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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 .• \· ... ' ... · '··' ... ··· ,·,. i. ,.;; ' 
' :, . ' 

' .. ·. ,:, . .'•·,' ,.· 
-·• ·.·•· < . · ..•.. _.· .. •' 

Accident/Incident Location Accident/Incident Dote/Time 

Ne.urest Cily/Pimce: f'iE:.o~ State: ~tl Dl.'tte; 0 ":?- h.ct/i;o I(.,. Local Time: '"!:::' 113:oo..,..., 
u.s~ 

I 
ZIP: Country. ,llm!ddf /:fT 0 Time .Zone: 
Latim.de: Longitudl:l: ---

(E111tt i11 decimal dl).gri).IJ.,Y or degre;u;mi11utes:seoo11ds) Collision with Other Aircraft: OMidair OOn-g!'ound )(None 

AIRERAFTTrli"FORMATION · ·· . . :, ·. i:i :··. :.:., : .. ,. :, . · ... ' . . ' : ·.' : : ... ·. .. 

Reaistriltion Number: Al'J.."n(J,f!, CJ IFR-Equlpp•d and Certifted 

Manufacturer: C~;~;:tntj 
CJ CommOfclal Spoco !'light 
CJ Unmanned Atrcr"ft 

Model: /7-2 l Molimum Gross Weight: lbs 

Serio! Number: Weight at Time of Accident/Incident: lbs 

Year of Manufacture: J'U.J... Number of Sellts: y_ Flight Crew Seat:!i~ I 
Amateur-Built: OYes {{Yes: OKit/Plans Mako: Cabin Crew Se~ttll: Pnssenger St~ats: :::/ 

~No 0 Origlnol Design Number of Engine.: __t 
~--· 

Category of Aircraft Type of Airworthiness Certtncote LondingGear Engine Type (SeleCI one) 

~~irplane (Cheek all/hal apply) (Check allthar apply) iJR..,dproc~:~ting . QLiquid Rocket 
OBolloon Standard Special DRetractoble 0 Turbo Shan 0 Solid Rocket 
0 :Blimp/Dirigible l3Nonnal D Restricted .Tricycle DToilwbeel 0 Turbo Prop 0 llybrid Rocket 
OGiider DAerobotic DLimited 0Turbo Jet ON on~ 
0Gyroplano Dllalloon D Pro'Visional D Arnphlbilm DHighSkid 0Turbo Fan OUnkoown 
0 Helicopter DCommuter D Special Flight D Em~rgency Float DSkid OElectrio 
0 Powered Lift D 1rnnsport 0 E·xperimental DFiont DSki 
0Rocket -gutility D Speciol Light-Sport DHull DSki/Wheel Fuel System Type (ReciprocaJing) 
0Ultrollght D Experimentdl Ligbt·Spon 

[J Other Lall.l'1(lhf.R.ecavery Syiltem )t,carburetor OFuel-Injected OUilknown CICertificate of Authorization or Wu.i\ler (COA) 
CJNone [JUnkuown DNone DUokoown 

Date lhted Power Tot• I Time Since: 
l!ngine MQ.nufactua·etj!ii ofMC~. "Jil Horsepowet or 1'1mll 

I ~:!'ip~~~iO'Il I ~"''~:jut 
EnP1ne ltnPtne M3nufa.l:!furer Mudei!Serie!ii Serl•I Number mm!ddi\~)IL 0 lbs ofThrust lfhoun) hours hours 

E".ug, I 7'::__:_,_ =""f;rl 0- '1,/Jl:J -IJ 2:1-or:;-v -I·D 191.;}.. J~o 31/St t:;q 1/.7o 
Eng.2 ..• ......_. ...... 
Eng.3 

Eng. 4 

Last Inspection Type Propeller 1 ~ixcdPilch 
OControllablo Pitch 

Propeller 2 0 Fixed Pitch 
0 Controllable Pitch 

OIOO·Hour 0Continuou!l Airworlhincs~:~ oaround Adjustoblo OOround Adjustable 
0AAIP OC<mdition~llnspection Manufacture>: f11C&u/ej Manufacturer: 
)'( Annuel 0 Unknown 

Date Last Inspection: ()I /os /;.o I b 
Model: Lcl. 2S Modo!: 

Additional Equipment (Ch<ek all that apply) ~rn!dd,j'yy ELT Installed: "fi1Yes ONo 

Airframe Total Time: '3~S'- hro ff'Yos: DADS-B 

ELT Monufoctum: iJEFT i.Abo-atm~J ,J;x. DAi:rftamc l'aruchme 
bourn ro.easured at (Select one) [JAngle of Attack Indicator 
0 Last lnspectian ')fTime of Acoidentllncident Model or Port No,: O~FT ,:/. CJ Autopilot 

TSO No,: 0C91 (121.5 MHz) 0C91a (121.5 M!lz) D Data Recorder 
Type of Maintenance Pro~ram (S•I•ct """) OC126 (406 Mllz) IJEic:ctronic Flight :Bag or Eundheld Devi<;e 

'l'l( A11nuol Was ELT still mounted In olrcraft'! "'iiYes 0No C) Electronic Multifonction Display 
0 Condi<ionol (Amorour-built only) 

Wall £l/f !ltiU connected to A.ntentu~? Vfe~: 0No CIElectronic Prim!lry Flight Displkty 
0 Manufac!urer's Inspection Program 

·old li:l'l' Activate(r 0Yes ONo DHondl10ld GPS 
0 Other Approved Inspection Prog.-.m (AAiP) DHeads Up Display 
0 Continuous Airworthiness If activated: [JOnbo!\rd Weather 
0 Other, specitY: Pld liLT Aid In Looating Airo,oft, 0Y" ~· DSntcllitc Tracking Device 

'):scription of Fire Extlngulsblng System !/not acllv•r,d: OS toll Worniog Sy,.em 
None lndiciltll lteiliiOn: D Impact Dktmage DVideo Recording Device. 

0 Specify: 0 Fire Damage D Other, Specify: 

DBatte:ry Expired/Damaged 
CJUnkoown 
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OWN~RIOPE~'ltdft'l!'li".ORMAIIQ.N .· ,•_ .. ··._·,.,, .. _ .. _:, .. ·>·.:· .. r• .. ,_: ,. '' ,.,.:. ·· .. ' ''''' ·:<(.· ·y,•'f:\:> ',•:: ,::( 'i ' ,,:· .• ·.' 
," I : i I ', : ~ : ' " : : : ':' 

Registered Aircraft Owner City: &e.fl:j 
Nante; 6-frlck m<:kufiJ/~t,) State: a A ZIP: Jlobq 
Fractionol Ownership Aircraft: 0 Y•• '!ii{No Country: ti.~A_. 

Operator of Aircraft JiQ Same As Rt;gi~·tered Owner 'JQ Same Address (IS Regfstel'ed OlWlBI' 

Name: City: 

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

Operating Cerllflcates l:leld Regulation Fli~ht Conducted Under Revenue Operation for FAR 121, 125, 129, 135 
(Check all thai apply) (Select on I! for each group) 

'JfNane ~FAR91 Ol'AR 129 OFAR415 0 Scnoduled or Commuter QDome:iiti() 
DF!og Carrior Operoting Certili"te (FAR 121) OFAR 103 QFAR 133 QFAR431 0 Non~Schcdulcd or Air T!3xi 0 International 
DSupplometlt>l QFAR 121 OFAR 135 QFAR4J5 
DAirCargo QFAR 125 QPAR 137 QFAR437 
DForeign Alr Carrier.11 (FAit 129) OPassenger 
ORoton;rnft External Load (FAR !Jl) 0 FAR 91 Spocial Flight OCargo 
CJConunt.1ter Air Carrier (FAR 135) 0 Non~US, Commercial 0 Moil Conlt'>ct Only 
DOn-Demand Air 'fs:ti (l<'AR U5) ONon-US, Non-commercial 
CJCommercial Air Tour (FAR 136) Purpose of Flight for FAR 91,103,133,137 
CJA~,ricultural Aircraft (FAR 137) o·PubHc Aircrllft (.S'ele.ct (>n~) (Select one) 
[:JPilot School (FAR 141) 0 Armed Forces 

0 Aerial Application OFiroflghting OUnknown C]Certificate of Authorization or Waiver (COA) 0Pederol 
CJCommercial Space TranJJportatton 0 Stote 

0 Aorlal Obsmation QFiightTest 
Experimental Pennit. OLocal 

OAirDrop OGiiderTow 
CJ Commtl"(;i<"tl Sp<"tce Transportation License Q Air ltacdShow 0 lnstructiooal 
ClOther Open:ttor ofLHrge Alttraft Ounknown 0 :Sanner tow QOtherWorkUse 

Q.Business ~Perso~al 
0 Executive/Corpor&te 0 Positioning 
0 E:x:temHI L011d OSkydiving 

Revenue Sightseein£ Flight Air Medical Flight OFeny 
OYes ).(No OY•• )tl No 

AIRPORT.INF:QRMATION. (Filii~ 11 ~c~id~ntllo.~ldent ocqurred .onapprba~h, lan~lng, lak~off; delllirt~re, orwithln3.mll~$~l an ~ltportl· .. ··•·· 

Airpo1·t Name: Distance From Airport Center: '"' 
Airport Identifier: Direction From Airport: degree& true 
Proximity to Airport: 0 Off Airport/ Ah-slrip OOn Airport/Airstrip ON/A Airport Elevation: ft. msl 

Runway Information Condition of Runway/Landing Surface (Che<li all that apply) 

RunwayiD: (LIRIC) Length: It Width: fl DOry D Snow~Ccmpacted D Wntcr~Calm 

Runway/Landing Surface 
D Holes D Snow-Cf\lsted D Walef-Ciwppy 

(Chock all that apply) D Ice Covered D Snow-Dry D Water-Glassy 
[:JAsphalt DGrassll'urf [:JMacodam DWater [:J Rough D Snow-Wet DWet 
DConcrolc [:JGravo1 [:JMetaVWood D Rubber Deposits D Sol\ 
[:JDirt Dice DSnow [:JUnknown DSlu.~h-Covered Cl Vegetation CJ UnknO\Ifln 

Approach/Departure Segment (Select cme) 

OTaxi 0VFR Dep,.ture OOn lnsrrument Approach QDownwi11d 0 low Appro•ch 
OT•keoff OIFR Departure l?roccdurc/ClcilriUlce OLimding oa ... 0Go Around 
Qlnitial Climb QFinol OAb011<d L;ading (•fter tot~ehdowa) 

0Cros3wincl OUnknown 

IFR Approach (Check all that apply) VFR Approach (Chock all thai apply) 

[JNone ON' a no 

I:JADFINDB DPAR DMLS Dl='ractico Cl Traffic. Pal.\.em DStop and Go 
DSDF I:JSiaostop DLDA DGPS D Straight-In CJTouch and Go 
DVORITVOR OILS DASR D Valley/Terrttin Following D Sim11i•ted Forced Londing 
[:JVORIDME DL<lcalizer Only I:JVIsu•l CJGo Around D:Forcc;:d Lttnding 
[:JTACAN CJ LOC·b!lck course [JCon.tBc.r 0Full Stop D 'Precautionary Landing 

[:JRNAV [:JCircllng 
DUnknown DUnknown 
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'1,,' 

Crewmember 1" Respondbllllle• at the Time of Accident/Incident 
0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Plight Crew 

[J No 

1'Fllght (:rewmember I" Identification. 
1 

! 
First Name: P.rrrr?Xt:.k . l1f/.euVh./.lnl 
Middle Initial: -~-::-;,-

Lost Name: P/~u(jh /.0 
Age at time of Accident/Incident: "/!:' Date of Birth: 

Certificate Number: 

of Injury Seat Occupied 
0 Fotol '111 Loft 0 front OUnknown 
0 Unknown Ollight Q Rear 

0 Center O Single 

Pilot Certlllcate(s) (Cireck alltlrat apply) 

ClNone [J Plight Instructor ~Commercial Cl US Military 
D Prl'vi1te D Recreational D Ail'lh:ie Trnnsport DForeign 
D Student [J Sport Cl Flight Engineer 

Principal Occupation Medico! Certillcate 

Medic.al Certificate Limitations 

Medical Certificate Spcclallssuonce 

Date of Last Flight llevlew 
or Equivalent, Including 
FAR 121/13! Checks: 

l\l)i 

OCiass 3 
0 Driver's License (Sport Pilot only) 

Unknown 

Flight Review Aircraft 

Mok01 Lb.S..J~ 
Model: 

City of Residence: ~&<....>~&=I'Z."'/f:l'i.F--,--------
GA ZIP: _1tfl~-~-

A~olloble Used 
ONone ONone 

)iiLap only ";f!SLop only 
03·poim 03-polnt 
04-point Q4opoint 
os·~point Q5·point 
OVnknown OUnknown 

Medical Certificate V alldlty 
QUnknowo 
ON/A 

Inflatable Restraint• 

":fd Not lnslllllod 
[J Installed 
0 Not Deployed 
[J Deployed 
[J Unknown 

Airplane RMIP2(S) 
(Check all that apply) 

None 
SingJe.J3ngine Land 
Single-Engine Sea 
Multlengine Land 
Mulriengine SeH 

(Check all th«t apply) 
ONone 

Instrument Ratlng(s) 
(Check allthatapply) 

Instructor RAt!ng(s) 
(Check a// that apply) 

'ENone 

Type Ratings 

[J Airship 
[J Balloon 
D Glider 
[] Gyroplane 
D Hdicopter 
0 Powered Lift 

None 
Airplane 
Helicopter 

D PQwcred Lift 

5 

D Airplane Single-Engine 
D Airplane Multi-Engine 
D Gyroplane 
D Powered Lift 

[] lnstmmont Ah:plane 
0 Instrument Helicopter 
D Helicopter 
[J Glider 
[J Sport 

Student Endorsements (1ndude dates) 

Lighter 
Glider Than Air 
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;""'' i~>~T ,,.;...; 2•'' ·>.i .. '·.····. ' 
·.. ' '• < ' ' .'··' '' ..... · .. ·· ' ., '.' ' ..... ' .,··., 

"Flight Crcwmember 2" Responsibilities at the Time of Accidentllnc:ldent 
QPilot QCo-Pilot 0 Student Pilot OFiight Instructor 0CheckPilot 0 Flight Bngineer 0 Other Flight Crew 

"Flight Crewmember 2" was pilot flying DYes: CJNo 

"Flight Crewmember 2" Identification 

First Name: City of Residence: 

Middle Initial: State: ZIP: 

Last Nome: Country; 

Age at time of Accidcntllncidcnt: Date of Birth: mmlddlyyyy 

Ceriificatc Number: 

Degree oflnjury Seat Occupied Restraint Type Inflatable Restraints 
0 None 0 Fotal OLell OFronr OUnknown Available Used 0 Minor 0 Unknown O!Ught ORear QNone 0 None ClNot ln•t•IIed 0 Serious Ocenrer Osingle OU!ponly 0 Lup only Cllnstalled 
Pilot Certlficate(s) (Check all rhat apply) 0 J~point 0 3-point DNot Deployed 

CJ Nane.. D Flight lnslructor 0 Comrnorcial D US Millt•ry 0 4-polnt 0 4·point DDoployod 

Cl ~nva« [J Recreationnl D Airline .. i'ransporl D Foreign 0 5-point 0 5·point DUn known 

D Student D Sport Cl Flighr Enginoor OUnknown 0 Unknown 

Prlncipol Occupation Medical Cerlifiute Medical Certificate Validity Date of Last 

0 Pilot ONone oct ... > 0 Without limit~ttions/waivers. 0 Unknown g Other 0 Class I 0 Driver'~ Licen~e (Sport Pilot only) ~ ~i~~i~lmitutions/wuivers ON/A 
Unknown 0 Closs 2 C) Unknown 0 · b!luanc~:: mmld!U)yyy 

Medical CeHillc:He Limitations 

Medical Certificate Special Issuance 

Date of Last Flight Review Fliaht Review Aircraft 
or Equivalent, ln<luding 

Moko: FAR 121/135 Checks: 
mmlddlyyyy Model: 

Airplane Ratlng(s) Other "' "" lnstrnment Ratine(s) Instructor Rating(s) 
(Ch«k all r/1al apply) (Check all thai apply) (Chsck all rhat apply) (Check all thar apply) 
Cl NoD< Cl None DNone D None Cl Instrument Airplane 
D Single·Engint:: Land Cl Ai...,bip Cl AilJ)Iane D Airplane Single· Engine D Instrument Helicopter 
D Singlo-llngine Seo D llolloon Cl Helicopter D Airplane M~1Hi-Engin~. D Helicopter 
D Multiongino Land D Glider D Powered Lift Cl Gyroplono D Glider 
lJ Multiengine Sea D Oyroplane D Powered Lift Cl Sport g HelicopM' 

Powered Lift 

I Type Student Endorsements (ir~Ciude dates) 

I Flig~t Time (E11U!r aff,:o:;riafe A.t:O~on T:l~~;~• "£~!1:' Alrplone lte;htet 
in each Nl,ht Actual Rotorcraft Glldllr ThrtnAJr 

I Tot,"l Time 

I Pil-ot in l (PIC) 

lri~~ .. 
I This 

I Last 90 Day, 

c;;t :lo 6;;; 
~ 
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Abbl'i'IONAL·FL:IGHtCRE BERS ll!;•cluol¥o t.r' .•• bln CFOW .~nmloie the fofl~wlna r;;f~rlnoil6nl· '·. ; ·.· . ·, .· ' .. , .. ·, ':· ,·<·';• ·;: ,.,,' 

Crew NQme ond Address Seat Occ.upied In.iury 

FirS[ Name: City oflteo::idence: 0Loft OFront 0None 

Middle Initial; St•to: ZIP: 
0 (:enter ORear 0Minor 
0Right OSinglc 0 Serious 

LMt Name: Co\mtry: OUoknnwn OFatal 
OUnknown 

Pilot Certificate(•) (C/reck all that apply) Restraint Type: -~·- Inflatable 

[]None D Flight Instructor D Corrunercl!i.l Dus Mili,.ry 
Available Used Re.stnints 
ONone ONone 

D :Private [] Recreational CJ Airline Transport DForelgn OLapOnly OtopOnly 0 Not Installed 
D Sntdonl D Sport [J f'light Sngine~ OJ·polnt 0 l-point 0 Installed 

04-point 04-point 0 Not Deployed 

Type Rating/Endorsement for Total Flight Tln•e at the Time O>·point 0 5·point D Deployed 

OUnkn.ow11 QUnknown Cl Unknown 
Accldentllncldenl Aircraft? DYes DNo of this Accident/Incident: hrs 

Crew N•me and Address Seat Occupied Injury 

First Name: City of Resid~co; OLet\ OFront ONono 

State; 
.. QCenter ORoor 0Minor 

Middle Initial: ZIP: 0Right OSingle 0 Seriou:;; 
Ll.l:lilN!il.me: Country; QUnknown OFntnl 

QUnknown 

l'llot Certlflcate(s) (Chock all that appf}i Restraint Type: Infl10table 

DNone D Flight Instructor D Commercial Cl US Mllltacy 
Avollable U•ed Restraints 
ONono QNono 

[] Pri'V'il.te Cl Recreslion:d 0 Airline Tran!lpCirt DForeigi'l OLapOnly OLapOnly D Not In•t•lled 
D Student 0 Sport Cl Flight Engineer Ol-polot 0 3-point Cl Installed 

,_ 
0 4-polnt Q4~point 

D Not Deployed 
Type RatineJEndorsement for Toto! Flight Time at the Time 0 5-point 0 5-point Cl Deployed 

Accidonlllncident Aircraft? (]Yes 0No or this Accldentllncident: hrs OUoknown OUnknown D Unknown 

PASSI:NGER(S)}:,QTHERPERSONNEL ililolud, "~~In llroW;;oo~tinua ~il !~parat<l ~h$eHI·,~e~n••M· .·• < ·.··. · 
Inflatable 

Name and Address Seat Injury Restraint Type Restraints Age 

First Name: /"k6_,.,JA Clry: Ate(!~ Available Used 

OLoft )!!(None ONone QNonc: ~Not Installed 
Gl. State: '!A ZlP:'3 /O{, ~ ~LnpQnly ~Lop Only 

CJl,Jnder 5 year$ 
Middle Initial: OCentor OMinor D Installed 
Lost Name; ~ .. ~tJ... Ctn:mhy: u.s.A ORight QScriou!l Ol·point 0 l-point D Not Deployed I/UIIdet5, 

Olioknown OFatal 04-point 04-polnt ODcployed 0 Child Restraint I 
O>·point 

OCrew "'FJ/Passenger OOther Row:_IL_ OUoknown O>·point DUnknown OLap·Held 
OUnknown 0Dnlmown 0Unknown 

Available Used 
First Nume; City· 

0Letl ON one ON one ONone DNotln•t•lled D Under 5 years 
Middle lnitia 1: Stoto: -- ZIP: Ocenter OMinor OLap Only OL<p Only Din<talled 
Last Name: O!Ught OSeriol.ls Ol·pOint 0 3-point DNol Deployed if Under 5, Country: 

Ouo~:nown OFatol 04·point 04-point 0Deploycd 0 Child Re.s:tra.lnt 

OCrow OOther OUnknawn 05~point 05-polnt (jUnknown 0 L•p·llold QPassenger Raw: -- 0Uoknown OUnknown OUnknown 

'First Name: 
Al'oilable Used 

City: 
OLeft 0None ON one ON one D Not Installed DUnder 5 years 

Middlo Initial: State: ZIP: 0Center OMinor OLopOnly OLapOnly Dlnstalled 
L&slNamc: CUtlntry: 0Right Osedm.1s 03-pnlnt 0 l-point D Not Deployed {(0!!der5, 

0Unknown OFatal 04·pOint 04-point ODcployed 0 Child Ros~aint 
0Crew QPassenger OOther 'Row: OUnk'llown Q5-point 05-point DUnknown OL•p·Held 

-- OOnknown QUnknown OUnknown 

Available Used 
First Name: Ciry: ON one ONonc D Not In•tollod D Under > years OLo!t ONooe 
Middle Initi~l: Stl'ite: 

~-
ZIP: OCeutor OMinor OL•p Only OLopOnly D Installed 

LustNflmc; Coon try: ORight 0Serious 03-polnt 0 l-polnt D Not Deployed 1/UtrdorS, 
0Uoknown OFatal 04·polnt 04~point 0Deployed O Child Restraint 

OCtew OPassengor OOther Row:_ OUnkrtown 05·polnt O;.point ClUnknown 0 Lap-Held 
OUoknown QUnknown 0 Unknown 

7 
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FLIGHTJTINE.RAJ!{YINFORIIIIATION . •··•···· .. ···•:.··· 
... ·.····· 

.. 
• • 

'· ... · . 
' ·: ' ' ' ' ' ' ' ' . 

Lost Departure l'~lnt Time of Departure Destination Type FUght Plan Filed 
Airport lO: kl:lf'r Time: :: J : /(; Airport!D: l<fl10f '$'None 0VflVIFR 

i.!].:if,~,;,g ffl/1CON 0 Compnny VFR 0 lFR City: City: 0 Military WR OUnkMwn 
St&te: w Timezo,.: £T St;~te: G.i!l 0VFR 

Col.lnrry: U~t! COlltltry; u.s.A. A<tlvated? OYes ONo OUnlmown 

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

~None CJ Speclol VFR D SpooiallFR D VFR Flight Following D Cruio~~o 
VFR CJ IFR CJVFROnTop [J traffic Advisory CJ ljnknown INA 

Alrrpaee where the aecidentlincident oc.curred (Chetk all that apply) Altitude ofln-Fllgbt 
[] Ciaos A )!(CI•ss G D Milimy Operations Area (MOA) CJSpecinl Occurrence: 
D Cia" a []DemoAroa 0 Airport Advisory Area tJAir Traffic Control Area 

~'5'1'10 D Cl .. sc [Jwaming Area []Jet fulning Areo CJUnknown ftmsl 
D ClossD D Prohibited Area C]TRSA 

)q" Ch1S!i E DRestricted A:reu CJFAR93 

. WEATHER INFORMATION A tTHE ACCIDEENT/INCIDI!iNTSITE · .. ·· ... ··. ' ' ' ' ' • ! ~ ' ' : • ' .·!, : : ... ·.··.•. . ··.· ... 
Source of Pilot Weather Information Weather Observation Facility 
(Cireck all that apply) 

fa.cilitylD: 
~National Weather Service OCompany 
')'g'Flight Service Slation D Military ObservP.tion Time: 

DTV/Rodio :;BI' lntornct iimc Zone: 
lAut.omoued Report ONone 

Ois:t~nco from Accldom Site; nm Cmnmerc1nl Weftther Service (DUATS} D Unknown 
DOn~Boutd Weather Direction from Accident Site: degrees tr\le 

aaslc Conditions Lieht Condition 
)livMc ODawn ODusk QDarkNight QUnlalOWn 
OIMC ~oy ONight OBright Night 
OUn.known 

Sk-y/Lowest Cloud Condition Ceiling Tempenturc: (C) or (F) 
OC!car 0Thin Sroken ~None (Clear) 0 Obsaured 

Dew Point: OFew 0 Thin Ovcroast 0 Btvken 0 Indefini[e ((:) or 
0 Partial Ob~cu:ration OUnknown 0 Overcast ' 0 l,.Jnknown 
~ Scarterod Altimeter Setting: in.Hg 

or MB Lowest Cloud Condition Height Ceiling Height 

~.5'00 ft ngl lhgl 

Wind lJirectlon Wind Speed Wind Gusts Vislblllty /tJ+ miles 
CJ Voriable )![calm 

D Light and Variable 
')(Nol Gusting RVR: feet 

'-~-~~~~~~~ 

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

Direction: d~gn::es tnt~ Speed: kts Speed: ki9 Density Altitude: fl 

Intensity of Precipitation Type of Prerjpitation (Check all that apply) Restriction to Visibility (Ch,ck all that apply) 

OLight lfNone CJ Onzzlo IJ Freezing Rain )irNone D Fog 
OModerete 0 Rain D lee Pollots 0 Snow Show('.r D Bluwing Dust D GrUilnd Fog 
OHeavy D Snow D Snow Pellets 0 Ice Pellets Shower CJ Blowing Sand DH""e 
QN/A D H•il CJ Snow Gtains D Freezing Drizzle Cl Blowing Snow 0 leo Fog 
OUnknown [J 'Rain Showel's D Ice Crystals CJ lllowing Spray CJ Smoke 

CJ Dust D Unknown 

Icing Forec•d ldng Actlial Turblilenc;. 
Amount Type Amonnt Typo Type (Check alllhal apply) Severity 

')rNone ~N/A 'II!! None )jN/A ')(None C]Ligbt 
Otrace Orumo OTnu;e 0Rime DC!coo- Air OModerate 
OLight 0 Cleor 0 Light 0 Cim DTe!T{lin-lnduced DSevere 
OMndorute OMixeo OModornte OMi><od DConvective Turbulence D.Extn;:me 
0 Severe Ounkrtown 0 Severo 0 Unknown 
OUnkr1.0Wn ODnkllown 

NOTAMs (D and FDC), AIRMETs, SIGMETs, PlREPs in effect at the time of the ac.ddent/incldent: 

- /1/o;u£-
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. Ail'craft Damage Aii'CI·aft Fire 
0 None 0 Sub"antial ~None 
0 Minor ""fii( Destroyed 0 In-Flight 

O Unknown 0 On-Ground 

0 Both Ground and ln·Fiight. 
0 Fire M Unknown Time 
OUnk:nown 

Aircl'~ft Explosion 
~Nono 
0 In-Flight 
0 On·Ground 

No. 4624 P. I 0 

0 Both Ground and ln-Fii~ht 
0 Explosion at Unknown 'lime 
OUnknown 

1 NARAA TI~J: HIS1t)RYOF ~LIGJ:IT (Pio~so typo orprlnt iij Ink) : ·· ... · · ....... · ... ' .· d to of ac~id~:t/inci~ent Describe te~ain and include 
. . . I d' . cu stances Ieadmg to an na re . . d d 

Describe wh~t occurred in chronologiCal order, me u mg ~~r ~ d St t departure time and and location, services obhuned, and mtcn e 
wreckage disttibution sketch if pertinent. ~ttach extra sheets I nee e . a e 
destination. Provide as much detail as possible. 

A-~,6 :zb/--t. C~t<k! 
ON~,../. 
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RE<iPM!V'IENDAti()tii (i'I~~·J~d~d•lijl~'i.~~ld~~i/1~~~~-~fk~~b:~o·~iii\I:N;~~~~ij?.fl: !!1 <·; · ·' •. •::.;' ;·.> ·, > '.,. ·. ••• t '' -··· ·.· i > ··· 
Operator/Owner Safety Recorruncndation 

~ .h,..../ f!J!.kt:f.L VIII ~"',) ./:. h~>< buw befOI<MJ t'f&.fj_
11 

._,j {).._ JJ -h.....J. 
-r7v.. ~/ Sel-<tt-{r.i(. t,.n{ ../;ro e~sl~ h'lovd ~o~ a t'i tj.{J.. ') />J Ji<A1i~"''· 
;:[ drJ Na-t R.i!AI,u. ~ dod h~Jjen.IJ dl,-/o)y- fl_.fkf Selec:6rc, 

- MrlJL_ :2 S:4flkj Cill~ _£rt- (L Y.he.-fo 1'-- f ._ 

Was there Mechanical Malfunctlon/J!allure? CJ Yes )!1 No Total Timc/Cycloi 
(lfyes, 1/srthe name of the pa>t, mamifactllm, pa>t no .. se•la/ no., a"d describe the.MIIwe.) On Part 

,FUE;l.: '<$ SERVICES.'II'JFORMATION •···· ._·, ... ,.,····-•·•·• ·. ·-·. -_;-.·.·.·.,._;_,-.:.·-····-· .: · ' ... ··· · \ t. ····,· .... ·· 
Fuel on Bo•rd at Last Takeoff 
(Canve1·tfrom pou11ds, (IS neces.rary) 

;2 :3.0 G•llons 

Other Services, if Any, Prior to Departure 

Fuel Type 
0 S0/87 
iii. I 00 L<lw Lo.d 
0 100/IJO 

0 115/145 
0 Jot A 
0 Jet A·! 

0 Jet B 0 Othor, 
0 JP8 
0 Automotive 

____ Hours 

____ Cycles 

Time Since This Part 
Inspected/Ovcrhanled 

____ Ho\lrn 

·.·.··.· ... :- ,··' . ·, !;· ,.:;, ,', ' ': ' '. . : .. '', .' ·.· .... ··.· . . .. 
Was an emergency cvacnation of the aircraft performed? DYes )liNo 

Method of Exit- Describe how the occupants exited and how many occupants evacnated each location 

lk M~tt/tA{/. W'i'l1 ex-4-el 111'14 4l b/!f i t3f, o(jij~s. 

;0.'/-ij /?.su~1 .t.,.l tJrJ. 
J 

Aircraft Registration Number Manufacturer:-----------------­
Model: 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Damage to Other Aircraft 
D Do,troyoo D Mioor 
CJ Sublitnntial 0 None 

Name:------------------
Cio/' -----~=-----------­
State: -----~211': ----------­
Country: 

Name: _____________ ,--__ 
City: 
State:-.:_-.:_-.:_-.:_-.:_-.:_-.:_-.:_-.:_-.:_-_;:z.J;:p-, _-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-
Conntry: 
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l!)t:liTIONAL INI"ORMATION o o(pri~l'in ink.· 
Usc this space if additional space is needed for any answers, 

Sianature: 

..,_or..,-

If a Person Other than Pilot/Operator i; Filina Report 

Name: -------------------------------------------------
Siunature: -----------------------------------------­

•• or- D Cheok here to electronically sign this document 

· .' FORNTSB.tJS.E ONLY 

No. 4624 p' 12 

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

NTSB Acddent/lncldent No. Reviewed by NTSB Regional Otllco Nome of Investigator 
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