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

This fonn to be used for reporting civil and public aircraft accidents and incidents 
BASIC INFORMATION I 

Accldent/lnc:idellt LocaUoll k, AccidotlblddeDt Datefl''"lme 
Slall= v'A D]/ tJl../ ).Oii> 6_ ! J_O P/tl 

Nearest City/Pt.cc: ~•m'~-~ Dale: Local Tune: ZIP: PW2. Country: tL IA&4 amlddlyyyy 
TuncZooc: E.$.[ Latitude: Longjtude: 

{Enlu ill d«imDJ degr«3 or degrr!n·mlnuJ~:Sf!Wiftis) 
Collisioa with Other Aircraft 0 Midair C Oo-ground }(None 

AIRCRAFT INFORMATION 
RegiJtration NUJDber: ~~~QD 0 D'R-Eqalpped ud Certified 

a~ 0 Ceauaen:W Space Flipt Manufacturer. o u •••• aec~ Aircraft 
Model: 'J2A -1-2- (zo 

Mu:imum Grou Wdgllt lbs 
S erial N UJDbu: Wdgbt a t Time of Acddentllnddeat: lbs 
Year of Manufacture: tq..r& N ambu or Seats: ~ Flight Crew Seats: 
Amateur-Built: Q Yea lfYQ: O Klt!Plans Make: Cabin Crew Seals: Passenger Seats: ~0 0 Original Design 

N umber ef Eagjn s: ~\ f\£t\ t 
Category or Ain:raft Type of Airworthiness Certificate Landing Gear EagiDe Type (Se1«1 oM) ~Aiq>lane (Ch«k all tJuu apply) (Ch«k all tluzl apply) 0 RCCJprocating Q Uquid Rocket Balloon Standard Special O Rc:tractable 0 Turbo Shaft 0 Solid Rocket Q Biimp/Dirigible ~ormal 0 Rcstric:ced 

O Tncycle ~ailwbcd 0 Tu.rbo Prop Q Hybrid Rocket O Giider Acrobatic 0 Umrtcd 
O Tu.rboJet Q None Q Gyroplane O Ballooo 0 ProvisioDa1 0 Amphibian [)HjgbSiad O TurboFau 0 Unknown O Hehcoptcr 0 Commuter 0 SpecW Flight 0 Emergency Float Oslcid O Eiectric 0 Powered Lift 0 Transpon 0 Experimental O FJoat 0 Sti O Rocket 0 Utility 0 SpccW Ligbt-Sport 0 Hull O Sti/Wbecl Fuel Systaa Type (R«iprocalmg) 0 Ultralight O ExpcrimmtalLigb.l-Sport 

O Unlalown 0 Olher l..mDcbiR.ccoYc Syszan O c.rburaor 0 Fud-lnJect.cd O Ccrtificau: of~ or WaiYer (OJA) 
ON one O tlabown O Nooe O Unlawwn 

Date Rated Power T.W Time Since: Ellp MaJIIII.actara-'s ofMl&- 0 Honcpower or Time lupcdion Overhaul Endue Endlle Muallfac:tDrer Mocld/Seria SaUl Nlllllba' _-tltJim,y 0 U. ofThrost l(lle.:n) I Ololll"') llhoun) En&. I W(l)h\ l ~< (")~ 1 -lA.) 
Eng. 2 J J 

Eng. 3 

Eng. 4 

Last Inspec.tion ~ Propdler I ;:0Fi.xed Pncb Propdler 2 . 0 Fixed Pitch 
Q Controllablc Pitch Q Controllable Pitch 0100-Hour O ContiDuous Airwortbioess Q Ground Adjustable Q Ground Adjustable 0AAIP 0 Conditionallnspection ManufacturcT: Manufacturer: 0Annu.al ~Unknown 

Model: Model: Date Last Inspection: 
EL T InstaUed: />Yes Q No Additional E quipment (Check al/U.at appl)') mm/dd/mt)' 

Airframe Total Time: hrs If Yes: OADS-B 
hours measured at (Select one) ELT Manufacturer: 0 Auframe Parachute 

D Angle of Attack Indicator O Last lDspection 0Time of Accidentllncuient Model or Part No.: 
O Autopilot TSO No.: 0 C91 (121.5 MHz) 0c91a (121.5 MHz) 0 Data Recorder Type of Maintenance Program (Select o11e) 0 C I26 (406 MJlz) 0 Electronic Flight Bag or Handheld Device 0 Annual 

Was EL T still mounted in aircn ft? O Y es O No O Eiectronic Mulu function Display 0 Conditional (Amateur-built only) 
Was EL T sWI connected to antenna? 0 Ycs 0 No O Eiectronic Primary Flight Display 0 Manufactw"er's Inspection Program 
Did EL T Activate? 0 Yes O No 0 Handheld GPS 0 Other Approved Inspection Program (AAIP) 

0 Heads Up Display 0 Contmuous Airworthiness If aCtiVated. 
O Onboard Weather 0 Other, specify: Did EL T AJd ln Locating Aircr:aft: O Y es O No O Satcllite Tracking Device De11crlpdon of Fire Esdngulshlng System If not activated. O Stall Warning System O None Indicate Reu oo: 0 Impact Damage 0 Video Recording DeVIce 0 Specify: 0 Fire Damage 0 Other, Specify: 

0 Battery Expired/Damaged 
O Unknown 
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OWNER/OPERA TOR INFORMATION 
R egistered Aircraft Owner 

ttY£ !:rt-2 ~ 
City: Ha.nist:J77/..n A~ 

Name: oJolte;r ,Q I State: llA JZIP: J?fioZ 
Fractional Ownership Aircraft: 0 Yes ~ No Country: -Me USA 
Operator of Aircraft ,.Same As Registered Owner ~~e Address as Registered Owner 

Name: tty: 

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

Operating Certifica tes Held Regulation Flight C onducted Under R evenue Operation for FAR 121, 125, 129, 135 
(Check all that apply) (Select one for each group) 

O None 0 FAR9l O FAR 129 O FAR415 0 Scheduled or Commuter Q Domestic 
O F!ag Carrier Operating Certificate (FAR 121) O FAR 103 Q FAR 133 0 FAR431 0 on-Scheduled or Air Taxi 0 International 
0 Supplemental O FAR 121 Q FAR 135 0 FAR435 
O Air Cargo O FAR 125 O FAR 137 O FAR437 
0 Foreign Air Carriers (FAR 129) 0 Passenger 
O Rotorcraft External Load (FAR 133) 0 FAR 91 Special Flight Q Cargo 
0 Commuter Air Carrier (FAR 135) 0 Non-US, Commercial 0 Mail Contract Only 
D On-Demand Alr Taxi (FAR 135) O Non-US, on~ommercial 

0 Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 
0 Agricultural Aircraft (FAR 137) 0 Public Aircraft (Select one) (Select one) 
O Pilot School (FAR 141) 0 Armed Forces 

0 Aerial Application 0 Firetighting Q Unknown 0 Certificate of Authorization or Waiver (COA) 0 Federal 
O Commercial Space Transportation 0 State 0 Aerial Observation Q Fiight Test 

Experimental Permit 
0 Local 

O AirDrop Q GiiderTow 
O Commercial Space Transportation License 0 Air Race/Sbow 0 lnsll'Uctional 
0 Other Operator of Large Aircraft O Unknown Q BannerTow O Otber Work Use 

Q Business ':g':ersonal 
0 Executive/Corporate ositioning 
0 External Load 0 Skydiving 

Revenue Sig~eing Flig ht Air Medical Fli~ Q ferry 
Q Yes No Q Yes o 

AIRPORT IN FORMATION (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 Identifier: D irection From Airport: degrees t:ruc 
Proximity to Airport : 0 Off Airport/Airstrip O On Airport/Airstrip O N/A A irport E levation : ft. msl 

Runway Information p, /1/M-(2 Condition of Runway/Landing Surface (Check a// that apply} 

Runway ID: (URIC) Length: 14 b0 ft Width: 6/) ft ~ Dry 0 Snow-Compacted 0 Water-Calm 

Runway!Lan~urface (Check all that apply) 
0 Holes 0 Snow-Crusted 0 Water-Choppy 
0 lee Covered 0 Snow-Dry 0 Water-Glassy 

0 Asphalt Grassffurf D Macadam O Water D Rough 0 Snow-Wet O Wet 
0 Concrete 0 Gravel 0 Metal/Wood D Rubber Deposits 0 Soft 
O Dirt D ice 0 Snow O Unknown O S lush-Covered 0 Vegetation 0 Unknown 

Approach/Departure Segment (Select one) 

~eoff 0 VFR Departure O On Instrument Approach O Downwind 0 Low Approach 
O IFR Departure Proeedurc/Cicarance O Landing O Base O Go Around 

O lnitial Climb O Final 0 Aborted Landing (after touchdown) 
O Crosswind O Unknown 

IFR Approach (Check all that apply) VFR A pproach (Check all that apply) 

O N one 0 one 

O ADFINDB O PAR 0 MLS 0 Practice 0 Traffic Pattern 0 Stopand Go 
O SDF 0 Sidestep O LDA O GPS 0 Straight-In 0 Touch and Go 
0 VORITVOR O ILS O ASR 0 Valleyfferrain Following 0 Simulated Forced Landing 
O VORIDME 0 Localizer Only 0 Visual O GoAround 0 Forced Landing 
O TACAN 0 LOC-back course O Contact 0 Full Stop 0 Precautionary Landing 

0 RNAV O Circling 
O Unknown 0 Unknown 
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"Flight Crewmember 1" Rapolllibilitiet at tile Time of Ac:ddmtiiDcicleDt C(Pi1ot 0 Co-Pilot 0 Studatt Pilot 0 Flight Insaucr.or 0 Check Pilot 0 Flight EngiDccr 0 Other Flight Crew 
"Fligb\ Cnwmember 1" wu pilot Dying []Yes 0 No 

"Flight Crewmember 1" ldeotificatioo 
FirstName: J.42PJM" :Ct. lZ,qhn1$L 
Middle Initial: ~ . 

City of Residence: _/ltvL.L.oi<:""'Jn"'-L....i.L<&~...,k""""fi':;:.='J+------
State: LtA ZIP: z.i-%P " Last Name: C .,./uQQ 

Age at time of Accident/Incident b rr Date of Birth: 

Certificate Number: 
Degree of lnj11ry Seat Ocapied 

0 Falal 
OUnknown 

0 Left )!f Froot 
0 Right 0 Rear 
0 Ccntc:r 0 Single 

Certificate(s) (Cir«k all tlrat apply) 

~
.None 
Private 
Student 

0 Flight lnstruc1or 
0 Recteationai 
OSpon 

0 Commercial 
0 Airline Tr:m~ 
0 Flight Engincet 

Medical Cerdflcate 

OUnknown 

0 USMiliwy 
OForeign 

Principal Occupation 

0Pilot 
0 Other 
0 Unknown 

~lass3 
~Dover's License (Sport P1lot only) 

Unknown 
Medical Certificate Limitations 

Medical Certificate Special Issuance 

Fllght Review Aircraft 

Restnillt Type 

Available 
0Nooe 
0Lapooly 
OJ..point 
04-point 
05-poinr 
OUnknown 

vk tr~A 

Used 
ONooe 
Ol..aponly 
Ql-point 
04-floint 
05-poioc 
O Unknown 

Medical Cer1fficate Validity 
0 W1thout limltation.s/wwvers 0 Unknown 
OWith limitations/waivers 0 N/A 
0 Special Issuance 

ln1btable Restnint& 

0 NO( Installed 
0 lnstalled 
0 Not Deployed 
ODcployed 
QUnknown 

Date of Last Medical 

0 3/Yo I],-() IS 
mm/ddlyyyy 

Date of Last FUght Review 
or Equivalent, Including 
FAR 121/135 Checks: Make=---------------------------------------------------------
Airplane Radng(s) 
(Check. all that apply) 

~
None 
Single-Engine Land 
Single-Engine Sea 

0 MultiCllginc Land 
0 Multicnginc Sea 

Type Ratings 

mm/dd/yyyy Model: 

Ot.ber Aircraft Rating(s) 
(Check all that apply) 

ONone 
0 Airship 
0 Balloon 
OGiicb 
0 Gyroplanc 
0 Helicopter 
0 Powered Lift 

All 
Aircraft 

ThiJ Make 
& Model 

lnstrument Radng{s) 
{Check. all thai apply) 

0 None 
Airplane 
Hclicopccr 

0 Powered Lilt 

Airplane 
Multlenglae 
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Night 

lnstructor Rating{s) 
(Check all that apply) 
Q..Nonc 

,0 Airplane Smgle-Engine 
0 Airplane Multi-Engine 
0Gyroplanc 
0 Powered Lift 

0 lnsD'Uitlcnt Airplane 
0 Instrument Helicopter 
0 Hehcopc.cr 
0 Glider 
Ospon 

Student Endonements (Include dates) 

Gll.du 
Lighter 

Than Air 



"FLIGHT CREWMEMBER 2" INFORMATION 
"Flight Crew.member 2" Responsibilities at the Time of Accident/Incident 

0 Pilot O co-Pilot 0 Student Pilot 0 :ligh~~ctor 0 Check Pilot 0 Flight Engineer O Other Flight Crew 
" Flight Crewmember 2" wa.s pilot flying D Yes 

"Flight Crewmember 2" Identification 

11-rMn G02J:_Pwr~ First Name: 1cuuf City of Residence: 
Middle initial : L State: l/,4 ZIP: ~~2 
Last Name: flt ... bree ~U>A 

Age at time of Accidentflncident: ..ll- Date of Bi mmlddlyyyy 

Certincate Number: 
Degree of Injury Scat Occupied Restraint Type Inflatable Restraints 
0 None 0 Fatal O Left ~Front 0 Unknown Available Used ~ Minor 0 Unknown O Right O Rear 

0 0 None 0 :-lot Installed 0 Serious O c enter O single one 
0 Lap only 0 Lap only 0 l.nstalled 

Pi.lot Certificate(s) (Check all that apply) 0 3-point 0 3-pomt 0 ot Deployed 
!§.None 0 Flight Instructor 0 Commercial 0 US Military 0 4-point 0 4-point O Deployed 

Private 0 Recreational 0 Airline Transport D Foreign 0 5-point 0 5-point O Unknown 
0 Student 0 Sport 0 Flight EngineeT O Unknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate VaUdity Date of Last Medical 
0 Pilot 0 None 0 Class3 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 Q Unknown 0 Special Issuance mmlddlyyyy 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

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

Make: FAR 121/135 Checks: 
mm/ddlyyyy Model: 

Airplane Rating(s) Other Aircr aft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply) 
0 None 0 None O Nonc D None 0 Instrument Airplane 0 Single-Engine Land 0 Airship D Airplane D Airplane Single-Engine 0 Instrument HelicopteT 0 Single-Engine Sea 0 Balloon 0 Helicopter 0 Airplane Mulu-Enginc 0 HelicopteT 
0 Multiengme Land 0 Glider 0 Powered Lift D Gyroplane 0 GlideT 
0 Multicngine Sea 0 Gyroplane 0 Powered Lift 0 Sport 

0 Helicopter 
0 Powered Lift 

Type Ratings Student Endorsements (Include dates) 

Flight Time {Enter appropriate 
Alrplane 

A U TbiJ Make Single Alrplane Ugbttr number of hours in each -bo;) Alr~raft & Model Eoglne ~~1umeng~ne ~ight ~ Simulated Rotor~rart GUder Than Alr 
Total Time 

Pilot in I (PIC) 

Time as 

This Mak.:!Mod~, 

Last 90 Days 

Last 30 Days 

Last 24 Hours 
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AODmOHAL FLIGHT CREWMEMBERS of C3lbin crww the lnformdon 

Crew Name ud Address Seat Occupied lojury 
FimNamc: City of Residence: O Len Q front O None 

ZIP: 0 Center O Rear OMinor Middle Initial: State: 
O Right OSingle O Serious wtName: Counay: O Unknown 0 Fatal 

O unknown 
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable 

Available Used Restraints O None 0 Flight Insttu.ctor 0 Commercial D us Military O None O None 0 Private D Recreational 0 Airline Transport D Foreign 0Lap0nly Q LapOnly 0 Not Installed 0 Student 0 Sport 0 Flight Engineer 0 3-point 0 3-point 0 Installed 
0 4-point 0 4-point 0 Not Deployed 

Type Radng!Endorsement for Total Flight Time at tbe Time 0 5-point 0 5-point 0 Deployed 
0 Unknown O Unlmown D Unlcnown Accidentllnddent AJrcraft? D Yes O No of tbls Accident/Incident: hrs 

Crew Name ud Address 
Seat Occvpied Injury 

First Name: City of Residence: O Left O F root O None 
0 Center O Rear 0 Minor Middle Initial: State: ZIP: 
O R!ght O Single 0 Scrious I...astNamc: Country: O Unknown OFatal 

O Unknown 
Pilot CertUicate(1) (Cir«K alltlrat apply) Restraint Type: Inflatable O None 0 Flight Instructor 0 Commercial 0 US Military Available Used Restraint •. 

O None O None 0 Private 0 Recreational 0 Airline Transport O Foreign 
O Lap Only O LapOnlv O Not lnstallc•l 0 Student 0 Sport 0 Flight Engineer 
0 3-point Q 3-pOUl 0 lnstallctl 
0 -4-pomt 0 4-point 

j Ql<fuo. ,or· Type R.atill&fE.Ddonement for Total Flight Time at the Ttme Q 5-point 
Q 5-point II 0 Depa Acddentllacidmt Aircraft? DYes O No of this Accid.entllacideat: hrs O Unknown Q Unknown 0 Unknown 

PASSENGER(S) I OTHER PERSONNEL (Include c:abin crew; continue on~ shMt If necessary) 

laflatable Name ud Addreu Sat l.njury Restrahrt Type Ratraiatl Age 
Available Used First Name: City : 
O None Q Nooc O Ld\ Q None 0 NO( Installed 0 Under 5 years 

Middle Initial: State: ZlP: ()Center O M.inc¥ O LapOnly O LapOnly 
O lnslallcd --

0 3-point 0 3-point Last Name: O Right O Scrious O NotDeployed /fUNio5, Counlry-
Oun~a~own 0 Fatal 0 4-point 0 4-point O Dcployect O Child Restraint O Crcw 0 Passcnger O Olbcr O uotoown 0 5-point 0 5-point O Unknown 0 Lap-Held Row: -- O Unknown O Unlmown 

0 UnJcnown 
Ava.U.tble Used First Name: City: 

O Left O Nooc O None O None 0 NO( lnstallcd 0 Under 5 years 
Middle lniual: State: -- ZIP: 0 Center O Minor Q LapOnly Q LapOnly O lnstalled Last Name: ORigbt O Serious 0 3-point 0 3-point O Nol Deployed f/UnderJ, Couatry: 

O unk:nown O Fatal 0 4-point 0 4-point 0 Dcployed 0 Child Restraint O Crcw O Passenger O Other O unlcnown 0 5-point 0 5-point O Unlcnown O Lap-Held Row: -- 0 Unknown O Unlmown 
O Unlcnown 

Available Used First Name: City : 
O Len O Nooe O N one O None 

O Uoder 5 years 0 Not Installed Middle fniual: State: ZTP: O Center OMinor O Lap Only Q LapOnly 
O tnsLalled --

0 3-point 0 3-point Last Name: Country: O R.ight 0 Serioll! 0 Not Deployed /fUnder5, 
O unknown 0 Fatal 04-point 0 4-point O Dcployed 0 Child Restruint O Crew O Passcnger O Other 0 Unknown 0 5-point 0 5-point O Unknown O Lap-Held Row: -- 0 Unknown O Unlmown 

0 Unknown 
Availilble Used First Name: City : 

O Len O N one O Nonc Q None 0 Not Installed 0 Under 5 years Middle lnitia.l: State: -- ZIP: O Center O Minor O Lap Only O LapOnly 0 Installed LastNamc: O R.igl11 O Serious 0 3-point 0 3-point 0 Not Deployed lfUnderS, Country: 
0 Unltoown O Fatal 0 4-point 0 4-poult 0 Deployed 0 Child Restraint O Crcw O Passenger O Othcr 0 Unknown 0 5-point 0 5-point 0 Unknown 0 Lap-llcld Row· 

O Unlmown 0 Unlmown --
0 Unknown 

7 



FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 

Airport ID: f?c/L't> tp KlUl.WUJ G :. ~o Airport ID: 0 None 0 VFRIIFR 
Time: 0 Company VFR O rFR City: ~·~~~ City: 0 Military VFR 0 Unknown 

State: ~us!} 
Time Zone: b_S{_ State: O VFR 

Country: Country: Activated? 0 Yes 0 0 0 Unknown 

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

0 one 0 Special VFR 0 Special [fR 0 VFR Flight Following 0 Cruise 
O VFR O rFR 0 VFROnTop 0 Traffic Advisory 0 Unknown I NA 

Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight 
0 Class A 0 Class G 0 Military Operations Area (MOA) O Special 

Occurrence: 0 Class B 0 Demo Are:~ 0 Airport Advisory Area 0 Air Traffic Control Area 
D Class C 0 Warning Area 0 Jet Training Area 0 Unknown ftmsl 
0 Class D 0 Prohibited Area O TRSA 

Jl.-,v~ ~.Z<.-1 tvA~ ~ c/1 0 Class E 0 Restricted Area O FAR93 wf- .d,J.. 
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE J 

Source of Pilot Weather information W eather Observation Facility 
(Check all that apply) 

Facility ID: 
0 National Weather Service 0 Company 
D Flight Service Station O Military Observation Time: 
O TV!Radio 0 Internet Time Zone: 
0 Automated Report O None 

Distance from Accident Site: 0 Commercial Weather Service (DUA TS) O Unknown nm 
0 On-Board Weather Direction from Accident Site: degrees true 

Basic Conditions Light Condition 
0 VMC ~awn O Dusk Q DarkNight Q Unknown 
O we ay 0 Night Q Bright Night 
0 Unknown 

~/Lowest Cloud Condition Ceiling Temperature: (C) or (F) 
lear 0 Thin Broken 0 None (Clear) O Obscured 

0 Few 0 Thin Overcast 0 Broken 0 lndeftnite Dew Point: (C) or (F) 
0 Partial Obscuration 0 Unknown 0 Overcast 0 Unknown 

Altimeter Setting: in. Hg 0 Scattered 

Lowest Cloud Condition Height Ceiling Height or MB 

ft agl ft agl 

Wind Direction Wind Speed Wind Gusts VisibUity miles 
D Variable 0 Calm 0 Not Gusting 

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

Direction: degrees true Speed: kts Speed: kts Density Altitude: ft 
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply) 
O Ught 0 None 0 Drizzle 0 Freezing Rain 0 None 0 Fog 
0 Moderate 0 Rain 0 Ice Pellets 0 Snow Shower 0 Blowing Dust 0 Ground Fog 
0 Heavy 0 Snow 0 Snow Pellets 0 Ice Pellets Shower 0 Blowing Sand O Haze 
O N/A 0 Hail 0 Snow Grains 0 Freezing Drizzle 0 Blowing Snow 0 Ice Fog 
O Unknown 0 Rain Showers 0 Ice Crystals 0 Blowing Spray 0 Smoke 

O Dust 0 Unknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type Type (Check all that apply) Severity 
O None O N/A O None O N/A 0 None O Light 
0 Trace C Rime O Trace C Rime 0 Ciear Air O Moderate 
O Light 0 Clear O Light 0 Clear O Terrain-lnduced O Severe 
0 Moderate 0 Mixed O Moderate O Mixed O Convective Turbulence O Extreme 
0 Severe O unknown O Severe 0 Unknown 
0 Unknown O Unknown 

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident: 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Dama.:e 
0 None 0 Substantial 
0 Minor 0 Destroyed 

0 Uolmown 

I ~cnftFan 
~ Nooe 0 Both Ground md In-Flight 0 In-Flight 0 F111: at Unknown Time 

0 Do-Ground 0 Unknown 

NARRA TfVE HISTORY OF FUGHT (Pieae type or print In ink) 

~~ft Explosion 
~aoe 0 Both Grouod md In-Flight 0 In-Flight 0 Elpl06ioo at Unknown Time 0 On-Ground 0 Unknown 

DescnOc: wbal occurred in chronological ordeT, including circumstances leading to and nature of accidcotfmcident.. Describe terrain and include wreclcage disttibution sketch if pertinent Attach extra sheets if needed. State departure time and and location, services obtained, and intended destination. Provide as much detail as poSSible. 

l~~ ttcU~ olX~NrruJ. .v~ U}h.u ~yt.eo{ <t ~ 6f( ~ ~ 
'f'lVQ;fe rui\Wtt j . 1-t WM '<Jt'.uJl") <IM£~ llA S'Oht tM ~ af, f{«, '1\ Q toll. ) 

£\\ ~~ 1 ~ n~/1) WJ'~ IV/ JL. ~~c fftm.o'c · ~,c_,_ ~ ~ 
m~ ~-a~ u.....J ~"'- k t~~ ~ "~ t<f a. Mfk ~ j..,cl ~~'J lQe<v{ iXl ~ (vf€_ ~ YUAttva-'j . /1 t>rQ5~J t'w~ 
~ -e.~e_ ~ <14 f'~ . 

ll. 1 'f/ut£ ~Jwe{C ( 4 Sl'll 7 jt>f ezof 1 ~ p{a,n~ /JWl~ ~AM.P( ~f~ ~~ l~l)1 m_ ~ ~5 tDr#t h!n;efJ rm.. ~ ~cl. 
lf'POMR ~1M~ ~ fiw Lccal' IJ,O{tikf ~ ~Aiifl wu'JWr ';u}ut,(J eul-:t~ ~cw t.LI'.k1 ~ ~ uv;q fli~~ C~0;:, -111£ ftR-/~~ 1-/e, k:).th W> {C4 ~ 7 cl?uf ~ ~ ~ GwrjJ'Ot(,( brl&tn~e_ 

liM F ~ 7 'bo , Hll. ~ ~ eo 1/6'':} r~ W 'D~ ~(L {}~ o 7/ll.f -t.:, o8 ( D ( a>tP: VWJV ),e ~ 'r.Q.Cfd\; / "'7 
~~ aw-e -rnrt UVA Itt~ ~r:/fbr . 
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RECOMMENDATION (How could this ac:cldentllncldent have been prevented?) 
Operator/Owner Safety Recommendation 

1~~ "1 slwdcfstA 10 fl1''~~ CO~n tf& ~ b~ --
cwJ ~'~ 1 ~~lnq ~ ~b){ ~ {,\~ . 

MECHANICAL MALFU NCTION/F AlLURE (If more space Is needed, continue on separate sheet) 
Was there Mechanical Malfunction/Failure? 0 Yes ~ Total Time/Cycles 
(If yes, list/he name af the parr. manufacrurer, parr na., serial no. n describe the failure.) On Part 

Hours 

Cycles 

T ime Since This Part 
Inspected/Overhauled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Convert/rom pounds, as necessary) 0 80/87 0 1151145 0 JetS 0 Olher, specify 

Gallons 
0 100 Low Lead 0 Jet A 0 JP8 
0 1001130 0 Jet A-I 0 Automotive 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed? 0 Yes O No 
Method of Exit - Describe bow the occupants exited and bow many occupants 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: 0 Destroyed 0 Minor 
0 Substantial 0 None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 
Name: Name: 
City: City: 
State: ZrP: State: ZrP: 
Country: Country: 
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Use this space if additional space is needed for any answers. 

I HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE 

Date of this Report Name of Pilot/Operator: -LI.i-3..c.o~~____s;.aa.... __ ci..Lk.;z...L:!<..I2-=--- ------ --------

a~ O~~ s~~~-------------------------
m.:Vd - or - D Check here to electronically sign this document 

If a Person Other than Pilot/Operator is Filing Report 

.1l Title: M~ . lw,k_.Q.. 
Signature: 

- or-

FOR NTSB USE ONLY 
NTSB AccidenUincident No. Reviewed by NTSB Regional Office 

- -As~ 
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