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

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

BASIC INFORMATION 
Accident/Incident Location 

N~:;:m:~tCity!Piace: Net....> 
ZIP: I I 55 :J Country: 

Latitude:---------

\~\\o.:nd ~~ Stntc· p f=! 
I c....-aco. ~>-l:e.r 
Longimdc: ~-------~ 

Accident/lucident Daterfime 

Dflte· o 8 / 1 :)-/ Jo ; :r 
~m!ddJyyyy 

Loc.1l Time: -~7!....;...,.'·').!.~-"=U:.....{.o.u....Ow1'-­
l 

Time Zone: LC\..~iLc-o 

(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: 0 Midair OOn-ground @Non<: 

AIRCRAFT INFORMATION 
Registration Number: N '4 0 \ ol± 

Manufacturer: t-\ -r c ~~ < \ Qr,)... \ \< >~ ;Q ") 

D IFR-Equipped and Certified 
0 Commercial Space Flight 
0 Unmanned Aircraft 

Model: (-b \ q ·· I I 'Z 
f------------------~----------------1 

Serial Number: ~-y-L·...,J<-..~9 _______ ~ 
Maximum Gross Weight: I {o. TC lbs 

Weight at Time of Accident/Incident: I 4 _ 3 (i lbs 

Year of Manufacture: (pI Jo I '--1 
' 

Number of Seats: ~---- Flight Crew Scats:~---­

Passenger Seat<;: ~----Amateur-Built: 0Yes !f Yes: 0 Kit/Plans Make:~--------- Cabin Crew Seats:------

~---------~--N_oT-_______ o __ o_r_ig_i_na_l_D_e_s_ig_n __________________ ~N __ u_m_b_e_r __ o_f_E_n~g~in __ e_s~;==~~O=======--------------~ 
Category of Aircraft Type of Airworthiness Certificate Landing Gear 
0 Airplane (Check all thai apply) (Check all that apply) 

@Balloon Standard Special ORctractahlc 

OBI . If)-· "II 0Normal 0Restrictcd rmp mgr J e OTricyclc 
0 Gilder 0 Aerohatic 0 Limited 
0 <lyrnplane llll Balloon D Provisional 
()Helicopter 0 Commuter 0 Special Flight 

() Powered Lift 0 Transport 0 Experimental 
0 Rocket 0 Utility 0 Spec1al Llght-Sport 

0Amphibian 
0 Emergency filoat 
OF I oat 
0Hul1 

OTailwheel 

OHighSkid 
0Skid 
0Ski 
OSkifWhcd 

Engine Type (:::Jelect one) 

0 Reciprocating OLiquid Rocket 
0Turbo Shaft OSolid Rocker 
0 Turho Prop 0 Hyhrid Rocket 

OTurboJet ()None 
0Turoo Fan OUnknown 
0Eiectric 

i''uel System Type (Reciprocating) 
OUltralight D Experimental Light-Sport 
OUnknown OCertificate of Authorization or Waiver (COA) 

0 Other Launch/Recovery System 0Carburetor 0 Fuel-Injected 

ONone 0 lJnknuwn 
1---~------'-------- . 

ONonc OUnknown 

Rated Power Total Time Since: 

Engine 
ModeVSeries 

Manufacturer's 
Serial Number 

Date 
ofMfg~ 
mmlddlnyy 

0 Horsepower or Time Inspection Overhaul 
0 lbs ofThrust I (hours) I (hours) I (hours) l!:ngine Engine Manufacturer 

1 __ E__:ug::.._l-+----------+---------+---------t-----f-------+---+-- --~------ ~--~-------­
F.ng 2 

1-__:::_-t----------t----------+-------+-----+------t---!----+~~---

1 __ E__:ng~·-3-+----------+----------+-------------t-------f----------+-----~--------~~--
Fng.4 

J----=-...L-----------'-------,------'------=-=~--:-:::-,---:-'-------'------------ ~--------L--
---'-----1 

OFixed Pitch Propeller 2 ()Fixed Pitch 

I 
I ,ast ln.~pertion Type 

0100-Hour Ocontinuous Airworthiness 
0 A AlP Oconditionallnspection 
0 Annual OUnknown 

Date Last Inspection; 0 lp/ d ybo J:'i­
--;;lm/dd/;22· 

Airframe Total Time: f{J.~) - hrs 

hours measured at (Select one) 

Propeller 1 
OConlro!lablc Pitch QConlrollablc Pitch 
OGround Adjustable OGround Adjustable 

Manufacturer:------------

Model: 

ELT Installed: OYes ONo 

If Yes: 
1-:LT Manufacturer:------------

Manufacturer:------------­

Model: 
--

Additional EquiJlment (C .·heck all that apply! 
OADS~B 

OLust Inspection OTime of Accident/Incident Model or Pllrt No.:~-----------
1-----------------------l TSO No.: 0C9l (121.5 MHz) 0C9la (1215 MHz) 

0Airtfame Parachute 
DAngle of Attack Indicator 
0Autopilot 

Type of Maintenance Program (.'>elecL one) 

@Annual 
0 Cond1t1onal (Amateur-built only) 
0 Munufa~:tLuer's Inspection Program 
0 Other Approved Inspection Program (AAIP) 
0 Cuntmuuus AlfwUI1hmess 

_0 Ot~:r: specifY:----------­

Description of Fire Extinguishing System 
0Nonc 

o Specify: ~\r'-t t"'l·t\ f'l% v 1 ;I\..Q"\ 

()C 126 (406 MHz) 

Was ELT slill muuutrd iu aircraft? 0Yes 0No 
Wa~ El,T ~till connected to antenna? OYes 0No 
Did RLT Activate'! 0Yes 0No 

!{uutimll!d. 
Did ELT Aid in Locating Airc.-aft; ()Yes ()No 

{(not activated: 

Indicate Reason: 0 Impact Damage 
0 l'irt: Damage 
0 Battery Expired/Damaged 
DUnknovm 
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0 Data Recorder 
OElectronic Flight Bu~ 01 Hundhd<.l Dt:vice 
OEiectronic Multifunction Display 
OE!ectronic Primary Flight Display 
0 Hillldhdd HI'S 
OHeads Up Display 
0 Onboard Weather 
OSatellite Tracking Device 
0Stall Waming System 
OVideo Recording Device 
0 Other, Specify· 



OWNER/OPERA TOR INFORMATION 
Registered Aircraft Owner C1ty: Ln .. :c~Ci'''·"~ h.\ 

Nume: -r·od.d hi '\] ~ Q.\,;\~ "{, - Stale ___in l.TP 11 LoC>l. 

Fractional Ownership Aircraft: OYcs QNn Country: I c~ n·n '1~r :x:r · 
.... 

Operator of Aircraft 0 Same As Registered Owner 0 Same Address as Regtstered Owner 

Name: __ f_(j\;).!1 c\- \.I : £-·c· . r City: \:tnQ·-t ':)- £1 n::,;)K :\ -.n-e· . ----- \7 

Doing Business As. ~W ~-h>:r~L.QO C~c~o :\)fl{ ~~~ T :co...:I:b. State: () (-\- ZIP: lS3~~ 

Air Carrier/Operator Designator ( 4 Character Code): Country: I o. nc 01~::. t1:· r · 
- .. -

Operating Certificates Held Regulation Flight Conducted llnder Revenue Operation for FAR 121, 125, 129, 135 

(Check all that apply) 
(Select one for each group) 

mNonc QFAR91 OFAR 129 OFAR415 0 Scheduled or Commuter QDumestic 

DFlag Calfler Operating Certificate (FAR 121) QFAR 103 QFAR 133 QFAR431 0 Non-Scheduled or Air Taxi 0 International 

0 Supplemental QFAR 121 QFAR 135 QFAR435 

OAirCargo QFAR 125 QFAR 137 QFAR437 

0Foreign Air Carriers (FAR 129) 
@Passenger 

0 Rutm craft Extemal Load (FAR I 3 3) 0 fAR 91 Special Fhght QCargo 

Ocummuter Air Carrier(FAR 135) ONon-US, Commercial 0 Mail Contract Only 

DOn-Demand Air Taxi (FAR 135) ONon-US, Non-commercial 

0Commcrcial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 

0Agricultura! Aircraft (FAR 137) 0Public Aircraft (Select one) (Select one) 

0Pilot School (FAR !41) 0 Anned Forces 0 Aerial Application 0 Fircfighting 0Unknown 

0Certificate of Authorization or Waiver (COA) 0 Federal 

OCommercial Space Transportation 0State 
~Aerial Obst:r val ion 0 Flight Test 

Experimental Pennit 0 Local 
QAirDrop QGliderTow 

DcommcrcJal Space Transportation License 
0 Air Race/Show Olnstnn;tional 

0 Other Operator of Large Aircraft Ollnknown QBanncrTow OOther Work Use 
@Business QPersonal 
0 Executive/Corporate 0Positiuning 
0 External Load OSkyJiving 

Revenue Sightseeing Flight Air Medical Flight QFcrry 

@Yes QNo QYes @No 

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

Airport Name: ---
Distance From Airport Center: sm 

Airport hleutifier: Oirectinu From Airport: ._ degrees true 

Proximity to Airport: 0 OtT Airp01 t/ Airstrip OOn Airport/Austrip ON/A Airport Elevation: fl. msl 

·--
-··-

Runway Information Condition of Runway/Landing Surface (Check ai!Jhat apply) 

Runwuy ID _ __ (LIRIC) Length: fl Width: n 0 Dry 0 Snow-Compacted 0 Water-Calm 

·~~--- 0 Holes 0 Snow-Crusted 0 Water-Choppy 

Runway/Landing Surface (Check all that apply) 0 Ice Covered 0 Snow-Dry 0 Water-Glassy 

0 Asphalt 0 Gra~srrurf OMacadam OWater O Rough 0 Snow-Wet OWet 

0 Concrete 0Gravcl D Metal/Wood 0 Rubber Deposits D Soft 

ODiti Dice OSnow 0Unknuwn OS lush-Covered 0 Vegetation 0 Unknown 

·~ 

-----------

Approach/Depllrfure Segment (."idectone) 

OTaxi OVFR Depm1ure OOn Instrument Appmach QDownwind Ql.nw Approach 

QTakcolT 0IfR Departure Procedure/Clearance 0Landing QHase OGoAround 

Qinitial Climb OFinal OAbortcd Landing (aller llJuchdown) 

QCrosswind QUnknown 
" ~--

Jl<'R A pp•·oach f( ,'heck all that apply) VFR Approach (Check all that apply) 

QNone ON one 

0ADF/NDB OPAR OMT$ 0Pmcticc 0 Traffic Pattern 0Stop and Go 

OSDF 0Stde~lep OI.DA 0GPS D Straight-In OTouch and Go 

OVOR!fV()R orr.s 0ASR 0Va!leyfferrain following 0 Simulated Foreed I ,amhng 

OVORIDME OLocultzcr Only OVisual 0Go Around 0 forced Landing 

OTACAN 0 LOC-back course 0Contact 0Full Stop 0 Prccnutirmary l.amlmg 

ORNAV 0Circling 
DUnknuwn OUnkno·wn 
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"Flight Crewmember I" Responsibilities at the Time of Accident/Incident 

®Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instmctor 0 Check. Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 1" was pilot flying 0Yes 0 Nn 
----------------------

"Flight Crcwmember I" Identification 

First Name: t-S ( -,\) c \---~-- :__ 

Middle Initial: ·~ 

J,ast Nam~:. \---\ <) \ \ -(:_::;.---__:1_-··_· -------· -----

Age at time of Accident/Incident: _c--'-i ..!.:.,-,_ Date ofllirth: 

Certificate Number: 

J)egree of Injury Seat Occupied 

0 None 0 Fatal 0 Left 0 Front eunknown 

OMmor O Unknown 0 Right 0 Rear 

(§)Serious 0 Center 0 Single 

Pilot Certificatc(s) (Check all that apply) 

0 None 0 Flight Instructor ~Commercial D US Military 

0 Private D Recreational 0 Air] ine Transport Ol'orcign 

0 Student 0 Spott D Flight Engineer 

Principal Occupation 

0 Pilot 

Medical Certificate 

@)Other 
Unknown 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

0Cia,s3 
0 Driver's License (Sport Pilot only) 

Unknown 

Flight Review Aircraft 

City of Residence: 

State: t.J <=\ 

Restraint Type 

Available Used 
®None ®None 

0Laponly OLaponly 

03-point 03-point 

04-point 04-point 

05-point 0 5-point 

OUnknO\\'ll Ollnknown 

Medical Certificate Validity 

O Without limitations/waivers 

0 With limitations/waivers 
O Unknown 
ON/A 

0 Special Issuance 

Inflatable Restraints 

0 Not Installed 

D Installed 
0 Not Deployed 
0 Deployed 
0 Unknown 

Date of Last Medical 

mmldd/yyyy 

Date of Last Flight Review 
or Equivalent, Including 
FAR 121/135 Checks: ,-'l C· ) .),,-J) ~1 (\ I "-J Make: ---l.-'-''-'---'--'-'-'---.\-<:::-, -... --------------------------------

-----------

JJ,~IddJYJ,j,y. Mod::-~e:.:_.l;:.:::;::::=:::::':=::'::==:::::'::::':'::'::::':=:=:=:::;::=:=:=:========:=:=:=:=:=:=:=:=:=::
::. ____ ( 

Airplane Rating(s) 
(C .'heck all thut uppl;) 

ONonc 
0 Single-Engine Land 

0 Single-! ·:ngme Sea 

0 Multlengmc Land 
0 Multicnginc Sea 

Type Ratings 

Flight Time (Enter appropriate 

Other Aircraft Rating(s) 
(Check <~II that apply) 

D None 
0 Airship 
ID Balloon 
0 Glider 
0 Uyroplane 
0 Helicopter 
0 Powered Lift 

All 

numbel' in each bux) 
--~-----r-~~~--+---~---

+-

Instrument Rating(s) 
(Check all that apply} 

jg None 
D Airplane 
0 Hclicnplet 
0 Powered Lin 

Airplanl"' 

Single. Airplane 

5 

Instructor Rating(s) 
(Check all that apply) 

~None 

0 Airplane Single-Engine 

0 Atrplanc Multi-Engine 
0 Gyroplanc 
0 Powered Lill 

D Instrument Airplane 

0 lnstn!111ent Tlclicoptcr 

0 I lcl!coptcr 
0 Glider 
0 Sport 

Student Endorsements (711clude dates) 



"Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 

0Pilot 0Co-Pilot 0 Student Pilot 0Flight Instructor 0Check Pilot 0 Flight Engineer 0 Other Flight Crew 

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

"Flight Crewmember 2" Identification 

First Name:------------------------ City of Residence:----------------------------­

Middle Initial: ___ _ State:-------- ZIP: _____ _ 

LastName: ------------------------------------------ Country: --------------------------

Age at time of Accident/Incident: ___ _ Date of Birth:-----------­

Certificate Number: 

mmlddlyyyy 

Degree of Injury Seat Occupied 

0 None 0 Fatal OLeft 0Front OUnknown 

0 Minor 0 Unknown 0Right ORear 

0 Serious Ocenter Osingle 

Pilot Certificate(s) (Check all that apply) 

0 None 0 Flight Instructor 0 Commercial 0 US Military 

0 Private 0 Recreational 0 Airline Transport 0 Foreign 

0 Student 0 Sport 0 Flight Engineer 

Principal Occupation 

0 Pilot 

Medical Certificate 

0 Other 
Unknown 

ONone 
0 Class l 
0 Class2 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

OClass 3 
0 Driver's License (Sport Pilot only) 
QUnknown 

Flight Review Aircraft 

Restraint Type 

Available Used 
0None 0 None 
OLaponly 0 Lap only 
0 3-point 0 3-point 
04-point 0 4-point 
0 5-point 0 5-point 
OUnknown 0 Unknown 

Medical Certificate Validity 

0 Without limitations/waivers 
0 With limitations/waivers 

0 Unknown 
0 N/A 

0 Special Issuance 

Inflatable Restraints 

0 Not Installed 
Olnstalled 
0 Not Deployed 
ODeployed 
OUnknown 

Date of Last Medical 

mm!ddlyyyy 

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

Make: ___________________________________ ___ 

Airplane Rating(s) 
(Check all that apply) 

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

Type Ratings 

Flight Time (Enter appropriate 

number of hours in each box) 

mmlddlyyyy Model: 

Other Aircraft Rating(s) 
(Check all that apply) 

ONone 
0 Airship 
0 Balloon 
0 Glider 
0 Gyroplane 
0 Helicopter 
0 Powered Lift 

All 
Aircraft 

This Make 
& Model 

Instrument Rating(s) 
(Check all that apply) 

ONone 
OAirplane 
0 Helicopter 
0 Powered Lift 

Airplane 
Single Airplane 

Mnltiengine 

6 

Night 

Instructor Rating(s) 
(Check all that apply) 

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

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

Student Endorsements (Include dates) 

Glider 
Lighter 

Than Air 



ADDITIONAL FLIGHT CREWMEMBER Exclusive of cabin crew com lete the followln 

Crew Name and Address 

First Name -------------

Middle Initial: 

La~t Name: __ _ 

Pilot Certificatc(s) (Check all that app~y) 

ONone 
0 Private 

0 Student 

0 Flight Instructor 

D Recreational 

0 Sport 

City of Residence:------------­

State: ZIP: 

Country: ---------------

0 Commercial 

0 Airline Transport 

0 Flight Engineer 

Ous Mihtruy 

DForcign 

Total Flight Time at the Time 
Type Rating/Endorsement for 

Accidcntflncident Aircraft? DYes ONo of this Accidentflncident: ______ hrs 

Seat Ocl:upie_d Injury 
-------;-~ ~---

-~ 

0 Vd't 0 Front 0 None 

0 Center 0 Rear 0 Mmor 

0 Right 0 Single 0 Serious 

0 Unknown 0 Fatal 
OUnkno\\n 

Restraint Type: 
Available Used 
ONone QNone 

0 Lap Only 0 Lap Only 

0 3-point 0 3-point 

0 4-point 0 4-point 

0 5-point 0 5-poinl 

01Jnknown 0 Unknown 

Inflatable 
Restraints 

0 Not Installed 
O Installed 
0 Not Deployed 

0 Deployed 
D Unknown 

Crew Name and Address 
Seat Occupied 

-~~~~-----------------
----------------------

--------+~~~~~--------
Injury 

f-irst Name:--------------

Middle Initial: ___ _ 

Last Name: ------------

Pilot Certificate(s) (Check all that apply) 

ONone 
0 Private 

0 Student 

0 Flight Instfllctor 

0 Recreational 

0 Sport 

City of Residence:----------­

State:------ ZIP: ____ _ 

Country: ----------------------

0 Commercial 

0 Airline Transport 

0 Flight Engineer 

0 US Military 

0 Foreign 

CLeft OFront 

OCcntcr ORear 
ORight QSingle 

OUnknown 

Restraint Type: 
Available Used 
ONone ONonc 

0 Lap Only 0 Lap Only 

0 3-point 0 3-point 

0 4-point 0 4-point 

Type Rating/Endorsement for Total.Fligbt Time at the Time 0 5-pomt 0 5-point 

Accident/Incident Aircraft? OY cs 0 No of this Accident/Incident: hrs O Unknown 0 Unknown 

PASSENGER S) I OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary) 

Name and Address Seat Injury Restraint Type 

.. , \ 

First Name: k nb -.:~·;-·\: 

Middle 
Country: _______ _ 

OCrew @Passenger OOthcr 

Available llsed 

QLeft ON one 
@None ~None 

0Center OMinor OLapOnly OLapOnly 

0Right @)Serious 03-point 0 3-point 

GtJnknown 0Fatal 04-point 04-point 

OUnknown 05-point 05-point 

Row: OUnknown OUnknown 

First Name:\))(\_ 11 1d C'--- City · 

M1ddle Initial· Stale: 

Last Name -- Country 1- Ol'<= ~''='"'_e_r ____ O_Oth __ cr __ 

Available Used 

OLcll ON one ON one ONone 

0Ccnter OMinor OLapOnly QLapOnly 

0Rtght $Serious 03-point 0 3-point 

€>unknown 0Fatal 04-point 04-point 

O!Jnknown 05-pmnt O.'i-point 

Row: OUnknown 0Unknown 
--~~-

Available llsed 

first Name: City : -------

Middle Initial: State: ZIP: 

Last Name: Country: 

0Crew 0Passenger QOthcr 

CLeft 0Nune ONonc ONone 

OCenter OMIIIUf OLap Only QT,apOnly 

0Right 0St:nous 03-point 03-point 

Ounknown 0Fatal 04-point 04-point 

Row· 
O!Jnknuwu 05-puinl O'i-point 

Otlnknuwn 0Unknnwn 

Available llsed 

First Name· L'Ily. 

Middle lmhul. -----· State: ZIP. 

Last Name: Country: 

0Crew 0Passenger OOther 

OLdl QNonc QNonc ONone 

Occmcr QMinor QLapOnly QLapOnly 

0Right 0Serious Q3-point 0 3-point 

0Unknown Ofatal 04-point 04-point 

Rnw: 
OUnknown 05-point 05-point 

OUnknown 0\Jnknown 
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Inflatable 
Restraints 

0 Not Installed 

0 Installed 
0 Not Deployed 
ODeploycd 
OUnknown 

ONot Installed 
Olnstallcd 
ONot Deployed 
0Dcployed 
OUnknown 

ONot Installed 
Otnstalled 
0 Not Deployed 
OD.,ployed 
OUnknown 

CJ Not ln•tnllcd 

0 Installed 
0 Not Deployed 
ODeploycd 
0Unknown 

ONone 
0Minor 
Oserious 
0Fatal 
0 Unknown 

Inflatable 
Restraints 

0 Not Installed 
0 Installed 
0 Not Deployed 

0 Deployed 
0 Unknown 

Age 

0 Under 5 years 

JfUnder5, 

0 Child Restraint 
OLap-1-\eld 
Ounknown 

0 Under 5 years 

If Tl11der 5, 

0 Child Restraint 
OLap-IIeld 
OlJnknown 

0Undcr 5 yea1s 

if Under 5, 

0 Child Restraint 

0 Lap-Held 
OUnknown 

D Under 5 years 

lfllnder5, 

0 Child Restraint 
0 Lap-Hdd 
0 Unknown 



;HT ITINERARY INFORMA llON 

Departure Point Time of Departure Destmatioo Type Flight Plan J<'iled 

rt ID: ------- Time.(; .'55 
Airport ID: ______ _ 0 None 0 VFRITFR 

0 Company VFR 0 lFR 
City: ____________ _ 

Time Zone: t_qsfe: ,-n · State: 

0 Military VFR 0 Unknown 

@VFR 

Lo53 
\-b \ \~·'1\C\ PA 

e of ATC Clearance/Service (Check all that apply) 

:one 0 Special VFR 0 Special IFR 0 VFR Flight Following 0 Cruise 

'FR 0 lFR OVFROnTop 0 Trafl:ic Advisory 0Unknown/NA 

;pace where the accident/incident occurred (Check all that apply) Altitude ofln-Flight 

;lass A OClassG O Military Operations Area (MOA) QSpecial Occurrence: 

:lassB ODemoArea 0 Airport Advisory Area 0Air Traffic Control A.rcu 

:lass C Owaming Area 0 Jet Training An:a OUnknown 
ftm~l 

::JassO 0 Prohibited Area 0TRSA 

~la~s E D Restricted Area 0FAR93 

SATHER INFORMATION AT THE ACCIDENTnNCIDENT SITE 

rrce of Pilot Weather Information Weather Observation Facility 

eck all thal apply) Facility lD: 

~Vr:S 
Ocompany Observation Time: 

f.Hght 3er~Iee scauotJ 0 Military 

TV/Radio liJ Internet Time Zone; 

Automated Report ONone Distance from Accident S.ite: nm 

Commercial Weather Service (DUATS) OUnknown 

On-Board Weather 
Direction from Accident Site: degrees true 

sic Conditions Light Condition 

VMC 4!vi-K ODawn ~Dusk QDarkNight OUnknov.n 

llMC 
QDay ONight OBrightNight 

I Unknown 

tyfLowest Cloud Condition Ceiling Temperature: (C) or '3 '-3 (F) 

'Clear 0 Thin Broken 0 None (Clear) OObscurcd 

)Few 0 TI1in Overcast @Broken 0 Indefinite Dew Point: (C) or (F) 

) Partial Obscuration QUnknown 0 Overcast OUnknown Altimeter Setting: -3 !'" i .. -x-
) Scattered 

in. Hg 

.owest Cloud Condition Height Ceiling Height 
or -----MB 

ftagl I o , u~ l5:; r- ftagl 

find Direction Wind Speed Wind Gusts Visibility i Q t miles 

&Variable • 0 Calm lil!) Not Gusting RVR: feet 

ill Light and Variable 

-or- -or- -or-
RVV: miles 

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

1tensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that appM 

)Light 1!!J None 0 Drizzle 0 Freezing Rain liB None 01-'og 

)Moderate DRain 0 Icc Pellets 0 Snow Shower 0 Blowing Dust OGround Fog 

)Heavy 0 Snow D Snow Pellets 0 Ice Pellets Shower 0 Blowing Sand 0Haze 

)N/A DHail 0 Snow Grains 0 Freezing Dri=le 0 Blowing Snow Dice Fog ~· 

)Unknown 0 Rain Showers DtceCrystals 
0 Blowing Spray OSmoke 

QDllilt QUnknown 

dng Forecast Icing Actual Turbulence 

Amount Type Amount Type Type (Check all that app(y) Severity 

®None ON/A @}None ON/A li!J'None 0Light 

0Trace 0Rime OTrace ORirne OClear Air 0Moderate 

OLight 0 Clear OLight 0Clear OTerrain-Induced OSeverc 

OModerate 0Mixed OModerate 0Mixed 0Convective Turbulence OExtreme 

OSevere Ounknown 0Severe 0Unknown 

0Unknown OUnknown 

~OT A Ms fD and FDC), AlRMETs, SlGMETs, PIREPs in effect at the time of the accident/incident: 



DAMAGE TO AIRCRAFT AND OTHER PROPERTY 

Aircraft Damage 

0 None 0 Suhstantml 

0 Minor 0 Destroyed 

0 Unknown 

Aircraft Fire 
,ffi'J None 
0 in-Flight 

0 On-Ground 

0 Roth Ground and In-Flight 

0 Fire at Unknown Time 

OUnknown 

Description of Dama~e to Aircraft and Other I>roperly (Use additional sheet!! necessary) 

Aircraft Explosion 

eJ) None 
0 in-Flight 

0 On-Gmund 

. :~ •\C\..1''.\\JC) ,~,,-, (; r~'-'· (; c \\\t\Cc 1 ('._;_~)\C~) (·(.~1\~l(j 
( -, 

} ·~ (: t \· \ 

\;")( \ "'~ L C ). 
/ .. • .. _) I) "· 

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

0 Both (hound and in-Flight 

OExplosiun at Unlo:nown Time 

OUnknown 

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe lerrain and include 

wreckage distribution sketch if pertinent. Attach extra sheets 1fnecdcd. State departure time and and location, services obtained, and intended 

destination. Provide as much detail as possible. 
, 
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RECOMMENDATION (How could this accldenrtlncldent have been prevented?) 

Operator/Owner Safety Recommendation 

MECHANICAL MALFUNCTION/FAILURE (If more space Is needed, continue on separate sheet) 

Was there Mechanical Malfunction!Failure? DYes rEI No 
Total Time/Cycles 

(If yes, list the name of the part, manlj{acturer. purina., serial no .. and describe the failure.) On Part 

Hours 

Cycles 

------------

Time Since This Part 
Inspected/Overhauled 

Hours 

FUEL & SERVICES INFORMATION 

J<'uel on Roard at Last Takeoff Fuel Type ) 

(Convert.from pounds, us necessmy) 0 R0/87 0 115/145 0 Jet 13 <9 Other, specify ( \; ~ ))c·, * I t-". ..... 

(_1 u 0 I 00 Low LcaJ 0 Jet A 0JP8 
Gallons 0 100/130 0 Jet A-I 0 Automouve 

--~--

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

Was an emer·gency evacuation of the aircraft performed? 0 Yes JQ No 
---·--

----

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

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

Aircraft Registration Number Manufacturer: 
Damage to Other Aircraft 

Model: 
D Destroyed 0 Minor 

0 Suhstamial D None 

-·-

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name·. Name: - . --

City: 
City: 

State: ZIP- State· ZIP: 
--·---

------------- ---

Country: -- -- Country. 
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ADDITIONALINFORMA TION (Please _type o..- print in ink) 
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I HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE 

Date of this Report N_amc o~"!J '-

nil :C)lt );.;ol5 S1gn~re:-'-· --------------

mm/ddl}'}~'}' O 
"· - or- Check here to electronically sign this docwm:nl 

---------------------

If a Pc..-son Other than Pilot/Operator is .Filing Report 

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

Signature: __________________________________________________ __ 

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

FOR NTSB USE ONLY 

NTSR Accident/Incident No. Reviewed by NTSB Regional Office I Name of lnvestigato..- J Date Rcpo..-t Received 
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