
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil and public aircraft accidents and incidents 
BASIC INFORMATION 
Accidentllncident Location Accident/Incident Dateffime 
Nearest City/Place: laM.B. State: F'- Date: oro/?9/:Jti/? Local Time: [[': 20 
ZIP: 33i~~ Country: US(j mmlddlyyyy 

;};) • ;}0~ t\125° 3 g ,~5 ) I)) &'0 ° 25, qq Time Zone: Latitude: Longitude: 

{Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: 0 Midair COn-ground ~None 

AIRCRAFT INFORMATION 
Registration Number: NS'Etf~ SJFR-Equipped and Certified 

fESS /1.1 A 0 Commercial Space Flight 
Manufacturer: 0 Unmanned Aircraft 
Model: 15~ Maximum Gross Weight: r~':fo lbs -Serial Number: 15;) 8_3 5~..3 Weight at Time of Accident/Incident: Lll~f . 2!, Ibs 

Year of Manufacture: /9~2 Number of Seats: 2 Flight Crew Seats: 
Amateur-Built: QYes if Yes: 0 Kit/Plans Make: '"It~ 

Cabin Crew Seats: Passenger Seats: 
SN"o O Original Design Number of Engines: I 

Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one) 
~irplane (Check all that apply) (Check all that apply) ~Reciprocating 0 Liquid Rocket 
0Balloon Standard Special 0Retractable 0 Turbo Shaft QSolid Rocket 
0 Blimp/Dirigible 0 Normal 0 Restricted 

~Tricycle OTailwhccl OTurboProp 0 Hybrid Rocket 
0 Glider 0Aerobatic OLimited 0 Turbo Jet 0None 
Q Gyroplane 0Balloon D Provisional 0Amphibian 0High Skid O TurboFan OUnk:nown 
0Helicopter OCommuter 0 Special Flight OEmergency Float OS kid OElectric 
0 Powered Lift 0Transport 0 Experimental OFloat Oski 
0Rocket fBJJti lity 0 Special Light-Sport 0Hull 0Ski!Wheel Fuel System Type (Reciprocating) O Uitraligllt D Experimental Light-Sport 

0 Other LaunchfRecovery System 0carburetor Q Fuel-lnjected 0 Unknown OCertificate of Authorization or Waiver (COA) 
fSNone O Unknown ~None OUnknown 

Date Rated Power Total Time Since: 
Engine Manufacturer's of Mfg. ® Horsepower or Time Inspection Overhaul 

En!!ine Eneine Manufacturer Model/Series Serial Number mmlddlyny 0 lbs of Thrust I (hours) I (hours) I (hours) 
Eng. I L veo1-1it1G 0-235-- L 2. c. /.... - I I 391./-15 UkN /Is- 1//) 19215.9 43· f/ 30:J~ ·. 

,__ 
Eng.2 

Eng.3 

Eng.4 

Last Inspection Type Propeller 1 ~ixedPitch Propeller 2 OFixed Pitch 
O Controllable Pitch 0 Controllable Pitch 

'&100-Hour 0 Continuous Airworthiness OGround Adjustable ~Ground Adjustable 
OAAIP 0 Condirionallnspection Manufacturer: 5 ENS'G:_N ic ti. Manufacturer: t1 
0Annual O Unknown 

Model: :} 2 c l(S:.Ce> - 0 -5~ Model: NJA 
Date Last Inspection: 0~ /;::;/ {)0/t 

EL T Installed: l!S)Yes O No Additional Equipment (Check all that apply) mmlddl.1yy 
~S-B Airframe Total T ime: 1~?03·-:;. hrs lfYes: , 

ELTManufacturer: /)()IUV€ f. M/1R6{)1./N OAirframe Parachute hours measured at (Select one) 
Model or Part No.: DH 'ElTrt!. <l DAngle of Attack Indicator 

0 Last Inspection ~Time of Accidenlflncident 
TSONo.: ~C91 (121.5MHz) 0C91a(l2l.5 MHz) 

0Autopi lot 
D Data Recorder Type of Maintenance Program (Select one) 0 CI26 (406 MHz) D Electronic Flight Bag or Handheld Device 

0 Annual 
Was ELT stiU mounted in aircraft? fli.Yes 0No OElectronic Multifunction Display 

0 Conditional (Amateur-built only) 
Was ELT still connected to antenna? ®Yes QNo OElectronic Primary Flight Display 

0 Manufacturer's Inspection Program 
Did EL T Activate? O Ycs ~0 0Handheld GPS 

0 Other Approved Inspection Program (AAIP) OHeads Up Display 
0 Continuous Airworthiness if activated: 

OOnboard Weather '19 Other, specify: r:vnzv l{)o /ft2s Did ELT Aid in Locating Aircraft: 0 Yes ~0 0 Satellite Tracking Device 
Description of Fire Extinguishing System If not activated: }!stall Warning System 
®.None Indicate Reason: 0 lmpact Damage OVideo Recording Device 
0 Specify: 0 Fire Damage 0 Other, Specify: 

D Battery Expired/Damaged 
}Runknown 
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OWNER/OPERA TOR INFORMATION 
Registered Aircraft Owner 

City: I ~ 13 'I 
State: _ _:....F'..='-:.___ 

Name: _ _ ;z_,'e_o_· ---.:...{}.....:V_i_A_T7_
1 

O_N'---5-'--t!R..:__V.....:/ t!_b.....:S"~.l=:....:_rJ_C ____ _ 
sw toro·fff tell Mtf.lM; 

ZIP: 3 :3/t:JtP 
Fractional Ownership Aircraft: 0 Yes 0-No co~t~: _ __ V~s-~~---------
Operator of Aircraft 0 Same As Registered Owner 0 Same Address as Registered Owner 

Name: DtAN :tNTtRNATtoN'AL INe - City: ll.j;SO SW f:19.jJ. ST /t11fJ/v1i 
Doing Business As: !>@N t:NTtl?Ne'TJ'D~IIlL FL llJH T Settot>L 
Air Carrier/Operator Designator (4 Character Code): N{ A 

State: FL. ZIP: 3.3 1 ?~ 
Coun~: USA 

Operating Certificates Held 
(Check all that apply) 

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

0 None 
0 Flag Carrier Operating Certificate (FAR 121) 
O Supplemental 
O AirCargo 
D Foreign Air Carriers (FAR 129) 
DRotorcraft External Load (FAR 133) 
D Commuter Air Carrier (FAR 135) 
D on-Demand Air Taxi (FAR 135) 
O commerciai AirTour(FAR 136) 
Q Agricultural Aircraft (FAR 137) 
'ISPilot School (FAR l4 1) 
0 Certificate of Authorization or Waiver (COA) 
D commercial Space Transponation 

Experimental Permit 
0 Commercial Space Transportation License 
0 Other Operator of Large Aircraft 

Revenue Sightseeing Flight 
O Ycs @-No 

WAR91 
O FAR 103 
O FAR 12L 
O FAR125 

OFAR 129 
QFAR 133 
0 FAR 135 
O FAR 137 

0 FAR 91 Special Flight 
0 Non-US, Commercial 
0 Non-US, Non-commercial 

0 Public Aircraft (Select one) 
0 Armed Forces 
0 Federal 
0 State 
0Local 

0 Unknown 

Air Medical Flight 
O Yes 0No 

0 FAR415 
O FAR 431 
0 FAR435 
O FAR437 

0 Scheduled or Commuter 
0 Non-Scheduled or Air Taxi 

0 Domestic 
0 lntemational 

0Passenger 
0 Cargo 
0 Mail Contract Only 

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

0 Aerial Application 
0 Aerial Observation 
O AirDrop 
0 Air Race/Show 
O BannerTow 
0 Business 
0 Executive/Corporate 
0 External Load 
O Ferry 

0 Fire fighting 
O F Light Test 
O Glider Tow 

'S"lnstructional 
O Other Work Use 
0 Personal 
0 Positioning 
0 Skydiving 

0 Unknown 

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

Airport Name: M/Af./11 ('l.l:C-U nl/t Distance From Airport Center: _ ____ ~.~ J,_ll ______ ___:sm 
Airport Identifier : __ _,_JC.....~.T....:M_;_::G;::._ ___ _ ____ _ _ __ _ Direction From Airport: ________ l'l __ l_11 _____ degrees true 
Proximity to Airport: 0 Off Airport/Airstrip '0on Airport/Airstrip O N/A Airport Elevation: 6 ft. msl 

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

0 Water-Calm 
0 Water-Choppy 
0 Water-Glassy 
0 Wet 

Runway ID: q l (URIC) Length: > 0 03 ft Width: 1s-0 ft '5 Dry D Snow-Compacted ~=::.:.:.:::....:=:..:....=====~=~=::::::=:-=:t.=::::::==:::_...:.:,:=:....=====::........J D Holes D Snow-Crusted Runway/Landing Surface (Check all that apply) 0 Ice Covered 0 Snow-Dry jlj Asphalt D Grassffurf 0 Macadam 0 Water 0 Rough 0 Snow-Wet 
O Concrete D Gravel 0 Metal/Wood D Rubber Deposits D Soft O Dirt 0 Ice 0 Snow 0 Unknown O S lush-Covered D Vegetation 0 Unknown 

Approach/Departure Segment (Select one) 

O VFR Departure OTaxi 
Q Takeoff 
Olnitial Climb 

O IFR Departure Procedure/Clearance 

IFR Approach {Check all that apply) 

~one 

0 ADF/NDB 
0 SDF 
O VOR!fVOR 
O VOR!DME 
0 TACAN 

O PAR 
O Sidestep 
O ILS 
D Localizer Only 
D LOC-back course 
O RNAV 

O MLS 
O LDA 
0 ASR 
0 Visual 
0 Contact 
0 Circling 

O On Instrument Approach 
'\9ianding 

O Downwind 
Q Base 
0 Final 
O Crosswind 

0 Low Approach 
O GoAround 
0 Aborted Landing (after touchdown) 
O Unknown 

VFR Approach (Check all that apply) 

O None 

0 Practice 
O OPS 

0 Unknown 
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]S. T raffle Pattern 
0 Straight-ln 
0 Valleyfferrain Following 
O GoAround 

la,Full Stop 

O Stopand Go 
0 Touch and Go 
D Simulated Forced Landing 
0 Forced Landing 
0 Precautionary Landing 

O Unknown 



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

"Flight Crewmember 1" was pilot flying }iYes D No 

"Flight Crewmember I" Identification 
First Name: /1TA N L( 

Middle Initial: ___ _ 

Last Name: ___ .!«8~A.:!:S~Y~-------------
Age at time of Accident/Incident: 3 4{ Date of Birth: 

Certificate Number: 
Degree oflnjury 
~None 0 Fatal 

Seat Occupied 
13.· Left 0 Front 

ORear 
0 Single 

0 Minor O Unknown Q Right 
O Serious 0 Center 

Pilot Certificate(s) (Check all that apply) 

0None 
0 Private 
D Student 

D Flight Instructor 
0 Recreational 
OSport 

D Commercial 
0 Airline Transport 
0 Flight Engineer 

Principal Occupation Medical Certificate 
0 Pilot 0 None 0 Class 3 

O Unknown 

D US Military 
D Foreign 

0 Other 0.. Class I 0 Driver's License (Sport Pilot only) 
Unknown Class 2 Unknown 

Medical Certificate Limitations 

tvOiVE 

Medical Certificate Special Issuance 

tv ONE 

Flight Review Aircraft 

City of Residence: _____ M.....:t.....:'A.....:M~f=--·---------
F l- ZlP: _ ___:::::3c.;:_3_._1_,_7_,_~_ 

Restraint Type 

Available 
QS..None 
Q Laponly 
0 3-point 
04-point 
05-point 
QUnknown 

Used 
~one 
QLaponly 
Q3-point 
04-point 
Q5-point 
QUnknown 

Medical Certificate Validity 
~Without limitations/waivers 
0 With limitations/waivers 

0 Unknown 
ON/A 

0 Special Issuance 

Inflatable Restraints 

Q Not Installed 
D Installed 
D Not Deployed 
D Deployed 
OUnknown 

Date of Last Medical 

o 3 /o t/-:JtJI -::j 
mJI/(id;Y)lYy 

Date of Last Flight Review 
or Equivalent, Including 
FAR 12l/135 Checks: rJ/A NIA 

~ake: ------------------~~-----------------------------------------
~odel: N/ A 

Airplane Rating(s) 
(Check all that app ly) 

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

Type Ratings 

Flight Time (Enter appropriate 
number of hours in each box) 

mm!ddlyyyy 

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

rz1.None 
D Airship 
D Balloon 
D Glider 
0 Gyroplane 
0 Helicopter 
0 Powered Lift 

All 

Instrument Rating(s) 
(Check all that apply) 

ttJ. None 
0 Airplane 
0 Helicopter 
0 Powered Lift 

Airplane 
Single 
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Instructor Rating(s) 
(Check all that apply) 

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

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

Student Endorsements (Include dates) 
- P/2€ -SOLD 1}~/CDtv/hJTJ't. ltt... "NO{(It-ED~E 

C>(#( ::J.1/t9- ' ' 
- Prze-Sot.o F t t'tiJ iiT T1?. A-Ttvt Nf9 

Owj:J-9jt7 
0 o ,'/JO!llfH- 10-0nl{- · ~ 



'FLIGHT CREWME~RI=R' 2" INI=n~MATION 
"Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 

0Pilot O co-Pilot 0 Student Pilot 0 Flight Instructor 0Check Pilot 0 Flight Engineer OOther Flight Crew 
"Flight Crewmember 2" was pilot flying DYes O No 

"Flight Crewmember 2" Identification 

First Name: City of Residence: 
Middle Initial: State: ZIP: 
Last Name: 

Country: 
Age at time of Accident/Incident: Date of Birth: mm/dd/yyyy 

Certificate Number: 
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 
0 None 0 Fatal OLeft OFront OUnknown 

Available Used 0 Minor 0 Unknown ORigbt ORear 
0 Serious O center O single Q None 0 None 0Not Installed 

QLaponly 0 Lap only Olnstalled 
Pilot Certiflcate(s) (Check all that apply) 0 3-point 0 3-point 0 Not Deployed 
0 None 0 Flight Instructor 0 Commercial 0 US Military 04-point 0 4-point ODeployed 
0 Private 0 Recreational 0 Airline Transport 0 Foreign 0 5-point 0 5-point 0Unknown 
0 Student 0 Sport O Flight Engineer 0 Unknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 
0 Pilot 0 None 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 N/A 
0 Unknown 0 Class 2 QUnknown 0 Special Issuance mmlddlyyyy 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

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

Make: FAR 1211135 Checks: 
mm/ddlyyyy Model: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply) 
0 None ONone O Nonc 0 None 0 Instrument Airplane 0 Single-Engine Land 0 Airship 0Airplane 0 Airplane Single-Engine 0 Instrument Helicopter 0 Single-Engine Sea 0 Balloon [J Helicopter [J Airplane Multi-Engine 0 Helicopter 
0 Multiengine Land 0 Glider 0 Powered Lift 0 Gyroplane 0 Glider 
0 Multiengine Sea 0 Gyroplane 0 Powered Lift 0 Sport 

0 Helicopter 
0 Powered Lift 

Type Ratings Student Endorsements (Include dates) 

Flight Time (Enter appropriate 
Airplane 

All This Make Single Airplane Lighter 
number of hours in each box) Aircraft &Model Engine Multiengine Night Actual Rotorcraft Glider Than Air 

Total Time 

Pilot in Command (PIC) 

Time_ as r. 
This •x. ·"'· 
Last 90 Days 

Last 30 Days 

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

Crew Name and Address Seat Occupied Injury 
First Name: City of Residence: 0 Left OFront O N one 

Middle Initial: State: ZIP: O center ORear 0 Minor 
O Right OSingle O serious 

Last Name: Country: 0 Unknowo 0 Fatal 
O unknown 

Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable 
D Nooe D Flight Instructor 0 Commercial 0 US Military 

Available Used Restraints 
0 None O None 

DPrivate D Recreational 0 Airline Transport D Foreign 0 Lap Only OLapOnly D Not Installed 
D Student D Sport 0 Flight Engineer 0 3-point 0 3-poiot O Installed 

04-point 04-point 0 Not Deployed 

Type Rating/Endorsement for Total FUght Time at the Time 0 5-point 0 5-point 0 Deployed 

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

Crew Name and Address Seat Occupied Injury 

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

State: ZIP: O Center ORear 0Minor Middle Initial: 
ORight O Single O serious 

Last Name: Country: O Unknown O Fatal 
0 Unknown 

Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable 
0 None 0 Flight Instructor 0 Commercial 0 USMilitary 

Available Used Restraints 
O None ONone 

[J Private 0 Recreational 0 Airline Transport O foreign O Lap Only OLapOnly 0 Not Installed 
0 Student 0 Sport [J Flight Engineer 0 3-point 0 3-point 0 Installed 

0 4-point 04-point 0 Not Deployed 
Type Rating/Endorsement for Total Flight Time at the Time 05-point 0 5-point 0 Deployed 

Accident/1 ncident Aircraft? D Yes O No of this Accident/Incident: hrs OUnknown O Unknown 0 Unknown 

PASSENGER(S)/OTHERPERSONNEL (Include cabin crew; continue on separate sheet if necessary) 

Inflatable 
Name and Address Seat Injury Restraint Type Restraints Age 

Available Used 
First Name: City: 

O Lefl ONone 0 None O None 0 Notlostalled 0 Under 5 years 
Middle Initial: State: ZIP: 0 Center O Minor 0 Lap Only O LapOnly Olnstalled -- 0 3-point 0 3-point ORight 0 Serious 0Not Deployed If Under 5, Last Name: Country: 

O Unknown O Fatal 0 4-point 0 4-point ODeploycd 0 Child Restraint 

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

Available Used 
First Name: City: 

O Left O N one O N one O None 0 Not Installed 0 Under 5 years 
Middle Initial: State: ZIP: 0 Center O Minor O LapOnly O LapOnly 0Installed --

0 3-poiot 0 3-point O Right O Serious O Not Deployed If Under 5, Last Name: Country: 
O u nknown O Fatal 0 4-point 0 4-point ODeployed 0 Child Restraint 

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

Available Used 
First Name: City: 

OLeft O N one O N one 0 None 0 Not Installed D Under 5 years 
Middle lnitial: State: ZIP: O center O Minor 0Lap0nly O LapOnly 0Installed -- 0 3-point 0 3-point 
Last Name: Country: O Right 0 Serious O NotDeployed If Under 5, 

O unknown O Fatal 04-point 04-point ODeployed 0 Child Restraint 

0 Crew 0Passenger O Other 0 Unk.nown 0 5-point 0 5-point 0Unknown O Lap-Held Row: -- OUnk.nown 0 Unknown 0 Unknown 

Available Used 
First Name: City: 

O Left O N one O None O None 0 Not Installed D Under 5 years 
Middle Initial: State: -- ZIP: O center O Minor 0 Lap0nly O LapOnly D installed 

O Right 0 Serious 0 3-point 0 3-point D Not Deployed If Under 5, Last Name: Country: 
O unknown O fatal 04-poiot 0 4-point ODcploycd 0 Chjld Restraint 

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

7 



FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 
Airport ID: 1:::_-rt-1 (3 

~~:os-
Airport ID: ILTM!!> ~None OVFR/lFR 

1.11 t' f) ,vt i Time: 
M('mtJt.i 0 Company VFR 0 lFR City: City: 

0 Military VFR 0Unknown 
State: r:-L Time Zone: .)-;;): O~'i:- State: FL OVFR 
Country: USA Country: Vt;"A Activated? 0 Yes '6No 0Unknown 

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

0 None 0 Special VFR 0 Special IFR 0 VFR Flight Following 0 Cruise 
'S..VFR O lFR O VFROnTop 0 Traffic Advisory 0 Unknown I NA 

Airspace where the accident/incident occurred (Check all that apply) 
Altitude of In-Flight 

0 Class A 0 Ciass G 0 Military Operations Area (MOA) 0Special 
Occurrence: D Class B ODemoArea 0 Airport Advisory Area 0Air Traffic Control Area 

0 ClassC 0 Waming Area 0 Jet Training Area OUnknown g ftmsl 
~Class D OProhibited Area 0TRSA 

Class E 0 Restricted Area 0FAR93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather 1nformation Weather Observation FaciJity 
(Check all that apply) 

Facility ID: 1L..TM.8 
0National Weather Service 0Company 

Observation Time: r:+ :S3 0 Flight Service Station 0 Military 
OTV/Radio EHntemet Time Zone: '2 1.'53 
EifAutomated Report ONone 

Distance from Accident Site: 1v 1, 0 Commercial Weather Service (DUATS) 0Unknown nrn 
D On-Board Weather Direction from Accident Site: ifJIA degrees true 

Basic Conditions Light Condition 
0-vMC 0Dawn ODusk ODark Night 0 Unknown 
Owe ~ay O Night OBright Night 
OUnknown 

Sky/Lowest Cloud Condition Ceiling Temperature: 3( (C) or (F) 
'¢-Clear 0 Thin Broken ()-None (Clear) OObscured z<f OFew 0 Thin Overcast 0 Broken 0 Indefinite Dew Point: (C) or (F) 
0 Partial Obscuration 0 Unknown 0 Overcast 0 Unknown 

Altimeter Setting: '3U'-f in.Hg 0 Scattered 

Lowest Cloud Condition Height Ceiling Height 
or MB 

r-J/p. Ftagl NJA ft agl 

Wind Direction Wind Speed Wind Gusts Visibility -l-10 miles 
0 Variable 0 Calm 0 Not Gusting 

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

Direction: degrees true Speed: kts Speed: kts Density Altitude: ft 

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

OLight (SI:..None 0 Drizzle 0 freezing Rain ~one Ofog 
0Moderate D Rain DIce Pellets D Snow Shower D Blowing Dust DGroundfog 
OHeavy 0 Snow 0 Snow Pellets D Ice Pellets Shower 0 Blowing Sand OHaze 
6-NIA 0 Hail 0 Snow Grains D Freezing Drizzle 0 Blowing Snow 0 lee Fog 
OUnknown 0 Rain Showers D Ice Crystals D Blowing Spray 0 Smoke 

ODust OUnknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type Type (Check all that apply) Severity 
'$-None O N/A ~None O N/A BJ'Ione OLight 
0Trace ORime 0Trace ORime O CiearAir OModerate 
OLight 0 Clear OLigbt O Clear 0 Tcrrain-lnduccd O Severe 
OModerate 0 Mixed OModerate OMixed O Convective Turbulence OExtreme 
O severe O unknown OSevere 0 Unknown 
O Unknown OUnknown 

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

N;p.. 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None 0 Substantial 
0 Minor E1) Destroyed 

0 Unknown 

Aircraft Fire 
'eSNone 
0 In-Flight 
0 On-Ground 

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

Description of Damage to Aircraft and Other Property (Use additional sheet ifnecesswy) 

- Pf2 oPFJ.. Lt. l?.. 5'Tflr'f(.c 
_ DA ,v1 ~GeS ON: 

- vrtZ f"L<JP. L L 
_ r-: .... s ~ <- P-G £ 
_ C\ ~R F R A'M~ 
- LANDiN6 ~~-(l COLLA f> Se 

_ f:rJG ,' fl/ e MOU IIJTS 
_ N OS~ 6TfW7 PrS5eM Bl.'t 

- s pi (11/{~}2. 

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

Aircraft Explosion 
'Sf None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Explosion at Unknown Time 
0Unknowo 

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. 
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RECOMMENDATION (How could this accident/incident have been prevented?) 

Operator/Owner Safety Recommendation 
F D L-L O IJ.) t' tJtq ICFCOMMew D /l,(i(J N 5 A N D UN-A VO I i> ABLE 1 

A-'f TE l<. 

CoH PPrNV PRot~ DLl eES OU1 I) ~ ANY 61\Jt: CDNTe.O L Ef-~ t"PT 
' 

OF Tli £ SIUDE"fJT p t' 1-0 7 i f'\ FTef2.. PR EvAh)rJft c o N D i n · oN S . 

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

Was there Mechanical Malfunction/Failure? 0 Yes )!:No Total Time/Cycles 
(If yes, list the name of the part, manujacturet; part no., serial no., and describe the f ailure.) On Part 

Hour'> 

Cycles 

Time Since This Part 
Inspected/Overhauled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Convert from pounds, as necessary) 0 80/87 0 115/145 OJet B 0 Other, specify 

.2. '0 Gallons 
"$. I 00 Low Lead 0 Jet A 0JP8 
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'! t2t-Yes O No 

Method of Exit - Describe how the occupants exited and how many occupants evacuated each location 
- s T\A D~ s rtu T D OI.VN ENG l' N e / 52 W f2 12 0 p 12. ~ .£ Du R t:S PaFo,Q.~Eb .. 

~ ettr F r20 K [) 00 R. 

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

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: D Destroyed 0 Minor 
D Substantial D None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZlP: State: ZIP: 
Countty : Country: 
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ADDITIONAL INFORMATION (Please type or print in ink} 

Use this space if additional space is needed for any answers. 
N OT£.' 

f"L/ri:.HT .t-rJSTf2ite~R.. WfiS: MtJtV/Toi2/N,q TliE STWDeJUT S 
J-/:1-tJDlNG,{S) FIZOM sPtJ T cp A-T K. TfL1(3 • 

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

Date oftbis Report Name of Pilot/Operator: :JAN K~Bi?e.T 2>El9-v' 

Ol /fl6/2UI_r Signature: ----------- --------------
mmldd~yyy 

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

If a Person Other than Pilot/Operator is FiUng Report 

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

- or- 0 Check here to electronically sign this document 

FOR NTSB USE ONLY 

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

NTSB Accident/Incident No. Reviewed by NTSB Regional Office I Name oflnvestigator I Date Report Received 
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