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

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

BASIC INFORMATION 
Accidentllntident Location 

State: :) t.: Nearest City/Place vJ A l tl A(.(.{} 

ZIP: JJ.tJ t;/lt Country: ~-"tJ"'C"-"'0'-'~=~::::1§:=-~~------
Local Time __:::;l.___c.'_.3'---'o---

T1mc Zone 
LatitlJdc· -------- Longitud<!: --------

rEmer in decimal degrees or degree~:minutes:seconds) Collision with Other Aircraft: 0 Midair OOn-ground 0 None 

AIRCRAFT INFORMATION 

Registration Number: P :37~[, .::;-

.Manufacturer: v-u-;-r·A,t-<.a<A..Er ..... --------------­
Model: dctJt./J;'l)p L:r.:.. : & r•Pt:?A5([t ~ 

DIFR~Equipped and Ce .. tifled 
OCommen:ial Spate Flight 
Dllnmanm:d Aircraft 

7 
Serial Number: ! 

Maximum Gross ·weight: I :J ~ L."'> 

''Veight at Time of Accidentrlncident: 
~ 

//SO lbs 

Year of :Manufacture:--~-----­

Amateur-Bllilt: ~es 
ONo 

Num bcr of Scats: _ __!::.;.-=--- Fl:ght Crew Seats: ____ _ 

~(Yes: 0 Kit/Plans Make: _________ _ Cabin Crew Seats:------ Passenger S'!ats· ____ _ 
0 Original Design 

i NumberofEnginc~: / 

Category of Aircraft 
(!~'Airplane 
0Balloon 

Typf.>: of Airn·orthiness Certificate 
(Check all that ::1pply) 

Stltndard Special 

Landing Gear E.ngine Type (SeJecr 0r1e) 

ff'Rec1procating QL1quid Rocket 
i 0Turbo Shaft QSo!Jd Rocket 

0 BlimpiDirigible 
QGilder 
QGyrophme 

Jtt'Nonnal 0 Restricted 
D Acrobatic D L1mitcd 

(Check aft that appfy) 

DRctractabk 

OTricycle ~ailwhccl · OTurbo Prop QHybrid Rocket 
OTurbcJct QNone 

0 Helicopter 
0 Powered Lifl 
0Rocket 

D Balloon D Provisional 
OComm.,;ter 0Special flight 
D Trimsport l!J'Exper:mental 
0 Utility 0 Special Light~Sport 

0Amphibian 
0 Emergency Float 
DFioat 
OHu\1 

OH1gh Skid 
0Skid 
0Ski 
OSkiiWheel 

0Turbo Fan OUnknown 
OElectnc 

Fuel S)'Stern Typt (Reci'procallng; 

I 
OU!tralight 
Ounknown 

1 0 Expenmental Light~ Sport 

OCehificate or Authorization or Waiver (COAj 
D Other Launch/Recovery System e'Carburetor 0 Fuel wlnJ ected 

~Me OUnknown DNonc: DUnbown 

Dat~ Ratpd Powtl" Total Time Since: 

Enr:>in-e Manufacture( 

fZ.otA>:' 

Engine Manufactur~r's etf Mfg. 'll Horsepower ar Time Inspection Overhaul 

1\'lodel!Series ----.J-'S?_<e":riO>JaJ_l "~".· 1!_UOJ1m"1b~erc__,---J...!~". m~,:!!d!£ikl2"';J0VYV!:_' .j-~0~lb!!Sc<O'!_f_!T,"hE_1tU~SI!_-[.!'!hOOJ1U!'r:!.'S)Lfl.l.!! ( lh!!_OUOJ1r!:!'S:L}-J.f!.! (lb!.!o~u!frs~)--i En1tine 
EnJ. 1 iJ/"1 R.:.~·;, ;.,l/(0/'S 3 /IS f.lf' ~ ·'IF </.T 
En~. 2 

Eng:. 3 

Eng. 4 

' Proptller 1 QFixed Pitch 
Last Insp~ction Type 1 QControllable Pitch 

I OlOO~Hour 09ontinuoui. Airworthiness &(}round Adjustable 

0 AA1P C9""Condltional lr:~.pectlo:1 Manufacturer· _f<co...lifJ.I.;J,_· --------

1 

OAnm1al OUnknovm! ;v!odel: 3 ·ou~DC! 

Date Last lnspection: __ .!.1-~--- ELT Jmtalled: Mre5 ONo 
minlddlyyyy 1C!' 1 

' 

Airframe Total Time! c2 Shit' hrs IfYcJ: 
hours measured at (Select ~ne) ELT :\·Ianllfiicturer: ------- ......... __ _ 
...../ ~ 1 Model or Part No.: ------c:------(.(I'Last Inspection ~Tirpe of Accident/Incident 

1----=.::=:.::.:::o:::=:.::__;~+:..:.::.:.::=:=:==::._ ISO!<o.: 0C91(121.5MHz) 0C9la{l21.5MHz) 

Type of Maintenan~:e Prog1~m (Selecr or~e) QC126 (406 MHz) 
I 

0 Annual I 
(j-(:onditlonal (Amateur-built o~ly} 
0 Manufucturer's Inspection Program 
0 Ott.er Approved Inspection P}ogram (AAIP) 
0 Continuous. /\irvvarthiness I 

0 OU;er, specif~· : 

Description ofFEre Exling~isbing Sy:stcm 
C!("None ' 
0 Specify 

Wa:. EI.T still mounted in aircraft? f!yes ONo 
Was ELT still connedl'd to :mte~.n? t21Yes ONo 
Did ELl" t\(!tivate? OYes ~o 

If ac:ivwed; 
DidELTAidin Locating Aircraft: OYe:s. ~o 

Jf not activmed: 

Indicate Reason: Cl Impact Damage 
0Ftre Damage 
DBattery E>.-pired/Dar.mged 
li!KinkM\~tn 

3 

Propeller 2 0 Fixed Pitch 
QControllablc Pitch 
OGround Adjustable 

Manutbcturer: ------- ......... ----­

Model: 

A.ddi1ional Equipment (Checkafl thatapp(v) 
0ADS·B 
DAirframe Parachute 
DAngle of Attack Indicator 
~Autoptlot 
D Data Recorder 
DElectronic Flight Bag or Handheld Device 
DElectron.ic Multi:Unction Display 
DEiectronic Primroy Flight Display 
ia'kandheld GPS 
0Heads Up 01splay 
OOnboard Weather 
OSatellite Tracking Devicti: 
ClSta.:J Warmng System 
ClVidea Recording Device 
DOther, Specif}r: 



OWNERIOPERATOR INFORMATION . .. 

Rl."gis:tct-.:d Aircmft Owner i City: _!/,6/Z.{A74¥!S 
G -DMJ& tu · ' t:fr;~Zt "Sc: i1 tdT! Name: t{"rdfl-'C/ tr}!rJ;.,);;. State: d) c. ZlP: e:R 7r:/ I 

Fractional 0\vnership Aircraft: 0 Yes <lri/o Countr;y: t/fA 
' 

Operator of Aircraft : GfSame As Registered Owr1er ~ame Address as Registered Chmer 

Name: . {J_, "-1 5'::t-M r"1'f City: 

Doing Business As: ' State: ZlP: 

Air Carrier/Operator DesigmltOr (4 Character Codej: 
I 

Country: 

Operating Certificates Hel~ Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129,135 
(Check all that app{-..') (S\tlecl one for each gro1.1p) 

ON one drf'AR91 QFAR 129 OFAR 415 O Schedul.;:d or Commu~cr 0 Dom~stic 
0Flag Carrier Op~rating CcrtitiCate {FAR 121) QFAR ·.03 QFAR 133 0FAR43l O Non-Schedu:ed or A1r Taxi 0 International 
DSupplemental OFAR 121 QFAR 135 QFAR435 
DAirCargo QFAR 125 QFAR 137 QFAR437 
[JForelgn Au Carr:ers; (FAR 129J 

0 fAR 91 Special Flight 
0Passenger 

DRotorcraf.: External Load (FAR 133) QCurge,_1 
DC om muter Air Carrier (FAR 135) ONon~US, Commercinl 0 Mail Cont:ract Only 
OOn~Demand AirTaxl (FAR 135) 0 Non~CS, Non-commercial 

DCommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133t 137 
OAgricultu:al Aircrtd (FAR 137) OPublic Ain:ratt (Sefecl onr:) (Select one) 
0Pilot School (fAR 141) 0 Armed Forces 

0 Aerial Application QF1retlghting QUnknovm DCertificate of Authoriza:ioo or Wuiver (COA) OFederal 
OCommercial Space TransportStion 0 State 

0 Aerial Observation QFiight Tes-t 

Experimental Permil 0Local 
QAir Drop QGliderTmv 

OCommercial Space Transport~tion License 0 Air Race/Show Olr.structional 

DOth:;:r Operator of Large Airc~aft OUnknO\\TI QBannerTow ~ther Work Us.e 

' 

QBusiness erscmal 

• 

0 Executive/Corporate 0Positioning 

Revenue Sightseeing fligh~ Air Medital Flight 
O External Load 0Sk:ydivmg 
QFert)' 

QYes QNo QYcs ONo 

AIRPORT INFORMAtiON (Fill in if aecidentlincident occurn>d on aPJ roach, Iandin!!, takeoff, departure, or within 3 miles of an airport) 

Airport Name: 
' 

Distance F'rom Airport Center: sm 

Airport Identifier: - Direction From Airport: degrees true 

Proximity to Airport: j!f<;~· Airport/Airstrip 0 On Airport1 Airstrip ON/A Airport Ele,vation: ft. ms1 

' 

Runway Information 

( L!JCl Length 

Conditi'On ofRun,.,.·ay/Landing Surface (Chrxk alf that app~y; 

Runway JD· ft Width; ' fi DD<V D Snow-Compacted 0 Water-Calm 

RunwayiLandir1~rface !(Check all that appi)~ 
D Holes 0 Snow-Crusted D Water~Cboppy 
0 Ice Covered D Snow-Dry D \V ater~Gl assy 

[] As.::lhalt Grass/Tu~f O:vlacadam D Water D Rough [] Snow~W~t D Wet 
[]Concrete D Gra~·cl 

i 
D :Metal/\Nood D Rubber Deposits D Soft 

ODirt Dice 
I 

OSnow DUnkno"vn OS.lush-Covered D Vegeta:10n 0 UnknO\vn 

I 

Approach/Departure Scgm~nt (Seleci one; 
I 

QTaxi 0Vffi Departure OOn tnstrument Approach QOowm>,1ind ~wApproach 
OTakeoff OIF~ Departure ?wccdurcJCiearance OLanding OBase oAmund 
Qinitial Climb 

I 
OF ina! 0 Aborted Landing (after touchdcrwn) 

I 

QCrosswind 0 Unknov,r:-_ 

IFR Approach (Check ali rl1tt app!J~ VFR Approach (Ch!?ck all that app(\') 

ONone ON one 

I 
0ADFMDB DPAR 0MLS []Pra<:tic~: D Traffic Pattern 0Stopand Go 
OSDF OS1dJs.tep 0LDA 0GPS DStraight-ln 0 Touch and Go 

DVOR!TVOR OILS I 0ASR ~lleyfferrain Following D Simulated Forced Landing 

0VORIDME DLo~lize1· Only DVisual Go .".round D Forced L:anding 
0TACAN OLOCZ:-back cour:>e 0Contact 0Full Stop D Precautionary Landing 

ORN.}v OCJTcling 
OUnknown 0Uoknown 

4 



. 

"FLIGHT CREWMEMBER 1" INFORMATION 
"'Flight Cre,~·member I'' Responsibilities at the Time of Accident/Incident 

OPilot Oco~P!Im 0 Student Pilot OFlight Instructor 0 ChecK Pilot 0 Flighc Engin-ce1 OOther Flight Crew 

''Flight Crewmember 1" w:as pilot flying DYes DNo 

"Flight Cre'"·member J" I~entification 
First Name: City of Residence: 

. ~·-·-, .. ·-··--·····"-
Middle Initial: State: ZIP: 

Last Name: ; Country: 
Age at time of Accident/Incident: Date of Birth: mm/dd)'HY 

' 

Certificate Number: 

Degree oflnjury 
• 

Seat Occ u pit:d Restrair~t Type Inflatable Restraints 
QNone 0 Fatal <f5 Left 0 F:ont QUnknown Available Used 0 Minor 0 Unknown 

! 
@"Right 0 Rear ON one QNonc rz(Not ImtaJJed 

~crious 0 Center 0 Singie 
QLaponly QLap on!y D Installed 

Pi tot Certificate(.'\) (Check ~ll that appl;:i efi-pomt ~point CJ Not Deployed 

D None D Flighl!lnstructor D Commercial D us Miiltary 04-point 04-pomt ODeployed 

S"Privutc D Recre~lional 0 Airline Tram;port D Foreign 05-pomt 05-point Dllnknown 

D Student 0 Sport 0 Flight Engine~r 0 Unkno\vn QUnknown 

Principal Occupation 1\Iedical Certificate Medical Certificate Validity Date of Last Medical 

OP1Iot :o ~one t9'ttass 3 0 WithoCJt limuanons/w.aivcrs QUnknown IJ?/4:_".2oi> (!rt)ther :O Cla~s 1 0 Driver's License (Sport P1lot only) ~Witb limitations/waivers ON/A 
O Ur.kn.O\\ .. n :o Class2 QUnknown 0 Special Issuance ,-film/dd(~ry;-~t· 

'1edical Certiiic.ate Limitations 

11,; ST 1~. 11.:[ (;t..A;t;JS"'.:) JiutJ ir:..Ael-~fo--:..-. p;F~JIZ. i/i"'SIO.J 

fvd"(' i,J~(..,.() Ci -1r1"'" 7 Is i (.::; 
Medical Certificate Speciaf Issuance 

Date of Last Flight Review! , Flight Review Aircraft 
or EquiYalent, Including ! j. t' Make: ,J,__.,.,./.) r,J.c,ZAt:r FAR 1211135 Checks: 0/i_l, !1'0 1.5" 

J/ I~" HUl 1-'i!J tfl'-j '$ <-'/) /fl~~'i61> TA tLl,J:.{r£ti i.. i mm dd/."YYY Model: 

Airplane Rating{s) Other Aircraft Rating(s) Instrument Rating(s) lnstructor Rating(s) 
(Check all rhat appl;~ (Cheo·k all that app/;) (Check all thai applJ) (Check at! tha.l appl}) 

~None !li' None ~one ~!!None CJ Instrument Airplane 
ij'S.ingle-Engine Land 0 Airship Airplane D Airplane Single-Engine 0 Instrument HeliCOpter 

Single-Engmc Sea D Balloon 0 Helkopter 0 Airpl<Jne Multi-Engine D Helicopter 
D Multiengine Land 0 Glider 0 Powered L1ft D Gyroplane- D Glider 
D Multiengine Se-a D Gyroplane- D Powered Lift 0 Sport 

D Helicopter 
[J Powered Lilt 

Type Ratings Student Endonements (lnchide dates) 

'5!1./G.(.i .fJJC.t•"1ffii-AWfJ 1"-:i )l'::jg /P:./'TP.fi"1rl1 ;!/ y~ 

I 

I 

Flight Time rEmer appropriat~ Airplaue lntdrument 
AU 'fl:•i.~Make Single Airplant Lighter 

number of hours in eac!J box) Aircraft &Model Engine Multienginc Xight Aclual Simulated 1Wtorcr.11ft Glider ThrntAi.l' 

Total Til:1e t/;l L (,<._. '/IJ 5'b 
~--~--~ ----

Pilot in Command (PIC) .::"c.,. 6'/ ( & ilL'> 

Time as Instructor 

~ ~~~~~c/Modd 
Last 90 Days ~ 

Last 30 Days di>-.; "''·" J.t !'( ~ 

- ... ·-
i f L~st 24 Hours 

' 

'l -
' 5 



""" I I'> !..IT ' ')" IT! ON 
''Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 

0Pilot Oco-Pilot 0 S:udent Pilot OF light Jmtrc~ctor 0Chcck Pilot 0 FJjght Engml!er OOther Fl1ght Crew 

ufligbt Crewmember 2" was pilot flying []Yos DNo 

'"Flight Crewmember 2"' 

First Name: City of Residence: ·-.... 

Middle Initial: Smte: ZIP: 
Last Name: : Countr:.v: 

Age at time of Accident/Incident; Date of Birth: mm/dd/yyyy 

: Certificate Number: 

Degree oflnjul'}' Scat Occupied Restraint Type Inflatable Restraints 
0 None 0 Fatal 0Left 0Front OUnkr.own 

Available Used 0 Mino: 0 Unknown 0Rig:1t ORear 
0 Serious i Occntcr Osingle ONone 0 None D No: Installed 

OLaponly 0 L<:Jponly D lns:alled 
Pilot CerHficate(5) (Check Jfl th.ar app!J-:J 0 3*point 0 3-point D :r<o: De:ployc:d 

D None D Flight!ln.structor 0 Commercial 0 US Mi\i;;ary 04·pomt 0 4~point ODeployed 

0 Pnvalc D Re.::reittianal 0 Airline Trans[Xlrt []Foreign 0 5-point 0 5-point OUnknovm 

[] Student D Sport D F:1ght E:1gineer OUnknown 0 Unknown 

Prin(!ipal Occupation Medical Ctrtifiute Medical Certificate Validity Date of Last :\>fcdieal 

0 Pilot None 0 Class 3 0 W1thout ltmitations./~A'ilivers 0 Unknown 
0 Other ; Clas.s 1 g Drivcr·s L1cense (Sport Pilot only) 0 With limitationMwaivt.!rs 0 NIA 
0 Unkno\vn iO Clao>s2 Unknm:o,.n 0 Spec tal Issuance mm/dd/yyyy 

Medical Certificate Lintitatior1s 

Medical Certific:at~IIssuao.ce 

Date of Last Flight Review: Ji'light Review Aircraft 
or Equivalent, lnduding 

' 
Make: FAR 121/135 Checks: 
~lodel: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check uillfral appl;~ (Check all that appl)~ (Check all that apply) (Checkalllhat apply} 
D None 0 l\one CJNonc 0 1\one 0 Instrument A1rplane 
D Single-Engir.e L.ar:d CJ Airship CJ Airplane D AirplatJc Singlc~Engfne CJ Instrument Helicopler 
D Single· Engine Sea D Balloon D Helicopter D Airplane Multi·Engine D Helicopter 
D Multiengme Land 0 Glider D Powered Lift D Gyroplane D Glider 
D Multiengme Sea 0 Gyroplane D Powered Lift 0 Sport g Helicopter 

Powered Lli't 

Type Rating• Student Endorsements (Include dates) 

i 

F I igb t" :::J:,~~:':;ch'bo;) ·~;:~:· "" This !\lake Alrpl:me LightC"r 
number · Air.ct'3ft &Modd ,:~;,;, "'" A<tu•l Rotor(:raft Glid~r Th1lrt Air 

~ 
~ iiPlC) 
rn;;;;,- as 

In;,;. 
~s I 

Last 30 Davs 

: Last 24 Hour> 

6 



ADDITIONAL FLIGHT ICREWMEMBERS IExcluslve of cabin c"'w. r-<>moletethe mllowl lnfonnatlonl 

Crew Name and Address i Sc.at Occupied Lnjury 
·········································-··· 

F1rst Name· City of Residence: CLeft QFront 0None 

Middle Initial: State: ZIP· Ocenter ORear 0Minor 
ORtght QSinglc 0Serious 

Last Name: Cm.mtry: OUnknown 0Fatal 
0 UnknoVv71 

Pilot Ccrtifi-cate(s) (Check d,u thar app{y) Restraint Type: Inflatable 

DNone D ~I ight Instruct(lr D Commercial CJUSMiiltruy 
Available Used Restraints 
ONone QNone 

DPnvate D Recreational D Airline TranS-;JOr1 D Foreign QLapOnly CLap Only 0 Not Installed 

D Student D ~port D Filght Eng:ncer 0 3·point 0 3-point D Installed 

' 
0 4-pcinl 0 4·point D Not Deployed 

Type Rating!Endorsemen(for Tot:al Flight Time at the Time 05~point 0 5~point D Deployed 

OUnknown OUnkno"'n D Unknown 
Accident/Incident Aircraft? DYes D No of this Al.'ddentflncident: , __ hrs 

-
~~-· 

Crew Name and Address 
' 

Seat Occupied Injury 

Firs-t Name: . City of Residence: OLeft OFror:t ONonc 

State: ZIP: OCenter QRear 0Minor 
\-fiddle Initial· 

CRight QSingle 0 Serious 
Last Name Country QUnknown CFatal ·-··-··-·-·- ......... 

0 L"nkno'lvn 
~·~-

Pilot Certificat~(s) (Check. ~i11hat apply) .Restraint Type: Inflatable 

0None D ~light Instructor D Commercial 0 US Military 
Available Us•d Restraints. 
O~one QNonc 

0 Private 0 Recreational D Airhm' Tran::;port D Foreign QLapOnly QLap Only D :t-:ot Installed 
0 Student D ~?Ort D Flight Engineer QJ~point 0 3-point Cl Instilled 

' 
Q 4wpoint 04-point 0 Not Deployed 

Type RatingfEndorsernent!for Total Flight Time at the Time Q Swpoint QS-poim D Deployed 

Accident/Incident Aircraft? DYes DNo of this Accident/Incident: hrs QUnkllO'WTl QUnknown D l.lnk.'l.OWil 

PASSENGER{SI I OTI1ER PERSONNEL (Include cabin crew; continuo on separate sheet if necessary) 

Inflatable 
Name and Address ' Seat Injury Restraint Type : Restraints Age 

' 

i.AfW;WJA 
Anilable Used 

First 'Jar.-,e: 
I 

City. ONane ON one ~ot Installed CLeft QNone D Under 5 years 
Middle lnftial: Stateqe!A5 ZIP: 0Center- OMinor OLap Only QLapOnly D Installed 

01'<.ight ~cdous ta1-pnint er-3-point D Not Deployed (fC'nder 5. 
Last Name· i Country: 04~point 04-point 

' 
Our.kn-ov.n 0Fatal C]Deployed 0 Child Restramt 

~ssenger OOther 
OUnkno,:o.•n OS~ point 0 5~point OUnknown CLap-Held OCre\v Row -- OUnknown 0 Unknown 0Unknov.n I 

' 

Available Used 
Firsth·amc· ! C1ty 

CLeli ON one QNone QNonc D Not Insta:.led 0 Under 5 years 
Middle Initial: ! State: ZIP: Ocenter 0Minor CLap Only QLa?Only Dlnstallcd 

I 
--

I. 03-point 0 3-point CRight OSerious DNot Deployed {!'Under 5, 
Last Kame: 

' 
Country: 

Ocnknovvn CfataJ i 04-point 04~point 0Deployed 0 Child Restraint 
! OUnlmo\\n: 0 5-point OS~point DUnknowr: CLap-Held 

OCre''' dPasscnger OOther Row: -- OUnknovm OUnknown 0U:1knQv.l1 ! 

I 
Available Lsed 

First 1\ame: 
! 

Oty 
OLeft ON one ON one QNone DNot Instal lee DUnder 5 years 

Middle Initial: State. -- ZIP: 0Center Olviinor 0Lap0nly QLapOnly 0Installed 
i C!tight Oserious 03-point 0 3-point DNot Deployed !jUnde1· 5, 

Las.t Name: Com1try: 
0Lnknown CFatal 04-point 04~point ODeployed 0 Child Restraint 

OCrcw dPassenger COther 
Ounknown 0 5-poittt 0 5-point OlJnkno\vn OLap-He:d Row: -- 0Unknown 0 Unknov.m OUnknovm I 

' Available Lsed 
First :Kame· 

I 
C1ty 

CLett ON one QNone QNone 
DNot Instal lee D Under 5 years 

Middle Initial· 

I 

State. -- ZIP: 0Center QMinor QLaDOnly QLapOnly D Installed 
CRight 0Serious 03-point 0 3-point D Not Deployed !/Under 5, 

Last Name: Country: 04-pomt 04·p<Jint OCnknown CFatal DDeployed 0 Child Restraint 
I 

OOther 
CUnknown I CS-pomt 0 5~pomt DUnknown Q Lap-Hc;d QCrew 0Passcngcr Row: Ouru:no·wn 0 Ur.knoV/!1 

I 

-- 0 Unkno;.vn 

7 



FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 
Airport lD Airpon lD: QNon<:! 0 VFRIIFR 

Time: Q Co:npany VF R 0 IFR City: C'ty· ·················-· 0 :Vlilitary VFR 0 Unknov.'D 
State. ·, Time Zone: St<lte: 0VFR 

Country: Country: Activated? OYe'i QNo OUnimov.m 

Type of A TC Clearance/S~rvice (Check all that appl)-1 

D None [J Spedal VFR 0 Special IFR 0 VFR Flight Following 0 Cruise 
0 VFR 0 !FR 0 VFR On Tor 0 Traffic Advisory 0 Unkno\vn INA 

Airspace where the accideD.t/incident occurred (Check ail thai apply) Altitude of In-Flight D Class A 0Ciass 0 D .\1ilitary Operations Area (MOA) 0Special Occurrence: D ClassB ODemoAte~ D Airport Advisory Area 0 Air Traffic Control Area 
D ClassC E1 Warning Area 0 Jet Training Area DUnknown f'lmsl 
D Class D D ProhfJited Area DTRSA 
D ClllSs E [] Rest:tcted Area 0FAR93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Soun;e of Pilot 'Weather Irtformation Weather Obsenation Facility 
(Check alllhat appfy1 Fudlity ID. uu AlP~ 
D Nationa: Weather Ser.:iel! OCompany 

tl "'"'" OFiight Service Stauon OM!litary Observat:O!'\ Time; 

OTV/Radio D InternO't Time Zone FiJr;_-rr:_r?.l!_ 
D Automated Report DNo-ne 

Distance from Accident Site: /:;-DConu':lerdat Weather Scrvic~ (DUATS) D Unknov.rn ""' f/1 i30 
n 

DOn~O-oard Weuther i Direction ?rom Acctdem Slte degrees true -
~ Conditions Light Condition 

VMC ~3'1'1·11 0Dusk 0Dark Night OC'nknown 
O!MC oy ONight QBright N1ght 
Ot:nknown : 

P··-
~owcst Clo-ud Conditihn ~g Temperature: (C) or:J~~r;.o (F) 

Clear 0 Thin Broken . one (Clear) OObscured 
CW'f.cw 0 Thin Overcast 0 Bmken 0 Indefin1Le Dew Point: ___ (C) oc (F) 
0 Partial Obscuration ,0 UnknO\.vn 0 Overcast 0 Unknown 

Altimeter Sttting: in. 0 ScattercC Hg 

' or MB Lowest Cloud Condition Height Ceiling Height 
i ftagl ftagl 

"\Vind Directi~:JnfiJJc.C~ Wind Speed trr c E.'-" Wind Gusts 1/o{J£ f.) Vi.~ibilit~y [() -f miles 

·~ 11( ~C.. L D Vanabl'}/]Jfl-/ ~ Not Gusting ..,-- RVR, Teet J!f ~.~AHi , D Light and Variable!il'('. (,f.F;/j 
j\(i,~ tSH RVV; miles '"':J.l!L!;; /) i 

-or- __ ~~-, ':i 1 

Speed: /. I> - L_{) kts 
-or" .., •. '!) -f 

Direction: t degrees true, Speed' ~I. ·col kts Density Altitude: f\ 

Intensity of Precipitation ~e of Pre(:ipitation (Check ail that apply~ Restriction to Visibility (Check ali rhatapp(v) 

OUght :-.lone D Dnzzlc D Freezing Ram 2f'None 0Fog 
0Modcratc D Rain D Tee Pellets D Snow Shower 0 Blowing Dust OGmund Fog 
OHeavy D Sno"v D Snow Pellets D Icc Pellets Shower C1 BJo~.-ving Sam! DHazc 
ON/A 0Hail Cl Snow Grains D Freezing Dnzzle 0 Blowing Snow []lee Fog 
OUnknown CJ Rain s:lO\.VCrs CJ Icc Crystals D B!-ow1ng Spray Cl Smoke 

ODust C]Unknow·n 

Ic:ing Forecast I Icing Actual Turbulence I 
Am()Ullf Type Amount Type T~1pe fCheck aillhaJ app(l~ Severitj• 
efNonc ON/A I If! None ON/A ON one ~ght 
0Tracc 0Rime I 

0 Trace 0Rime ~ear Air odcrute 
a Light a Clear 0Loght Ocrcar errain"Lnduced i'Severe 
OModc-:-ate 0Mixed· 0 Moderate 0Mixcd DConvective Turbul('nce ClExtrcmc 
0 Severe Ounbo~TI 0 Severe OUnknovm 
OUnkno\\ill 

! 

OUnknovm 

NOTAMs (D and FDC), i\.IRMETs, SIGMETs, PJREPs in effect at the time of the accident/incident: 
I 
I 

! 

' 

I 

' I 
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DAMAGE TO AIRCRAFT AND! OTHER PROPERTY 
Aircraft Damage ; 
0 None <itsubsrantial 
0 Minor 0 Destroved: 

0 Un:.;:n~\lm! 

Aircraft Fire 
rJ )\'one 
0 In~Flight 
0 On-Ground 

0 Both Ground and In-Fii12hl 
0 Fire at Unknown Time ~ 
OUnknov .. 'fl 

Description of Damage to ~ire raft and Other Property (Use addirional sheet ifnecesJary) 

.~craft E-xplosion 
WJ None 
0 In-Flight 
0 On-G-round 

-r;ic AtR...'-f'.A.rr, ·-p,!-vP ,,;, ~ ]M•AG'<'D -rJ/c WPJvS: t. ,q,:.ro '"'"'c (;, 111/Jr:_ 
;:-u,~:-4t-& r,J<Rr:::: JJr..'- ulli.4~(.FP. 73r.~i :r:·w"'s tMPr,.-r~,:yo rtlrrr 

!liE: C413tJJAP.J!l) uJrt'C~t;; v.Ji"' c-J£"/2.'!: WAt 1/ii".IZf ,.,_,;:·,;.,;.. ,;JT'f><T 
#;;;-~'€; rflc k?t::Jiltc;:v tvt" w<ff.€~ ;1.1rfi ;./.P.eJ ,t11<1y t'-'or.-f'C. 

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

0 Both Ground and In-Flight 
0 Exp\osion at Unknown Time 
OUnkno'A'ti 

Des<:.ribe '""hat occurred in: chronological order. incl u.ding circumstances leading to and nature of accident/incident. Descrlbe terrain and include 
wreckage distribution skctc!1 if pertinent. Attach exrra sheets if needed. State: departure time and and location, services obtained, and intended 
destination. Provide as mudt detail as possible. 

fJ!tJ j),;'hJiLt"M/S ~11-1 ,- ,u15 ;¢8<JJi ;;; / ''" t!i.! 1'!!" lltr:;-:-- :t:' C4;,/2f'tt1"'"" iii Ftt 
.]:'7" wA,; BMtp-1<1..7 l!c.P(fl1 tn1'1 ;!,)I)..- riA[) rLI'!'"td ~-l'>'(JU?Jt/ oiT;,,.,p OtJ 

-fo;:.. 11 f€rvJ ;./0~('!,$ ;Be-/6,~0 7 TO.?I'c !#1:5 K11:;ff. wE /g,,,;. "'/,£ hv Cnth<) 
I 

(!.o,,..IJ 1Tio,v:f A 1.>,o (:#ec.:;rL! lhf:'<th'-"-' 411 (..'tO I)WO..!; 1(/./0 i( vJ4s S"'MI'r/ 

O(}fi.,C(ti"WlifSh .vE/::t'-'IA€·"'-""'1) fo,c. Al"hlh.T ;<?<c.. 4.1!<>•'-"'P 7/IC,;CJ£-rll 

/hv;;;J ()f!:GIOf(/) ro: IY'e-11[; 73,:J<.f<.. '10 ri/C ,f&ST ,A'JJ!W:./l:IT .f'X.c'lt!'l"-y wf!C/Cf<" p./t<' 

-rc:>o f;. off h&-...1

, /)O/ICfrl) .r7 iV/JS f?£?7/"r..t:.: i.U/MtJ.fE"a. CtiC<;;,C~;I) //'1£ ttJlvt.(; 

(li,.; t:...!v .P.vo.>j ~£!, -r tv.<JS C::7tl<.. rMPH a :.r;·l.(r~.E VJ~ :::Cv.NJ~ 
~ ...... /-111/./1<. IJTJ r II!$ c../v~;r llt1Z.CI2fli/ :s"TIZ.ir ArJ/) ;t;Jv r(} p;(lf) /INt. wo/.() 

.;76 + PfPil ti!'t/~-t'?Tii'/1 /1rJtJ (,;n:'7/,.Jc;, f/1(;1/.tJ'£ Af"'/Jr T<> ;;_s-- I:U> _ ZJ<rCtOtrv 
' ::T 2JiiD ,u.o( i-lf'/i' eo-v•;.<!t. ;.v -;-;.r;ar .f,JJ(" /;>iJt! j} cC.tfJ~IJ -ro ]) .::;, IV IJ(yl} -f2<;Vfl/..fJ . 

A/io(!.ltrO t71S: t,4.V.Ot"'-'C &41.-'1: 1 F:fdo .... 'Pt>>.J€"12. /hiiO v ... h'l S t- i.-1/bf#u . .J & ,;. .. ;-:-
' &1:oo o;v;;L ..:rp>::>r 7E I#E?It?rc-s A1 77/e o'l/6' :{-r#C 'Ztli>.llvAf, Fi-t.:r 

L t,K.t;' Z I'.,CJ{ ';4/JtCi' /AIL. £</11./t) -&vff /J/1/Ll Ttle '?.:..4;-../,e;· WOui.i!) -tJti/ 

(!LJA?9 ~t:.hJ JG#.i!".£ ./1£1/J £ #IT 7#£· vE't<j' rz>P&/,17 r;ec.c ii..Jit'l !If/ 
. ...,., P I ~ . 

lA'> 'A,OO I'?{CIJ /If'S L ;(Jtci!)tr? d£,<')1(! ~~/ /#E 77/:!:£'1£ ./lti/i!/ wEF 

po~?f) {)0/{'f.!.. ro -r#'€· {1,/Z.<>t!;V(). 
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RECOMMENDATION IH""' could thl$ aceiclenlllncldent have been prevented?) 

Operator/Owner Safety Rec.o~mendation 

' 

i 

MECHANICAL MALF'"'NCTION/FAILURE (II more spacels needed, continue on separate shoetj 

\Vas there Mechanical i\I:alfunction/failure? Cl Ye.s 0 No Total Time/Cycles 

(If yes, lis.t the name of the pan. manufacturer. par: 110,. serlaf no., and describe lhe:fadr.tl'e,; On Part 

Hours 

' Cycles 

I 
Time Since This Part 
Inspected/0\·erhauled 

! 
Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takc~ff Fuel Type 
(Com•enfrom pouruk, as necess~')) 0 801$7 0 115/145 QJetB 0 Other, spec. it)' 

! 0 I 00 Low Lead 0 letA QJP8 
Gallons 0 1001\30 QJetA-1 0 Autotnotlve 

' 

Other Sen•ice,~, if Am:, PrioT to Departure 
• ! 

I 
I 
! 

EVACUATION OFAiftCRAFT 

"''as: an emergency cvacuat~on oftbe aircraft performed? 0 Yes ONo 
. 

Method of Exit- Describe hOw the occupants exited and how many occupants eYacuated each location 
! 

! 

I 
I 

! 

OTHER AIRCRAFT -j COLLISION (Jf air .or ground col[ision occurl'&d, complete thfs section for other aircraft) 

Aireraft Registration r-;um,er Manufacturer: 
Damage to Other Aircntft 

Model: 
D Destroyed D Minor 

' 

D Su.bstant1al 0 None 

Registered O'"·ne;··~f0the1Aircraft Pilot of Other Aircraft 

Name: I !"arne: 

CiT:y: I City: 

State: 
~--

""""""" __ ZIP: State: ZIP: 

Countr)': I Country: 

' 
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ADDITIONAL INFORMATION (Pra .. e tvoe or print in Ink) 

Use thi.s spac:;e if additionaf space Ls needed for any anS\vers. 

I HEREBY CERTIFY TH-"''r THE ABOVE INFORMATION IS COMPI.ETE AND ACCURATE TO THE BEST OF MY KNOWI.EDGE 

Date of this Report :-~_•mr ofPiloi/Opera~or: ~ M~ 5 (f{ M (iT 
Signature: X '2 sJi.>:K{11) 

Tf a Person Other than 

- ~r -- 0Check :Te to electronically sign this document 
I 

is Filing Report 

Name: ----------t-----------------------------------------
Signature: --------;---------------------------------------­

- Vl'- D Check h;re to electronically :sign this document 

FOR NTSB USE ONLY 

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

:-ITSB Ac<ident/lnddcnt Nt. I Reviewed by NTSB Regional Office I Name oflnvcstigator I Date Report Recch·ed 

I I 

grer
Typewritten Text
ERA17LA174                     Ashburn, VA                                Brazy                                                  4/17/15




