
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil and public aircraft accidents and incidents 
BASIC INFORMATION 
Attidentllncldent Location Actidentllnddent Datell'ime 
Nearest City/Place: ::;r;,tt.I.'.Af!JJ. LASt~ Esr~' State: FJ Date: (}!1'1!/:''~' Local Time: 11_;1Jl> 
ZIP: ~ik~ Country: urA-

fM:t:~.C.~ Latitude: Z1·1'1 ft.j~~ Longitude: -tl.I8Z.2tJr Time Zone: 

(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Ainraft: OMidair OOn-ground ®None 

AIRCRAFT.INFORMA TION 
Regittration Number: AlzzoAE 0 IFR-Equipped ud Certified 

:Rtt.WAC.6 bJi~t D Commercial Space Flight Manufacturer: D Unmanned Aircraft 
Model: ~o'tb4 t.ll!~ ~~LIII.J Jrt...oo Maximum Gross Weight: l~tJ(J lbs 
Serial Number: 1DSC. Weight at Time of Accidentll•cident: Jth lbs 
Year of Manufacture: 'tO!':/_ Number of Seats: z. Flight Crew Seats: l 
Amateur-Built: ®Yes lfYes: ®Kit/Plans Make: :imLWAy Cabin Crew Seats: - Passenger Seats: t 0No OOriginal Design 

Number of Engines: j_ 
Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one) 
OAi~plane (Check aff that apply) (Check aff that apply) ® Reciprocating 0 Liquid Rocket 
0Balloon Standard Special 0Retractable OTurboShaft OSolid Rncket 
0 Blimp/Dirigible DNorrnal D Restricted 

OTricycle []Tail wheel 01\JrboProp OHybrid Rocket 
OG!ider 0Aerobatic OLimited OTurboJet ONone OGyroplane OBalloon 0 Provisional DAmphibian OHighSkid OTurboFan OUnknown ®Helicopter OCommuter 0 Special Flight OEmergency Float i!JSkid OEiectric 0 Powered Lift 0Transport rE Experimental OF I oat 0Ski 
0Rocket 0 Utility D Special Light-Sport OHull 0Ski/Wheel Fuel System Type {Reciprocating) OUitratight D Experimental Light-Sport 

D Other Launch/Recovery System 0Carburetor @)Fuel-Injected OUnknown 
OCertificate of Authorization or Waiver (COA} 
ON one OUnknown ONone O Unknown 

Date Rated Power Total Time Sin~e: 
Engine Manufaeturer'a of Mfg. ® Horsepower or Time lnspe~tion Overballl 

En2ine Enl!ine Manufacturer Model/Series Serial Number 111nJ!dd/yyyy 0 lbs ofThrust llbours) llbours) llbours\ 
Ens. I ~ •.. ,., ilz:: ,...,.,.. Ai t.t .. t.C' 'ZM/,. __6_D_ 'Ill_ 2'1 -<' 1! ... n:. • 
Ens.2 I 

Eog. 3 

Ens. 4 

Last Inspection Type Propeller 1 OFixedPitch Propeller2 0 Fixed Pitch 
OControllable Pitch 0 Controllable Pitch 

0100-Hour Ocontinuous Airworthiness 0Ground Adjustable 0Ground Adjustable 
OAAIP $!>Conditional Inspection Manufacturer: Manufacturer: 0Annual 0Unknown 

Model: Model: 
Date Last Inspection: 

ELT Installed: OYes (:>No Additional Equipment (Check all that apply) mmlddlyyyy 
Airframe Total Time: .r.fo hrs If Yes: 0ADS-B 

hours measured at (Select one) ELT Manufaetirn: 0Airfr81lle Parachute 

Model or Part No.: DAngle of Attack Indicator 
0 Last Inspection ®Time of Accident/Incident 

TSO No. : 0C91 (121.5 MHz) 0C91a (121.5 MHz) 
DAutopilot 
D Data Recorder Type of Maintenance Program (Select one) 0C126 (406 MHz) OE!ectronic Flight Bag or Handheld Device 0 Annual 

Was ELT still moaated in airtraftT OYes 0No OElectronic Multifunction Display ® Conditional (Amateur-built only) 
Was ELT still connetted to antenna? 0Yes 0No !!I Electronic Primary Flight Display 0 Manufacturer's Inspection Program 
Did ELT Activate? OYes ONo 0Handheld GPS 0 Other Approved Inspection Program (AAIP) 
If activated: OHeads Up Display 0 Continuous Airworthiness 

OOnboard Weather 0 Other, specifY: Did ELT Aid in Locating Aircraft: 0Yes ONo OSatellite Tracking Device 
Description of Fire Extinguishing Syltem If not activated: 1!1 Stall Warning System 
®None Indicate Reason: D Impact Damage 0Video Recording Device 
0 SpecifY: D Fire Damage D Other, SpecifY: 

DBattery Expired/Damaged 
DUnknown 
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. ' . . JPWTb.R JNfORMATJPN 

Registered Aircraft Owner 
City: A!l.tawtJtJJ.IJr'LL 

Name: ~rc Y:A~ i:d i s:r:: State: Fl.- ZIP: 33i'.Z.J 
Fractional Ownership Aircraft: OYes ®No Country: i./.SA-
Operator of Aircraft ll!rSame As &gistered Owner Iii &me Address as &gisttJred Owner 

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

Country: 

Operating Certificates Held Regulation Flight Condueted Under Revenue Operation for FAR 121, 125, 129, 135 
(Check all tlult apply) (Select one for each group) 

I!] None 0FAR91 OFAR 129 OFAR415 0 Scheduled or Commuter ODQmestic D Flag Carrier Operating Certificate (FAR 121) QFAR 103 QFARI33 QFAR431 0 Non-Scheduled or Air Taxi 0 International 0 Supplemental OFAR 121 0FAR135 0FAR435 
OAirCargo OFAR 125 QFAR 137 OFAR437 
DForcignAirCarriers(FAR 129) 

0FAR 91 Special Flight 
0Passenger 

D Rotorcraft External Load (FAR 133) 0Cargo 
0Commuter Air Carrier (FAR 135) ONon-US. Commercial 0 Mail Contract Only 
DOn-DemandAirTaxi(FAR 135) ONon-US, Non-commercial 
0Commercial AirTour(FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 DAgricultural Aircraft (FAR 137) 0 Public Aircraft (Select one) (Select one) 0Pilot School (FAR 141) 0 Armed Forces 

0 Aerilll Application 0Firefighting Q Unknown [J Certificate of Authorization or Waiver (COA) 0Federal 
DCommercial Space Transportation Ostate 0 Aerial Observation OFlightTest 

Experimental Permit 
OLocal 

OAirDrop OGiiderTow 
DCommercial Space Transportation License 0 Air Race/Show Olnstructional 
OOther Operator of Large Aircraft OUnknown OBannerTow OOther Work Use 

QBusiness ®Personal 
0 Executive/Corporate 0 Positioning 

Revenue Sightseeing Flight Air Medical Flight 
0 External Load 
OFeny 

0Skydiving 

OYes ()})No QYes @}No 

AI'RPbRT INFORMATION (F.IU JIJ If a~dentllncld9nt occurred oo h, ~dln_g, take~. dopaftur,, or within 3 -·~ anal~ 
Airport Name: Distance From Airport Center: sm 
Airport Identifier: Direction From Airport: degrees true 
Proximity to Airport: 0 Off Airport/Airstrip COn Airport/Airstrip ON/A Airport Elevation: ft. msl 

Runway Information Condition of Runway/Landing Surface (Check all that apply) 
RwtwayiD: (URIC) Length: ft Width: ft 

.Dry [J Snow-Compacted D Water-Calm 
Runway/Landing Surface (Check all that apply) 

[JHoles D Snow-Crusted 0 Water-Choppy 
[J Ice Covered [J Snow-Dry 0 Water-Glassy DAsphalt 1!1 Grass/Turf OMacadam [JWater ORough 0 Snow-Wet [J Wet [J Concrete OGravel Cl Metal/Wood 0 Rubber Deposits Cl Soft [J Dirt Dice [JSnow Cl Unknown OS lush-Covered [J Vegetation 0Unknown 

Approach/Departure Segment (Select on~) 

QTaxi OVFR Departure OOn Instrument Approach ODownwind 0 Low Approach OTakeoff OIFR Departure Procedure/Clearance OLanding QBase 0GoArowtd Oinitial Climb ®Final 0Aborted Landing (after touchdown) 
0Crosswind 0Unknown 

IFR Approach (Check all that apply) VFR Approach (Check all that apply) 
I!JNone [JNone 

OADFINDB OPAR OMLS DPractice 0 Traffic Pattern OStopandGo DSDP OSidestep CJLDA OGPS Iii Straight-In 0 Touch and Go OVOR!fVOR OILS OASR 0 Valley!rerrain Following 0 Simulated Forced Landing [JVORIDME DLocalizer Only DVisual 0GoAround OForced Landing OTACAN [JLOC-back course 0Contact 1!1 Full Stop 0 Precautionary Landing 
ORNAV O Circling 

OUnknown 0Unknown 
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"Flight Crewmember 1" Responsibilities at the Time of Accident/Incident 
0 Pilot 0 C~Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 1" was pilot flying (i]Yes D No 

"Flight Crewmember 1" Identification 
First Name: ~c.!UcftA City of Residence: __ A,....,u ... e. .. u ... n .. M....,M=tc~a..~o .. L..._ __________ _ 
Middle Initial: Jr State: f l· ZIP: J'J 11.~ 
L~tNwme: ___ i;LKu~i~Sur ____________________________ ___ 

Age at time of Accident/Incident: 'SD Date of Birth: 

Certificate Number: 
Degree oflnjury Seat Occupied 
0 None 0 Fatal 0 Left 
f) Minor 0 Unknown 0 Right 
0 Serious 0 Center 

0 Front 
ORear 
0 Single 

Pilot Certifitate(a) (Check all thal apply) 
DNone 
D Private 
1!1 Student 

D Flight Instructor 
D Recreational 
D Sport 

0 Commercial 
D Airline Transport 
0 Flight Engineer 

Principal Occupation 

0Pilot 

Medical Certificate 

€)Class 3 

0Unknown 

0 US Military 
OForcign 

0 Other 
Unknown 

0 Driver's License (Sport Pilot only) 
Unknown 

Medical Certificate Limitations 

Restraint Type 

Available 
0None 
OLaponly 
®3-point 
04-point 
0 5-point 
OUnknown 

USA 
mm/ddlyyyy 

Used 
ONone 
OLap only 
@3-point 
04-point 
05-point 
OUnknown 

Medical Certificate Validity 
O Without limitations/waivers 
€) With limitations/waivers 

OUnknown 
ON/A 

0 Issuance 

Musr 111c11t. AvA-ttA lUI.- f~A-rrt{ Ftll'l N4Att; \lis/~~ 

Medical Certificate Special Issuance 

Flight Review Aircraft 

Inflatable Restraints 

1m Not Installed 
Olnstalled 
ONotDeployed 
ODeployed 
OUnknown 

Date of Last Medical 

Date of Last Flight Review 
or Equivalent, Including 
FAR 121/135 Checks: 

Make: ________________________________________________________ _ 

Airplane Rating(s) 
(Check all that apply) 
li1 None 
0 Single-Engine Land 
0 Single-Engine Sea 
D Multiengine Land 
D Multiengine Sea 

Type Ratings 

mm/ddlyyyy Model: 

Other Aircraft Rating(s) 
(Check all that apply) 
Iii None 
D Airship 
D Balloon 
D Glider 
0 Gyroplane 
D Helicopter 
D Powered Lift 

Instrument Rating(s) 
(Check all that apply) 
Iii None 
D Airplane 
D Helicopter 
D Powered Lift 

AD-plane 
Sillgle Airplue 
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Instructor Rating(s) 
(Check all that apply) 
Iii None 
0 Airplane Single-Engine 
D Airplane Multi-Engine 
D Gyroplane 
0 Powered Lift 

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

Student Endorsements (Include dates) 

4~11 ·Z#tJ' Solo 
!~J- ZDI~ S..Jo 

Glider 
Li&hter 

Than Air 



"FLI~HT vru;nm~MBER 2" INr--·,~TION 
"Flight Crewmember 2" Responsibilities at the Time of Accideatllacident 

0Pilot 0Co-Pilot 0 Student Pilot OF!ight Instructor 0CheckPilot 0 Flight Engineer 00ther Flight Crew 
"Flight Crewmember 2" was pilot Oyiog DYes DNo 

"Flight Crewmember 2" Identification / First Name: City of Residence: 
Middle Initial: State: 

/ 
ZIP: , 

Last Name: Country: .. 
Age at time of Accident/Incident: Date of Birth: / mmldd/yyyy 

Certificate Number: / 
Degree oflojury Seat Occupied ~,~. (.. •••• Type Inflatable Restraints 
0 None 0 Fatal CLeft OFront OUnknown 

;;:;ailable Used 0 Minor OUnknown 0Right ORear 
0 Serious Ocenter Osingle QNone QNone DNot Installed 

QLaponly 0 Lap only Dlnstalled 
Pilot Certificate(s) (Check all that apply) g7' 0 3-point 0 3-point DNot Deployed 
D None D Flight Instructor D Commercial 04-point 0 4-point 0Deployed 
D Private D Recreational D Airline Transport 05-point 0 5-point DUnknown 
D Student D Sport D Flight Engineer 0Unknown 0 Unknown 

Principal Occupation M<d;.,.,c,...,..,. .(L. Medical Certificate Validity Date of Last Medical 
0Pilot 0 None 0 Class 3 0 Without limitations/waivers 0 Unknown 
0 Other 0 Class I 0 Driver's License Pilot only) 0 With limitations/waivers ON/A 
0 Unknown 0 Class 2 0 Unknown / 0 Special Issuance mm/ddlyyyy 

Medical Certificate Limitations 

j 
Medical Certificate Special Issuance 

I ~ 1\ 
Date of Last Flight Review I Flight Review 4 dr .. ~.tft 
or Equivaleot, Including 

Make: FAR 1211135 Checks: 
Model: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating( a) Iastructor Rating(s) 
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply) 
D None 0 None DNone D None D Instrument Airplane [J Sm,l<·Engh>o ..... / [J A;,.rup DAirplane D Airplane Single-Engine D lnstnunent Helicopter D Single-Engine Sea D Balloon DHelicopter D Airplane Multi-Engine D Helicopter 
D Multiengine Land D Glider D Powered Lift D Gyroplane D Glider 
D Multiengine Sea 0 Gyroplane D Powered Lift D Sport 

D Helicopter 
0 Powered Lift 

Type Ratings Student Endorsemeats (Include dates) 

Flight Time (Enter appl'opriate 
Airplane 

An Tbio Make Siagle Airpbne Ligbter number of hours in each -b~ Aircraft &Model Eaclae Night Actual Simulat..t Rotorenft GUcler TbuAir 
Total Time 

Pilot in I (PIC) 

Time as ""'u "'~"'" 
This u-'- .ru. 

Last90Days 

~ODay_s_ 

Last 24 Hours 
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ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin craw comolete the foUowlr il lnfonnatlonl 

Crew Name and Address Seat Occupied / Injury 
First Name: City of Residence: CLeft CFront CNone 
Middle Initial: State: ZIP: 0<>~·- CMinor 

C Right Single CSerious Last Name: Country: CUnknown CFatal 
CUnknown 

Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable 
DNone D Flight Instructor D Commercial D us Military 

~vailable Used Restraints 
CNone CNone DPrivate D Recreational DAirline Transport DForeign 

/ CLap Only CLap Only D Not Installed Dstudent D Sport D Flight Engineer C 3-point C 3-point D Installed 

/ lrrs 

C 4-point C 4-point D Not Deployed 
Type Rating/Endorsement for Total Flight Time at the Time C 5-point C 5-point D Deployed 

C Unknown C Unknown D Unknown Accident/Incident Aircraft? DYes DNo of this Accident/Incident: 

/ 
Crew Name and Address / Seat Occupied Injury 

First Name: City of Residence: / CLeft CFront CNone 
State: ZIP: CCenter CRear CMinor Middle Initial: 

CRight CSingle Cserious Last Name: Country: CUnknown CFatal 
/ CUnknown 

Pilot Certificate(s) (Check all that apply) I Restraint Type: Inflatable 
DNone D Flight Instructor D Commercial D us Military Available Used Restraints 

CNone CNone DPrivate D Recreational D Airline Transpo~ DForeign 
CLap Only cLap Only D Not Installed Dstudent D Sport D Flight Engineer C3-point C 3-point 0 Installed I 

D Not Deployed C4-point C4-point Type Rating/Endorsement for Totai;F'light Time at the Time C5-point C S-point D Deployed ; 

D Unknown Accident/Incident Aircraft? DYes DNo of this Accident/Incident: lrrs CUnknown CUnknown 
PAS$Et!IGER(S) I OTHER PERSONNEL (lru:kldt c;IJbln craw;.c~4Je o11 ,s•parat.e~t If tte~•.Yl 

I Inflatable Name and Address Seat Injury Restraint Type Restraints Age 

I Available Used First Name: City : 
0None CNone CLeft CNone D Not Installed D Under 5 years Middle Initial: State: -- ZIP( CCenter CMinor CLap Only CLap Only CJ Installed 

Last Name: I CRight CSerious C3-point C3-point CJ Not Deployed If Under 5, Country: 
CUnknown CFatal 04-point 04-point CJDeployed CChild Restraint 

OCrew CPassenger I COther CUnknown CS-point C5-point C) Unknown CLap-Held Row: -- Ounknown CUnknown CUnknown 

City : J Available Used First Name: . 
CLeft CNone CNone CNone 0Not Installed 0 Under 5 years 

; 

I CLap Only CLap Only Middle Initial: State: ZIP: OCenter CMinor Cllnstalled 
Last Name: 

; -
l 1A CRight CSerious C3-point 03-point ClNot Deployed JfUnlkr5, Country: 

Cunknown CFatal C4-point C4-point 0Deployed 0 Child Restraint I ~e~ CUnknown C5-point 05-point C) Unknown CLap-Held CCrew C~assenger Row: -- CUnknown 0Unknown CUnknown 
' Available Used First Name: l City : 

CNone ON one 7 OLeft CNone 0 Not Installed DUnder S years Middle Initial: State: - - ZIP: 0Center CMinor CLap Only CLap Only CJ Installed 
Last Name: / CRight CSerious C3-point C3-point Cl Not Deployed lfUnder5, Country: 

I CUnknown CFatai C4-point C4-point C) Deployed 0 Child Restraint 
CCrew CPassenger COther CUnknown CS-point CS-point C) Unknown OLap-Held Row: - - 0Unknown CUnknown CUnknown 

I Available Used First Name: City : 
CLeft CNone ONone CNone D Not Installed D Under S years Middle Initial{ State: -- ZIP: CCenter CMinor CLap Only CLap Only Cllnstalled 

Last Name: 
I 

CRight 0Serious C3-point C3-point D Not Deployed lfUTIIkr 5, Country: 
CUnknown OFatal C4-point C4-point CJDeployed C Child Restraint 

C Crew CPassenger COther Row: CUnknown C5-point CS-point DUnknown CLap-Held -- CUnknown CUnknown QUnknown 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 
AirportiD: J!Go-:t.F 

13:~o 
~:Z7. tJ(,?1'11 -IJ.¥lZ~ @ None OVFMFR 

lJ l.t!ii:I:t""' H A \If: AJ 
Time: 0 Company VFR 0IFR City: City:.%111llli.&6l Ltlu. 6r..M"&~ 0 Military VFR 0Unknown State: t=l Time Zone:T-~11~ State: ~=-· OVFR 

Country: USA Country: ~$A Activated? OYes 0No 0Unknown 
Type of ATC Clearance/Service (Check all that apply) 
S] None 0 Special VFR 0 SpeciallFR 0 VFR Flight Following 0 Cruise OVFR DIFR 0 VFROnTop D Traffic Advisory D Unknown I NA 
Airspace where the accident/incident occurred (Check all that apply) 

Altitude orin-Flight 0 Class A II Class G 0 Military Operations Area (MOA) OSpecial 
Occurrence: 0 ClassB ODemoArea D Airport Advisory Area D Air Traffic Control Area 
fnr.u.~ D ClassC 0Waming Area 0 Jet Training Area 0Unknown ftmsl D ClassD 0Prohibited Area OTRSA 

D ClassE DRestricted Area DFAR93 

WEATHER INFORMATION AT THE ACCIDENTJJNCIDENT SITE 
Sou.rce of Pilot Weather Information Weather Observation Facility (Check all that apply) 

Facility JD: K~F 0National Weather Service OCompany 
Observation Time: l~!f~ D Flight Service Station DMilitary 

DTV!Radio D Internet Time Zone: ~M:r:&s.@l} t;l Automated Report [JNone 
Distance from Accident Site: %4 nm 0 Commercial Weather Service (DUA TS) OUnknown 

[JOn-Board Weather Direction from Accident Site: 1!>1 degrees true 
Basic Conditions Light Condition 
®VMc ODawn ODusk ODarkNight 0Unknown 
0IMC ®Day ONight 0 Bright Night 
OUnknown 

Sky/Lowest Cloud Condition Ceiling Temperature: z(_ (C) or (F) ®Clear 0 Thin Broken ®None (Clear) OObscured ,., OFew 0 Thin Overcast 0 Broken 0 Indefinite Dew Point: (C) or (F) 0 Partial Obscuration 0Unknown 0 Overcast OUnknown 
Altimeter Setting: ~.,. in. Hg 0Scattered 

Lowest Cloud Condition Height Ceiling Height or MB 

ftagl ft agl 

Wind Direction Wind Speed Wind Gusu Visibility I:D miles 
[J Variable DCalm l!J Not Gusting 

RVR: feet 0 Light and Variable 
-or- -or- -or- RVV: miles 

Direction: /!I.D. degrees true Speed: r kts Speed: kts Density Altitude: ft 
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply} 
OLight 1!1 None Cl Drizzle Cl Freezing Rain 1!1 None OFog 
0Moderate DRain DIce Pellets D Snow Shower 0 Blowing Dust OGroundFog 
OHeavy Cl Snow 0 Snow Pellets Cllce Pellets Shower 0 Blowing Sand OHaze 
®N/A Cl Hail 0 Snow Grains D Freezing Drizzle 0 Blowing Snow CJ Ice Fog 
0Unknown D Rain Showers D Ice Crystals 0 Blowing Spray CJ Smoke 

[JOust OUnknown 
Icing Forecast Icing Actual Turbulence 

Amouut Type Amount Type Type (Check all that apply) Severity ®None O N/A ®None ON/A I!INone CJLight OTrace 0Rime 0Trace 0Rimc [JC!ear Air [JModerate OLight 0 Clear 0Light Octear D Terrain-Induced [JSevere 0Moderate 0Mixed 0Modetale OMixed ClConvective Turbulence OExtreme 0Severe Ounknown OSevere O Unknown 
OUnknown 0Unknown 

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

.r.JotJe... 

8 



A.rcraft Damage Aircraft Fire 
0 N~ €> Substantial ® None 
0 Mtnor 0 Destroyed 0 In-Flight 

0 Unknown 0 On-Ground 

OB~th Ground and In-Flight 
0 Fue at Unknown Time 
0Unknown 

Description of Damage to Aircraft and Other Property (Use additional sheet if nuessary) 

No ~P""Tlf JMMA-~ 

Aircraft Explosion 
6> None 
0 In-Flight 
0 On-Ground 

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

~C..ic.t>IT41t. DA-~~£ - lj L A-H.~~ 
1 

~N.,tN1 SKI~s fl, Jofcu,.s 
1 
~A41.S 4 'Rontt HtlfA1 

~ ... \t ~AJ&.(.. s 

NAR~TIVE HISTORY OF F~GHT (Please type or pnnt In fnk) 
Descnbe w~t. occ:urred in chronological order, including circumstances )eadin · · · wreckage dtstribution sketch if pertinent. Attach extra sheets if need d Stat d g to ~d nature of accJdent/mcJdent. Describe terrain and include destination. Provide as much detail as possible. e · e eparture time and and location, services obtained, and intended 

~~ Tl'f._ M•ll·••~t'rJ' Dl= MA-Itbfo 1'1Vl .:r ~OAITJ~u&A -rl; TA-<+ck. ~ ~t.A-f"'e~ .AA.~ llt.AAIS. 
:C ,., M~ J/ofiU- 7AAGL ~ /J.k(.A-1\/C.~ fiJlT"ItliiJ 7iU,SIU4N'G~ • TUiS ;>ta..c£6vlli ;;;,..S 
9~,~ "b .. ,.,t. WITH .lr ~ia, irAt.. Bkt.JfAJt!6tL. /\JoN .:S: ~NMVTIA n $'~~ Nolll .:rr 
bit. %AI Ft.~lh, So ::C ~•'t. ~ "I>A-Tnlf./IJ .4Jt.Oui'l~ TH4. -A-IIC.j)14T.. (J!t'l ~6 ~f k6-.rF) 
Au.,lfAiiV' 7IJ Tift. 13~rt.AN,f.IL 711-£ J£A-~t.jlMJ W-+5 •FF "'111~ eJ/If"--r- .:r SIJur 
)ofi!IIN "7Ht. J/et.il.opliiL l"#ttJA "TJZ.•'e4 7i &,.,r..+c.r A ~r~~Mif.AJ IJHd i$ Vt~C"lj 
I'ZN,WI.-~~1e.+Gt..~ .JIItfaW'I' /l.IJrltlUM'/5 lfAJA 'Titl. ME.tJiitw/cs fF 711~(~ ~Lk-opTUS. ,./£ 
bib ~Jtsr A/'IS~aJU.. 'Til£ ~~IJl-

1 
ANA 8&e..+U~*- ::r ~lA /Jo7 ~MJ Mil'/ TilL L/L ~ 

~ -nte. t!HA-,.,r 'bva•W' T:"Lt~lff" % ~)~ Nor MAJt...f.. l'tH'f <MC14e i)L-'ca.,E.. "'-A.j"sTMeAJT.r 

uwrit... :r: TAt.Jeu. wiTH wtM.. :r ~14 H.v~vllf.. CNUSe TH£ $.c..I4M 8At.t •• u~JvsTM4NT 
"f-lit. F.Acc..TtHc.y sp~e.s. Loo~tAJ St-7 ga..EII<lS• By J./,.N~ J ~.~~s l.otJsW St.J&.e.n.. 8.kl;t.. 

Alj"STM ~ AJu7j 7HI.#II ,,.,,.,.TIAJ VNTiL &r sn,. ,, 71ftltJ &kdt '" P,. *_, 71'911-NAl 

St=..T"" 'Seft.t;.US. .X SntA.Fl.~ Tilt )./1../..t~T~IL vj) AAIA hJ~ ANoTHllt- pttTn~UJ HA, 11r 
Jt-4ocnvA ,.~ ~~rla.lon..r, L~++o~A t!A 1 swvr ~w-" ,~ Fvtaym-'I.Hj ~t..T l=i'IJs.. :L M!tA 
~1ti!V•'-v~t.'( .N4t.t. ~t.I\IJS n FL'f Tl) JA1 JkJJJ.s hll- LviJU+~ ~k. IIJ/UJt WJ.U, 
~ ~ CfOOt.., '$o 3: ~reA ~~~ 7D 7•(,t... "lf$1(. :& INA-.S l.EAV/I'Jf :nl JIJ M,.N• 

X" l;;.i/) pit&.· Ft..'1tfT 1JF JIEt.i~'rt.IL Aftl~ L.e.F'r &+t.ANUJI... ~t.A IJ/) • ALL (~~t.LS 
WA4-£.. TAtplA )#tJIJ .l#lf.U,. AftriN$/ a06y '),Net-s., ~~c~~t.- t# tAIJtf- JDtl CIJe,.Jr 
f.U~If.-e. Ht-u :::nJ ~s< ~r 'ay ;>A-ss ~r a~ -rilL H..I~Hr wA-S. pnl:~,'di/SI..f 
~ oiJT" l).~ ~~ Sl.t...F IJN 'Sk.'fti~'-TDtl... /JIJ rJo"r~.M.$ I ~Til.A-•'4lt+T Z'( tiN- f::L/t!fH-r 
70 HI-"- ~c.&· sue- t-IA-S. 1.hlt• Tltt~U ~ ye.f-lt.S.., x W*~ v~"-'1 FA.tt•'LlA-"- ""~,.u t+u... 
An.tAu ONt.. Sit.£ tJI& 'THE= ~Ah W.lt~ ~&S. -1 d'rHM.. S•'~t.. ~S JuA19 1/tAS~ STif.t'Ji1 

TH-t Uwfnl 4F- 711~ EAJ,..iA.t. &wc:Jt.. .. t_,~urf:J,. 71 IHAr w-'Ae fltlf~~ STnlp .WitS. 
01Nr PJttJ ~ 11 
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RECOMMENDA iJON lH.QW could u,s. ~tc:d~Qvtn~dHt ~v• betN1 p~U.Cm 
Operator/Owner Safety Recommendation 

:r boNT lt.#J()tAJ '7H£ CAIJ Sf;.. 

IHE- g.A- AI.~ C.OtJt.h. AJtif' "':s'6L..Y ~u ANY owt!. -Htt. Tnt tJA.~H· st~t. AlA T.AJc.£, 
M'f £~n~tl4.i<. ~~~,~ fiJA.. lv~tJ~Tl~. :£ CHE.t.k..lA wlnl T*t:. fi.LTo""'f 'To Sat.. 
~w Dt.h "'Ftte.'( wu.A , T,..."\ wu't 'o'-~ :nJ .M~~oy Z~J~ 1 ivr ll'6 %IIottA 14•.,., lo'-1 77t-ty 
VIU..,._ S)'n-l.tol' ~.~~~~~~~ 7Hf. FAGTIJIL'f ~~ ~ "1'1t6!f ML ~lr~e. ~ TH£i.t.. \"f~ ~0-... ll'l qtt~'-IL.-
:r ._,k~ ,+t.so "7aC..t\ 7H~Y bvur.,lu~t.A--r£ J:A..sT'-'t. 'SnTl"'7 oil A SHI-L.f" -rHfti\J Tltf.V ~ 
l='c. "'··~ I Tift.$ E 

btt. ASt,T 117 .7'N~6A ~lL /Jii Zlll/ • 

MECHANICAL MALFUNCTIO~FAILURE .(tt more apace Is needed, continue on separate sh:; ""' Was there Mechanical Malfunction/Failure? 0 Yes D No 7 . 
(If yes, list the name of the part, manufacturer, part no., .serial no., and de.scrlbe tire failwe.) ~TimWCydfl 

;:£' ni.$I=A1Ufol~.b So.-.e ~IOfS :::o.J '7He. ·fl,.mJitwAI.f ~llf.MVA11'Tcf -lfNA :r 
rt 

Hours 
f::fuNA Altl A1Q'1'tc. t TH.+r ~Se;L/~~A JA'/ iNt.l~eAJT 'el&M..Tl-'J• A- S'IVll11r ' Cycles 

"l>aoT Pr lq"nllwl\"f z,., 2(J()Z. Wt\"S f:",w/Sifi~ v, Ills lAsT oF ~tfs \ w\'114 Mis . . 
%"'N sn.vc:.:roA.. WMhl ,...t ~, ·~ . .i eAic.b~ 71te $4-.t'\ E ~11\"T'IAA s~ He. ~~ ~ :r-r "1Delc.. Time Si.e This Part 
Ml. He- ANI. "'-IS .nf~Tn.clc..TM .•.. 1M.\ 'TO C.V~t,.. "11ft. ~~!'c. . ..,..~ 1.~1'1~ 111£ He~. Insp10verhauled 
~ ~.t"S ~ ,Jki\A lAA~J)i~, . bVT Ill£ J.Jetlto~TU. !Mk~ /JUT b.uotA-tf6, "TM1 Hours .,.,~-..). ":D"' wU ~ ;L:AS.7UA.~ft.t', Jl4ALiM:n 3/J 71/1. /bTbii-Hl.AA. • V' 

FUEL & SERVICES INfORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Convert from powul.s, o.s necessary) 0 80/87 0 115/ 145 OJetB 0 Other. specifY 

l!l Gallons 
0 100 Low Lead OJetA 0JP8 
0100/130 0 JetA-1 <I> Automotive 

Other Services, if Any, Prior to Departure 

·~ACUA TJON OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed? 0 Yes 1!1 No 
Method ofEll:it Describe how the occupants exited and how many occupants evacuated each location 

-OTHER AIRCRAFT COl,.LISIPN (If air or around c~llslon oc:curml, comDiete this section for.o .,.. 
Aircraft Registration Number Manufacturer: ----- Damage to Other Aircraft 

Model: ------ D Destroyed D Minor -- 0 Substantial D None 
Registered Owner of Other Aircraft Pilot of Other Aircraft 
Name: I Name: City: ---- Pf City: 
State: ZIP: ~ 1' State: ZIP: 
Country: ---- Country: 
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Use this space if additional space is needed for any answers. 
A lltJu .• .::r lt.ltlf.l4) ~ }) ;4 NoT HAtlt 7b ~A'K..'f "'Boc/T Qoiii~IL • •.s .. .r. A r ~.;,,., • ~ 

1 
~.;.4/,)l, f S tuc.. .... 

"71t.~~c; ... VU·1 SlMpC.t. Applt.f)Jt(.# .. ::r ";wl*"'rt.A FIW~~t U,.:Cr:- A,.p,t..,e. 13!JO E..4-ST"~ItA) 
1WA HfM:..~ Hhl.. w~"} ~ '7)4e. FL.J-..,H-T"' -wA-S pn.t.TT'f ~otJ'rlf .. T l>iA o~E- ,, A\141l.A1.t' 
n .. ~~tAI'~ &IV" TH£. ,,..LANe£, "*':F WJ'.~ ..,~ 1411'/t. ~~~~ ~ TLU-A·'N~J W~t-s aE>TTM, 
-'8,;r ~·1;1, o~ '71t£.. ~. IIJN«AI Afl.1Uv/AJ1 oN A- sr;c.~t-/t;fl-r :cltl A1plt(}.tt01 :;r s.-Jt-n~U. 
71 ~.st~4 l='it.JM S'OD' Aft.• IAJIIt't.f.. STJM;rl~ ;, 'Us~~N~ :Z:. ~(T JIU.~Sf/11.~ Fn.o.c;t 
.,-,~ Of~t.A·c... ~="~""- -m-. a,.,II-T ~~~$11'""9 Lfrt, :cr 1111cS ,,.,IN, STag,v94c. B'f THC 
5tc.oN~ A~~ ;r ICNf.N :r. M/llrS .':rAJ 71UII(Jt..~, 71ol&.. 11#1/L¥ 'TJII'IVC, % ~ /l~.M·M·fll... 
is ~tJSitlAJ' 7111. ~tu't.. 11.JI?'H 4t.t. z Mf41 A•UlN' '"~ #AN& IAI71tt t.{e,,'£. -ru 9ivt 
Mt WI£ ~;r A:NtfLt 71 ~V$JI MUt .. ltJJTtot£.SS A .At\'1 JA-M S"M~ ;r I.V4\ A&/J~T 24,~ 
fu..r NIL \.tlltiN Tttf. 1-le.c.lupiiA. ~ue.l/ &wlu4 L&n-.. 7Hf!. l>/£lkoflT!Il. .bfAI..A Uf' iJ,J 
'THL R.'1ttr S:lAe. TN£ HuNT Le.Fr s~e./~ ~J&.t. tJFF ANA "71'tf. 12-.',HT <St~4! Slc.IA 
C•AA.I: (OM~c..t.TtL.'{ t)~'F AtJ~ CIII/S~b61l.,.(UL ~A~t. WkS. btt.~e. .,0 "T)f£. Q,., .. T' Si~£. 
~s) LA .. ~i'1 ft"'tl.· ;;r: ot5.S""'f. ;n lUT S"kil> ,..~~ ntt 111D•tJA ~.wsi.J171tf 
1kt .... lt. ANI. A<. 5o ,...,_ "Row'"'1 .,.. 77U. ~.; >tr '5: u . ..,._ """"'• ss.e.s ,.,. ;., :r .,, 
....,~sq. I' • ur •F 7I<C. "--LIJ 

1 
,.,.,..- '"" ,. tulltl.._ Till 'I p,..v/Ad> • :E. ),.,.,..- l<'oOAAut JlU. 

JiloJ~ ~ -r~~-tr· 'TIIf. ~r THJ.,1 z IZU4""•"- l~ J::;,lf11"'1 ~ c.,et.k v.~lrH ,fU. 

:Z ~l.l • "Tif-f. AJtKY 7if,'N4j X. 12l'M#M44A.. 1's W*lt./N1 ~ :riJ 711£ Hosp/TJt'C 

electronically sign this document 

If a Penon Other than Pilot/Operator is Filing Report 

Name: 
Signatu=re~: --------------------

- or - 0 Check here to electronically sign this document 

Title: 

NfSB Ac:cidentllneident No. Name oflnvesti&ator 
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