
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 
Accident/Jncident L ocation 

(_L.~c-ol)wN) 
Accident/Incident Daterfime 

Nearest City/Place: IAh 111 f' ft."I'Lflt lf.llE State: r::-t Date: o 7 I o '¥' IJ. t'" Local Time: ~? : I:{ fl~S'o 
ZIP· )<(]f" fiSt! mm/dd/)1)1)1)1 ' Country: 

Time Zone: €s;-
Lautudc: Longitude: 

(Enter in decimal degrees or degrees:minllles:seconds) Collision with Other Aircraft: 0 Midair O on-ground f) None 

AIRCRAFT INFORMATION 
Registration Number: AI IL/ s·'} ..J. 'II IFR-Equipped and Certified 

Manufacturer: Ptf'£,(_ 0 Commercial Space Flight 
0 Unmanned Aircrart 

-~ 'J 7-'=rt'tl='tr P~- 3 ;.-~J ~-~o 33tJ.!" Model: Maximum Gross Weight: lbs 

Se•·ia l N umber: 3 ') -7/4()41 (;. Weight at Time of Accident/Incident: [_l ·~s- lbs 

Year orManufacture: /~77 Number of Scats: b Flight Crew Seats: ¢. 
Amateur-Buil t: 0 Yes If Yes: 0 Ku/Pians Make: Cabtn Crew Seats: Passenger Seats: lj_ 

t>No 0 Original Design Number of Engines: I 
Category of Aircraft Type of Airworthiness Certificate Landing Gear E ngine Type (Select one) 

t)Airplane (Check all that apply) (Check all that apply) f> Reciprocating 0 Liqu1d Rocket 
0 Balloon Standard Special 0Retractable O TurboShafl O Solid Rocket 
0Bhmp/Dirigible ~ Normal 0 Restricted . Tricycle O Tailwheel OTurbo Prop 0 Hybrid Rocket 
O Giider 0 Aerobatic OLimited O TurboJet O N one 
O Gyroplanc O Balloon 0 Provisional 0 Amphibian 0 High Skid OTurbo Fan O Unknown 
0 He! icopter O Commuter O Special Flight 0 Emergency Float 0 Skid 0 Electric 
0 Powered Lin O Transport 0 Experimental O F!oat 0 Ski 
ORocket O Uti lity 0 Special Light-Sport OHull 0 Ski/Wheel Fuel System Type (Reciprocating) 
O Uhralight 0 Experimental Light-Sport 
O Unknown 0 Other Launch/Recovery System 0 Carburctor e Fuel-Injected 

O Certificatc of Authorization or Waiver (COA) 
O N one 0 Unknown O None 0 Unknown 

Date Rated Power Total Time Since: 
En~:ine Manufacturer's of Mfg. (t Horsepower or Time Inspection Overhaul 

En2inc En2ine Manufacturer ModeVSeries Serial Number nrm;tkbyyyy_ 0 lbs of Thrust I (hours) I (hours) I (hours) 
Eng. I i...~;~l-() (YI Ii,t; _-r'",S"L/() 311&> 
Eng. 2 

Eng. 3 

Eng. 4 

Las t Inspection T ype Propeller I OFixed Pitch Propellc•· 2 0 Fixed Pitch 
~Controllable Pitch O Controllable Pitch 

01 00- llour 0 Continuous Airworthiness O Ground Adjustable ~Ground Adjustable 
0 AAIP O conditional Inspection ManuJacturer: H1~rq; 11 Manufacturer: ~17-
0 Annual 0 Unknown 

oc,;,r L,r Model: Model: 
Date Last Inspection: 

EL T Installed: eves O No Additional Equipment (Check a// that apply) mmlddlyyyy 

Airfram e T ota l Time: 35'Pt.~ hrs If Yes: O ADS·B 

hours measured at (Select one) ELT Manufacturer: O A1rframe Parachute 

0 Lastlnspection .i"Time of Accident/Incident Model or Part No.: D Angle of Attack Indicator 

TSONo.: 0 C91 (121.5 MHz) 
I! Autopilot 

0 C91a (1215 MHz) 0 Data Recorder Type of Maintenance Program (Select one) O CI26 (406 Mllz) 0 Electronic Flight Bag or Handheld Device 
0 Annual 

Was EL T still mounted in aii'Craft? @JYes ONo 0 Electronic Multifunction Display 
0 Conditional (Amateur-built only) 

Was ELT still connected to antenna? e ves O No O E!ectronic Primary Flight Display 
0 Manufacturer's Inspection Program 

Did EL T Activate'! 0Ves O No Ill! Handheld GPS 
0 Other Approved Inspection Program (AAIP) 0 Hcads Up Display 
0 Continuous Airworthiness If activated· O Onboard Weather 
0 Other, specifY: Did ELT Aid in Locating Aircraft: O Yes 0 No O Satellitc Tracking Device 
Description of fire Extinguishing System If not aclivaled: II! Stall Wammg System 
0 None Indicate Reason: 0 Impact Damage O V1deo Recording Device 
tt SpecifY: 0 Fire Damage 0 Other, SpecifY: 

tf,.,....,J lh~ eJ... n,.. v o; • J tflfr"' 
0 Battery Expired/Damaged 
D Unknown 
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OWNER/OPERATOR INFORMATION 
Registered Aircraft Owner City: 6.'U...,Irwt?-D 

Name: (t:o~ ILO Ill Opt.- i .f JI L&& 
Stale: ~I ZIP: ,?Zf7/ 

' 
Fractional Ownership Aircraft: 0 Yes e No Country: ()j,A--

Operator of Aircraft lit Same As RegiStered Owner B Same Address as Registered Owner 

arne: City: 

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

Operating Certificates H eld Regulation F light Conducted Under Revenue Operation for FAR 121, 125, 129,135 
(Check all that apply) (Select one for each group) 

IIIJ None 0 FAR91 O FAR 129 OFAR415 0 Scheduled or Commuter Q Domest1c 
D Flag Carrier Operating Certificate (FAR 121) O FAR 103 0 FAR 133 0 FAR431 0 Non-Scheduled or Air Taxi 0 International 
D Supplemental 0 FAR 121 O FAR 135 Q FAR435 
D AirCargo O FAR 125 0 FAR 137 0 FAR437 
D Foreign Air Carriers (FAR 129) 

0 FAR 91 Special Flight 
0 Passenger 

D Rotorcraft External Load (FAR 133) 0 Cargo 
D Commuter AirCarrier(FAR 135) O Non-US, Commercial 0 Mail Contract Only 
D on-Demand Air Tax• (FAR 135) O Non-US, Non-commercial 
O Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91 , 103,133, 137 
0 Agricultural Aircrafi(FAR 137) 0 Public A ircrafi {Select one) (Select one) 
D PilotSchooi(FAR 141) 0 Armed Forces 

0 Aerial Application 0 Firefighting Q Unknown D Certificate of Authorization or Waiver (COA) O Federal 
D commercial Space Transportation 0 State 

0 Aerial Observation Q Fiight Test 

Experimental Permit O tocal 
QAir Drop O Giidcr Tow 

D Commercial Space Transportation License 0 Air Race/Show 0 Instructional 

D Other Operator of Large Aircraft O Unknown Q BanncrTow O Other Work Use 
0 Susmess fJ Personal 
0 Executive/Corporate 0 Positioning 

Revenue Sightseeing F ligh t Air Medical F ligh t 
0 External Load 0 Skydiving 
Q Ferry 

Q Yes <e No Q Yes e No 

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

Airport Name: /Co~L -O(LcAJNPO l:::~~o2'T7vti Distance F rom Airport C enter: sm 

A irport Identifier: /9J!LL- Direction F rom Airport: degrees true 
Proximity to Airport: 0 Off Airport/Airstnp SUn Airport/Airstnp O N/A Airport E levation: ft msl 

Runway lnfor·mat ion Condition of Runway/Landing S urface (Check all that apply) 

Runway ID: .;1~ (l/R/C) Length: 6_{){)1) ft Width: iZ.> ft 0 Dry 0 Snow-Compacted 0 Water-Calm 

Runway/Landing Su..t"ace 
0 Holes D Snow-Crusted 0 Water-Choppy 

(Check all that apply) D lee Covered 0 Snow-Dry 0 Water-Glassy 
If Asphalt 0 Grass/Turf O Macadam O Water 0 Rough D Snow-Wct D Wet 
O Concrete D Gravel D Metal/Wood D Rubber Deposits D Soft 
D Dirt D ice O Snow D Unknown 0 Slush-Covered D Vegetation D Unknown 

Approach/Departure Segment (Select one) 

O Taxi O VFR Departure O On Instrument Approach O Downwind O Low Approach 
O Takeoff OIFR Departure Procedure/Clearance O Landing O Base O Go Around 
Olnitial Climb O Final 0 Aborted Landing (after touchdown) 

O Crosswind O Unknown 

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

O None O N one 

0 ADF/NDB DPAR O MtS DPractice 0 Traflic Pattern O Stop andGo 
0 SDF O Sidestep O LDA O GPS 0 Straight-In 0 Touch and Go 
DVORITVOR OILS 0 ASR 0 Valleyfferrain Following 0 Simulated Forced Landing 
O VORIDME 0 Localizer Only 0 Visual O GoAround 0 Forced Landing 
0 TACAN D LOC-back course D Contact 0 Full Stop 0 Precautionary Landmg 

0 RNAV D C•rcling 
D Unknown O Unknown 
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"Flight Crcwmember· I" Responsibilities at the Time of AccidenUlncident 
41 Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 f light Engineer 0 Other Flight Crew 

"FI Crcwmember·l" was pilot ~es 0 No 

"Flight C rcwmcmber I " Identification 

First Name: Jotftv' E LcoFc~D 

Middle Initial: E ZIP: J2? ,f&; 

LastName: -----(_~~~0~~~~~~0~-----------------------­
Age al time of Accident/Incident: t/q Date of Birth: 

Certificate Number: 

Degree of Injury Seat Occupied 

0 None 0 Fatal • Left 
0 Minor 0 Unkno'-"ll 0 Right 
0 Serious 0 Center 

Pilot C ertificatc(s) (Check all that apply) 

O None 
II Private 
0 Student 

0 Flight Instructor 
0 Recreational 
l!!I Spon 

0 From 
0 Rear 
0 Single 

0 Commercial 
0 Airline Transport 
0 Flight Engineer 

Princ ipal Occupation 

0 Pilot 

M edical C ertificate 

0 None f> Class 3 

O Unknown 

0 US Mili tary 
0 For.:ign 

lb Other 0 Class I 0 Driver's License (Spon Pilot only) 
Unknown 0 Class 2 0 Unknown 

Medical Certificate Limitations 

Medical C ertificate Special Issuance 

Flight Review Aircraft 

Make: 81>£/L 

Restraint T ype 

Available 
O None 
0 Lap only 
e 3-point 
0 4-point 
0 5-point 
O Unknown 

llsed 
O None 
Q Laponly 
~3-point 

0 4-point 
0 5-point 
Q Unknown 

Medical Certificate Validity 

I!J Without lim nations/waivers 
0 With limitations/waivers 

0 Unknown 
O N/A 

0 Special Issuance 

Date of Last Flight Review 
or E quivalent, Including 
FAR 121/135 C hecks: 

mm/ddlyyyy Model: ea- 3 2.. -Jo~ 
Airplane Rating(s) 
(Check all thal apply) 

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

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

I!I'None 
0 Airsh ip 
0 Balloon 
0 Glider 
0 Gyroplane 
0 Helicopter 
0 Powered L1ft 

Instrument Rating(s) 
(Check all that apply) 

li!t None 
0 Airplane 
0 lie I icopter 
0 Powered Lift 

Instructor Rating(s) 
(Check all that apply) 

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

Inflatable Res traints 

~ Not Installed 
0 Installed 
0 Not Deployed 
0 Deployed 
o unknown 

Date of Last M edical 

Ci'3 /'l-o I& 
mmlddlyyyy 

0 Instrument Airplane 
0 Instrument Helicopter 
0 He I icopter 
0 Glider 
0 Spon 

T yp e Ratings S tudent E ndorsements (Include dates) 

tv/IJ. N//f 
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"FLIGHT CREWMFMR~~ 2;' INFORMATION 
" Flight Crew member 2" Responsibilities at the Time of Accident/Incident 

0Pilot O co-Pilot 0 Student Pilot 0 Fiight Instructor 0 Check Pilot O Flight Engineer 0 Other Fl ight Crew 

"Flight Crewmember 2" was pilot flying DYes 0 No 

"Flight C•·ewmember 2" Identification 

First Name: City of Residence: 

Middle Initial: State: ZIP: 

Last Name: Country: 

Age at time of Accidentflncident: Date of Birth: mmlddlyyyy 

Certificate Number: 

Degree of Injury Seat Occupied RestJ·aint Type Inflatable Restraints 
0 None 0 Fatal O Left O Front O Unknown 

Available Used 0 Minor 0 Unknown 0Right O Rear 
0 Serious Ocenter O single O None 0 None O Not Installed 

0 Lap only 0 Laponly Olnstalled 
Pilot Certificate(s) (Check all that apply) 0 3-point 0 3-point O Not Deployed 

0 None 0 Flight Instructor D Commercial 0 US Military 0 4-point 0 4-point O Deployed 

0 Private 0 Recreational D Ai rline Transport 0 Foreign 0 5-poini 0 5-poini O Unknown 

0 Student 0 Sport 0 Flight Engineer O Unknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot ONone O Ciass 3 0 Without limitations/waivers 0 Unknown 
0 Other 0 Class I 0 Driver's License (Sport Pilot only} 0 With limitations/waivers 0 NIA 
0 Unknown 0 Class2 O 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: 
mmlddlyyyy Model: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all that apply) (Check a/T that apply) (Check all th01 apply) (Check all thal apply) 
0 None 0None ONone 0 None 0 Instrument Airplane 
0 Single-Engine Land 0 Airship D Airplane 0 Airplane Single-Engine 0 Instrument Helicopter 
0 Single-Engine Sea 0 Balloon 0 Helicopter 0 Airplane Multi-Engine 0 Helicopter 
0 Multiengine Land 0 Glider 0 Powered Lift 0 Gyroplane 0 Glider 
D Multiengine Sea 0 Gyroplane 0 Powered Lift 0 Sport 

0 Helicopter 
0 Powered Uft 

Type Ratings Student Endorsements (fnclude dates) 

Flight Time (Enter appropriate 
Airplane lnst Jment 

All This Make Single:. Airpl•ne Lighter 
number of hours in each box) Aircraft &Model Engine 1C Night Actual Simulated Rotorcraft Glider Than Air 

Total Time 

Pilot in '-V"""a"J (PIC) 

Time as Instructor 

This MaKeiMoaeJ 

Last900ays 

Last 30 Days 

Last 24 Hours 
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ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew comolete the followina information) 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: O Left O Front 0 Nonc 

State: ZIP: O center O Rear O Minor 
Middle Initial: 0Right O Single O Serious 
Last Name: Country: 0 Unknown O Fatal 

O Unknown 

Pilot Certificate(s) (Check allthar apply) Restraint Type: lnllatable 

ONone 0 Flight Instructor 0 Commercial O us Military 
Available Used Restraints 
O None O None 

D Private 0 Recreational 0 Airline Transport 0 Foreign Q LapOnly OLapOnly 0 Not Installed 

0 Student 0 Sport 0 Flight Engineer 0 3-point 0 3-point 0 Instal led 

0 4-point 0 4-point 0 Not Deployed 

Type Rating/Endorsement for Total F light T ime at the Time 0 5-point 0 5-point 0 Deployed 

O Unknown O Unknown 0 Unknown 
Accident/Jncident Aircraft? D Yes O No of this Accident/Jncident: hrs 

C rew Name and Address Seat Occupied Injury 

First Name: City of Residence: O Left O Front O None 

State: ZIP: 
O Center ORear 0 Minor 

Middle Initial: 0Right O Single 0 Serious 
Last Name: Country: O Unknown 0Fatal 

O Unknown 

Pilot Ccrtificatc(s) (Check all that apply) Restraint Type: Inflatable 

O None 0 Flight Instructor 0 Commercial 0 US Military 
Available Used Restraints 
O None O None 

O Private 0 Recreational 0 Airline Transport 0 Foreign o LapOnly o 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 Rating/Endorsement for Total Flight Time at the Time 0 5-poim 0 5-point 0 Deployed 

Accident/Incident Aircraft? DYes 0 No of this Accident/Incident: hrs O Unknown O Unkmlwn 0 Unknown 

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

Inflatable 
Name and Address Seat Injury Restraint Type Restraints Age 

First Name hltJ.cKE~'Z...iti' tt/;,y 'IOJL fJ l!!~lc. Available Used 
City : O N one O None Ill Not Installed 
State: ...t!J_ Zll': .1_7.-]P•j 

O Left O N one 
0 Lap 0nly O LapOnly 

0 Under 5 years 
Middle Initial: O Center O Minor 0 Installed 

Last Name: lfJ?-~,t- Country: u;~ li'>Right @Serious 03-poinl e 3-point 0 Not Deployed lfUnder5, 

O Unknown OFatal 0 4-point 04-point O Deployed 0 Child Restraint 

O Crew ClPassenger O Other O Unknown 0 5-point 0 5-point O Unknown O Lap-Held Row: -- O Unknown O Unknown 0 Unknown 

Avai lable Used 
First Name: City : ON one O None O Left O N one 0 Not Installed 0 Under 5 years 
Middle Initial: State: -- ZIP; O Center O Minor O LapOnly O lapOnly 0 Installed 

Last Name: Country: 0Right O Serious 0 3-point 0 3-point O Not Deployed IJUnder5, 
O unknown O Fatal 0 4-point 0 4-point 0 Deployed 0 Child Restraint 

O Crew O Passenger O Other O Unknown 0 5-point 0 5-poim O Unknown O Lap-Held Row: -- O Unknown O Unknown O Unknown 

Available Used 
First Name: City : O None O None O Left O None 0 Not Installed O Under 5 years 
Middle Initial : State: -- ZIP; 0 Center O Minor 0 Lap0nly OLapOnly 0 Installed 

Last Name: Country: ORigin O Serious 0 3-point 0 3-point 0 Not Deployed IJUnder5, 
0 Unknown O Fatal 0 4-point 0 4-point O Deployed 0 Child Restraint 

0 Crew OPassenger O Other 0 Unknown 0 5-point 0 5-point O Unknown O Lap-Held Row: -- O Unknown O Unknown O Unknown 

First Name: 
Available Used 

City: 
O Left ON one O None ONone 0 Not Installed 0 Under 5 years 

Middle Initial: State: -- ZfP: O cemer O Minor O LapOnly O LapOnly 0 Installed 

La~t Name: Country: 0Right O Serious 0 3-point 0 3-point 0 Not Deployed lfUnder5, 

0 Unknown O Fatal 0 4-point 0 4-point 0Deployed 0 Child Restraint 
0 Crew 0 Passenger O Other Row: 

O Unknown 05-point 05-point 0 Unknown 0 Lap-Held 
-- O Unknown O Unknown 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Fligh t Plan Filed 

Airport !0: K(31t..t_... tz: t> () t ,_ 
Airport TO: Kll#er .None 0 VFRIIFR 

ap/d:.""~') 
Time: 

ILr=-~~· ~~ 
0 Company VFR 0 IFR 

City: ' City: 0 Mil itary VFR 0 Unknov.'ll 
State: Time Zone:: GJr State: F1 0 VFR 

Country: Ul.tr Country: {)f..<} Activated? 0 Yes 0 No O Unknown 

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

II None 0 Special VFR 0 Special fFR 0 VFR Flight Following 0 Cruise 
0 VFR 0 fFR O VFROnTop 0 Traffic Advisory OUnknown/NA 

Airspace where the accident/incident occurred {Check all that apply) Altitude of ln-.Fiight 
0 Class A O CiassG O Military Operations Area (MOA) O Special Occurrence: 
0 Class B O DemoArea 0 Airport Advisory Area O Air Traffic Control Area 

:ts""tl o 0 ClassC O Warning Area 0 Jet Training Area 0 Unknown ft msl 
0 Class D O Prohibited Area 0TRSA 
11!1 Class E ORestricted Area 0 FAR 93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Information W eather Observation Facilitv 
(Check all that apply) Facility TO: OIL'-' I v;,c..-
0 National Weather Service 0 Company • 
llJ Flight Service Station 0 Military Observation Time: . 5"~ J o Pr-

• II TV/Radio li!Jlnternet Time Zone: P SI 
!BAutomated Report 0 None Distance from Accident Site: IO nm 0 Commercial Weather Service (DUA TS) O Unknown 

/;V !iF s.·-r/27/J.egrees true ltOn-Board Weather Direction from Accident Site: 

Basic Conditions Light Condition 

OVMC ODawn O Dusk 0Dark Night O Unknown 
O!MC @Day ONight O Bright Night 
O Unknown 

Sky/Lowest C loud Condition Ceiling Temperature: (C) or (F) 
•clear 0 Thin Broken • None (Clear) O Obscured 
OFew 0 Thin Overcast 0 Broken 0 Indefinite Dew Point: (C) or (F) 

0 Partial Obscuration O Unk.nown 0 Overcast 0 Unknown 
Altimeter Setting: in. Hg OScauered 

Lowest C loud C ondition Height Ceiling Height 
or MB 

ftagl ft agl 

W ind Direction Wind Speed Wind Gusts Visibility c;_ I tJ miles 
0 Variable 0 Calm tl Not Gusting RVR: "" feet 

0 Light and Variable pf -o•·- -or- -or- RVV: miles 

Direction: ~0 degrees true Speed: b kts Speed: kts Density Altitude: ft 

Intensity ofPrecipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply) 

O Ught Gil None 0 Drizzle 0 FreezingRain IZtNone 0 Fog 
0 Moderate 0 Rain 0 lee Pellets 0 Snow Shower 0 Blowing Dust 0 Ground Fog 
OHeavy 0 Snow 0 Snow Pellets 0 Ice Pellets Shower 0 Blowing Sand O Haze 
.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 

ODust O Unknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type Type (Check all that apply) Severity 
.None ON/A jNone O N/A 8None O Light 
O Trace 0Rime 0 Trace ORime O Ciear Air 0 Moderate 
0 Light 0 Clear 0 Light 0Ciear O Terrain-lnduced 0 Severe 
O Moderate 0Mixed OModerate 0Mixed O Convective Turbulence O Extreme 
O severe O unknown 0 Severe O Unknown 
O Unknown O Unknown 

NOT AMs (D and FDC), AIRMETs, SIGMETs, PI REPs in effect at the time of the accident/incident: 

ft}Otl) e- Fo(L f}/( /ff!nJV~ 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage Aircraft Fire 
0 None 0 Substantial 0 None 
0 Minor 0 Destroyed 0 In-Flight 

0 Unknown 0 On-Ground 

0 Both Ground and In-Fl ight 
0 Fire at Unknown Time 
O Unknown 

Description of Damage to Aircr.aft and Other Property {Use additional sheet if necessary) 

(JoMI'I..-&nf/ 'f ..5 uP fYI c I'L i.cD IfF f"G.~t- 1 m/):rt-1 

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

Aircraft Explosion 
fiJ None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Fl ight 
0 Explosion at Unknown Time 
O Unknown 

Describe what occurred in chronological order, including circumstances le· di · · · 
wreckage distribution sketch if pertinent. Attach extra sheets ·r d d S : ng to ~nd nature of acc!dentlmctdent. Describe terrain and include 
destination. Provide as much detail as possible. 1 nee e · tate epatture time and and locatiOn, services obtained, and intended 

1}--r /lff'l"l~• .... n-;IJ~/'1 bfr-- 1.:/l.lrrv C.!(f}J~ttvu;.- r:. ~'-- /11 L-_... ..4:./" . A' '"' f<.-u thT ~IV t<-U;,V ~ z._r-
C/,Ao.b ~vr ~J A/tlt ...... ,.4 ?fiJp T6 1s-~k !Ump,~; .. t &c:sL-ctv 1/t-'V' c.-/Jo. jJ ~~IJ 

f}-ttf-f(·"Y(.,II · /J.I7 f /-h-'lf'TV~- WA-) tY'Y?-iNI7<H'N1f'?;> .;,vrt /1 Jv.;- /In--; ciDn-tro T'/1'-r 

5 fh:rltc p;- /;;ot:o~·;- /J-'T /IV1ht-H 17-tr L Jr,-6~ C.lt.,..ln;.,, fl> "''I Or:-.l'ttbt"'"P t1-c •. :r-rnunr 

t)C. '{$-otJ Fr . llpro11- ) -(_ 1\<'11~ t ,v"' """1 CL-1""~ ~ t:)'>J'I(I,/~fT l.r.r(;,<JpJ 1b Jf'c.-r'/4'r 

J ;.!Vl{niJ"') t/+"i''G-l<-j ~; (g lfb PILA._ !L-CCvvG"'.]"';'"t"V<.. ~(,.~"Mfi--v'l.--tr 7V i-.1'-A? 4/.J"v/C_ !1-/ 

•J7t7r /ht't-fJ''I!-1 ;.v •'T?ff;r ev~r ytv U-/ 1-0 /IN!r oJTif1...N.../,.. {j ,4w~ /u/L (L.eJfJ tv~,...- 'J?I'lr 

rs.:-c J In... ' r 'tv ~G'"'? ~ J !J AJ.blc- n .. u -~3 •;o {!)> ii-P (//'TT ,,.nh I(J~ 6:~ J,:; 6 77#4JL' {;if 

~·n-4~;~ (f'.nn:>v!"'"tr_\ ~ ~J t)J-.1/t,IIJ/r rp,r~Y..£ ~ fl.e. ,j/o.,_ ~ /Tf L 

'"J)qnrJ;iJ'I:) ~ (c.,-urr .. J~ ~I)# '71</;p;rfo· fll~ (r'(.;-/1~,- 1 :!:_ b-t.An/d~ ~;y~j tJ.,_,. 

1\Mf 6#A-t n IP t-6 .v_.!(Jtf'ln'yrr wtrfl+- w~ ~J DA.p~I7F{) !lr 'J)ItJ p6;~ 7, :L 

l-oiT ,~11 ft wn- L P.rc..,fiJro--r:> /)?f~ C>/7 J'J-wp ! Wfi!'-;-....j'y) 'ltt-70v-trr ;1?1--4-T L IN t t, z. o 

J$" ~"' '-~ om~tAt ~l,l t it'' i ~ i-t f.::.cly /,., Pfr L . ..ICtr. ;1;-r"'- I~,;,' .,..,_. 

!M~ wv- J 4wO rr._-, 'nJrJ' () lmvr I;->/ i.-kkr 06vtJ ~ 
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RECOMMENDATION (How could this accident/incident have been prevented?) 

Operator/Owner Safety Recommendation 

/) C.~/1J~yrJ Cc;,~t.. () NV/ lh'Jvii (]6T'¥" ,p~ vo-wnA> l)/3 .i c,'I:J ()_,.) C/V,II'IC "'J1 /)1... (Cv N( T/tr-' • 

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

Was there Mechanical Malfunction/Failure? Ill Yes O No Total Time/Cycles 
(If yes, list the name of the part, mamrfacturer, part no., serial no., and describe the failure) On Part 

(~c;.,..,~) 
CtvN/WI >'r~.· j~ .S'JI() L'r I 't lflf17:r,... 'fq.Jcc- oFF 11--~ V~.; T/ff!f?'7{F/~ 3o Hours 

0<-'1 u'*'T. Cycles 

Time Since This Part 
Tnspected/Ove•·hauleJ 

J D (~''"'fl' 
Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at L ast Takeoff Fuel Type 
(Convert from pounds, as necessary) 0 80/87 0 115/145 O JetB 0 Other, specify 

So Gallons 
f) I 00 Low Lead 0 Jet A 0 JP8 
0 100/130 0 Jet A-I 0 Automotive 

Other Services, if Any, Prior to Departure 

fVv~~ 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed? tl Yes O No 

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

orcrw-J>rr; .fJ 1.1.1 J JTili/6 cr tt- iA.lG-k._ J fJ PIN: J..t'/o'lrmr/1 2-l'-ltn/~iVJ f'/~&·P'- Tf.;J /-~--?-or"- or,_.J 
IWltflV1""' , () I j U'~n>;, ~ j' ~(I t""7_.,'T ~ /h77Jwr~ 'il7 01lt:-b•~ f /f.f.f I'Ylo-bQ.,_ A,.;- c-"' ... c.-~:> () 

IV()J • 4,., V V '{" (!I f=- /h ,1,- (l.f (,.1/Wr» ~-ry Y"b J ~ fl...~(f;' f7-r. t~JA,. ~ ;? tJ-:f e..~rvv nQo ~"'J-UG O~l"'N 77> 
.___: p 

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

Aircraft Registration Number Manu factu •·er : f',P~J.Y"- I> am age to Other Aircra ft 

tJ ltfC; I_~l Model: ~(1_, ]_ Z.- .3oo liil!l Destroyed 0 Minor 
0 Substantial 0 None 

R egistered Owner of Other Aircraft Pilot of Other Aircraft 

Name: Le P Fo 11-12 of> a k i:s Name: 
City: -/]:,rl::.fd!l:.ccti!. ~ City: 
State: ZIP: 1J.fC1i State: ZTP: 
Country: USII'T Country: 
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Use this space if additional space is needed for any answers. 

If a Person Other than Pilot/Opet·ator is Filing Repot·t 

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

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

NT SB Accidentllncident No. 

1 I 

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

Date Report Received 
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