
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 
. 

Accident/Incident Location Accident/Incident Date/Time 

Nearest City/Place: 9@Q£:to..r"""J~f!..!>.'t'::)$l B ~ E Stnte:-;?A Date: 112[ •2 la.o 1"" Local Time: '3'·:20 'Pfo/'o 
ZIP: lfl3 c9¢ Country: II"'- .:::>. mmlddlyyyy 

Time Zone: E.::;.-r 
Latitude:4o, q/4-t,f> 1 Longitude:- ..., "'> :5 0-:>og.l 

(Enter in decimal degrees or degrees:minu.tes:seconill) Collision with Other Aircraft: 0 Midair OOn-gmund G(None 

AIRCRAFT INFORMATION . 

Registration Number: N '3"10 I M- 0 IFR-Equipped and Certified 

Manufacturer: -z,.;; ,.... ' -n-\ 
D Commercial Space Flight 
D Unmanned Aircraft 

Model: .::::: \..\ ""\t:> \ Maximum Gross Weight: l, \1'::>0 lbs 

Serial Number: ""JO'Sf'; Weight at Time of Accident/Incident: \ n'd? lbs 
' Year of Manufacture: a.o \\ Number of Seats: .2 Flight Crew Scats: \ 

Amateur-Built: lifyes If Yes: 0 Kit/Plans Make: "Z e:,...,. '-~ Cabin Crew Scats: Passenger Seats: \ 
0No OOriginal Design Number of Engines: I 

Category of Aircraft Type of Ainvorthiness Certificate Landing Gear ~inc Type (Select one) 
!i1f"Aicplane (Check all thai applJ~ (Check all that app(v) Reciprocating QLiquid Rocket 
QBalloon Standard Special DRetractnble 0 Turbo Shnft O Solid Rocket 
0 Blimp/Dirigible li:J"Nonnal 0 Restricted 

[Z(Tricyclc OTailwheel OTurboProp QHybrid Rocket 
QGlider D Acrobatic OLimited 0Turbo Jet ON one 
QGyroplane DBalloon 0 Provisional 0Amphibian Ortigh Skid OTurboFun QUnknown 
0 Helicopter 0Commuter 0 Special Flight 0 Emergency Float Dskid OElcctric 
0 Powered Lift 0Tmnsport [iJE'xperimental DF!out 0Ski 
ORocket D Utility D Special Light-Sport DHull 0Ski/Wheel Fuel System Type (Reciprocating) 
OU!tmlight 0 Experimental Light-Sport 

D Other Launch/Recovery System 0'CarbW'ctor 0 Fuel-Injected OUnknown 
DCcrtificatc of Authorization or Waiver (COA) 
ONonc DUuknown ONonc OUuknown 

Date Rated Power Total Time Since: 
Engine Manufacturer's of Mfg. GY"Horscpowcr or Time Insp~~~ion Overhaul 

En1!ine Enl!ine Manufacturer ModeUSeries Serial Number mm/dd!)",'\1}' 0 lbs of Thrust hours) (hours (hours) 
Eng. I .,4Ae•~v •<!300 I ?.-:2. " I "'- '"\ c.. \,qO 1'-"' ~ I'-""· s -
Eng.2 

Eng. 3 

Eng.4 

Last Inspection Type Propeller 1 GifFixed Pitch Propeller 2 0 Fixed Pitch 
OControllable Pitch 0 Controllable Pitch I 0100-How: Ocontinuous Ainvorthiness OGround Adjustable OGround Adjustable 

0 AAJP 0Conditiona1 Inspection Manu!hctw:er:'"S" e;; t:,!~ E b.! 1,;;;;: 8 Mnnufacrurer: 
~Annual OUnknown 

Model: vJ «>4- z \L. - 4-ri Model: 
Date Last Inspection: ?I e,. lla 

Gtres Additional Equipment (Check all Jhat apply) mmlddl.:vyyy ELT Installed: QNo 

Airframe Total Time: (i,'?.? hrs IfYesc OADS-B 

EL T Mtmufacturer: {J t..l14.N,o ~ ..J D Airframe Pnrachute 
hoW's measured at (Selecl one) DAngle of Attack Indicator 
,\QLast Inspection 0Time of Accident/Incident Model or Part No.: 

DAutopilot 
TSO No,, 0C91 (121.5 MHz) 0C91o (121.5 MHz) D Datu Recorder Type of Maintenance Program (Select one) 0CI26 (406 MHz) D Electronic Flight Bug or Handheld Device 

@"Annual 
Was ELT still mounted in aircraft? ®Yes ONo D Electronic Multifunction Display 

0 Conditional (Amateur-built only) 
Was ELT still connected to antenna? ~s ONo r:lfElectronic Primary Flight Display 

0 Manufacturer's Inspection Program 
Did ELT Activate? OYes ONo l<l'l;andheld GPS 

0 Other Approved Inspection Program (AAIP) 
lJ ... ""' "' w ,.., D Heads Up Display 

0 Continuous Airworthiness If activated: 

eNo 
OOnboard Weather 

0 Other, specify: Did EL T Aid in Locating Aircraft: 0Yes OSatcllite Tracking Device 

Description of Fire Extinguishing System If not activated: 0Stall Warning System 
@'None Indicate Reason: D Impact Damage D Video Recording Device 

0 SpecifY: D Fire Damage DOtlJcr, Specify: 

D Buttery Expired/Damaged 
liifUnknown 
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OWNER/OPERATOR INFORMATION . . . .. ... . . 

Registered Aircraft Owner City:"'> e ~ L!:li2J!>I!."@Ce! 

Name: QcoE-12.1,;<~ \.2. ~10\'T.<'.I-IE£.. State: 'Pf'\ ZIP: lf!3'53 
Fractional Ownership Aircraft: 0 Yes ®"No Country: \!Sof"' 

Operator of Aircraft [if Same As Registered Owner [i(Same Address as Registered Owner 

Name: City: 

Doing Business As: Stale: ZIP: 

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

Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135 
(Check all thai appl;~ (Select one for each group) 

DNonc GfFAR91 OFAR 129 OFAR415 0 Scheduled or Commuter QDomcstic 
OFing Cnnicr Operating Certificate (FAR 121) 0FAR103 QFAR 133 QFAR431 0 Non~Schcduled or Air Taxi 0 International 
D Supplemental QFAR 121 QFAR 135 QFAR435 
OAirCargo QFAR 125 QFAR 137 QFAR437 
DForeign Air Carriers (FAR 129) 0 Passenger 
ORotorcrnftExtemnl Load(FAR 133) 0FAR9l Special Flight OCnrgo 
0Commuter Air Carrier {FAR 135) 0 Non-US, Commercial 0 Mail Contract Only 
DOn-Demand AirTuxi (FAR 135) ONon-US, Non-commercial 
0Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 
OAgriculturnl Aimaft (FAR 137) OPublic Aircraft (Select one) (Select one) 
lilfPilot School (FAR 141) 0 Armed Forces 

0 Aerial Application 0 Firefighting OUnknown 0Certificate of Authorization or Waiver (COA) OFedcrnl 
OCommcrcial Space Transportation 0 State 

0 Aerial Observation OFlightTcst 

Experimental Permit 0Lm:al 
QAirDrop OGliderTow 

D Commercial Space Transportation License 0 Air Race/Show Oinstructional 

D Other Operator of Large Aircraft 0Unknown OBanncrTow OOther Work Use 
QBusiness <it1Personal 
0 Executive/Corporate 0Positioning 

Revenue Sightseeing Flight Air Medical Flight 
0 External Load 0Skydiving 
QFcrry 

QYes @'No QYcs @"No 

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

Airport Name: r-II'A Distance From Airport Center: 'm 
Airport Identifier: Direction From Airport: degrees true 

Proximity to Airport: 0 Off Airport/ Airstrip Oon Airport/Airstrip ON! A Airport Elevation: ft.msl 

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

Runway ID: (URIC) Length: ft Width: ll D Dry D Snow.Compactcd D Water-Calm 

Runway/Landing Surface 
D Holes 0 Snow-Crusted 0 Water-Choppy 

(Check all that apply) 0 Icc Covered D Snow-Dry D Water-Glassy 
D Asphalt 0Gmssffurf OMacadam OWater D Rough D Snow-Wet OWcl 
D Concrete 0Gravcl OMetnl/Wood 0 Rubber Deposits 0 Soft 
ODirt Dice OSnow OUnknown OSlush·Covcrcd D Vegetation D Unknown 

Approach/Departure Segment (Select one) 

QTaxi 0VFR Departure OOn Instrument Approach ODownwind 0 Low Approach 
QTakeoff OTFR Departure Procedure/Clearance OLanding QBase OGoAround 
Qlnitial Climb OFinal 0 Aborted Landing (after touchdown) 

QCrosswind OUnknown 

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

ONonc ONonc 

0ADFINDB OPAR OMLS DPmctice D Traffic Pattern OStopandGo 
0SDF 0Sidestep OLDA 0GPS 0 Straight-In 0 Touch and Go 
OVORffVOR OILS OASR 0Valley!fcrrain Following 0 Simulated Forced Landing 
OVORJDME OLocaiizer Only 0Visual OGoAround D Forced Landing 
OTACAN OLOC-back course 0Contact DFull Stop D Precautionary Landing 

ORNAV 0Circling 
DUnknown 0Unknown 
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·~might Crewmembcr 1" Responsibilities at the Time of Accidentflncident 
{!(Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 

Crewmcmber 1" was DYes D No 

"Flight Crewmember l"ldentification 

0 Flight Engineer 0 Other Fligllt Crew 

First Name: at2pe:rz.t£.. "'- ~1A5.\.'tP 

Middle Initial: 12-
City of Residence: "'5 oY LO f2..'">5U f?.Ca: 

ZIP: l'l!>~S3 

LastNamc: 

Age at time of Accident/Incident: "'? 

Degree of Injury Seat Occupied 
0 None 0 Fatal (((Left 
«(Minor O Unlrnown O Right 
0 Serious 0 Center 

Pilot Certificate{s) (Check all that apply) 

DNone 
ha"Private 
D Student 

0 Flight Instructor 
D Recreational 
0 Sport 

0 Front 
0 Rear 
Q Single 

0 Commercial 
D Airline Transport 
D Flight Engineer 

OUnknown 

0 us Militruy 
OForeign 

Principal Occupation Medical Certificate 
QNone 
0 Class 1 

Class 2 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

QC!uss 3 
~Driver's License (Sport Pilot only) 

Flight Review Aircraft 

Make: P• Pee 
Model: U 'e=o 

Available 
ONone 
QLaponly 
<i{3-point 
04-point 
05-point 
QUnl .. .-nown 

mmlddlywy 

Used 
ONonc 
QLaponly 
Glf3-point 
04-point 
05-point 
OUnknown 

Medical Certificate Validity 
0 Witltout limitations/waivers 
0 With limitations/waivers 

0 Unknown 
@"N/A 

0 Issuance 

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

DNone 
lilf Single-Engine Land 
D Single-Engine Sea 
D Multiengine Lund 
0 Multicnginc Sea 

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

ffi"None 

Instrument Rating(s) 
(Check all that apply) 

Iii None 

Instructor Rating(s) 
(Check all that app/_11 

li(None 
D Airship 
D Bulloon 
D Glider 
D Gyroplane 
D Helicopter 

Powered Lift 

D Airplane 
D Helicopter 
D Powered Lift 

0 Airplane Single-Engine 
0 Airplane Multi-Engine 
0 Gyroplanc 
D Powered Lift 

Inflatable Restraints 

~ot Installed 
D Installed 
D Not Deployed 
ODcploycd 
OUnknown 

L-\("::t.._\T 

N I p. -:; 1'1:1 ........ 

mJJI!ddlyyyy 

D Instrument Airplane 
D Instnunent Helicopter 
D Helicopter 
D Glider 
D Sport 

Type Ratings 

"\p.,._-...~r~~ L-

Student Endorsements (Include dates) 
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~~ :-;-;;- = 
''Flight Crewmcmber 2" Responsibilities at the Time of Accident/Incident 

OPilot 0Co·Pilot 0 Student Pilot OF!ight Instructor 0ChcckPilot 0 Flight Engineer OOther Flight Crew 

"Flight Crewmember 2" was pilot flying DYes ONo 

"Flight Crewmcmber 2" Identification 

First Name: City of Residence: 

Middle Initial: State: ZIP: 
Last Name: Country: 

Age at time of Accident/Incident: Date of Birth: mmlddlyy)~P 

Certificate Number: 

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 
0 None 0 Fatal OLeft 0Front OUnknown Available Used 0 Minor 0 Unknown ORight ORear 
0 Serious Ocenter Osingle QNonc 0 None ONot Installed 

QLaponly 0 Lap only 0Iru;mlled 
Pilot Certificate(s) (Check all that apply) 0 3-point 0 3~point ONot Deployed 

D None 0 Flight Instructor D Commercial 0 US Military 0 4-point 0 4-point ODeployed 

0 Private 0 Recreational 0 Airline Transport 0 Foreign 0 5-point 0 5-point OUnknown 

0 Student D Sport 0 Flight Engineer OUnknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last 

0 Pilot 0None 0 Class 3 0 WiU10ut limitations/waivers 0 Unknown g OU1ec 0 Class l 0 Drivl.-'l''s License (Sport Pilot only) 0 With limitations/waivers ON/A 
0 Clnss2 OUnknown 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: 
M"riel• 

Airplane Rating(s) Other Ratiug(s) Instrument Rating(s) Instructor Rating(s) 
(Check all that app(v) (Check all that app(v) {Check all that apply) (Check all that apply) 

D None 0Nonc DNonc D None D Instnuncnt Airplane 
0 Single-Engine Land 0 Airship DAirplane D Airplane Single-Engine D Instrument Helicopter 
0 Single-Engine Sea 0 Balloon D Helicopter D Airplane Multi-Engine D Helicopter 
D Multiengine Land 0 Glider 0 Powered Lift D Gyroplanc D Glider 
0 Mulricngine Sea D Gyroplan~: D Powered Lift 0 Sport g Helicopter 

Powered Lift 

Type i> ...... Student Endorsements (Include dates) 

A~:~:' J!'lig~tt ·nmc (Emer appropriate 
Ai~~aft TblsMnkc AI 'PI'"' ~~::lcr in eaci1 bo;) &Mude1 Night Aotua! Rotorcraft Glider AI' 

I Toml Time 

~- dfPiC) 
1n;:;; a• 

I This 

Lasl 9or;;;;-

~ 
I L,;t24Hoor.; 
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ADDITIONAL FLIGHT CREWMEMBERS tExclusive of cabin crew complete the tollowin information\ 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: OLen QFront 0None 

Middle Initial: State: ZIP: 
0 Center ORear OMinor 
0Right QSingle 0 Serious 

LnstNnme: Country: QUnknown OFatal 
OUnknown 

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

DNone 0 Commercial 
Available Used Restraints D Flight Inslructor 0 US Military ONone QNone 

D Private D Recreational DAirline Trnnsport DForeign OLapOnly QLapOnly D Not Installed 

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

Q4-point 04-point D Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 05-point 05-point 0 Deployed 

OUnknown QUnknown D Unknown 
Accidcutllncident Aircraft? DYes DNo of this Accident/Incident: hrs 

Crew Name and Address Seat Occupied Injury 

First Name:: City of Residence: OLeft QFront ONonc 
0Center ORcur 0Minor 

Middle Initial: State: ZIP: 0Right QSingle 0 Serious 
Last Name: Country: OUnknown OFatal 

OUnknown 

Pilot Certificate(s) (Check all that appl;~ Restraint Type: Inflatable 

DNonc 0 Flight Instructor D Commercial OUSMilitary 
Available Used Restraints 
ONonc QNone 

D Private D Recreational D Airline Transport D rorcign OLapOnly oLapOnly D Not Installed 
D Student D Sport D Flight Engineer 03-point 0 3-point D Installed 

0 4-point 0 4-point D Not Deployed 

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

Accident/Incident Aircraft? DYes 0No of this Accident/Incident: hrs OUnknown 0 Unlrnown D Unlmown 

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

Inflatable 
Name and Address Seat Injury Restraint Type Restraints Age 

FirstNume:DIQNNE City :-5 p'l t.of2.~1@V@b 
Available Used 

OLcft @None ON one ONone [!I'Not Installed D Under 5 yeurs 
Middle Initial: ~ state: :PO- zJP:Je~s 0Ccntcr OMinor OLapOnly OLapOnly D Installed 

Last Name: ~P.Tt::.r\E J2- lJsA ~ight 0Scrious @3-point IB"3-point D Not Deployed If Under 5, 
Country: 

OUnknown OFatal 04-point 04-point ODeployed 0 Child Restraint 

OCrcw a?'assengcr OOthcr 
OUnknown 05-point 05-point OUnknown 0Lap-Held Row: -- OUnknown OUnknown 0Unknown 

Available Used 
First Name: City: 

OLeft ON one ON one ONone ONot Installed D Under 5 years 
Middle Initial: State: -- ZIP' Ocentcr OMinor OLupOnly OLapOnly Dinstatlcd 

Lust Name: ORight 0Scrious 03-point 03-point ONot Deployed If Under 5, 
Country: 

Ounknown OFatal 04-point 04-poinl ODeployed 0 Child Rcstrnint 

QCrew OO!her 
OUnknown 05-point 05-point OUnknmvn OLap-Held QPassengcr Row: -- OUnknown 0Unknown OUnknown 

Available Used 
First Name: City: 

OLeft ON one ONonc QNone 
OUnder 5 years D Not Installed 

Middle Initial: State: ZIP: 0Center OMinor OLapOnly OLap Only Oinstntled -- 03-point 03-point 
Last Name: ORigin 0Serious 0Not Deployed IfUnder5, 

Country: 
Ounknown 0Fatal 04-point 04-point DDcployed 0 Child Restraint 

OCrew OPassenger ODU1er 
OUnknown 05-point 05-point OUnknown OLap-Held Row: -- OUnknown OUnknown OUnlmown 

Available Used 
First Name: City: ONone QNone OLeft ON one D Not Installed D Under 5 years 
Middle Initial: State: -- ZIP: Occnter 0Minor OLapOnly OLnpOnly D Installed 

Last Name: 0Right 0Serious 03-point 03-point D Not Deployed If Under 5, 
Country: 

Ounknown 0Falal 04-point 04-point 0Deployed 0 Child Restraint 

OCrew OPassenger QOther OUnknown 05-point 05-point OUnknown 0 Lap-Held Row: -- OUnknown 0Unknown 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 

Ahport ID: Pb. A-o 
Time: rl \ 45 fi>M 

Airport ID: ?o PI"\ <if"None 0 VFRIIFR 

city: e~,...-m ,...~ City: "5G \ 0 'T f' 
0 Compnny VFR 0 IFR 
0 Military VFR 0 Unlmown 

State: 'P~ Time Zone: E.:;.'\ State: '?-!'\ OVFR 

Country: \) "::> :P. Country: U$ f\ Activated? OYcs ONo 0Unknown 

Type of ATC Clearance/Service (Check all that app(1') 

li(None 0 Special VFR 0 Special IFR 0 VFR Flight Following D Cruise 
OVFR D lFR OVFROnTop D Tratlic Advisory 0 Unknown INA 

Airspace where the accidenUincident occurred (Check all that applJ'} Aldtnde of In-Flight 
0 Class A DctassG D Military Opcrnlions Area (MOA) 0Specinl Occurrence: 
D ClassB DDemoArea D Airport Advisory Area DAir Tmffic Control Area 
D ClnssC DWarningAren D Jet Training Area OUnknown ~ ,..,.,o fimsl 
D Cln.ss D DProhibitcd Areu OTRSA I 

UctassE D Restricted Area 0FAR93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Information Weather Observation Facility 
(Check all that apply) Facility lD: 
DNational Weather Service 0Company 
~Flight Service Station DMilitary Observation Time: 

TV/Rndio [i(Intcmct Time Zone: 
D Automated Report ONone 

Distance from Accident Site; run 
D Comruerciul Weather Service (DUATS) 0Unknown 
DOn-Board Wcatbcr Direction from Accident Site: degrees true 

Basic Conditions Light Condition 
0"vMc 0Dawn QDt~>k QDarkNight QUnknown 
O!MC @Day ONight QBright Night 
OUnknown 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or S"S (F) 
<Dclear 0 Thin Broken <!f None (Clear) 0 Obscured 
0Fcw 0 Thin Overcast 0 Broken 0 Indefinite Dew Point: (C) or (F) 

0 Partial Obscuration OUnknown 0 Overcast OUnknown 
Altimeter Setting: in.Hg 0 Scattered 

Lowest Cloud Condition Height Ceiling Height 
or MB 

ft ngl ft agl G,.2o FT@ ~o PI" 

Wind Direction Wind Speed Wind Gusts Visibility lO miles 

ovariab!e 0Calm 1if Not Gusting RVR: feet 
0 Light and Variable 

-or- -or- -or- RW: miles 

Direction; :2'2.0 degrees true Speed: e. lcts Speed: kt' Density Altitude: ft 

Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check al/1!Jat apply) 

0Light rn'None D Drizzle D Freezing Rain r;r'None DFog 
0Modernte 0 Rnin D Ice Pellets D Snow Shower 0 Blowing Dust D Ground Fog 
OHcavy 0 Snow D Snow Pellets D Ice Pellets Shower 0 Blowing Sand OHaze 
ON/A D Hail D Snow Groins 0 Freezing Drizzle D Blowing Snow OlecFog 

OUnknown D Rain Showers D Icc Crystals 0 Blowing Spray 0 Smoke 
ODust OUnknown 

Icing Forecast Icing Aetna! Turbulence 
Amount Type ~ount Type Type (Check all that apply) Severity 
®'None ON/A None ON/A ONonc [;'(Light 
OTrncc ORimc OTrnce ORimc [!(clear Air OModcrntc 
OLighL 0 Clear 0 Light OCJear OTcrrain-Induccd DSevcrc 
OModcmle 0Mixcd 0Modcrntc OMixcd Oconvectivc Turbulence OExtreme 
0 Severe Ounkno-wn 0 Severe OUnknown 
0Unknown OUnknown 

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

t-.lot-IS:... 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY . 

Aircraft Damage 
0 None 0 Substantial 
0 Minor ®'"Destroyed 

0 Unknown 

Aircraft Fire 
G.rNone 
0 In~Fiight 

0 On~Ground 

0 Both Ground and In~ Flight 
0 Fire at Unknown Time 
OUnknown 

Description of Damage to Aircraft and Other Properly (Use additional sheet if necessary) 

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

.·. ·. . 

Aircraft Explosion 
@'"None 
0 In~Flight 
0 On~Ground 

. 

. 

0 Both Ground and In~ Flight 
0 Explosion at Unknown Time 
OUnlmown 

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 

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

Was there Mechanical Malfunction/Failure? DYes KFNo Total TimeiCycles 
(If yes, list the name of the part, manufacturer, part no., serial no., and describe iJJe failure.) On Part 

Hours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Couvert from pound~, as necessary) 0 80/87 0 115/145 OJetB 0 Other, specify 

IS Gallons 
®1 00 Low Lead OMA 0JPB 
0 1001130 0 Jet A-I 0 Automotive 

Other Seniccs, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed'? DYes liaiio 

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

f;:"" I TE. D ( 0o -n-1 t,_,. 0,..., \CV O.L..~) .,..-:Ac:aOIJGtH ~ei!oAQD ?c:ol2. 

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 D Minor 
D 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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ADDITIONAL INFORMATION (Please type or print in ink) 

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

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

Date of this Report Name ofPilotiOperator: ~e:>D£.1?•"-~ (?. .\.\A~=~::.:Iol.=~==-------------
0 l } o + J dO 11 Signature 

mm/dd/_11)~1:v 
-or- 0Check here to electronicaUy sign this document 

If a Person Other than Pilot/Operator is Filing Report 

Name: --------------------------- Title:-----------------------------
Signarurc: ___________________________________________ __ 

- or- 0 Check here to electronically sign tl1is document 

FOR NTSB USE ONLY 
NTSB Accidentffncident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received 
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