
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 
AccidenUrncident Location ~ £...e O _ 

FL-
AccidenUlncidcnt D;{ffimy. 

liScf Nearest City/Place: :"'5± ~ It::> t:l}...l State: ' 0( ';) 
Dutc: Local Time: 

ZIP: 3.3 '70 2.. Country: 0')f1- J mm/dd~•J'Y-J' it1~ ~~ e.rJ Time Zone: Latitude: Longitude: 

(Enter in decimal degrees or degrees:mi•wtes:seconds) Collision with Other Aircraft : 0 Midair OOn-ground O None 

AIRCRAFT INFORMATION 
R egistration Number: ~ l \.::, mFR-Equippcd and Certified 
Manufacturer: J)t""c. k ~ ll-C ~ Commercial Space Flight 

Model : 0 S ....r- 0 Unmanned Aircra ft 

Maximum Gross Weight: lbs 
Seria l N umbe r: Weight at Time of Accidenurncident: lbs 
Y ea r of M a nufacture: 

Number of Seats: .3 Flight Crew Scats: z_ 
Amateur-Built.: OYes If Yes: 0 Kit/Plans Make: Cabin Crew Seats: Passenger Seats: l 

0o 0 Original Design 
N umber of Engines: I 

Category o f Airct·aft Type of Airworthiness Certificate Landing Gear Engine Type (Select one) @-Airplane (Check all //tat apply) (C!teck all that app~J) 0 Reciprocating O Liquid Rocket OBatloon Standard Special r Retractable 0 Turbo Shaft 0 Solid Rocket 0 Blimp/Dirigible O Normal D Restricted 
OTricyc O Tailwheel O Turbo Prop 0Hybrid Rockel OGllder 0 Acrobatic O Limitcd O Turbo Jet O None O Gyroplane 0Balloon 0 Provisional 0 Amphibian 0 1-Jigb Skid OTurboFan O Unknown OHelicopler O Comrnuter D Special Flight O Emergency Float O S kid 0 Electric 0 Powered Lift O Transport D Experimental 0Floal O Ski O Rocket 0Utility 0 Special Light-Sport 0Hull O Ski/Wheel Fuel System T ype (Reciprocating) 

I 
0 Ultralight D Experimental Light-Sport 
O Unknown 0 Other Launch/Recovery System O Carburetor 0 Fuel-Injected O Certificate of Authorization or Waiver (COA) 

O N one O Unknown O None O Unknown 

Date Rated Power Totnl T ime Since: Engine Manufacturer's of Mfg. 0 Horsepower or Time Inspection Overhaul En!!ine En!!ine Manufacture.- Model/Series Serial Number mmlddlnvv 0 lbs of Thrust (hours) I !hours) (hours\ Eng. I I f'ottlw"l:!i~~L 
Eng.2 CYi'tf-rv"-' l-Ar 
Eng.3 

Eng. 4 

Last Inspection Type PropeUe r 1 O Fixed Pitch P ro pe ller 2 OFixed Pitch 

I %ontrollable Pitch ~ontrollable Pitch 0 100-Hour 0 Continuous Airworthiness O Ground Adjustable O Ground Adjustable OAAIP O Conditionallnspection Manufacturer: Manufacturer: 

I 
0 Annual O Unknown 

Model: Model: 
Date Last Inspection: 

ELT lnslallcd: ~es O No Additional Equipment (Check all that apply) mm/dd/_1)'))' 
Ai.-frame Total Time: hrs !(Yes: O ADS-B 

0 Airframe Parachute hours measured at (Select one) ELT Manufacturer: 
D Angle of Attack Indicator 0 Las I Inspection 0 Timc of Accident/Incident M odel or Part No.: 
Woutopilot TSONo.: 0C9l (121.5 MHz) 0 C9Ja (121.5 MHz) ala Recorder Type of Maintenance Program (Select nne) 0 C J26 (406 Mllz) ~rectronic Flight Bag or Handheld Device ~nuual 

Was ELT still mounted in aircraft? ~es O No Electronic Multifunction Display onditional lAmateur-built only) 
\ Vas EL T still connected to antenna? es O No Electronic Primary Flight Display 0 Manufacturer's Lnspection Program 
Did ELT Activate? 0 Ycs O No 0 Handheld GPS 0 0 1he.r Approved Inspection Program (AA IP) 

t;!Heads Up Display 0 Continuous Airworthiness If activated: 
~Onboard Weather 0 Other, specifY: Did EL T Aid in Localing Aircraft: OYes ONo Satellite Tracking Device 

D escription of Fire Extinguishing Syste m If not activated: ~Stall Warning Sys tem 0 None Indicate Reason: 0 Impact Damage Video Recording Device ~pecity: O Fire Damage 0 Other, SpecifY: 

~ IJtC--}) 0 Battery Expircd/D3magcd 
0Unkno"~' 
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OWNER/OPERATOR INFORMATION ~ 
,f: --,":""' ( 

Registered Aircraft Owner City: 

Nam e: State: ZIP: 

Fractional Ownership AircJ·aft: OYes 0 No Country: 

Opern(};f Aircr·aft 0 Some As Registered Owner 

- " M '-:1) 
Name: ....-: "::O(l,.G::.iL{JAt' '-tJ I -e"ZS"D 

0 Same Address as Registered 0ll'ner 

City: u;-Hu~ IN 

Doing Business As: State: ltL ZIP: 3cJ c9 ( 

A ir Carrier/Operator Designator (4 Character Code): Country: VSill-

Operating Certificates Held 
(Check off that apply) 

Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135 

(Select ottefor each group) 

O Noue t.AR9l OFAR 129 0FAR 415 0 Scheduled or Commuter 0 Domestic 

O Fiag Canier Operating Certificate (FAR 12 1) AR 103 OFAR 133 0FAR431 0 Non-Scheduled or Air Taxi 0 International 

0 Supplemental OFAR 12 1 OFAR 135 0FAR435 

O Air Cargo O FAR 125 OFAR t37 OFAR437 
Clh>asscngcr 

0 Foreign Air Caniers (FAR 129) 

0 Rotorcraft External Load (FAR J33) 0 FAR 91 Special Flight 0 Cargo 

D Commuter Air Carrier (FAR 135) 0 Non-US, Commercial 0 Mail Contract Only 

D On-Demand Air Taxi (FAR 135) O Non-US, Non-commercial 

O Commercial Air Tour (FAR 136) P urpose of Flight for FAR 91, 103, 133, 137 

O Agricultural Aircra ft (FAR 137) OPublic Aircraft (Select one) (Select one) 

0 Pilot School (FAR 14 I) 0 Armed Forces 0 Aerial Application 0 Firefighting 0 Unknown 

D Certificate of Authorization or Wa.iver (COA) 0 Federal 
D Commercial Space Transportation O Statc 

0 Aerial Observation 0Fiight Test 

Experimental Permit 0 Loeal 
O AirDrop OGiiderTow 

0 Comme•·cial Space Transportation License 
0 Air Race/Show 0 Instructional 

D Other Operator of Large Aircraft O Unknown 0 BanncrTow OOther Work Use 
O Business ~ersonal 
0 Executive/Corporate ositioning 

Revenue Sightseeing Flight Air Medical F light 
O Extemal Load 0 Sic)•diving 
0 Fcrry 

OYes ~0 0Ycs ~No 

AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, de parture , or within 3 miles of an airport) 

Airport Name: j"{- · ?~kiQ.sb--< c~ Ct e- rt.-t.Uit f.- ttL. Distance From Airport Center: sm 

Airpor t ldentifier: P If_ Direction F rom Airport: degrees true 

Proximity to Airport: 0 OfT Airport/Airstrip ~n Airport/Airstrip O N/A Airport Elevation: fl. msl 

Runway Informa tion Condition of Runway/Landing Surface (Check allrlzat apply) 

Runway fD: ~b P... (URIC) Length: ft Width: ft O Dry 0 Snow-Compacted 0 Water-Calm 

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

(Check all that oppl;~ 0 Icc Covered 0 Snow-Dry D Water-Glassy 

0 Asphalt 0 Grassrrurf O Macadam O Water D Rough D Snow-Wet 0 Wet 

0 Concrete O Gravel D Metal/Wood D Rubber Deposits o son 

0 Dirt Dice O Snow O Unk-nown O Siush-Covercd 0 Vegetation O Unknown 

A pproach /D e parture Segment (Select o11e) 

O Taxi O VFR Departure O On Instrument Approach ODov;nwind 0 low Approach 

O Takeoff OlFR Departure P roccdure/Cicarancc ~nding O Base O GoAround 

Olnitial Climb 
O Final O Aborted Landing (after touchdown) 

O Crosswind O Unknown 

1FR Approach (Check ollthar app~•·) VFR Approach (Check all that apply) 

~one O N one 

0 ADF/NDB O PAR 0 MLS O Practicc 0 Traffic Pattern O StnpandGo 

O SDF O Sidestep 0LDA 0 GPS ~trnight-ln 0 Touch and Go 

0 VORJTVOR OILS 0 ASR 0 Valleyrrerrain Following 0 Simulated Forced Landing 

0 VORIDME O Localizer Only O Visual O Go Around 0 Forced Landing 

0TACAN D LOC-back course O Contact f!ull Stop 0 Prccaution.~l)' Landing 

0 RNAV O Circling 
0 Unknown O Unknown 
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''Flight Ct·cwmember 1" Responsibilities a t the T ime of Accident/Incident 
}§-Pilot 0 Co-Pilot 0 Student Pilot 0 flight Instructor 0 Check Pilot 

"Flight Crew member 1" was pilot n ying tives 0 No 

"Flight CrewmemJ.lFr I " Identifica tion 
First Name: G fe$b,Z 

0 flight Engineer 0 O ther Flight Crew 

Middle lnitial: -rA-'---=-
Last Name: J) (: Z-f, D zrP: 3t..~.3o I 

Age at time of Accident/Incident: .5?( Date of 

Certi ficate Num 
Degree of Injury 
y§ None 0 Fatal 
b Minor O Unknown 
0 Serious 

Seat Occupied 
~eft 
0 Right 
0 Center 

0 Front 
0 Rear 
0 Single 

Pilot Certificate(s) (Check all that apply) 

0 Nouc 
0 Private 
0 Student 

~Flight Instructor 
t:J Recreational 
0 Sport 

gCommercial 
Airline Transport 
Flight Engineer 

Principal Occupation 
~Pilot 

Medical Certificate 

0 Ciass 3 

O Unknown 

~US Milita.ry 
tJ Foreign 

OOther 
0 Unknown 

0 Driver's License (Sport Pilot only) 
Unknown 

Medical Certificate Limitations 

/1-t,vsf- LVc'~...·J. C'' ~'ltJ..~cJ<.., ·c. 

Medical Certificate Special I ssuance 

Date of Last F light Review 
or Equivalent, Includ ing 
FAR 121/135 Checks: JI\IV ~6(5 

Flight Review Aircraft 

Make: C.1~ 5~J"D 
mmlddly)yy Model: 

Restraint Type 

Available 
O Nonc 
OLap only 

·~-point 

04-point 
0 5-point 
0 Unknown 

mmldd/.t~•'J'Y 

Used 
O None 
O Lap only 
~-point 
6 4-point 
0 5-point 
0 Unknown 

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

O Unk-nown 
O N/A lo Issuance 

Airplane Rating(s) 
(Check all that appM 
0 None 
1;8-single-Engine Land 
0 Single-Engine Sea 
~Multiengine Land 
0 Muhiengine Sea 

Other Aircraft R ating(s) 
(Check all that apply) 

O Nonc 

Instrument Rating(s) 
(Check all that app~1-) 

0 None 

Instructor Rating(s) 
(Check a ll that apply) 

O None 0 Airship 
0 Balloon 
0 Glider 
0 Gyroplane 

' IZ}Hel icoptcr 
b Powered Lift 

~ Airplane 
1;4 Helicopter 
0 Powered Lift 

~ Airplane Single-Engine 
~ Airplane Multi-Engine 
0 Gyroplane 
0 Powered Lift 

Innatable Restraints 

® Not Installed 
tJ Installed 
0 Not Deployed 
0 Deployed 
o u oknown 

Date of Last Medical 

11 /;z/c.:e:t 'I 
m~tlddi)IJ,YY 

sf Ins trument Airplane 
0 Instrument Helicopter 
0 Helicopter 
0 G lider 
0 Sport 

Student E ndorsements (Include dates) 

Glider 
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'FLIGHT CREWMEMBER 2 INFORMATION 

" Flight C•·ewmembe r 2" R esponsibilities at the Time of Accid en t/Incident 

0Pilot Oco-Pilot 0 Student Pilot 0Fiight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

" Flight Crew roember 2" was pilot flying D Yes 0 No 

" Flight Crewmerobcr 2" Iden t ification 

First Name: City of Residence: 

Middle Initia l: State: ZIP: 

Last Nam e: Country: 

Age at time of Accident!Tncident: Date of Birth: mmlddlnJ'Y 

Certificate Number: 

Degree oflnjury Seat Occupied Restraint Type Inflatable Restr aints 

0 None O Fatal OLcft O Front O Unknown Availa ble Used 

0 Minor 0 Unknown ORight ORear 

0 Serious O center O single 
ONone 0 None O Not Insta lled 

0 Lap only 0 Lap only O lnstalled 

Pilot Certificate(s) (Check all that apply) 0 3-point 0 3-point O Not Deployed 

0 None 0 Flight Instructor 0 Commercial 0 US Military 0 4-point 0 4-point O Dcployed 

0 Private 0 Recreational 0 Airline Transport 0 Foreign 
0 5-point 0 5-point O Uuknown 

0 Student 0 Sport 0 F light Engineer 
0 Unknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot O None O Ciass 3 0 Without limitations/waivers 0 Unknown 

0 Other 0 Class I 0 Driver's License (Sport Pilot only) 0 With limitations/waivers 0 N/A 

0 Unknown 0 Class 2 O Unknown 0 Special Issuance mm/dd!JJ'J'J' 

Medical Certificate Limitations 

Medical C ertificate S pecial Issuance 

D ate of Last Flight R eview Flight Review Aircraft 

or E quivalent, Including 
Make: 

FAR 121/135 C h ecks: 
mmldd!J,'J'' Model: 

A irpla ne Rating(s) O ther Air craft Rating(s) I nstrum ent Rating(s) Instructor Rating(s) 

(Chf!ck allzhal apply) (Check all that apply) (Check all that apply) (Check all that apply) 

0 None 0 None O None 0 None 0 Instrument Airplane 

0 Single-Engine Land 0 Airship D Airplaoc 0 Airplane Single-Engine 0 Instrument Helicopter 

0 Single-Engine Sea 0 Balloon 0 Helicopter 0 Airplane Multi-Engine 0 Helicopter 

0 MultiengineLand 0 Glider 0 Powered Lift 0 Gyroplane 0 Glider 

0 Multiengine Sea 0 Gyroplane 0 Powered Lift 0 Sport 

0 Helicopter 
_Q Powered Lift 

Type Ratings 
Student Endorsements (lnc/ude dazes) 

F light Time (Entf!rappropriare 
A irplanr 

All This Make Single Airplane Lighter 

number qfhour~ in caclt -bo;) Aircraft &Model .En~:iJ>e !':igbt Actual Simulnttd Rotorcnff Glider Than Air 

Total Tin1c 

Pilot in ~ (PIC) 

Time as msLruc1or 

TI,js ··P~.,,~•>Uu~• 

Last 90Days 

Last 30 Days 

Last 24 Hours 
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ADDITIONAL FLIGHT CREWMEMBERS !Exclusive of cabin c rew comolete the followin information) ~- 'J -"- J: 

Crew Name and Address 
Seat Occupied Injury First Name: City of Residence: OLen OFront ONone 

State: z rP: OCenter O Rear OMinor 
Middle Initial: 

ORight OSingle O Serious Last Name: Counlly: OUnknown O Fatal 
0 Unknown Pilot Certificate(s) (Check all that app(v) Rest·raint Type: Inflatable 0 Flight Instructor 0 Commercial o us Military 

Ava ilable Used Restraints 
O None 

ONooe O None 0Private 0 Recreational 0 Airline Transport 0 Foreign OLapOnly O LapOnly 0 Not Installed 0 Student 0 Sport 0 Flight Engineer 0 3-point 0 3-point 0 Installed 
04-point 04-point 0 Not Deployed Type Rating/Endorsement for Total Fligbt Time at the Time 05-point 05-point 0 Deployed 
O Unknown 0 Unknown 0 Unknown 

Accidcnt{Jncident Aircraft? D Yes D No of this Accidenlflncidcnt: hrs 

Crew Name a nd Address 
Seat Occu pied Injury First Name: City of Residence: OLen OFront O Nonc 

OCenter ORear 0 Minor 
Middle Initial: State: ZD': 

0Right OSingle O serious Last Name: Country: O Unknown O Fatal 
OUnknown Pilot Certificate(s) (Check oil that oppZv) 

Restraint Type: Inflatable D None D F light Instructor D Commercial D US Military Available Used Restraints Q None ONone 
OPrivate D Recreational 0 Airline Transport 0 Foreign 

QLapOnly O LapOnly D Not Installed 0 Student 0 Sport D F light Engineer 
03-point 0 3-point D Installed 
0 4-point 04-point D Not Deployed 

Type Rating/Endorsement for Total F light Time a t the Time 0 5-point 0 5-point D Deployed Accident/Incident Aircraft? D Yes D No of this Accident/Incident: hrs OUnknown 0 Unknown D Unknown PASSENGER~)/ OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary) 

inflatable Name and Address 
Seat injury Restraint Type Restraints Age 

Ava ilab le Used 
FirslName: City: 

ONonc ONone OLeft ONone D Not Installed 0 Under 5 years 
Middle lnWal: State: - - ZIP: O Center OMinor OLapOnly OLapOnly D lnstalled Last Name: ORight O Serious 0 3-poim 0 3-point D Not Deployed If Under 5, 

Country: 
OUnknown OFatal 0 4-point 0 4-point ODeployed 0 Cbild Restraint O C1·ew OPasscoger OOther Row: OUnknown 0 5-point 05-point O Unknown 0Lap-Held - - OUnlalO\YTJ O Unknown 

0Unknown 
Available Used First Name: City: 

OLeft 0None O None QNonc O Not Installed 0 Under 5 years 
Middle Initial: State: -- ZIP: O Center OMioor Q LapOnly OLapOnly Olnstalled Last Name: Country: 0 Right OScrious 0 3-point 0 3-point O Not Deployed If Under 5, 0 Unlmown 0Fatal 0 4-point 04-point O Dcployed 0 Child Restraint O Crew O Passenger OOther 0 Unknown 0 5-point 0 5-point 0 Unknown OLap-Held 

Row: -- OUnknown 0 Unknown 
OUnknown 

Ava ilable Used First Name: City: 
OLeft ONonc O None O None 0 Not Jnstalled D Under 5 years 

Middle Initial: State: ZIP: Occnter OMinor O LapOnly QLap Only 
Olnstalled 

--
0 3-point 0 3-point 

Last Name: ORight O Serious D Not Deployed lfUndcr 5, 
Country: 

0Unknown OFatal 04-point 04-point O Dcploycd 0 Child Restraint O Crew O Passcnger OOther OUnl.:nown 0 5-point 0 5-point O Unknown 0 Lap-Held Row: - - OUnknown QUnknown 
0 Un\.:nown 

Available Used First Name: City: 
OLeft ON(Inc Q None QNonc 0 Not [nstalled D Under 5 years 

Middle Initial: State: -- ZIP: O c enter OMinor QLapOnly OLapOnly 0 InstaLled 0Right OSerious 0 3-point 03-point 0 Not Deployed If Under 5, 
Last Name: Country: 

0UnknoM1 O Fatal 04-poim 04-point O Deployed 0 Child Restraint O Crew OPasscngcr OOther Row: OUnknown 0 5-point 05-poinl 0 Unknown O Lap-Held - - O Unknown O Unknown 
0 Unknown 
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FLIGHT ITINERARY INFORMATION 

Last Departu re Point Tim e of D e parture Destination Type Flight P lan F iled 

Airport 1~: (:::'C.. J> 0· ~1\-w 
Airport 10: ? ( (.: ONooe 0 VFRIIFR 

C:1 If 
Time: 

City: ~f:}-ck4<:>h -v-1 ;;z 0 Company VFR ~lfR 

City: AwtA- Pll ,..4- 0 Military VFR 0 Unknown 

State: 6v Time Zone: State: / - (_ 0VFR 

Country: t;?SA- Country: t/5~ Acti\•atcd? ~es 0 No 0 Unk:nown 

Type of ATC C lea rance/Service (Check all that appM 

O None g&;:ialVFR 0 Special IFR 0 VFR Flight Following O Cruise 

O VFR 
0 VFROn Top 0 Traffic Advisory 0 Unknown I NA 

Air space w here the acciden t/incident occurr ed (Check all that apply) Altitude of Jn-Fiigbt 

0 Class A O ClassG 0 Military Operations Atea (MOA) O Special Occurr ence: 

0 ClassB O DemoArea 0 Airport Advisory Area O Air Traffic Control Area 

0 ClassC O Warning Area 0 Jet Training Area O Uoknown 
ft msl 

0 Class D 0 Prohibited Atea 0 TRSA 

0 Class E 0 Restricted Area 0 FAR 93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 

Source of Pilot \\'eather Jnformation 
Weat her Observation Facility 

(Check all that apply) Facility ID: 

lls-National Weather Service D Company Observation Time: 

f:B.Ftigbt Service Station 0 Military 

O TV/Radio 0 lntemet Time Zone: 

D Automated Report O Nooe Distance from Accident Site: nm 

0 Commercial Weather Service (DUATS) 0 Unknown 

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

Basic Cond itions Ligh t Cond ition 

~VMC 
O Dawn 0 Dusk ODarkNigbt O Unknown 

0JMC ~ay ONight O Brig.ht Night 

O Unknown 

Sky/Lowest Cloud Condition Ceiling T c mpenture: (C) or (F) 

O Ciear 0 Thin Broken 0 None (Clear) O Obscured 

O Few 0 Thin Overcast ~Broken 0 Indcfwite D ew Point: (C) or (F) 

0 Partial Obscuration O Unknown Overcast 0 Unknown 
A ltim eter Setting: in. Hg 

~cauered 
Lowest C loud Cond ition Height Ceiling Height 

or MB 

{S(;,o fi agl 
ft agl 

Wind Direction Wind Speed Wind Gusts Visibility {_C miles 

D Variable D Calm ~Not Gusting RVR: fec:t 

~ Light and Variable RVV: miles 

-or- -or- -or-

Direction: degrees true Speed: kts Speed: kts Density Altitude : ft 

Intensity of Precipitation Type of P recipitation (Check a// that apply) Restriction to Visibility (Check all that appi)~ 

O Ught ~None 0 Drizzle 0 Freezing Rain ~one O Fog 

0 Moderate Rain 0 Ice Pellets 0 Snow Shower 0 Blowing Dust 0 Ground Fog 

0 Heavy 0 Snow 0 Snow Pellets 0 Icc Pellets Shower 0 Blowing Sand O Hazc 

O N/A 0 Hail 0 Snow Grains D Freezing Drizzle 0 Blo"~ng Snow D lee Fog 

O Unknown D Rain Showers 0 Ice Crystals 
0 Blowing Spray o smoke 

O Dust D Unknown 

Icing Forecast Icing Actual Tur bulence 

Amount Type Amount Type Type (Check all that upp~v) Severi ty 

g Nonc O N/A ¢"None O N/A e;p,lone O Light 

Trace O Rime OTrace ORimc O Ciear Air O Moderate 

0 Light 0 Clear OLight O Ciear O Terrain-lnduced D Sevcrc 

OModcrate 0 Mixed O Modcratc OMixcd O Convective Turbulence O Extrcmc 

O Scverc 0 Unknown 0 Severe O Unknown 

O Unknown O Unlmo"'n 

NOT AMs (D a nd FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident: 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY ,~c- ~ ----
Aircraft D amage 
0 None 0 Substantial 
0 Minor 0 Destroyed 

0 Unknown 

Aircraft Fire 
~one 
0 ln-Flight 
0 On-Ground 

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

Descript ion of Damage to Aircraft and O ther P roperty (Use additional sheet ifnecessal)~ 

Aircraft Explosion 
P-'None 
0 ln-Fligbt 
0 On-Ground 

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

.lf\-1U.l 1 PI,..) c:; r' f\.. •L, 

t/v ,.,':~ '1::..-
8~L'-J '-' J""(_(L., ~~~~, t!. d i1m 1J:3 C.. S" r {J 5 f.rt 1/V b·.-c I ~S..t=_ c+ --k· <-0 {.""ere}< /,(.f.,"S ~t.t ( at{~ '-vc( at v:::(_ 
d~-;si "L:J 1+ o -z) I=-- "{.ec.!l'-k. 

o/. ("{- C .) I ""j 

NARRATIVE HISTORY OF FLIGHT (Please type or print i n ink) 
Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departu re time and and location, services obtained, and intended destination. Provide as m uch de ta il as possible. 

( VO p ~l.. ~ Ia l-e •n 5 c: "1 u«< ... A-c= 

~·~ c (t:' q,)-: ec: ( -(;.=: l"''-~c. ... (_ 
(! fA "<8.:-{p.... I J6ft3s~c( M ~cf'-(,z...-L (c.z-.Lc(l tl ,J c:-~c-c_k. 
C!Ns tv~· C.t 

"' ·o () ,, L """' tv -E- ,..,~ c·"- ."\- r 11_5' o ll.. .o 5 
v p o ll/ + ... ~~it ec vt ctP\ e-u 1/t--J ·-: d oe.C-c_ ~ t<i(c_ c~ u: ·c /-a 

by 
~-1P r-tt~t~t,· /.1.0 -"c ,p.,e.czul·fl. -r ,~-5 PL..J ·+-r'J.. ... dJ.., t ( r::r-.~-?,:; t4/<-

·-l-t-J ( L ~~~-?( d~~/~1'15 ,-{- ·b c4 E...S { C-JV /-tr<~-f- b ed 
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RECOMMENDATION (How could this accident/incident have been prevented?) .,;;c.=·- ~- --- = 

Operator/Owner Safety Recommendation 

v t-- {A;v (9 tvN 

MECHANICAL MALFUNCTION/FAILURE (If more space is needed, continue on separate s heet) 

Was there Mecha nical Malfunction/Failure? r;f;,Yes 0 No 
Total Time/Cycles 

(Jfyes. list the name o.flhe part, manufacture/; part no .. s rial no .• and describe the .failure.) 
On Pa r t 

Hours 

Cycles 

Time Since This Part 

lnsp ected/Ovcrha u led 

Hours 

FUEL & SERVICES INFORMATION 

Fu el on Board at L ast Takeoff F uel Typ e 

(Com•rtt;"(7~t r "(:S/CJ~ GaUons 
~0/87 0 11 5/145 0Jet B 0 Other, specify 

100 Low Lead 0 Jet A 0 JP8 

0 100/130 OJet A-i 0 Automotive 

Other Services, if Any, Prior to Departu•·e 

tflc.tv~ 

EVACUATION OF AIRCRAFT 

W as an em ergency evacuation of the a ircraft performed? Mes O No 

Method of Exit - D escribe bow the occupants exited and how many occupants evacuated each location 

Sit~ ·f.- tA{ L- t?WJ-.. o fe '-U74;L[i... oc:_" G- c;; f cl ~c· vt--

OTHER AIRCRAFT- COLLISION (If air or ground collis ion occurred, complete this section for other aircraft) 

Aircraft Registration Number Manufacture r : 
Damage to Other Aircraft 

Model: 
0 Destroyed 0 Minor 
0 Substantial 0 None 

Registued Own er of Other Aircraft Pilot of Othc.'r Aircraft 

Name: 
Name: 

City: 
City: 

State: Z IP: State: ZIP: 

Countty: 
Country: 
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Use this space if additional space is needed for aoy answers. 

If a Person Other than 

Name: Title:-----------------
Signature: - --------------------------------- -------------

-- or -- 0 Check here to electTOnically sign this document 

NTSB Accidentll.neident No. Date R eport Received 

I I 

etcs
Typewritten Text
ERA15LA249 ERA - Ashburn	Etcher		    6/24/15




