
0Sidestep 
OILS 
0Loca1i:zer Only 
CILOC-back course 
[JRNAV 

OMLS 
OLDA 
[JASR a visual 
CIContact 
[JCircling 

CIPractice 
0GPS 

[]Unknown 

0Aborted Landing (after touchdown) 
0Unknown 

VFR Approach (Check all that apply) 

ONone 

0 Traffic Pattern 
[J Straight-Iu 
0 Valleyfferrain Following 
OGoAround 
[]Full Stop 

•stop and Go 
0Touch and Go 
C Simulated Forced Landing 
IJForced Landing 
[J Precautionary Landing 

[JUnknown 



"Flight C rewmembcr I" Responsibilit ies at the Time of Acl'idcotllncident 
e Pilot 0 Co-Pilot 0 Student Pilot 0 flight Instructor 0 Checl. Pilot 0 flight En~:incer 0 Other l'li~:ht Crew 

" Flight Crcwmcmbcr· I " was I!Ycs 0 No 

" Flight Crewmcmber I " Identification 

First Name: b. {H__j_, 1 
Middle Initial: A 
Last Name: 3 fu\.JC:.$ f.c.J 

Age at time of Accident/Incident: (p8 D ate of Birth: 

Certi ficate Number: 

Degree or Inj ury 

• None 0 Fatal 

S('al O ccupied 

e Lefl 
0 Minor 0 Unknown 0 Right 

0 Front 
0 Rear 
0 Single 0 Serious 0 Center 

Pilot Certilicatc(s) (Chrrk all that appf)1 

0 None 
1!!1 Private 
0 Student 

0 Flight lnstmctor 
0 Recreational 
0 Sport 

0 Commercial 
0 Atrline Transport 
0 Fl ight Engi neer 

O Unknown 

0 USMilitmy 
0 Foreign 

Restraint T ype 

Avallublc 
ONonc 
f) Lap only 
0 3-point 
04-point 
0 5-poi nt 
O Unknown 

Used 
O None 
O L•ponly 
0 3-point 
0 4-point 
Q S-1>0int 
QUnknown 

Principal Occupation Medical Certificate Medical Certificate Validity 

0 Pilot 0 None 8Cias~ 3 e Without limi tations/waivers 0 Unknown 
O N/A • Other 0 Class I 0 Driver's License (Sport Pi lot only) 0 Wi th li mitations/waivers 

Un known Class 2 Unknown 0 Issuance 
~~~~--------~~~~--~~~~------------~--~ 

Medical Certificate Limitations 

H 0 f--1 ,., 1T1.r-tl cnvs 

Medical Certificate Special Issuance 

N A-
Date or Las t Flight Review 
or Equivalent, Including 
FAR 121/135 C hecks: /Q , c.{ . ICf 

llllltlddlv_vVJ• 

Flight Review Airct·aft 

Make: l-1.1 .>CO)-'\ B £ 
Model: 8 It · 

Airplane Rating(s) 
(Check all that app(loj 

0 None 

Other Aircraft Rating(s) 
(Chrck all !lwt app(v) 

Instrument Rating(s) 
(Check all that apply) 

II None 
• Si n~:lc-Enginc Land 
0 Single-Engine Sea 
0 Multiengine L:md 
0 Multiengine Sea 

0 None 
0 Airship 
0 Balloon 
0 Glider 
0 GyropiMc 
0 llc l icoptcr 
0 Powered Lift 

0 Airplane 
0 Helicopter 
0 Powered Lifl 

Instructor Rating(s) 
(CIII'd all that apply) 

• None 
0 Airplane Single-Engine 
0 Airplane Mult i-Engine 
0 Gyroplnnc 
0 Powered Lift 

Inflatable Restraints 

• Not Instal led 
0 Instal led 
0 Not Deployed 
0 Deployed 
ounknown 

Date of Last Medical 

mnr/ddlyyyy 

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

T ype Ra tings Student Endorsem ents (lllclllde dates) 

All 
Airplane 

Siugle Airplane 

5 

Glider 
Lig.ttr 

Than Air 



"Flight CreMnember 2" Responsibilities at tbe Time of Acc:ldent/lnddent 
OPilot 0Co-Pilot Ostudent Pilot eF!ight Instructor 0Check Pilot 0Ftight Engineer Oother Flight Crew 

"Flight Crewmember 2" was pilot flying 0 Yes •No 

"Flight Crewmember 2" ldentific:ation 

First Name: '"i3 ~ '(....:.~_rJ-"---------------
Middle Initial: J::> 
Last Name: ( hun'\ h let] 

Age at time of AccidenU'Incident: S '=- Date of Birth: 

Certificate Number: 
Degree of Injury 
e None 0 Fatal 
0 Minor 0 Unknown 
0 Serious 

Seat Occupied 
CLeft OFront 
.Right ORear 
Ocenter Osingle 

Pilot Certificate(s) (Check all that apply) 

0 None • Flight Instructor 
0 Private 0 Recreational 
0 Student 0 Sport 

• Commercial 
0 Airline Transport 
0 Flight Engineer 

Principal Occupation 

0 Pilot 

Medical Certificate 

0 None 0 Class 3 

0Unknown 

0 US Military 
0 Foreign 

e Other 
Unknown 

0 Class 1 0 Driver's License {Sport Pilot only) 
e Class 2 0 Unknown 

Medical Certificate Limitations 

fV' 14~-t I.VeAil.... cor re.. c...-{. ; v e 1-e tl\ 'Se.S. 

Medical Certificate Special Issuance 

N/A 

Flight Review Aircraft 

• il • •• • • 

mmlddlyyyy 

Restraint Type 

Available 
ONone 
etaponly 
03-point 
04-point 
0 5-point 
OUnknown 

Used 
0 None e Laponly 
0 3-point 
0 4-point 
0 5-point 
0 Unknown 

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

0 Unknown 
ON/A 

0 Special Issuance 

Inflatable Restraints 

•Not Installed 
0 In.~talled 
ONot Deployed 
ODeployed 
OUnknown 

Date of Last Medical 

Date of Last Flight Review 
or Equiva.lent, Including 
FAR 121/135 Checks: 0 .3/t.:Z./'ZI>t f Make: ~t'-'~~::a.,....'$:uh:J.Ad4..---------------------

mmiddlyyyy Model: C • /7 7 5<& 
AJrplane Rating(s) 
(Check all that apply) 

0 None 
• Single-Engine Land 
C Single-Engine Sea 
0 Multiengine Land 
C Multiengine Sea 

Type Ratings 

Other Aircraft Rattng(s) Instrument Ratfng(s) 
(Check all that apply) (Check a// that apply) 

•None CNonc 
0 Airship • AiJplane 
C Balloon C Helicopter 
C Glider 0 Powered Lift 
0 Gyroplane 
0 Helicopter 

Powered Lift 

Instructor Ratlng(s) 
(Check all that apply) 

0 None 
• Airplane Single-Engine 
C Airplane Multi-Engine 
C Gyroplane 
C Powered Lift 

0 Instrument Airplane 
0 Instrument Helicopter 
0 Helicopter 
0 Glider 
C Sport 

Student Endonemeots (Include dates) 



ADDffiONAL FLIGHT CREWMEMBERS !Exclusive of cabin crew comolete the followlna Information) 

Crew Name and Address Seat Occupied Injury 

First Name: C!ty of Residence: CLeft Qfront 0Nonc 

Middle Initial: State: ZlP: O Ccnter QRear 0Mioor 
ORight Q Single 0Serious 

Last Name: Country: QUnknown 0Fatal 
O Unknown 

Pilot Certfftnte(s) (Cireck oil tlrot apply) Rutraln t Type: Inflatable 

DNooe D flight instructor D Commercial 0 USMiliwy 
AvaUable Used Restraints 
0None ONone 

DPrivatc 0 Recreational D Airline Transport D ForeigJJ Q I..apOnly QLapOnly 0 Not Installed 

D Student O spon 0 Flight Engineer Q J-point QJ.-point D Installed 

04-point 04-point D Not Deployed 

Type Rating!Endonement for Total Flight Time at tbe Time 0 5-point 0 5-point 0 Deployed 

0Unlcnown OUnknown 0 Unknown 
Accident/locideot Aircraft? DYes ONo oftbis Accideat/lncldent: brs 

Crew Name and Address Seat Occupied Injury 

First Name: City ofRe.~idence: 0Left OFront ONone 

State: 0 Center QRear 0Minor 
Middle lnitial: ZlP: QRight QSingle 0Serious 
Last Name: Country: OUnknown 0 Fatal 

OUnknown 

Pilot Certificate(s) (Citec:k alltlult apply) Restnlnt Type: Inflatable 

0Nooe 0 Flight Instructor 0 Commercial D us Military 
Available Used Restraints 
ONonc QNone 

0 Private 0 Recreational 0 Airline Transport 0 Foreign Q LapOnly Q LapOnly 0 Not Installed 
D Student 0 Sport D Flight Engineer 0 3-point 0 3-point 0 Installed 

04-point 04-point D Not Deployed 
Type Rating!Eodorsement for Total Flight Time at the Time 05-point 05-point 0 Deployed 

Accideot/Iacldeat Aircraft? D Yes 0No of tbis Accideatllncideot: hrs O Unknown o unknown D Unknown 

PASSENGER{S)/OTHERPERSONNEL (Include cabin crew; continue on nparate sheet If necesury) 

Inflatable 
Name and Address Seat Injury Restraint Type Restraints Age 

Available Used 
First Name: City : 0Nonc Q None 0 Not lnstalled CJ Under 5 years Q Left QNone 
Middle lnitial: State: -- LU' : 0Center 0Minor 0Lap0nly O I..apOnly 0 Installed 

Last Name: Country: ORight OSerious 0 3-point 0 3-point 0 Not Deployed JfUnder.5, 

O Unknown 0 Fatal 04-point 04-point ODcploycd 0 Child Restraint 

OCrew OPassengcr QOther 0Unlrnowo 0 5-point 05-point OUnknown 0Lap-Hcld Row: -- OUn.known OUnknown Ounknown 

Available Used 
First Name: City : 

OLeft ON one 0Nonc ONone [JNot Installed Cl Under 5 years 
Middle Initial: State: -- ZIP: OCenter OMinor OLapOnly QLapOnly Oinstalled 

Last Name: OR.ight Oserious 03-point 0 3-point ONot Deployed JfUnder5, 
Country: 

Ounknown 0Fatal 04-point 04-point [JDcploycd 0Cbild Restraint 

OCrew OPassenger QOther Row: 
O unknown 0 5-point 0 5-point [J Unknown Otap-Held -- OUnknown 0 Unknowo OUnknown 

AvaUable Used 
First Name: City : 

0Left ON one 0None ONone 0Under 5 years 0 Not Installed 
Middle Initial: SUite: - - ZIP: O center OMinor OI..ap Only O LapOnly Olnstalled 

Last Name: Country: 0Right 0 Serious 03-point 03-point [JNot Deployed JfUnder5, 

Ounknown 0Fatal 04-point 04-point [JDcploycd 0 Child Restraint 

o erew QPassenger 00ther 0 Unknown O S-point 0 5-point [J Unknown OLap-Held Row: -- O Unknown 0 Unknown 0Unknown 

Available Used 
First Name: City : 

OLeft ON one QNone ONone [J Not installed 0 Under 5 years 
Middle Initial: State: -- ZIP: O center 0Minor 0 Lap0nly OI..apOnly [J Installed 

Last Name: Country: O R.ight O Serious 0 3-point 0 3-point 0 Not Deployed /fUnder5, 

0Unknown 0Fatal 04-point 04-point [J Deployed 0 Child Restraint 

0 Crew 0Passengcr OOther 
OUnknown QS-point 05-point [JUnknown 0 Lap-Held Row: -- Ounknown OUnknown 0 Unknown 



FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Fli&bt Plan Filed 

Airport ID: }:{. • U '-[ .- Airport ID: lA t..e«.-1 eNone 0VFRIIFR 

City: t3~-~-t ~ 1\J l nJ ( d:~/ ~ 1 {. ,_t'JTIJI} 
Time: ~ : 61:1 

City: & Pt-1 Q~ II~ c ! 11~M 11,/_j..mJO 
0 Company VFR 0 IFR 
0 Military VFR 0 Unknown 

State: \A> r Time Zone: C~Jian State: I<S OVFR 

Country: \lS Pr Country: lA~f-' Activated? 0Yes eNo 0Unknown 

Type of ATC Clearance/Service (Check a// that apply) 

• None 0 Special VFR 0 Special IFR 0 VFR Flight Following 0Croise 
0VFR [JIFR 0VFROnTop 0 Traffic Advisory [J Unknown I NA 

Airspace where the accjdent/incident occurred (Check all that apply) Altitude ofln-FIIgbt 
0 Class A OCiassG 0 Military Operations Area (MOA) 0Special Occurrence: 
0 Cl!iSSB ODemoArea [J Airport Advisory Area 0Air Traffic Control Area ___b,_flt- ft msl 0 ClassC 0Waming Area 0 Jet Tnt.ining Area O Unknown 
.CiassD CProhibited Area 0TRSA 
[J ClassE 0Restricted Area 0FAR93 

WE.A THER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Information Weather Observadon Facility 
(Chet:k alllhat apply) 

Facility ID: b. wt: 
0 National Weather Service 0Company 

Observation Time: .3 ~s-o D Flight Service Station OMilitary 
OTV!Radio 0 Internet Time Zone: c f ~a. 8:1.c. 8 Automated Report [JNone 

Distance from Accident Site: R nm D Commercial Weather Service (DUA TS) [JUnknown 
00{1:--l)Q~d. w~.~r Direction from Accident Site: ~;-o d.CgrccllllUC 

Basic Conditions Light Condition 
0VMC ODawn .Dusk ODark Night OUnknown 
0IMC ODay 0Night 0Brigbt Night 
OUnknown 

Sky/Lowest Cloud Condition Ceiliug Temperature: /a (C) or 50 (F) 
' OCiear 0 Thin Broken 0 None (Clear) OObscured 

Ofew OThin Overca.~t esroken 0 Indefinite Dew Point: (C) or (F) 
0 Partial Obscuration 0Unknown 0 Overcast 0 Unknown 

Altimeter Setting: J.1.tiS in.Hg OScattered 

Lowest Cloud Condition Height Ceiling Height 
or -- MB 

t/.fitJ Q ftagl ft agl 

Wind Direction Wind Speed Wind Gusts Visibility ,LO miles 
[JVariable []Calm • Not Gusting RVR: feet 

[] Light and Variable 
_.,r- _.,r- -or- RVV: miles 

Direction: l q Q degrees true Speed: ~ kts Speed: kts Density Altitude: ft 

Intensity of Preclpltation Type of Precipitation (Check all that apply) Restriction to VIsibility (Check all thuJ apply) 

0Light •None C Dri2zle C Freezing Rain •None []Fog 
0Modcrate DRain D tee Pellets C Snow Shower C Blowing Dust [] Ground Fog 
0Heavy D Snow C Snow Pellets 0 Tee Pellets Shower 0 Blowing Sand [JHue 
eN/A CHait C Snow Grains C Freezing Drizzle C Blowing Snow []Ice Fog 
0Unknown D Rain Showers C Ice Crystals C Blowing Spmy []Smoke 

[]Dust []Unknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type Type (Chtcl all/hat apply) Severity 
eNone ON/A eNone ON/A 8None []Light 
OTrace ORime OTrace ORime []Clear Air []Moderate 
0Light Octear 0Light Octear [JTerrain-Jnduced []Severe 
OModerate OMixed 0Moderate OMix.ed []Convective Turbulence CEx.treme 
Osevere Ounknown Osevere OUnknown 
OUnknown OUnknown 

NOT AMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accidentfmcident: 

f\IA-· 



DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damace Aircraft Fire 
0 None e Substantial e None 
0 Minor 0 Destroyed 0 In-Flight 

0 Unknown 0 On-Ground 

0 Both Ground and In-Flight 
0 Fire at Unknown Time 
OUnknown 

Description of Damage to Aircraft a d Otb p aJ 0 0 ~ ~6 <? a.Jl>n fU ~ roperty (Use additional sheet if nece.t.~ary) 

fu.&~t~~ TdTfH .. t.O I 
~U.DOIU.. '+ t+oltlZ0¥1"~ ~ 'iPd~1.(...7'~ Jb<nK.'£L' 

p LPf• D~o4-G £.ll 

~c-...~ I IV~ OPr Nl ~W 

Aircraft E1plosion 
eNone 
0 In-Flight 
0 On-Ground 

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

NAR~ TIVE HISTORY OF FLIGHT (Pieaee type or print In ink) 

Descnbe what occurred in chronological order includin eire · wreckage distribution sketch if pertinent. Attach ~xtra sh ~ 'f UO:';"~es leading to ~d nature of accident/incident. Describe terrain and include 
destination. Provide as much detail as possible. ee L nee e . tate departure tune and and location, services obtained, and intended 

c~pi~+~J i3t~NLH\-<- ~£-V\W t+-Jh') _J~ I U\Mple·kJ CA. ~ovc9 wheP( 

~()I~. T<{.fLI'V~ Altcv-f\JO (t-1\).{) B~k~/\'"'(1~ On) IU?·JS'rOf~U> ~0 

?rz. E-(JA(LM '"\0 , A u €. oFf mv€.. t11 olt £. T, ""e 'To o o \4 Trl·t-£-L .po:N 1 

t.--tM>vt-w~. THt-oq\Lfi LA{J J' tt-/3bi).'T (J....~o r~T Ot/h>I1)T~-fi.. (Cu.Nw~ 
~~<;(.l? ocJ£k. TH-i... ct: t-.~tff.tLL---•fJf C'fo \II£ 'R''J"'f 1 U2-utJPtA t3 p-(..1( To 

T"H·f.t,£~1 Bt,t\ cOV\.'TliVLACO To 'lft-l t?tq~+r 1 FJttr- 1-l K~ s;opT rtE-t-,d. 

w (ZAV I 0 ~ F K LUIJ IV A<J 1 rJ 10 fr- »1 ~ ~It'\ F l £-l V lhU!? (/J ~'I o-tJ e.c. 

D nJ \ Tc;. TO {J • 



RECOMMENDATION (How could this accident/Incident have been prevented?) 

Operator/OwnerSafetyRecommendation 5TA-

1
/IV (~vi~"- l-t N~ 0 t- 6<-c,.c..Nw~j ~=""-J 1.-v.d>£A PQ1{_,..._ ) 

(<IV'-.0''T•rw~ 1 Hlt"O Ttt"t. F-AilvY\. t~I,...O NaT L3k:EI-l l,.(}£tf'"rk""-u""q T ~ R.(.).Nv.J~NtJU) 
HA- u ~ 'TP...CII~r.? 6 PrcK. Or\) rr-vJo TA-Kt:IV vFr . 

MECHANICAL MALFUNCTION/FAILURE (If more space Is needed, conunue on aeparete sheet) 

Was there Mechaniul MalfunctfonfFallure? DYes .No Total Time/Cycles 
(If yes. lis t the nume of the pari, maflufi•cture•; purl no., $eriul no., am/ describe the failure.) On Part 

Hours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Lut Takeoff Fuel Type 
(Convert from poundT, as nece.t.Tary) 0 80/87 0 1151145 OJetB 0 Other, specify 

l'i Gallons 
• 100 Low Lead 0 Jet A 0 J1>8 
0 100/130 0 Jet A-I 0 Automotive 

Other Services, 1r Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed? DYes •No 

Method of Exit -Describe how the occupants exited and how many occupants evacuated each location o-uZ I ~ ~ CSVV-1 Dp~Nf.V) Ooo tL~ u tv H tic. u- ,;_0 ~-£ A-r 8 fil r> Cllftdt.. t,J 

8 l;ffffAti <\0 A- tJ 0 I D spA f\K tij ""I 'I" __. 

OTHER AIRCRAFT - COLLISION (If air or ground coiNslon occurred, complete thla aectJon for otllw aircraft) 

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

NA- Model: [) Destroyed D Minor 
[) Substantial DNone 

Registered Owner of Otber Aircraft Pilot of Otber Aircraft 

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



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

Date ofthls Report Name of 

,a, Ji-f J~ 
mmlddlyyyy 

- or- 0 Check here to electronically sign this document 

If a Person Other than Pilot/Operator is Filing Report 
Name: ______________________________________________ ___ 

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

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

- or - 0 Check here to electronically sign this document 

NTSB Accident!Incident No. 
CEN20LA029 
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