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

This form to be used for reporting civil and public aircraft accidents and incidents 
. ·. ' .. ··•. . : .:• . . cc; '· '' ... < ·. ' ,· ' . .. c .. ·.'· ··.·: .. ..::' · . 

' : 

Accident/Incident ~ation Accident/Incident Dateffime 

State AIJ Date o<fp5koj(_p ;.J·~ Nearest City!Placc.Tf.;? TQ t.-0 J Local Time. p 
ZIP Country. itS mm·dd:yyyv 

;:::sl 
Lulltude: to ·2~-aZ1 t ]~Qt./ Longitude:~?'-/- 5::B: · f:J.:5., ;:iQ'??i ~ Time Zone: 

rEnter in decimal degr~es or degrees:mimttes:seconds; Collision with Other Aircraft: 0 MHIU!r OOn·ground ONone 

. ::. :<~:·;•. : •··.· ; ~·. 7': ··~ •. · , ..••.. cc:<.:;,_ : .. ·,•· ..... ··· ···.•· .·: ·:: ..... . .·.: ··' ' 

Registration Number: N5;:((:;A H 121 IFR-Equipped and Certified 

Manufacturer: f1 o o t0 E V 0 Commereial Space Flight 
0 Unmanned Air-cr-aft 

Model: H.ZOJ Maximum Gross Weight: d74o lbs 

Serial Number: ~1-G'l.t.Cv Weight at Time of Accident/Incident: ? lbs 

Year of Manufactu1·e: L g_ '$..CJ Number of Seats: j Flight Crew Seats: a? 
Amateur-Built: OYes /jres: 0 Kit/Plans Make Cabin Crew Seats: - Passenger Seats: d. 

;0Nu 0 Original Design Number of~ 

Category of Aircraft Type of Airwo11hiness Certificate Landing Gear Engine Type (Select one) 

tfJAirpl1111e rCheck all that apply! (Check all thai apply; .0-Reciprocating QLiquid Ruckel 
OBulloon Standard Special B!'Retractable 0 Turbo Shaft 0Solid Ruckt:t 
0 Blimp1Dirig1ble m!!Nom1al CJ Restricted 

&'J.T ricycle OTailwhed OTurboProp 0Hybnd Rock.:t 
0Gliu~r CJ Acrobatic OLimitcd 0Turbo Jet ON one 
OGyroplane CJBalloon CJ Provisional OAmphib1an 0HighSkid 0Turbu Fm1 OUnknown 
0Hehcoptur CJ Conunutcr CJ Specml Flight OEmergency Float 0Skid OEiectric 
0 Puw!lred Ltl't Cl Transport Cl Experimental 0Float Oski 
ORockct OUtihty 0 Special Light-Sport 0Hull 0Ski!Wheel Fuel System Type (Recrprocatmg) 
0Uitruhght CJ Experimental Light-Sport 

0 Other Launch/RecoVei} System 0Carburetor OFuel·lnJected OUnkno\\11 QCert1ficate of Authonzauon or Waiver (COA) 
ONune OUnknown ONone OUnknown 

Date l~edPower Total Time Sine;; 

~~~~ Manufacturer's 
:!.:~~"' nv»cpv ··~· or • lnspeedon l~·erbaul 

: Ent!lne Ent!lne •rAr Serial Number lbs of]'luust I (ho~rs} llhuut"!l\ 
Eng l lYt'o H ,,.J{"'"~ IJo~3t..JO ·43BV.J5 IL -97ko ~51 A I 'l'?'D 1VOO 
f:ng. 2 

Eng. 3 

Eng4 

Last Inspection Type Propeller 1 QFixed Pitch p~ QFixed-P~ 
e.controllable Pitch OControllable Pitch 

-00-How 0Continuous Auwurthiness QGround Adjustable OGround Adjustable 
0AAIP 0Conditwnal Inspectton 

Manufactwer tkC;~t Y Y Manufacturer 
0Annuul 0Unknown 

Model 

~n~!;(l.o I (p 

Model :£2_D 2_1 -'?) 
Date Last Inspection: 

EL T Installed: c381.Yes ONo Additional Equipment (('heck all that apply; 

Ai1·frame Total Time: i_rotj_~ 3 hrs ~f}es: CJADS-B 
0 Airframe Parachute 

hours mllllllured 111 (Select one) ELT Manufacturer: 
DAngle of Attack Indicator 

AQ.Lust ln•n~•·t;,,., OTimc of Accidentllnctdent Model or- Part No.: -'J61(;, 
Ll§Autopilot 

TSO No.: 0C91 (}215 MHz) 0C9Ja tl215 MHz) 
Type of Maintenance P1·ogram !Select o11el 

0 Data Recorder 
J{).C 126 l406 MHz) 0Ekctromc flight Bag or Handheld Device 

0 Annual Wu ELT still mounted in aircraft? 0Yes ONo OElectromc Multifunction Display 
0 Conditiunal (Amat~:w·-built only) 

Was ELT still conn.,.,ted to antenna? OYes ONo OElectronic Primary Flight Dtsplay 
0 Manufacturer's Inspectwn Program 

Did ELT Activate? OYes ONo OHandheld GPS 
0 Other Approved lnspecuon Prosram (AAIPl OHeads Up Display 
0 Contmuous ALrworthmcss ~f activated: OOnboard Weather 
0 Other. specicy Did ELT Aid in Locating Aircr-aft: OYes ONo 0 Satellite Tracking Devic<: 

Description of Fil·e Extinguishing System lf not aclivaled: \JZlStaH Warning System 
0 None Indicate Reason: 0 Impact Damage 0Vtdeo Recordmg Devtce 

O Sp~cify DFire Damage OOther_ Specify 

0 Battery Expired/Damaged 
DUnkno\~n 

3 



Registered Aircraft Owner 

Nnmc: ,k..L-t$58 SKtN'>i£K 
Fractional Ownership Aircraft: 0 Yt:s 0 No 

Operator of Aircraft CJ Same As Registered Ownu 

Nnme: fl If!. f-{o D'S h 1 {'"i It I C& cJ TEK 
Doing Business As:---------------------­
Air Carrier/Operator Designator (4 Character Code): ------

State: --L.N__::_..:J:,.._·-

Country:----'-~.....!..----------

CJ Same Address as Registered Owner 

City: :RoBGt~S.V Jt U-

State A ( J ZIP: 0?; 09/ 
Country: --'-"'L-'-'--------------

Operatina Certificates Held 
!Check all thai apply1 

Regulation Flight Conducted Under Revenue Operation for FAR 121,125, 129,135 
(Select one for each group) 

$None 
CJF1a(!. Carner Operating Ccruficate (FAR 121) 
Cl Supplemental 
ClAir Car·go 
CIForeign .Air Carriers (FAR 129) 
CIRotorcratl Extemal Load (FAR 133) 
CJCommuter AI! Carner (FAR 135) 
DOn-Demand Air Taxi (FAR 135) 
CICommercia1 Air Tour (FAR 136) 
CIAgncultu.ral Atrcrnfl (FAR 13 7) 
CIPilot School (FAR 141) 
CICertiftcate of Authorization or Wa1ver (COA) 
CICommercia1 Space Transportation . 

Experimental Permit 
CICommerctal Space TranNportaUon License 
Cl Other Operator of Large Aircraft 

Revenue Sightseeing Flight 
QYe~ £)No 

.®FAR 91 
OFAR 103 
OFAR 121 
OFAR 125 

0FAR 129 
OFAR 133 
OFAR 135 
OFAR 137 

0 FAR 91 Spectal Flight 
0Non-US. Commerc1al 
0Non-US. Non-commerc~al 

0Pubhc /\.ircraft tSelect one) 
0 Armed Forces 
0Federal 
Ostate 
0Local 

0Unknmm 

Air Medical Flight 
0 Yes ,«) Nu 

OFAR 415 
0FAR431 
0FAR435 
QFAR437 

ODomesuc 0 Scheduled or Cummuter 
0 Nun-Scheduled ur Air Taxi 0 International 

0Passenger 
0Cargo 
0 Mail Contract Only 

Purpose of Flight for FAR 91,103, 133, 137 
(Select one! 

0 Aerial Application 
0 Aerial ObserYation 
OArrDrop 
0 Air Race/Show 
OBannerTow 
0Business 
0 Executive/Corporate 
0 Extemal Load 
OFerry 

0 Fire fighting 
0Flight Test 
OGliderTow 
0 Instmcuonal 
OOther Work Use 
®Personal 
0Positioning 
0Skydtvmg 

0Unknown 

Airport Name: S k:! tf ,q ~ 0 K 
Airport ldentifiet·: --'-tl_;:t_Y..r,..;::o;__ _____________ _ 

Distance From Ail-port Center: _________ .sm 

Direction From Airport:---------- degrees true 
Proximity to Airport: J/l. otlAirportlArrstrip OOn AirportlAir>Ulp ON/A 

Runway Information 

Runway ID 2 'f5 lLIR/C) Length :2.10 0 fi Width 50 ft 

Runway/Landing Surface !Check all that apply! 

125 Asphalt CJ Grass!l'urf Cl Macadam CJ Water 
Cl Concrete C1 Gravel Cl Metal/Wood 
Cl Dirt Cl lee Cl Snow 

Approach!Departm·e Segment !Select one> 

Airport Elevation: .-iG20 ft. msl 

Condition of Runway/Landing Surface 
1!:1 Dry CJ Snow-Compacted 
CJ Holes CJ Snow-Crusted 
CJ Ice Cuvered CJ Snow-Dry 
Cl Rough 0 Snmv-Wet 
Cl Rubber Deposits CJ Soft 
0Slush-Cm·ered 0 Vegetation 

rCheck all that apply! 

CJ Water-Calm 
0 Water-Choppy 
0 Water-Glassy 
Cl Wet 

0 Unknown 

OTax1 
OTak~off 
Olmual Climb 

0 VFR Departure 
0 lFR Departure Pruccdw·e/Clearance 

OOn Instrument Approach 
OLanding 

ODo\mwind 
OBase 
OFinal 
0Crosswmd 

0 Low Approach 
0 Go Amu.nd 

IFR Approach (Check all that app/yi 

CJNone 

CIADFINDB 
CISDF 
CIVORtrVOR 
CIVOR/DME 
CITACAN 

CIPAR 
C) Sidestep 
OILS 
C) Localizer Onlv 
CJLOC-back co~sc 
CIRNAV 

CJtviLS 
CILDA 
CIASR 
C]Visual 
C) Contact 
C]Circlmg 

C) Practice 
CJGPS 

4 

0Aborted Landing (after touchdown; 
0Unknown 

VFR Approach (Check all thai apply! 

CJNone 

0Traftic Pattern 
0 Straight-In 
0Valley!l'errain Following 
0Go Around 
0Full Stop 

OStopandGo 
0 T uuch und Go 
0 Sintulated Forced Landing 
0 Forced Landmg 
0 Precautionary Landing 

0Unknown 



.. Flight Crewmember I" Responsibilities at the Time of Accident/Incident 
~tlot 0 Co-Pt lot 0 Student Pilllt 0 Fhght Instructor 0 Check Pilot 

Crewmember 1" was DYes 0 No 

"Flight Crewmember l"ldentification 
Firt>~Nwnc: gE-RAL-D SgpTI J3~ 

0 Flight Engineer 0 Other Flight Crew 

Middle: Initial: .l._;s..::· __ _ ZIP: D ?it/1 I 
Last Name: J3 tJ. DC-;:i! G 

Age at time of Accident/Incident: 59 Date of Birth: 

Certificate Number: 

Degree of Injury Seat Occupied 
0 None $. Fntul .£).Left 
O Minor 0 Unknuwn O Right 
0 Serious 0 Center 

Pilot Certificate(s) (Check all that apply! 

Cl None 
j!3Pnvate 
0 Student 

Cl Fhght Instructor 
0 RecreatiOnal 
0 Sport 

0 Front 
0 Rt~m· 

0 Smgle 

Cl Commerctal 
Cl Alrlme Transport 
0 Flight Engineer 

Ollnknown 

0 us Milttary 
0 Foretgn 

Principal Occupation 

OPilot 

Medical Certificate 

Other 
Unknown 

(!)Class 3 
QDriver"s License (Sport Pilot only J 

Unknown 

Restraint Type 

Available 
ONone 
OLaponly 
~3-potnt 

04-potnt 
05-point 
QUnknov.n 

mmiddyyyy 

Used 
QNone 
QLaponly 
Q3-pomt 
Q4-pomt 
O 5-pomt 
QUnknown 

Medical Certificate Validity 
O Without limitations/watvers 
0 With linutations/waivt:rs 

0 Unknown 
ON/A 

0 Spt:cial Issuanc<: 

Medical Certificate Limitations . o., ,-- ~ R.. rJ r::::"' o .j 1 S . 0 ,J 
HuSr I-tA"£ C:rt..f.l-~~[::S R Ui-IL-A-f.;.x....~::.- t- 0 

-fi1'- t • 

Medical Certificate Special Issuance 

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

Airplane Rating(s) 
(C/w,·k all that app~l'! 

0 None 
!':l Sin~lll·Engme !..and 
0 Singl~;-Engine Sea 
0 Multiungine Lund 
0 Multiengim: St;a 

Flight Review Aircraft 

Make: "?t P £ {(_ 
mm;dd)J')Y Model: 

Other Airc•·aft Rating(s) 
(Check all that apply; 

ONone 
0 Arrsh1p 
Cl Balloon 
0 Glider 
0 Uyroplane 
0 1-ldicoptcr 

Powered Lift 

W&Rf'IOK 
Instrument Rating(s) 
(Check al/rhar apply! 

E;I None 
0 Airplane 
0 Helicopter 
0 Powered Ltft 

Instructor Rating(s) 
(Check all/hal apply) 

&I. None 
0 Airplane Single-Engine 
0 Airplane Multi-Engine 
0 Gvroplane 
0 P;nvert:d Ltft 

Inflatable Restraints 

J!!l.Not Installed 
0 Installed 
0 Not Deployed 
ODeployed 
OUnknown 

Date of Last Medical 

0 InstrWnent Airplane 
0 Instrument Helicopter 
Cl Helicopter 
0 Ghder 
0 ~port 

Student Endorsements lfllcitJde dates) 

All 
Air a· aft 

This Make 
& Model 

Airplane 
Single Airplane 

5 

Glidet· 
Ul!hwr 

Than Air 



Iii ' ?ii,i,···· ,i: 
'' .. :' .. y·r:.· .... ·:· ' 

"Flight Crewmember 2" Responsibilities at the Time of Accidentllncident 
0Pilot QCo·Pilot 0 Student Pilot 0Fhght Instructor 0Check Pilot 0 Fhght Engmeer 0 Other Flight Crew 

"Flight Crewmember 2" was pilot flying CJYes 0No 

"Flight Crewmember 2" IdentificatiZtt 

Ciry of Residence: First Name: ,t:J, 
Middle Initial:/ State: ZIP 
Lalit Name: Country: 

Age at time of Accident/Incident: Date of Birth: mm.ddYJ:VY 

Certificate Nmnber: 
Dearee of Injury Seat Occupied Restraint Type Inflatable Restraints 
0 None 0 Futal OLen 0Front 0Unknown Available Used 
0 Minor 0 Unknown 0Rigbt OR.:ur 
0 Senous Ocenter 0Single 

QNont: 0 None ONot Instullt:d 
QLap only 0 Lap only Olnstalled 

Pilot Certitkate(s) (Check all that applv1 0 3-point 0 3-pomt ONot Deployed 

0 None Cl Fhght Insuu~tor Cl Ct:~mmercial 0 US Military 0 4-point 0 4-pomt ODeployed 

0 Pnvatc 0 Recreal!onal 0 Alrlme Transport 0 Foreign 0 5-pomt 0 5-pomt OUnknown 

0 Student 0 Sport 0 Flight Engmcer 0 Unkno\\TI 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Ml'dlrsa 

0 Pilot ONonc QC!ass 3 0 WiUIOut lurutations/waivers 0 Unknown 
0 Other 0 Class l 0 Driver's License !Spurt Pilot only) 0 With limitations/waivers 0 NIA 
0 Unknown 0 Class 2 QUnknO\m 0 _Spec~a]Issuance mm;dd!yyyy 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

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

Mak": FAR lll/135 Checks: 
mm.dd:YJ'>Y Model: 

Airplane Rating(s) Other Ait·ct·aft n g s) Instrument Rating(s) Instructor Rating(s) 
!Check all/hal app(l'J (Check all that apply; (Check all that apply! (Check all that app~VI 

0 Nont ONone ON one 0 None 0 Instrument Airplane 
t:J Single·Engme Lund 0 Airship 0Arrplane 0 Airplane Single-Engine 0 lnstrument Helicopter 
t:l Smgle·Engine Sea t:l Balloon 0 Helicopter 0 Arrplane Mull!-Engine 0 Helicopter 
Cl Multiengine Land 0 Ghder 0 Powered Lttl 0 Gyroplane 0 Glider 
Cl Mu!Uengim: Sea Cl Gyroplane 0 Powered Lift 0 Spo11 

0 Hdicopter 
0 Powered Lift 

Type Ratings Student Endorsements (/nc/ude dares/ 

Flight Time 1 Enter appropriwe 
Airplane 

AU This Make Single Airplane Ul!hter 
number aj hour.( in each box) Alt-ct-..rt & lllodel Englne ~~ Actual Simulated Roturct•aft GUder Than Air 

Total Time 

Pil1>t m !'·""''"""''(PIC) 

Ttme as Insuuctor 

lhts ·'·· " lV<""~'V<VUC 

Last 90 Days 

Last 30 Duys 

La~t 24 Hours 

6 



. ''''<· . · .:.;;••i;•::c : :-~0'.. _Nl:o':. •:..;;, . •·. ::~- ;,.·:" ,> :rc·•i ,:;·:< :,;;:;,z;:"~---· • • -.- ····-

Crew Name and Address Seat o .l Injury 

Flfst Narne C1ty of Residence: OLeft QFront ON one 

Middle huual State ZIP Ocenter ORear 0Minor 
ORight QSingle 0Serious 

Lust Name: Country OUnkno\\11 OFatal 
OUnknown 

Pilot Certific:ate(s) (Check ai/Lhal apply; Restl"ain~ Type~ Inflatable 

ONone [J Flight lnstruutor [J Conm1ercial 0USMilitary 
Available Used Restraints 
ONonc ONonc 

I:JPnvate 0 Rc~rcullonal 0 A1rhne Transport 0Foreign OLap Only QLapOnly 0 Not Installed 

0 Student 0 Sport 0 Flight Engineer 03-point 0 3-point 0 Installed 

04-point 04-pomt 0 Not Deployed 

Type Rating!Endo.-sement for Total Flight Time at the Time 05-point 05-point 0 Deployed 

OUnknown OUnknown D Unknown 
Acddentllnc:ident Aircr·aft? [J Yes 0No of this Accident/Incident: hrs 

Crew Name and Address Seatn lnjuey 

Ftrst Name: City of Residence OLeft QFront ONone 

ZIP 0Centt:r ORear OMinor 
Middle Irutial State: 

0Right OSingle 0 Serious 
L;~st N~~me Counu·y 0 Unkno\\11 OFatal 

OUnknown 

Pilot Certificate(s) (Check ulllhat apply! Restraint Type: Inflatable 

DNone D Flight lnstruutor D Commercial ous Military 
Available Used Restraints 
ONone ONone 

DPn,·ate 0 Recreational D Airline Transport OForeign QLap Only QLapOnly 0 Not Installed 
D Student D Spurt D Flight Engineer 03-point 0 3-point CJ Installed 

0 4-pmnt 04-potnt D Not Deployed 
Type Rating/Endorsement for Total Flight Time at the Time 0 5-po[nt 05-poinl D Deployed 

Ac:ddentllncident Aircraft? DYes DNa of this Accident/Incident: hrs OUnknown 0 Unkno\\11 0 Unknown 

. : ;::;: .,;i.:;H•·.,;.,:·;:,;. ·•·'+ -~·: ''-:· :'>>';. _ _.,·. ·::. · .. : ~- ,· ; _·. .··•. \ 
Inflatable 

Name and Addr·ess Seat Injury Restraint Type Restraints Age 

t)Af2£N -- Available Used 
F1rst Ntulle: City I f'-f'ulcu ON one ONont: OLeti ONone RJ Not Installed 0 Under 5 years 
Middle Initial State £a:... ZIP Ocenter OMinor OLapOnly QLapOnly O!nstalled 

La~t Name lpyjz; Countn• $Right 0Senous f&3-pomt 03-pomt 0 Not Deployed lfUndel'5. 

0Unknmv11 $~)-Fatal 04-pmnt 04-pomt ODeployed 0ChHd J:l .. ~t•ni ... 

OCrcw )O_Pussenger QOtJ1er 0Unknm"11 05-pomt 05-pomt OUnkno\\11 OLap-Held Row -- OUnknown OUnknow11 Ounknown 

Available Used 
Ftrst Name: Ctty 

OLeti ONone ON one QNone 0 Nut Installed 0 Under 5 years 
Middle lrutiul State -- ZIP: 0Center OMinor OLapOnly OLapOnly Olnstalled 

Last Name ORight 0Serious 03-pomt 03-point 0 Not Deployed If Under 5. 
Counu-y 

0Unkno'W11 OFatal 04-pomt 04-pomt ODeployed 0 Child R .. "I"""" 
OCrcw QPussenger QOther 

OUnknowm 05-point 05-point 0Unknown CLap-Held Row OUnkno\\11 0Tlnlmnwn -- OUnknown 

Available Used 
Ftrst Name: Cay. 

OLeti ONonc ON one ONone ONot Installed DUnder 5 years 
Middle lruttul State: ZIP Ocenter OMinor OLap Only QLapOnly Olnstalled -- 03-point 0 3-point 
Last Name ORight 0Serious 0Not Deployed lfUnder 5. 

Country 
0Unknown 0Fatal 04-pomt 04-pomt ODeployed 0 Child R~~~~·~int 

0Crew 0Pussenger OOther 
OUnla1ow11 05-point 05-pomt OUnknown OLap-Held Row -- 0Unknown QUnkno\m OUnkno\\11 

Available Used 
Ftrst Name. City 

OLett ON one ON one QNone 0 Not Installed 0 Under 5 years 
Middle Initiul: State: -- ZIP Ocenter OMioor QLapOnly OLapOnly 0 Installed 

Lust Nanlc ORight 0Serious 03-point 03-point 0 Not Deployed lfL'nder5. 
Counuy 

0Unknown 0Fatal 04-pmnt 04-point ODeployed 0 Child Restrni11t 

QCrew 0Pnssenger OOther Row 
.OUnknown 05-pomt 05-point OUnkno\\11 0 Lap-Held 

-- OUnknmm QUnknow11 0 Unknown 
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Time of Departure Destination Type Flight Plan Filed 

Alrpott lD ------ Ttmc. ____ _ Airpmt ll) -------- 0 Non., 0 VFRJIFR 
0 Company VFR 0 IFR 

City ------------­

Slilte· --------

Ct~ ----------------- 0 Mihtan VFR 0 Unknown 
0VFR . Ttme Zone. ___ _ 

Country 

Stale:-------------­

Country Acti~·ated 'I OYes 0No QUnknown 

Type of ATC Clearance/Service tCheck all that apply! 

0 None 0 Special VFR 
0 VFR 0 TFR 

0 Special IFR 
OVFROnTop 

Ainpace where the accident/incident occurred (Check all thai apply! 

CJ Class A CJ Cluss G 0 Mihtaty Operations At·ea tMOA) 
CJ Clas~ B CJDemo At·ca 0 Airport Advisory Alea 
CJ Clasw C 0Wammg Area 0 Jet Traming Area 
0 Class D CJProlubited Area 0 TRSA 

0 VFR Fhght Followmg 
0 Traff1c Ad\1Sory 

0Special 
0Air Trafftc Control Area 
0Unknown 

0 CrUise 
0 UnknO\vn INA 

Altitude of In-Flight 
Occurrence: 

-------- fl msl 

CJ Cluss E 0Restricted Area CJ FAR 93 

~~~~~~========~ Source of Pilot Weathe•·Info•·mation 
rC!Jcck all that apply) 

Weather Observation Facility 

CJNauonal Wealher Ser.•tcc 
CJ Flip.ht Servtce Station 

CJ Company 
CJMihtary 
CJ Internet 
0None 
0Unknown 

Facility ID ----------------­

Observation Time:------------

OTV!Railio 
CJ Automuted Rc:pon 
CJComrncrcuu Wenthcr Ser.'tcc (DUATS) 

T1me Zone:---------------­

Distance from Accident S1te. --------- nm 

Weather Direct10n from Acmdent Site degrees true 

Light Condition Basic Conditions 
OVMC 
01MC 
0Unknown 

ODuwn ODusk 
0Day ONig.ht 

ODarkNight 
OBnght Night 

OUnknown 

Sky/Lowest Ooud Condition 
0 Clear 0 Thm Broken 
0 Few OTiun Overcast 
0 Partial Obscuration 0 Unknown 
0 Scafturcd 

Lowest Cloud Condition Height 

Ceiling 
0 None \Clear) 
0 Broken 
0 Overcast 

Ceiling Height 

OObscureJ 
0 Indetlnite 
0 Unkno\\n 

____________ n agl 
---------------------Ita~ 

Wind Direction 

0 Variable 

Wind Speed 

0 Calm 
0 Light and Vanahle 

-ur-

Wind Gusts 

O Not Gusting 

-ur--ar­
Dirccuon. degrees true Speed kts Speetl: 

Intensity of Precipitation 
OLip;ht 
OMuderaiA' 

Type of Precipitation !Check all thai apply} 

0 None 0 Drizzle 0 Freezing Rain 
0 Rmn 0 Ice Pellets 0 Snow Shower 

kts 

OHw.,.v 0 Snow 0 Snow Pellets 0 Ice Pellets Shower 
0NIA. 

0Unknm\n 

Icing Forecast 
Amount 
0None 
0Trace 
OLtght 
OModerdte 
0Se\'cre 
0Unknown 

Type 
ON/A 
ORime 
0 Clear 
OMixed 
0Unkno\\n 

0 Ha1l 0 Snow Grains 0 Freezing Drizzle 
0 Ram Showers 0 Ice Crystals 

Icing Actual 
Amount 
ONone 
0Trace 
OLighl 
0Motlerate 
0Severe 
OUnknown 

Type 
QN/A 
0Rune 
0Ciear 
OMixed 
OUnkt1o\\n 

Temperature: _____ (C1 or ____ _:(Fl 

Dew Point: ----(C) or (F) 

Altimeter Setting: m Hg 
or _____ MB 

Visibility ________ miles 

RVR _________ teet 

RVV _______ miles 

Altitude: ft 

Restriction to Visibility (Check all that apply} 

ONone 0Fog 
0 Blowmg Dust 0 Ground Fog 
0 Blowmg Sand 0 Haze 
0 Blowmg Snow 0 lee Fog 
O Blowmg Spray 0 Smoke 
0 Dust 0 llnkt10~ll 

Turbulence 
Type !Check all that apply) 
ON one 
0Clear Air 
OTerram-Induced 
0Convccttve Turbulence 

SeveritY 
OL1ght 
OModerate 
0Severe 
OExtl·eme 

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident: 
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Ait•ct•aft Damage 
0 None 0 Substantial 
0 Minor j& Destroyed 

0 Unknown 

Aircraft Fire 
~None 
0 Jn-Fhght 
0 On-Ground 

0 Both Ground and In-Flight 
0Fire at Unkna\\n Time 
OUnknown 

Description of Damage to Aircraft and Other Property rL"se addiliunal sheer if necessar)'} 

Aircraft Explosion 
®.None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
OExplosion at Unkno\\n Time 
Ollnknown 

Describe what occurred in chronological order. including circumstances leading to and nature of accident/incident Describe terrain and include 
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location. services obtained. and intended 
destination. Provide as much detail as possible. 

G , ._5 e__o n·---8 u...l:>~ ~ l) ~ i1 A ?-l-G b 

ND ,/YASS>E..t-lb&te.S c N 
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Operator/Owner Safety Recommendation 

Was thet·e Mechanical Malfunction/Failure? 0 Yes 0 No 
tlfws. list the name of the part. mwuifacntrer. part11o .. seria/11o .. a11ddescribe tile failure. I 

Total Time/Cycles 
On Part 

Fuel on Board at Last Takeoff 
(Convert from pounds, as necessmyJ 

Gallons 

Other Services, if Any, Prior to Departure 

Fuel Type 
0 80/87 
l!!l I 00 Low Lead 
0 100/130 

Was an emet·gency evacuation of the aircraft performed? 

0 115/145 
0 Jet A 
0 JetA-1 

0 Yes ONo 

______ Hours 

------Cycles 

Time Since This Part 
Inspected/Overhauled 

______ Hours 

0 Jet B 0 Other, specify----------
0JP8 
0 Automotive 

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

Registered Owner of Other Aircraft 

Nanlc: ----------------------------------
CSity: -------"":Z~IP-.. -----------­

tate: -------
Country: 
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Pilot of Other Aircraft 
Nrume: ___________________________ __ 

(:ity: 
Smte:-:~~--~~~~~~_-_:z~I~P-:-----------------

Country: 



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

Date of this Report 

/ ~&~JC)_(j{" 
m:ddi;'Y.Y 

Name of 

Signature: 

--or-

If a Penon Other than Pilot/Operator is Filing Report 

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

- or- 0 Check here to electronically sign this document 

NT)B Actident/Jncident No. 
t.f2..A lh FA 32 5 

Reviewed by NTSB Regional Office 
,45t-fi?..-12,J1 II A 
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Title:-------------------




