
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 
Acciden t/Incident Location Acciden t/Incident Dateffime 

Nearest City/Place: n e_ l.b V\~ h State: ¥ Date: c~g ' Z; z_clb Locul Time: / b C> D /<f J/11 
ZIP:' 3 C> z_b 1: Country: lA_ S 1/T- . mm/dd/; ~y 

l:_D{ 
Latitude: I) ·3 :r t 3 a hZ Lnngitude: LlJ 8 4 ° '-1 b. '!) Time Zone: 

Collision with Other Aircraft: 0 Midair C On-ground ~None 
(Enter in decimal deg ees or degrees:mmutes:seconds) 

AIRCRAFT INFORMATION 
Registration Number: n 5 -z.. ~o l3 ~FR-Equipped and Certified 

C.e. <;. c:; V\ A-
Commercial Space Flight 

Manufacturer: 0 Unmanned Aircraft 

Model: I, '-=5 L. Maximum Gross Weight: / fs:> 7 0 lbs 
Serial Number: I£Z ~3 tl £b Weight at Time of Accident/ Incident: I '1 T b lbs 

Year of Manufacture: \ ~ '=1 ~ Number of Scats: 2. Flight Crew Scats: 7 
Amateur-Built: Q Ycs JfY£'s: O Kit!Pians Make: Cabin Crew Seats: --- Passenger Seats: ---~0 0 Original Design Number of E ngines: /_ 

Category of Aircraft Type of Airworthiness Certificate Landjng Gear Engine Type (Select one) 
fj!!).A i rp lane (Check a// that apply) (Check all /hal app~vl ~eciprocating 0 Liquid Rocket 
Q Balloon Standard Special 0 Retractable 0 Turbo Shaft O Solid Rocket 
0 Blimp/Dirigible Bl..Normal D Restricted 

~Tricycle O Tailwheel 0 Turbo Prop OHybrid Rocket 
Q Glider 0 Acrobatic O Limited 0 Turbo Jet 0 None 
Q Gyroplane O Balloon D Provisional 0 Amphibian 0 High Skid 0Turbo Fan O Unknown 
0Helicopter 0 Commuter D Special Flight D Emergency Float 0 Skid O Eicctric 
0Powcred Lin 0 Tr.mspoa1 D Experimental D Fioat 0 Ski 
0 Rocket O Utilily 0 Special Light-Sport D llull 0 Ski/Whccl Fuel System Type (Reciprocating) 
O Uitralight D Experimental Light-Sport 

0 Other Launch/Recovery System ~Carburetor 0 Fuel-Injected O Unknown 
O Ccrtificatc of Authorization or Waiver (COA) 
O N one O Unknown O Nonc O Unknown 

Date ~ed Power Total Time Since: 
Engine Manut'arhtrcr's of Mfg. Horsepower or Time Inspection Overhaul 

Ene:ine Ene:inc Manufncturcr Model/Series Serial Number mm'dd'w v)' 0 lbs of Thrust I (hours) I (hours) I (hours) 
Eog. I L. y <:.._t, tv\ i V\ . C/ D Z.st:; L zC RL 2 o '818-n.- 27~ / c:>7 lb'.Jb~ A zq6~ 
Eog. 2 I i ( ,/ 

Eng. 3 

Eng. 4 

Last Inspection Type Propeller 1 ~cd J>itch Propeller 2 0 Fixed Pitch 
O Controllablc Pitch Q Controllablc Pitch 

t&Joo-Hour O continuous Airworthiness , O Ground Adjut.blc Q Ground Adjustable 
0 AAIP O Conditionallnspection Manufacturer: s Q.i.-'l..~vt.--L.. ' Manufacturer: 
0 Annual O Unknown i. L Model: ...?4l k / e=,'L(C: :vtodcl: We!) ·1 Date Last Inspection: 

EL T Installed: ~ 0No Additional Equipment (Check a/I t hal apply) mmlddlyy;y 

Airframe T otal Time: I 0 ~03 c· lt hrs !{ Yes: 0 ADS-B 

ELT Manuf1tcturer: h .tl TZ( O 0 Airframe Parachute 
hours measured at (Select 0 11 ~ 

Model or Part No.: .-£ L.: -r- lQ D Angle of Alla<.:k lmlil:ator 
C Last Inspection ~ime of Accident/Incident 

TSO No.: ~9 1 ( 121.5 MHz) 0 C9 1a ( 12 1.5 MHz) 
0 Autopiiot 

Type of Maintenance Program (Selecl one) 
0 Data Recorder 

O C I26 (406 MHz) 0 Electronic Flight Bag or Handheld Device 
~nnual 

Was ELT still mounted in aircra ft? ¢,.Yes 0 No O Elcctroilic :vlultifunction Display 
0 Conditional (Amateur-built only) 

Was EL T still connected to antenna? ¢yes O No 0 Electronic Primary Flight Display 
0 Manufacturer's Inspection Program 

Did ELT Activate? 0 Yes *o ll{!:tandheld GPS 
0 Other Appron:d Inspection l>rogram (AAII1) 0 I leads Up Display 
0 Continuott~ Airworthiness If aclivated: 

J{No 
O Onboard Weather 

0 Other, specify: Did t:LT Aid in Locating Aircraft: 0Ycs O Satellite Tracking Device 
Description of Fire Extinguishing System If not aclii'OICd: 'klOIK> C Wfa~ 0 Stall Warning System 
p:None Indicate Reason: 0 Impact Da 1agc 1 0 Video Recording Device 
0 Specify: 0 Fire Damage 0 Other. Specify: 

0 Battery Expired/Damaged 
0 Unknown 
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OWNER/OPERATOR INFORMATION 
Registered Aircraft Owner City: L J4t 9 f2 Vt II\ cr e.__ 
Name: t}JrLSt ~ f1 A t' (2 c;'e(Ul'Le_.) 3 o14 o State: ~ f\: ZIP: 
Fractional Ownership Aircra ft : 0 Yes ~o Country: (A ~ £l: 
Operator of Aircraft A_Same As Regislered Owner )".LSame Address as Registered Owner 

Name: ::;r A c.o ~ L "'U.- t-t e VL s City: 

Doing Business As: = i_ f2 lJ e. vt- = 1.1,. ~ C 5 State: ZIP: 

Air Carrier/Operator Designator (4 Character Code): Country: 

Operating Certificates Held Regulation F light Conducted Under Revenue Operation for FAR 121, 125, 129, 1 
(Chet:k all/hat appl)~ (Select one for each group) 

~one ~FAR91 0 FAR 129 OFAR 415 0 Scheduled or Commuter O Domestk 
0 Flag Can·icr Operating Certificate (FAR 121) 0 FAR 103 0FAR 133 0FAR 431 0 Non-Scheduled or Air Taxi 0 lnt.;rnational 
0 Suppl<:mcntal 0 FAR 121 0FAR 135 0 FAR435 
0 Air Cargo O FAR 125 O FAR 137 OFAR 437 
0 Foreign Air Carriers (FAR 129) 0 Passenger 
0 Rotorcraft External Load (FAR 133) OFAR 9 1 Special Flight 0 Cargo 
O Commutcr Air Carrier (FAR 135) 0 Non-US, Commercial 0 Mail ntract Only 
D On-Demand Air Taxi (FAR 135) 0 Non-US, Non-commercial 
O Comm.:reial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 
0 Agricultural Aircratt (I'AR 137) 0Public Aircraft (Select one) (Select one) 
OPilotSchool(FAR 14 1) 0 Armed Forces 

0 Aerial Application 0 Firdighting O Unknown O Certificate of Authorization or Waiver (COA) 0Federal 
O Commercial Space Transportation 0 State 

0 Aerial Observation Q Flight Test 

Experimental Pennit 0Local 
0 Air Drop O GliderTow 

D commercial Space Transportation License 0 Air RacefShow ~nslructional 

O Othcr Operator of Large Aircraft O Unknown O Banner Tow O Oth.;r Work Use 
0 Business 0 Personal 
0 Executive/Corporate 0 Positioning 

Air Medical Flight 
0 External Load 0 Skydiving 

Revenue Sightseeing Flight 0 Ferry 
0 Ycs !illNo QYes lit No 

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

Airport Name: n .e l)l) Vl14 f\ ~A- Distance F.rom A irport Center: t4 sm 

Airport Identifier: ~ CCQ Direction From Airport: Lt./ a degrees tn1e 
Proximity to Airport: 0 Off Airport/Airstrip ~On Airport/Airstrip O N/A Airport E levation: ft. msl 

Runway Information Condition of Runway/Landing Surface (Check all that apply) 

Runway LD: (URiC) Length: ft Width: ft ~ry 0 Snow-Compacted 0 Water-Calm 

Runway/Landing Surface 
0 oles 0 Snow-Crusted 0 Water-Choppy 

(Check all thai apply) 0 Icc Covered 0 Snow-Dry D Water-Glassy 
J'l.0sphalt 0 Grassrrurf O Macadam D Water 0 Rough 0 Snow-Wet O Wct 
0 Concrete 0 Gravcl 0 Metal/Wood 0 Rubber Deposits 0 Soil 
0 Din D ice O Snow 0 Unknown O S lush-Covered 0 Vegetation 0 Unknown 

Approach/Departure Segment (.<;elect one) 

lilJ'axi O VFR Departure O On lnstnnnent Approach O Downwind 0 l ow Approach 
0 Takeoff OIFR Departure Procedure/Clearance O Landing O Base 0 Go Around 
Olnitial Climb O Final 0 Aborted Landing (after touchdown) 

O Crosswind 0 Unknown 

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

~one O N one 

0 ADF/NDB O PAR O MLS 0 Pmcticc ~·raffic Pattern 0 Stop and Go 
0 SDF O Sidcstcp 0LOA O GPS Straight-In 0 Touch and Go 
0 VORITVOR OILS 0 ASR D Valley/Terrain Following 0 Simulated Forced Landing 
O VOR/DME 0 Localizer Only 0 Visual ifo Around 0 Forced Landing 
0TACAN O LOC-back course O Contact , ull Stop 0 Precautionary Landing 

O RNAV O Circling 
O Unknown 0 Unknown 
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"Flight Crewmember I" Responsibilities at the Time of Accident/Incident 
tilt Pilot 0 Co-Pilot &-student Pilot 0 Flight lnstmctor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember I" was pilot flying miXes 0 No 

"Flight Crewmember I " Identification 

First Name: !!:.ho?L City of Residence: __:_A_!.r___;l11:....;_:_,_1.:....l.::::~.__,_,6 ... -=u=L-______ _ 
Middle lnitial: ------. 

Last Name: $?? 'r1/ 
ZIP: .Io/?.J¢' State: _!..JA'-"'Z::....._----:---

tJj,A 
Age at time of Accident/Incident: t/f Date of Birth: 

Certificate Number: 

Degree of Injury Scat Occupied 
j&.None 0 Fatal M Left 
O Minor O Unknown Q Right 
0 Serious 0 Center 

Pilot Certificate(s) (Check all that app~v) 

0 None 
0 Private 
J!!ljtudent 

0 Flight Instructor 
0 Recreational 
O Sport 

0 Front 
ORear 
0 Single 

0 Commercial 
0 Airline Transport 
0 Flight Engineer 

0 Unknown 

0 US Militnry 
0 Foreign 

Principal Occupation 

0 Pilot 

Medical Certificate 

Wther 
Unknown 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

¢tc~'tSS 3 
0 Driver's License (Sport Pilot only) 

Unknown 

Flight Review Aircraft 

Restraint Type 

Available 
O None 
0 Lap only 

'10J-point 
0 4-point 
0 5-point 
0 Unknown 

mm,ddlyyyy 

Used 
Q Nonc 
Q Laponly 
® _3-point 
0 4-point 
0 5-point 
Q Unknown 

Medical Certificate Validity 
)ilS.Y{ithoul limitations/waivers 
0 With limitations/waivers 

0 Unknown 
O N/A 

0 Special Issuance 

Inflatable Restraints 

m_~ot Installed 
o lnstalled 
0 l'ot Deployed 
O Deployed 
0 Unknown 

Date of Last Medical 

5/v/ul<; 
,tmtJd/yyyy 

Date of Last Flight Review 
or Equivalent, Including 
FAR 1211135 Checks: 

]VIake: ____________________________________________________________ ___ 

Airplane Rating(s) 
(Check all that appl)~ 

,si-N one 
0 Single-Engine L.1nd 
0 Single-Engine Sea 
0 Multiengine Land 
0 Multiengine Sea 

Type Ratings 

Fligbt Time (Enter appropriate 
number of/tours in each box) 

111111/dd!yyyy Model: 

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

G:None 
0 Airship 
0 Balloon 
0 Glider 
0 Gyroplane 
0 Helicopter 
0 Powered Lift 

All 
Aircraft 

Thu Make 
&i\lodel 

Instrument Rating(s) 
(Check all that apply) 

g(Nonc 
0 Airplane 
0 Helicopter 
0 Powered Lift 

Airplane 
Single Airplane 

Multiengine 

5 

Instructor Rating(s) 
{Check all that apply) 

~ne 
0 Airplane Single-Engine 
0 Airplane Multi-Engine 
0 Gyroplanc 
0 Powered Lift 

0 Instrument Airplane 
0 Instrument He licopter 
0 Helicopter 
0 Glider 
0 Spon 

Student Endorsements (Include dates) 

Actual Simulated Rotorcrafl Glider 
Lighter 

Than Air 



"Flight Crewmember 2" Responsibitities at the Time of Accident/ Incident 
0 Pilot 0 Co-Pilot 0 Studcnl Pilot 0 Fiightlnstructor 0 Chcck Pilot 0 Flight Engineer O Othcr f-light Crew 

"Flight C r ewmember 2" was pilot flying D Yes O No 

"Flight Crewmember 2" Identification 

First Name:------------------------ City of Residence: --------,f------------
Middle Initial: ___ _ State: ________ _ 

Last Name: 
Country: ---------r---------

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

Certificate Number: 

Degree of Inju ry Scat Occupied 

0 None 0 Fatal 0 Left 0Front 
0 Right O Rear 
O ccntcr O s inglc 

0 Minor 0 Unknown 
0 Serious 

Pilot Certiticate(s) (Check all that apply) 

0 None 
0 Private 
0 Student 

D Flight Instructor 
0 Recreational 

0 Commercial 
0 Airline Transport 
D Flight Engineer 0 Sport 

Principa l Occupation 

0 Pilot 

Medical Certificate 

0 None 0 Class 3 

O Unk.nown 

D US Military 
D Foreign 

Restraint Type 

Available 
Q Nonc 
0 Lap only 
0 3-point 
0 4-point 
0 5-point 
0 Ulll~ll~O'W ll 

0 None 
0 Lap only 
0 3-point 
0 4-point 
0 5-poinl 
0 Unknown 

Inflata ble Restraints 

D Not Installed 
O lnstalled 
D Not Deployed 
D Deployed 
O Unknown 

Date of Last Medjcal 

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

Unknown 0 Class 2 0 Unknown 

Medical Certificate Limitations 

Medical Certificate S pecial Issua nce 

Date of Last Flight Review 
or E quivalent, Including 
FAR 1211135 C hecks: 

Airplane Rating(s) 
(Check all that appl)~ 

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

Type Ratings 

111111/dd~vyyy 

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

0 None 
D Airship 
D 13alloon 
0 Glider 
D Gyroplanc 
D Helicopter 
D Powered 

All 
Aircraft 

This Make 
& Model 

Instrument Rating(s) 
(Check all that apply) 

0 Nonc 
D 1\irvlane 
D Helicopter 
D Powered Lifl 

6 

Night 

Instructor Rating(s) 
(Check a/It/rat apply) 

D None 
D Airplane Single-Engine 
D Airplane Multi-Engine 
D Gyroplane 
D Powered Li ft 

mmlddl)yyy 

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

Student Endorsements (Include dates) 

Actual Simulated Rotorcrafr Glider 
Lighter 

Than Air 



ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew complete the followina information) 

Crew N:une and Address 

First Name:------------
Middle Initi al: ___ _ 

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

Pilot Certificate(s) (Check a/It/rat app~v) 

O Nonc 
0 Private 
0 Student 

0 Flight Tnstruetor 
0 Recreational 
0 Sport 

City ofRcsid.:nce: ----------­

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

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

0 Commercial 
D Airline Transport 
D Flight Engine~r 

D US Military 
0 Foreign 

Seat O ccupied 

0 Left 0 Front 
0 Center 0 Rear 
0 Right 0 Single 

O Unknown 

Inj ury 

0 Nonc 
0 Minor 
0 Serious 
0 Fatal 
0 Unknown 

Restraint Type: Ip flatable 
Available Used ; Restraints 
0 1 one 0 one _ / 

0 3_point O )-p · 1 D Installed 
0 4-point 0 4- oint 0 Not Deployed 
0 5-point 0 -point 0 Deployed Type Rating/ Endorsement for 

Accident/Incident Aircraft? D Yes D No 

Total Flight Time at the T ime 

of this Accident/! ncident: _____ hrs 

O Lap Only,Lap 0 lY D Not.lnsta.lled 

0 Unknown Unknown 0 Unkno\om 

Crew Name and Address Seat Oc~ied Injury 

f:irst N~mc: ------------
Middle Initial : ___ _ 

City of Residence:-----------
State: _____ _ ZIP: ___ _ 

cr g :~:~~t g ~~~~r 
1 0 Single 0 Serious 

Last Name: ------------ Country: ------------ 0 Unknown 0 Fatal 
/ O Unknown 

Pilot Certificate(s) (Check all tlra1 app~v) 

O None 
D Private 
D Student 

0 Flight lnstructor 
D Recreational 
0 Sport 

D Commercial 
D Airline Transport 
D Flight Engineer 

0 US Military 
D Foreign 

Available Used 
O None O None 
0 Lap Only 0 Lap Only 
0 3-point 0 3-point / 

Restraint Type: 

7 
0 4-point 0 4-point 

Inflatable 
Restraints 

D Not Installed 
0 Installed 
D Not Deployed 
D Deployed Type Rating/Endorsement for Total Flight Time at the Tim 0 5-point 0 5-point 

Accident/ Incident Aircra ft? D Yes D l\o of this Accidentllncident: hrs 0 Unknown 0 Unknown 

PASSENGER(S) I OTHER PERSONNEL (Include cabin crew; cont!.'(ue on separate sheet if necessary) 

Name and Address Seat 
I, . 1 nJury 

.First Name:------

Middle Initial : ___ _ 

L~t Namc: -------------

City : 

State: -- ZIP: 

Country: J[, 
O Crew 0 Passenger 0 Other I Row: __ 

O None 
O Minor 
O Serious 
0 Fatal 
O Unknown 

First Name:------- City : I 
Middle Initial: ___ _ State: -- ZIP: I 
Last Name:------- Country: I 

0 Crew 0 Passenger /oother 

:::~:a~:~:.~~_:_-_-_-_-_-_-_-__ O_;tcity: - __ ~_zr_r_: ___ _ 
Last Name: 

0 Crew 0 Other 

First Name: _____ _,./_ City:--------

Middle Initial:----/ State: __ ZIP: _ __ _ 

Last Name: -----t'---- Country: -------

/ 0 Crew O Passenger O Other 

O Len 
0 Ccnter 
0 Right 
O unknown 

Row: __ 

OLen 
O Centcr 
0 Riglll 
0 Unknown 

Row: --

O Len 
0 Center 
O Rigbt 
0 Unknown 

Row: --

7 

O Nonc 
0 Minor 
O Serious 
0Fatal 
OUnkno\\~1 

ONonc 
0 Minor 
O Serious 
0 Fatal 
0 Unknown 

0 Nonc 
0 Minor 
0 Serious 
0 Fatal 
O Unknown 

Restraint Type 

A vailablc Used 
0 None 
0 Lap0nly 
0 3-point 
0 4-point 
0 5-point 
O Unknown 

Available 
0 'one 
0 Lap0nly 
0 3-point 
0 4-poiot 
0 5-point 
O Unknown 

Available 
O N one 
0 Lap0nly 
0 3-poior 
0 4-point 
0 5-point 
O Unknown 

Available 
Q None 
O LapOnly 
0 3-point 
0 4-point 
0 5-point 
O Unknown 

O None 
O Lap Only 
0 3-point 
0 4-point 
0 5-point 
0 Unknown 

Used 
O i'lone 
OLap Only 
0 3-poinr 
0 4-point 
0 5-point 
O Unknown 

Used 
O None 
O LapOnly 
0 3-point 
0 4-point 
0 5-point 
O Unknown 

Used 
O J\one 
O LapOnly 
0 3-point 
0 4-point 
0 5-point 
O Unknown 

Inflatable 
Restraints 

D Not Installed 
0 Installed 
D Not Deployed 
0 Deployed 
0 Unknown 

0 Not Installed 
Dtnstallcd 
0 Not Deployed 
0 Deployed 
O Unknown 

0 Not Installed 
D Installed 
D Not Deployed 
D Deployed 
O Unknown 

0 Not Installed 
0 Installed 
0 Not Deployed 
O Dcploycd 
0 Unknown 

D Unknown 

Age 

D Under 5 years 

!fUmier 5, 

0 Child Restraint 
0 Lap-Held 
O unknown 

D Under 5 years 

If Under 5, 

0 Child Restraint 
0 Lap-Held 
0 Unknown 

D Under 5 years 

if Under 5, 

0 Child Restraint 
0 Lap-Held 
0 Unknown 

0 Under 5 years 

f/ Uncler 5, 

O Child Restraint 
O Lap-Held 
0 Unknown 



FLIGHT ITINERARY INFORMATION 
Last Departure Point 

Airport ID: 1$ { qL 
City: L 1\- QR-~ 11\. Cf e. 
State: ___ 0-=+-~----
Country: ~ U '). ri-

Time of Departure Destination 

~ T;m, c; I 0 A f>1 A;""" 
10 J< L ~ (_ A- .. . City: L 12 u.~ 

T•m, zooc' t.Dr ''"' qii 
Country: kl c; /r 

Type Flight Plan Filed 
0 None Q VFR!IFR 
0 Company VFR 0 IFR 
0 MiliiUry VFR 0 Unknown 
0 VFR 

Type of A TC Clearance/Service (Check a// that upply) 

~one 0 Special VfR 
0 VfR 0 lfR 

Airspace where the accident/incident occurred 
0 Class A il.Ciass G 
0 Class B 0 Demo Area 
0 Class C 0 Warning Area 
0 Class D 0 Prohibited Area 
0 Class E 0 Restricted Area 

0 Special IFR 
0 VFROnTop 

(Check all that app~y) 

0 Military Operations Area (MOA) 
0 Airport Advisory Area 
0 Jet Training Area 
0 TRSA 
0 FAR 93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 

Activated? 0 Yes 0 No Q Unknown 

0 VFR Flight Following 
0 Traftic Advisory 

0 Special 
0 Air Traffic Control Area 
D Un known 

0 Cruise 
0 Unknown I NA 

Altitude of In-Flight 
Occurrence: 

____ _ ftmsl 

Source or Pilot Weather Information 
(Check all tltatapp(v) 

Weather Observation Facility 

CINational Weather Service 
0 Flight Service Station 
OTV!Radio 
(311;utomated Report 
0 Commercial Weather Service (DUA TS) 
D On-Board Weather 

0 Company 
0 Military 
0 Internet 
0 :\one 
0 Unknown 

Facility JD: -------------­

Observation Time:----------'~-­

Time Zone:-------------­

Distance from Accident Site:------- nm 

Direction from Accident Site: degrees true 

Light Condition Basic Conditions 

~VMC 
OIMC 
0 Unknown 

O Dawu O Dusk 
~ay 0 Night 

0 Dark Night 
Q Bright Night 

O Unknown 

Sky/Lowest Cloud Condition 
~lear 0 Thin Broken 
0 Few 0 Thin Overcast 
0 J'm1ial Obscuration 0 Unknown 
0 Scattered 

Lowest Cloud Condition Height 
tv/4- ft agl 
• 

Wind Direction 

D Variable 

Wind Speed 

Q..e'alm 

Ceiling 
18f.tlune (Clear) 
0 Broken 
0 Owrcast 

0 Obscured 
0 Indefinite 
0 Unknown 

Ceiling Height 

---).../,-+(.1:-'------- fl agl 

Wind Gusts 

[J)4ot Gusting 

-or­
Direction: 

0 Light and Variable 
-or- -or-

degrees true Speed: kts Speed: 

Intensity of Precipitation 

0 Lighr 
0 Modcratc 

Type of Precipitation (Check a/It/tat apply) 

BNonc 0 Drizzle 0 Freezing Rain 
D Rain 0 Ice Pellets 0 Suow Shower 

kts 

Ollcavy 0 Snow 0 Snow Pellets 0 Icc Pellets Shower 
GNIA 
0 Unknown 

Icing Forecast 
Amount 
~one 
0 Tracc 
0 Ligbt 
0 Modcmtc 
O Scvcre 
O Unknown 

Type 
p_lYA 
0 Rime 
0 Clear 
0 Mixed 
0 Unknown 

0 I fail 0 Snow Grains 0 Freezing Drizzle 
D Rain Showers 0 Ice Crystals 

Icing Actual 
Amount 
~None 

0 Trace 
0 Light 
0 Moderate 
0 Scvcrc 
O Unknown 

Type 
~A 
C Rime 
0 Cieur 
0 Mixed 
0 Unknown 

Temperature: Z.. f. (C) or _...:..9_..s:._-_(F) 

Dew Point: AIM (C) or 
I ---'=J.J+/-'-"' _(F) 

Altimeter Setting: A) /II , iu. llg 
or ____ MB 

Visibility _____ miles 

RVR: _____ feet 

RVV: _____ miles 

Density Altitude: fl 

Restriction to Visibility (Check all rhat apply) 

_M.None 0 Fog 
0 Blowing Dust 0 Ground Fog 
D Blowing Sand 0 !laze 
D Blowing Snow 0 Icc Fog 
0 Blowing Spray D Smoke 
0 Dust 0 Unknown 

Turbulence 
Type (Citet·k all that app~vi 

...serNone 
- [j'trcar Air 

0 Terrain-Induced 
0 Convcctivc Turbulence 

Severity 
O Light 
0 Moderatc 
O Scverc 
O Ex:tn.:me 

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident: 

!Lotte 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None ,S Subsumtial 
0 Minor 0 Destroyed 

0 Unknown 

Aircraft Fire 
® None 
0 In-Flight 
0 On-Ground 

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

Description of Damage to Aircraft and Other Property (Use additirmal slll'et if necessary•) 

NARRATIVE HISTORY OF FLIGHT (Please type or print In Ink) 

Aircraft Explosion 
i) None 
0 In-Flight 
0 On-Ground 

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

Descrihe what occurred in chronological order. including circumstances leading to and nature of accident/incident. Describe terrain and include 
wreckage dis tribution sketch if pertinent. Allach extra sheets if needed . State departure time and and location, services obtained, and intended 
destina tion. Provide as much detail as possible. 

'~' e(\~~1k..,"' w rV--Q ,~~6-\~ 

'~o..0-d~c\ \u 5 du<-~ o.Ao~ ~r-pt~e~Kt0 ~"- lot I.A)h,l~ o(\~' ~\ 
• (h-ue W(r<. ~ oc.\d, ~C."\.<::- \ 0...< CcrcC~ ' '" I (" ~ L-VQ.-\.-.0 ~ kl~ oC::~ 
... Mcde.. d!.cts'e"' J.o iLu.p up s -pea.cC. o (\ n ..J n~i a~\u \~'d- 1 ('. ordEJ Jo e.)l..~9~v' cl(l'r 

" M1 ~jvdCkcJ.. S~ecX dtX -k ~0/.eru"w~&~c:R ex ~.,. c-,._ bv · \~ o"' ct.dowl'lu.O-..c{ 
S \cpe. ~~ C.C L D h cP cz_V' 1 "'..Q . ., . ~ p c.c-T e.Cf-c..c\-

'Dr d f\e-1- VI'S(J c, \lo ~~ ~/'1d c C... 4'"< • .1/1~ (_~~ Gf> Crmvto 
0~ C1<Cv•"->~«s 

~ laAC\'~~ \~ ~~\\ t ,, c\OW f" pc7>t~v~ 1 ccr-nYJI~?' W•~ h·f~ 
0\ac~(. bcc~-s I t~~ e.D.<.c- ~\1'(__ ( ~ let~e ·0) 

, J--l-14 ~ \A.:' -5 C.. { -S:.J O>r/o tt~-..,/ :v-1 lL eLl v cl?:r 1"" up PM 1 he-. 
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RECOMMENDATION (How could this accident/incident have been prevented?) 

Operator/Owner Safety Recommendation 

.. ~~.-<. 1 ~~J. e ~" o-"' r <-- ->f....v(:r 
cQ U<. .l.t, ..... N_L: v c c..&J dL ( t..A~~Q 

~ ~ \ cw .s~cX CN\cJ.. !Y cc5 (\ c ~ .fb:u1 T ~ J.:o~r-

~~c c~'f't""l.e. N\.<;:,", ~ tllU"S\0-"\ I,.I'J...t._ clvwn~ Skp,.6 (vf'\~<V)L.(_.. 

.. 1<at~ Ctc.:ps- .:h ~-~~~~~~~ bre~0 · 
• ~~CG<jr\ t'Z.R ()<3 n C!';e~.,.v~ l ~ . l bl<. 
. u.. ~ t.:V~~ ~ tv\ us~{lC\.':;. l-"~ ~"-o.;._ ~~r.s.(,l/~ ~~ ... .L,/ 

,. ~cc~(l • £..:. J\...._ fl....'l lN ,) Is ':''·"-t.. '-'".\-.l J_ ex • . !,- c~J. de f\<0,.. ~l- p~S.~~) '"'Ji e,..fc.ct '~'·a c:-(t::.. 

,~ (v"~,v~ bu c~ ~fh.c 

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

Was t here Mechanical Malfunction/Failure? 0 Yes .8l..No Total Time/Cycles 
({{yes. list tire name of till' part. manufacturer. part no ... teriol11o .. and describe tlte.failure.) On Part 

Hours 

Cycles 

T ime Since This Part 
Inspected/Overhauled 

/ Hours 

./ 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Com•ert from pounds, as necessary) 0 80/87 0 115/ 145 O Jet B 0 Other. specify 

?...'=J_ .c&J 00 Low Lead 0 Jet A 0 JP8 
Gallons 0 100/ 130 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 ffNo 

Method of Exit - Describe bow the occupants exited and how many occupants evacuated each location 
1.;0J c.. d·-t p.lt1f s ;;.<,- c-f plcu~ ( 

OTHER AIRCRAFT - COLLISION (If air or ground collision occurred, complete this section ~rcraft) 

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: ZIP: ......- State: ZIP: 
Country: ~ Country: 

/ 
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Use this space if additional space is needed for any answers. 

I HEREBY CERTIFY THAT A"' .. '""" INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE 

Date of this Report 

-or- D Check here to e lectronically sign this document 

Lf a Person Other than Pilot/Operator is Filing Report 

Name: -------------------------------------------------------

Signature: --------------------------------------------------­
- or- 0 Check here to electronically sign this document 

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

NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received 
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