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

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

· BASic4NF8RIIJAttf!JN'"'', ':;><i.· > >• ,>: · ........ '· ... . : .... > ... :·:·: 
'., Y.''. ' '" ,,'". ',, 

Accident/Incident Location Dateffime 

Nearest City/Place: San Dieqo State:~ Date· 0310412014 Local Time 23(10 

ZIP: 92101 Country. United States of America mm!dd1YJYY 
Tunc Zone PST 

Latitude: 3244'1"N (decimal degrees N/S) Longitude: 117' 11' 23"\fi(E/W) 

Collision with Other Aircraft 0 Midair 0 On-ground ®None 

AIRCRAFT;INF0RMATION . ; ... :Ji,!;i>.,\>: ;,: :, : . i':. ·' ' i .'· :, ,~ .. i·i .·f>}:/ ''.:'· 

Registration Number: N809DN Maximum Gross Weight: 188.200 lbs 

Manufacturer: Boe111q Weight at Time of Accidentllncident: 158.500 lbs 

Model: 737-900ER Number of Seats: 189 Flight Crew Seats: 
. ., ,, 

Serial Number: 31915 Amateur-built: 0Yes ®No Cabin Crew Seats: 5 Passenger Seats: 180 

Year of Manufacture: 2013 0 Kit/Plans 
Make: 

Number of Engines: 2 

0 Original Design 

Category of Aircraft Type of Airworthiness Certificate Landing Gear ON one Engine Type 
®Airplane (Check all that applJ1 (Check all/hat apply! OUnknown 0 Reciprocating Fuel Systt>m Type 
OBa!loon Standard Special 0 Retractable 0 Turbo Shaft (Reciprocating) 
0 Blimp/Dirigible Ollnknown ORestricted 0Turbo Prop 0Carburctor 
OGlider 

DNormal OLimited 0Tricycle OTailwheel OTurboJct 0Fuellnjected 
0Gyrocraft 

0Utilitv 0Provisiona1 ®Turbo Fan 
0Helicopter 

OAcrobatic 0Special Fhght 
OAmphibian OHigh Skid QEiectric 

0Powered lift 
0Transport OExperimental OEmergency Float 0Skid Ollnknown 

0Ultralight 0Float 0Ski 
OlJnmanned 

OLight Sport 
0Hull 0SkiiWheel 

OUnknown 

Dat< Rated Power Total Time Since: 
Engine Manufacturer's of Mfg. 0 Horsepower or Time Inspection 0.-erhanl 

Ent!ine Engine Manufacturer Model/Series Serial Number mm dd l'~ ~'\ ® lbs of Thrust lrhours) I (hours) • (hours) 
Eng I Cf'M International CFM56-7B27E 658428 12/04/2013 28.4(1!) 88~> 885 885 

Eng 2 CFM International CFM56-7827E 658431 12/04!2013 28,400 885 88b 885 
!·.ng. 3 

Fng .J 

Last Inspection Type EL T Installed EL T Activated Additional Equipment (Check all that apply) 

0100 Hour ®continuous Airworthiness ®Yes 0No OYes ®No OAirframe Parachute 

OAAIP Oconditional Inspection ELT Aided in Locating Accident!Incident 
IZJAngle of Attack Indicator 

0Annual OUnknown 0 Auto-Pilot 
OYes ®No 1Z1 Data Recorder 

Date Last Inspection: 03/0112014 ELT Manufacturer: 0 Electronic Multifunction Display 
lltntiddi1'JYY 

Model/Series: 
IZI Electronic Primary Flight Display 

Airframe Total Time: 885 hrs 0 Handheld GPS 
Snial Number: 01-Ieads Up Display hours measured at (check ane) Battery Type: 0 !FR Equipment 

0 Last Inspection ®Tune of Accidenv1nc1dent Battery Exp. Date: 00nboard Weather 
[2]Stall Warning System 

Type of Maintenance Program Propeller 

0 Annual OFixed Pitch 
0 Conditional (Amateur-built only) 0Controllable Pitch 
0 Manufacturer's Inspection Program Manufacturer: 
0 Other Approved Inspection Program (AAlP) 

Model ®Continuous Airworthiness 
0 Other, specify· 

Type of Fire Extinguishing System 
ON one 
0Spccify 
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Registered Aircraft Owner Owner Address 

Name: Delta A1r Lines. Inc. City: Atlanta 
State: GA ZIP: 30354-3 7 43 Fractional O~nership Aircraft: 0Yes ®No Country: UnitedStates ofAmerica 

Operator of Aircraft 121 Same As Registered O"ner Operator Address 121 Same As Registered Owner 

Name: City: 
Doing Business As: State: ZIP: 
Air Carrier/Operator Designator (4 Character Code): DALA Country: 

Commercial Operating Certificate Held Regulation Flight Conducted [}nder Revenue Operation 
(Check all that app/_1) for FAR 121, 125, 129, 135 

ON one 0FAR9l 0FAR 129 ®Scheduled or Commuter 0Domestic 
121 Flag Carner Operatmg Cerriftcate ( 121 ) 0FAR 103 01'AR 133 ONon-Schcduled or Air Taxi O!nternalional 
OSupplemental @FAR !21 OFAR 135 

Cargo Operation OAirCargo 0FAR 125 0FAR 137 
OForcign Air Carriers (129) OPassenger 
OCommuter Air Carner (I 35) 0 FAR 9 I Spec1al Flight OCargo 
0 On-Demand Air Taxi (135) 0 Non-US, Commercial 0Mail Contract Only 
OLarge Helicopter ( 127) 0 Non-US, Non-commercial 

Purpose of Flight 0Anned Forces 
0 Rotorcraft External Load ( 133) for FAR 91, 103, 133, 137 (Select one) 

M or" 0Public Use (select type) 0Personal OBannerTow 0 Agricultural Atrcratt ( 13 7) 0 Positioning 
0Federal 0Busincss OGliderTow 0Public Use 

0 Other Operator of Large Aircraft 0State 0 Executive/Corporate 0Skydtving 
OLoca/ OOther Work Use 0 Firclighting 

0 Instructional 0Extemal Load OUnknovm 
OUnknov.m OAtr Race/Show 0Aerial Application 

OAirDrop OAerial Observation 
Revenue Sightseeing Flight Air Medical Flight Oflighl Test OFerry 

OYes @No 0 Yes @No ,,, ..... i :;lf~J,i.:. -:~·- ... .. ·••''"'"..;.;,,,;.;'/'; 
~I 

.:.:c"·i<:>, ... ;;,. : ·~'''''\:.:.·;;. .. ;,_. .. ,, .. "Si .. ',· .. ''" ;•·: c::.:"U:t.~ '"' 
Airport Name: San D1ego International Airport Distance I< rom Airport Center: SM 
Airport Identifier: SAN Direction From Airport: degrees 
Proximity to Airport: 0 OtT Airport/Airstrip ®On AirportJAirstrip ONA Airport Elevation: ft. MSL 

Runway Information Condition of Rnnway!Landing Surface (Check al/thar appM 

Runway lD: (L/RJC) Length: It Width ft 0 Dry 0 Snow-Compacted 0 Water-Calm 
0 Holes 0 Snow-Crusted 0 Water-Choppy 

Runway/Landing Surface (Check all rhar apply) 0 Ice Covered 0 Snow-Dry 0 Water-Glassy 
D Asphalt 0 Grass/Turf 0 Macadam 0 Water D Rough D Snow-Wet 0 Wet 
D Concrete 0 Gravel 0 Metai/\Vood D Rubber Deposits 0 Soft 

0 Dnt 0 Icc 0 Snow D Unknovm D Slush Covered 0 Vegetation 0 Unkn0\~11 

Approach Segment (Select one) 

0 Or1 Instrument Approach 0 Landmg 0 Base leg OFmal 0 Go Around 
0 Crosswmd 0 Downwmd 0 Low Aj;proach 0 Aborted Landing (after touchdown} 0 Unknown 

IFR Ap11roach (Check all !hat apply) VFR Approach (Check all that apply) 

0 None 0 PAR OMLS 0 Practice 0 None 0 Stop and Go 
0 ADFINDB 0 Sidestep OLDA 0 GPS 0 Trame Pattern 0 Touch and Go 
0 SDF 0 ILS OASR D Loran 0 Stratght-In 0 Simulated Forced Landing 
0 VORITVOR 0 Localizer Only 0 Visual 0 llnknovvn 0 ValleyfTerrain Following 0 Forced Landing 
0 VOR/DME 0 LOC-back course 0 Comact 0 GoAmund 0 Precautionary Landing 
0 TACAN ORNAV 0 Circling 0 Full Stop 0 Unknovm 
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Pilot "A" Responsibilities at the Time of Accident/Incident 

®Pilot Oco-Pilot 0 Student Pilot 0 Flight Instructor 0CheckPilot 0 Flight Engineer 0 Other Flight Crew 

Pilot "A" Identification 

First Name: Seth City: Lexmgton 

Middle Initial: State: SC ZIP: 29072 

Last Name: Goodman Country: United States of Amenca 

Age at time of Accident/Incident: 53 Date of Birth: Certificate Number: 
muu'uw 

Degree of Injury Seat Occupied Available Restraint Type Restraint Used 

®None 0 Fatal ®Left 0 Front 0Unknown 0None 0 4-point 0None 04-point 
OMinor 0 Unknm~n ORight 0 Rear 0 Lap only ® 5-poinl 0 Lap only ® 5-point 
0 Serious 0 Center 0 Single 0 3-point 0 Unknown 0 3-pomt OUnknmm 

Pilot Certificate(s) (Check all that apply) 

D None D Student D Recreational D Commercml D Flight Engineer D Foreign 
0 Private D Flight Instructor 0 Sport 0 Airline Transport 0 U.S Military 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last :Vlcdical 

®Pilot ONone OClass 3 0 Without limitations/waivers 
01/21/2014 OOther @Class I 0 Driver's License (Sport Pilot only) 0 With limJtatJOnslwaJvcrs 

0 Unknown 0 Class 2 a unknown ®Unknown mm ·'dd-)y}y 

0 Special Issuance 
0 NIA 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last Flight Review Flight Review Aircraft 
or Equivalent, Including 
FAR 1211135 Checks: 2/20/2014 Make; Boeing 

Jnmlddi.yJ~lY Model; 8737 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check alllhat apply) (Check al/thar apply) (Check allrhat apply) (Check allrhar apply) 

D None ONonc D None D None D Instrument Airplane 
D Single-Engine Land D Airship 0 Airplane 0 Airplane Smgle-Engme D Instrument Helicopter 
D Single-Engine Sea D Free Balloon D Helicopter D Airplane Multi-Engine D Helicopter 
0 Multiengmc Land 0 Glider 0 Powered Lift 0 Gyroplane D Glider 
0 Multiengine Sea 0 Gyroplane D Powered Lift 0 Sport 

D l Ielicoptcr 
0 Powered Lift 

Type Ratings Student Endorsements (!ndlfde dates) 

!\J3P 8737 81:11-400 87:')7 occ 

Flight Time (erller approprtate 
Airt>laue 

All This Make Airplane Lighter 
number of hours in each box) Aircraft & Model Engine :\ight Actual Simulated Rotorcraft Glider Than Air 

Total Ttme 1;'.264 37 

Pilot in I (PIC) 37 

Time as Instructor 

This' ·" 
Last 90 Days 37 

Last 30 Days 

Last 24 Hours 0 
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Pilot "B" Responsibilities at the Time of Accident/Incident 

0Pilot ®Co-Pilot 0 Student Pilot OF!ight Instructor 0Check Pilot 0Fiight Engineer OOther Flight Crew 

Pilot "B" Identification 

First Name: T•mothy City: S21ndy 
Middle Initial: State: LIT ZIP: 84093 
Last Name: Courter Country: Uniteci States of America 

Age at time of Accident/Incident: 43 Date of Birth: Certificate Number: __ 

""'''~'" .. '· 
Degree oflnjury Seat Occupied Available Restraint Type Restraint l'sed 
®None 0 Fatal 0 Len 0 Front 0 Unknown ONone 0 4-point 0 None 0 4-point 
0 Minor 0 Ut1knm'n @ R1ght 0 Rear 0 Lap only ® 5-point 0 Lap only ® 5-point 
0 Serious 0 Center 0Smglc 0 3-pomt 0 Unkn0\~11 0 3-point Ounknown 

Pilot Certificate(s) (Check a/lrhar appiy) 

D None D Student D Recreational D Commerctal D Flight Engineer 0 Foreign 
1ZJ Private D Flight Instructor OSport 1ZJ Atrlinc Transport 0 U.S Mtlitarv 

Principal Occupation Medical Certificate :Vledical Certificate Validity Date of Last 1\'ledical 

®Pilot 0None 0Class3 0 Without limitations/waivers 
0310612013 0 Other ®Class I 0 Driver's License (Sport Pilot only) O With limitations/wa1vers 

0 Unknovm 0 Class2 OL'nknovm ®Unknown mmdd;>yyy 
0 Special Issuance 
0 N/A 

Medical Certificate Limitations 

Medical Certificate Waivers 

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

Make: Boemq 
FAR 121/135 Checks: 01 114/2014 

mmidd1YXI'Y Model: 8737 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all that apply} (Check a/lthar apply) (Check all rhat apply) (Check all that apply) 

0 None 0 None ONone 0 None 0 Instrument Airplane 
IZl Single-Engmc Land 0 Airsh1p IZl Airplane D Airplane Single-Engine D Instrument Helicopter 
D Single-Engine Sea 0 Free Balloon D Helicopter D Airplane Multi-Engine D Helicopter 
III Multtengme Land OGiider 0 Powered Lii\ D Gyroplane D Glider 
0 Multiengine Sea 0 Gyroplanc 0 Powered Lift 0 Sport 

0 Helicopter 
0 Powered Lift 

Type Ratings Student Endorsements (Include dares) 

6737 DC-C>. EMH. 1 ~~, 

Airplane 
Flight Time (enter appropriate All This Make Single M~i1?,Jane 

lighter 

number of hours in each box} Aircraft & Model Engine Nigbt A~rual Simulated Rotorcraft Glider Than Air 

Total Time 3,064 1.668 

Pilot m Command (PIC) 

Time as Instructor 

This ''·· ""'· m=~>muu~> 

Last 90 Daj'S 107 

Last 30 Days 

Last 24 Hours 0 
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Pilot Name and ;\rldre~~ Degree of Injury 

first Name City: 
0None 0 Fatal 

Middle Initial: State. ZIP· 
0 IV!inor 0 Unknown 

Last Name· Country: 
0 Serious 

Pilot Certificate(s) /Check all that applyj Seat Occupied 

0 None 0 Student 0 Recreational 0 Commercial 0 Flight Engmecr 0 Foreign OLcti 0 Front 

0 Private 0 Flight Instructor 0 Sport D Airline Transport 0 U.S. Milittry ORight 0 Rear 

Type Rating/Endorsement for Total Flight Time at tbe Time 0 Center O Single 

Accident/Incident Aircraft? DYes ONo of this Accident/Incident: hrs 
0 Unknown 

Pilot l'Jame and Address Degree of Injury 

First Name: City: ONone 0 Fatal 

Middle Initial: State: ZlP: OMmor 0 Unknown 

Last Name: Country: 
0 Scnous 

Pilot Certificate(s) (Check all that apply) Seat Occupied 

0 None 0 Student 0 Recreational 0 Commercial 0 Flight Engineer 0 Foreign 0 Lcti 0 Front 

0 Private D Flight Instructor 0 Sport D Airline Transpmt 0 U.S Military 0Right 0 Rear 

Type Rating/Endorsement for Total Flight Time at tbe Time 0 Center 0 Smgle 

Accident/Incident Aircraft? DYes 0No of this Accident/Incident: hrs 
0 Unkno¥m 

Pilot Name and Address Degree oflnjury 

Fir>tName: City: ONone 0 Fatal 

Middle Initial: State: ZIP: 
OMinor 0 Unknovm 

Last Name: Country: 
0 Serious 

Pilot Certificate(s) (Check all that applyi Seat Occupied 

D None 0 Student 0 Recreational 0 Commercial D Flight Engineer D Foreign OLefl 0 Front 

0 Private 0 Flight Instructor 0 Sport D Airlmc Transport 0 U.S. Military ORight 0 Rear 

Type Rating/Endorsement for Total Flight Time at the Time 0 Center 0 Single 

Accident/Incident Aircraft? DYes 0 No of this Accident/Incident: hrs 
O Unknoy,n 

P4'~!:i:l : :'~.:~·,_ ...... D: . .f" f',' ~;::c~t· .~h;,ft+., \'}' 
:· 

Inflatable 
Name and Address Seat lnjul')' Restraint Type Restraints Age 

First Name: Judith City: StePhens 
0Lcft 0None QNone lLINotinstalled D Under 5 years 

Middle Imual: State: V1\ ZIP: 22655 
Ocenter 0Minc>r OLapBelt Oinstalled If Under 5_. 

Last Name: Wastier Country: United States of Arnerica ®Right ®Serious ®Shoulder Harness DNot Deployed 0 Child Restraint 
Ounknown 0Fatal 0Inflatable ODeployed OLap-Held 

®Crew 0Passcnger 0 Other Row:__:1__ Ounknown OUnknown OUnknown 0 Unknown 

First Name: Walter City: Mernpt1is 
®Left ~None ONone 121Not Installed D Under 5 years 

Middle Initial: C State· TN Z.!P· 38119 
OCcnter 0Minor OLapBelt Dlnstalled lfUnder5, 

Last Name: Evans Country. United St<'ltes of America 0Right 0 Serious ® Shoulder Harness DNot Deployed 0 Child Restraint 
OUnknown 0Fatal Ornflatable ODeployed 0 Lap-Held 

®Crew 0Pa,senger 0 Other Row. 2 0Unknown 0Unkno"n OUnkno\\n 0 Unknown 

first Name K~rnberlv City: Safe\\' Hgr[lr'r 
0Left ®None ONone l2]Not Installed D Under 5 years 

M1ddlc Initial. A State: FL ZlP: 34695 
OCenter OMinor OLap Belt Olnstalled {(Under5, 

Last Name· Beckett Country': United States of America 
®Right 0 Senous ®Shoulder Harness ONot Deployed 0 Child Restraint 
0Unknown 0Fatal 0 Inflatable ODeployed 0 Lap-Held 

®Crew 0Passenger 0 Other Row:.£ 0 Unknown OUnknown OUnknown 0 Unknown 

First Name: Donald City: Southgate 
®Left ®None QNone l2]Not Installed 0 Under 5 years 

Middle Initial D State· Ml ZIP: 48195 
0Ccnter 0 Minor OLapBelt Olnstalled If Under 5, 

Last Name: Friske Country: United States of Ar:1erica 
ORight 0 Serious ®Shoulder Harness ONot Deployed 0 Child Restraint 
0Unknown 0 Fatal Olnflatablc ODeployed 0 Lap-lleld 

®Crew 0Passenger 0 Other Row·j_ 0 Unknown 0Unknown OlJnknow11 0 Unknown 

First Name. City: 
OLcft ONone ONone 0!\,>t Installed D Under 5 years 

Middle Initial State: ZIP 
0Ccnter 0 Minor OLap Belt O!nstalled (lUnder 5, 

Last Name. Country. 
0Right 0 Senous 0 Shoulder Harness ONot Deployed 0 Child Restraint 
0Unknown 0Fatal Olnflatable ODeployed 0 Lap-Held 

0 Crew OPassenger 0 Other Row: Ounknown 0 Unknmm OUnknown 0 Unknown 

First Name: City: 
0Left ONone ON one ONot Installed 0 Under 5 years 

Middle InitiaL State_ ZIP: 
0Center 0Minor OLapBelt Olnstallcd IfUnder5. 

Last Name: Country: 
0Right 0 Serious 0Shoulder Harness ONot Deployed 0 Child Restraint 
OUnknoV>n 0 Fatal Olnflatable 0Deploycd 0 Lap-Held 

OCrew 0Passenger 0 Other Row: Ounknown 0Unkno.,.~1 OUnknown 0Unknown 
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Last Departure Point Time of Departure Destination Type Flight Plan Filed 
A1rport ID: KSAN AirportiD: KDTW 0None 0 VFRJIFR 

San D•ego 
Time. 2304 0 Company VFR ~IFR City Ctty: Detroit D Mdrtary VFR D Unknmm 

State: CA Time Zone: PST State. Ml 0VFR 
Country: Un1t§d States of Am§nr;;a Country. United States of Arnenca Activated? DYes ON() 

Type of ATC Clearance/Service (Check all that app(v) 

0None D Special VFR D Special IFR 0 VFR Flight Following D Cru1se 
0VFR iZJ IFR 0 VFROnTop 0 Traffic Advisory 0 Unknovm/NA 
Airspace where the accident/incident occurred (Check all that apply) 

0 Class A 0 Class E 0 Prohibited Area 0 Jet Training Area D Spectal Ill Class B 0 ClassG 0 Restricted Area 0TRSA 0 Air Traflic Control Area 
0 ClassC 0 Demo Area 0 Military Operations Area (MOA) D FAR93 0 Unknown 0 Class D 0 Warning Area 0 Airport Advisory Area 

wEATFiES,I If RUTtOJ!f ·. hHE'~ J J:f''ifN -·I:N '''l . ''· "''' '.'·: .,;, 
.. :: 

.': -. ,,.·:,7[ c.. . . ' , . . , ': f~LQ , .... -, , . ~J,J'Ji: , ;; ~I .SN fl QID . :f;:S :n=: . ; ·i .. > ., .;,.:, .. " Source of\Veather Information 'Weather Observation Facility 
(Check all that appM 

Facility ID: ~51\N 
[;Z! National Weather Service 0 Company 
0 Flight Service Station 0 Military Observation Tunc. Vl.J::: I 

0 TV/Radio 0 Internet Time Zone '-.:. ,, ~-; 
D Automated Report D unkllll'WTI 

Distance ftom AccidentS ite: Nl\·1 0 Commercial Weather Service (DUAfS) 
Direction from Accident Site: degrees 

Basic Conditions Light Condition Temperature: ; ':.·: (C) or (F) 
SvMC D Da\\n 0 Dusk D Dark Night Dew Point: I\ (C) or (F} 
0IMC GDav 0Night D Bright Night Altimeter Setting: ~·D ,"'S in Hg or MB 

0 Not Reported 

Sky/Lowest Cloud Condition Ceiling 
0 Clear D Thin Broken @1" None (clear) 0 Obscured 
11[ Few 0 Thin Overcast 0 Broken 0 Indefinite 
0 Partial Obscuratton 0 Unknown 0 Overcast 0 Unkno'.l:n 
0 Scattered 

Lowest Cloud Condition Height Ceiling Height 
t. I C.G ftAGL ftAGL 

Wind Direction Wind Speed Wind Gusts Visibility 10 miles 
0 Vanable 0Calm ~ Not Gusting RVR: feet 

D Light and Variable D Gusting 

Grncticatcd. -or- RVV miles 
,·- ·- \J degrees Velocity .... ) .-=:~ KTS Velocity KTS Density Altitude: 11 

Intensit)• of Precipitation Type of Precipitation (Check all that app(l~ Restriction to Visibility (Check all that apply) 

OLight 1::'1 None 0 Drizzle 0 Freezing Rain l:!f None 0 Fog 
0Moderate DRain 0 Ice Pellets 0 Snow Shower 0 Blowing Dust D Ground Fog 
~eavy Osnow 0 Snow Pellets 0 Ice Pellets Shower 0 Blowing Sand 0 Haze 

N/A 0Hail 0 Snow Grains 0 Freezing Dnule D Blowing Snow 0 lee fog 
0 Rain Showers D Icc Crystals 0 Blowing Spray D Smoke 

0Dust D Unknown 

Icing Forecast Icing Actual Turbulence 
Anwuut Type ~OUIII Type ~e (Check all that appl}~ Severity 
5Z( N<lne 0Rime J None 0Rime None 0 Light 

0 Trace 0 Clear 0 Trace 0 Clear 0 Clear Air 0 Moderate 

0Light 0Mixed 0 Light 0 Mixed 0 In Clouds 0 Moderate Chop 

0 Moderate 0 Moderate 0 Vicinity ofThunderstorm 0 Severe 
0 Severe 0 Severe D Extreme 

NOTAMs (D, Land FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident: 
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A1craft Damage 
['!]None 0 Substantial 
0 Minor 0 Destroyed 

Phase of Operation 
O;>tanding 0 Takcoff(incl initial climb) 
121 Tax1 0 Cltmb 
0 Descent 0 Landmg 

0 Cruise 
0 Maneuvermg 
0 Approach 

0 Both Grotmd and In-Flight 
0 Unknown Origin 

0 Hover 
OOther 
0 Unknm•n 

Description of Damage to Aircraft and Other Property (use additional sheer ifnecesswyJ 

AiJcraft Explosion 
r!:J None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Unknown Origin 

Altitude of In-Flight Occurrence 

______ ft MSL 

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include 
\\·Teckage distribution sketch if pertinent. Attach extra sheets if needed. State time and point of departure, intended destination. and services obtained. 

See Attached Statements. 

Operator/Owner Safety Recommendation 
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Operator/Owner Safety Recommendation 

(Jfyes. list the name of the part, manl!facmrer. parr no. senal no., and describe thefailrwe.) 
Total Time/Cycles 
On Part 

Fuel on Board at Last Takeoff 
(com·ertfrom pounds. as necessary) 

Fuel Type 
D sot87 01151!45 

Ill Jet A 

______ Hours 

------Cycles 

Time Since This Part 
I DSflected/Overhauled 

______ Hours 

D Other. specify-----------

'--\ , - :, ,_ Gallons 
D 100 Low Lead 
D woti3o D Automotive 

0JP3 
0JP4 
0JP5 

Other Sen· ices, if Any, Prior to Departure 

Was an emergency evacuation of the aircraft performed? DYes 0No 

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

Registered Owner of Other Aircraft 

Name: --------------------------------­
City: ----------::--------------
State: ______ ZIP: 
Country: 

10 

Pilot of Other Aircraft 

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

Cizy: --------~~--------------------
State: _________ ZIP: 
Country: 



ADDITIONAL INFORMATION (Please type or print in ink) 
Use this space if additional space is needed for any answers. 

Dats..·1. this report Signature)!.!!d Name ofPilot/Op~~r r-.." ~" 
.,.J 1 L'5 { ~ Signature. . . 

mmidd/yyyy Type or Print Name: .;';h.C\.If\ YlO (\ lVI· M a s+e { s 
Signature and Name of Person Filing Report if Other than Pilot/Operator 
Signature: _______________________________________ _ 

Type or Print Name·------------------------------------­
Title: 

NTSB Accident/Incident No. I Reviewed by NTSB Regional Office l :"~lame ofln,·estigator 

D Ut l<l C/1 ()q I) VJ ;i ~ it (tV 610rJ {J. (_ ~ Lt.nl i ~ L I Da~~ R. epo,rt Received 

~//0 J ;::) 
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