
NA TJONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil and public aircraft accidents and incidents 
8A81C 1NFORMATION 
Attidentllaeideat Loeatloa AttidentJineident Dateffime 
NCIRIIIt City/Place: Fo~ Lt:l-~:;gvH:~ Slate: J:...!.:_ Date: LoQl Time: 
ZIP: 'pPQ'j Colllltry: (..)5 Pt IJIIJI/'""" Time Zone: Latitude: Longitude: 

(EniD' in decimal degrees or dsgne.s:llfimlk.s: .stlContb} 
Collision with Other Aireraft: Midair Ou-gromd None 

·-JiiFo 
Reptration Nlllllber. N bA<>"Dw IFR-Eqaipped and Certified 

(!,~('(~ Commereilll Space Flight 
Manufacturer: UlliiiiiDBed Aireraft 
Model: a~nA- Maximum Grou Weight: '!Sqq tJ lbs 
Serial Number: Weight at Time of Attldentllaeide~tl 5gco lbs 

Year of Manufacture: Number ofSeaCB: (D 
Flight Crew Seats: 2. 

Amateur-BoUt: Yes lfYu: KitiP1ans Make: Cabin Crew Seam: fe!llc Passenger Seam: ~ ® Original Design Number of Engines: 

Category of Aircraft Type of Airwortbiaea Certificate Landing Gear Enclae Type (Select OM) 

~ (Check all tJral apply) (Cirttck all tJral apply) 

~ Liquid Rocket 
Standard Special Retractable Solid Roc:kct 

Blimp/DiriSJble ~ Rcstrictcd 
~ Tailwheel TurboProp Hybrid Rocket 

Glider Limited TurboJet None 
Gyroplanc Balloon Provisional Amphibian High Skid Turllo Fan Unlmown 
Hcliooptcr Commuter Special Flight Emergency Float Skid Electric 
Pow=:dLift Tnmsport Experimcntal. Float Ski 
Rocket Utility Special Light-Sport Hull Ski/Wheel 

Fuel SystenJ Type~ Ullralight Experimental Light-Sport 
Other L~very System Carbumor ~ Unknown 

Certificate of Authorization or Waiver (COA) 
None Unknown None Unlmown 

Date Rated Power Total Time SiJu:e: 
En~e Manafllctarer's ofMI'g. Horsepower or Time Inspection Overhaul 

Enlline Eruriae Manufacturer Model/Series Serial Nnmber mmtoitww lbs of Thrust i(hounl lo.oun) i<hours) 
Eng. I 

Eng.2 ~,.... ~ C?r-- IliA I ,.....,__ 11v, 1/b-,,........ -"" <..../:;..... 1--. .,. r ' ., 
;"""\ .... _.., ...... . (' Eng.3 

Eng.4 .J.4tz J---X- L. ~.Y ..;;> 

Propeller 1 Fixed Pitch Propellerl Fixed Pitch Last lupeetion Type Controllable Pitch ControUablc Pitch 
100-Hour Continuous Airwortbincss Grouud Adjustable Ground Adjustable 
AAIP Conditional Inapcction Manufacturer: Manufacturer: 
Annual Unknown 

Model: Model: 
Date Last lllllpection: 

ELT Installed: @ No Additional Equipment (Citecl all that apply) -''"""' ADS-B 
Airframe Total Time: In IfYu: 

Airframe Panlcbutc 
hours mcasuml at (Select one) ELT Manufacturer: 

Angle of Attack Indicator 
Last Inapcction Time of AccidentlhK:ident Model or Part No.: 

~ . TSONo.: C91 (121.5 MHz) C9la(l2U MHz) 
Type of Maintenance Program (Selea one) Cl26 (406 MHz) Electronic Flight Bsg or Handheld Dcv1ce 

Annual w .. ELT fl1ill mounted ill aiRraft? ~ No Electronic Multifunction Display 
Conditional (Amateur-built only) w .. ELT still eoanected to aatenaa1' cs No Electronic Primary Flight Display 
Manufac:tum-'s Inspection Program 

Did ELT Adinte1' Yes No Handheld GPS 
Other Approved IDspcction Program (AAIP) 

If tJCtiWIW/: 
Heads Up Display 

ContinuollS Airworthiness Onboard Weather 
Other, specify: Did EL T Aid ill Locadllg Aircraft: Yes No 

Satellite }'rae~ 
Description of Fire Extingnillbing System If mt acttvaled: Still Wal'lllllll.---

Indicate Reason: Impact Damage Video Recording Device None 
Other, Specify: Specify: File Damage 

Battery Expircd/Damagcd 
Unknown 
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OWNERIOPIRATOR noN 
Registered Aircraft Owner City: DV 1\1 q (}y 
Name: SOt.h*bt- 4,f2e0AFI {!f/~~Cf/--r\) State:NJe.-~oc,.~ ZIP: N t<_.g ::f'27>N 
Fractional Ownership Aircraft: Yes e Country: I..J ~ <.. 
Operator of Aircraft Same b Jagisterwl Owtter Same At.ldtYw as Jagtstned Otmw 

Name: 'DR<\(f\) ~~Q..~j...,E- city: l...D1'1'0o ~ 
Doing Business As: S~vF- State: ZIP: \?=T 14>o~c; 
Air Carrier/Operator Designator ( 4 C~ter Code): ~(Ill LJ LC::.. Country: 

Operating Certiflutes Held Regulatioa Flight Conducted Uader Revenue Operation for FAR 121, 125, 129, 135 
(Check all tlral apply) (Select orw for ««:It grottp) 

None FAR91 FAR129 FAR41S Scheduled or Commuter Domestic 
Flag Carrier Operating Ccrtiftcak: (FAR 121) FAR 103 FAR 133 FAR431 Noo-Scllcdulcd or Air Taxi lntematiooal 
Supplemen1al FAR121 FAR13S FAR43S 
Air Cargo FAR12S FAR137 FAR437 
Foreign Air Carrion (FAR 129) Pasacngcr 
Roton:raft Extcmal Load (FAR 133) FAR 91 Special Flight Cargo 
Commuter Air Carrier (FAR 13S) Non-US, Commercial Mail Conlnlct Only 
On-Demand Air Taxi (FAR 13S) Noa-US, Non-1:0111111CR:ial 
Commcn:ial Air Tour (FAR 136) Purpose ofFiigbt for FAR 91, 103, 133, 137 
Asricultural Ain:nft (FAR 137) Public Ain:nft (Select 011e) (Select OM) 
Pilot School (FAR 141) Armed Fon:cs 
Certificate of Authorizatioo or Waiver (COA) Federal Aerial Applicatioo Firefigbting Unknown 
Commercial Space Tnmsportation State 

Aerial Observation Flight Test 

Expcrimen1al Permit 
Looal 

AirDrop Glider Tow 

Commcn:ial Spa~:e Tnmsportation Lii:CIIl!C Air Race/Show lns1ructional 
Other Operator of Large Ain:nft Uulmown Banner Tow Other Work Usc 

Business PCfllOlla! 
Executive/Corporatc Positioning 
Extcmal Load Skydiving 

Revenue SIP'ec Flight Air Medical FIIPG> Fcny 
Yes o Yes No 

AIRPORT INFORMAnON fFIII tn .,.......,.._.._OOOUfNd on , landlna, a.lceoff • .......,.., or wlthlft 3 Miles of.., al&'llortJ 

Airport Name: ~FX. ~ Distance From Airport Center: liD 

Airport Identifier: ~ a,r b:~'O~~e. t:r~~- Direction From Airport: degrees true 

Pronmity to Airport: Off ~Airstrip On Airport/ Airstrip N/A Airport Elevation: ft. mal 
(') r-s.. u ,.... V() A--1 oS? 

Ranway Information 

(URIC) Le:oitb: boeo 
Coaditioa ofRu-ay/Landillg Surface (Check all tlral apply) 

RunwayiD: DR ft Width: ft Dry Snow-Compacted Water-Calm 
Holes Snow-Crusted Water-Choppy 

Runway/Laading Sumce (Check all that apply) Icc Covered Snow-Dry Water-Glassy 

~ Grassll'urf Macadam Wat« Roush Snow-Wet Wet 
Gtavc:l Metal/Wood Rubber Deposits Soft 

Dirt Icc Snow Unknown Slush-Covered Vegetation Unknown 

Approacli/Departure Segment (Select Oftll) 

Taxi VFR Departure ~Approach Downwind Low Approach 
Takeoff IFR Departure Procedurc/Ciearancc Base Go Around 
Initial Climb Final Aborted Landing (a&r touchdown) 

Crosswind Unknown 

IFR Approach (Check all tlral apply) 

d/A:s 
VFRApproacb (Check all tlral apply) 

None None 

ADFINDB PAR Practice Traffi~ Pattern Stop and Go 
SDF Sidestep LDA GPS ~Following Touch and Go 
VOR!fVOR ILS ASR Simulated Fon:ed Landing 
VORIDME Localizer Only Visual Go Around Fon:cd Landing 
TACAN LOC·back course Contact Full Stop Precautionary Landing 

RNAV Circling 
Uaknown Uaknown 
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.at:IJQHT f" 
"Fiigh~mher 1" Responsibilities at the Time of Aeddentllncident 

Pilot Co-Pilot Student Pilot Flight lnslructor Check Pilot 

"Flight Crewmember l" wu pilot flying {Y;1 No 

Flight Engineer Other F1igbt c~ 

"Flight Crewmcmber 1" Identification 

l-.6-r®<Sr{ FustName: 1>~ctrn .U.~~~()-1'1 J...~ City of Residence: 

Middle Initial: M State: ZIP: ~+tbaQ~ < 

Last Name: 1}~~£.-.E:. UtC-Countly: 
Age at time of Accident/Incident: Date of Birth: mmldd;m 

Certificate Number: 

Degree oflnjary Seat Occupied Restraint Type Inflatable Restraints 

~ Fatal ~ Froot Unknown Available Uaed Uolmown Rear 
None None ~ Serious Ccn1er Single 
Lapouly Lapouly 

Pilot Certifleate(a) (Cireck all that apply) 

~ 
3-point Not Deployed 

None Flight Instructor Commercial us Military 4-point Deployed 

Private Recreational Airline Transport FORign S.point 5-point Unknown 

Student Sport Fligbt Eoginccr Uolmown Unknown 

Principal Occupation Medical Certifieate 
M~~ky 

Date of Last Medieal 
Pilot None Clasa3 Uolmown qrj:;dtfo ~wn Class 1 l)rivQ-'s Liocmc (Sport Pilot ouly) With · ·vers N/A 

{CiiiSn) Unknown Special I!ISuaucc 

Medleal Certificate Limitations 

V\fON'l(.. zq~ ~I,.. AJS5;()> ~ ~Aw, rJ:-1 
Medical Certifieate Spedalluuance 

f'fl~ 
Date of Last Flight Review Flight Review Ainraft 
or Equivalent, Including 

(J~JJll(o Make: e ~~~~~ FAR 1211135 Checks: 
Model: 

Airplane Ratlng(a) Other Ainraft Rating(s) lnatrament Rating(•) ln8tnlctor Rating(s) 
(Check all that apply) (Cireck all tltaJ apply) (Cireck all dral apply) (Check all that apply) 

None Nouc NODe ~ Singlo-Enginc 
Wtrument Airp'-

S.e-Engme L~ Airship 
~ Wtrument Helicopter 

~EnllineSca Balloon Airplane Multi-Eugiuc Helicopter 
~_jjmgine Lang} Glider Powered Lift Gyroplauc Glider 
Multiengine ~ 

~ 
Powered Lift Sport 

Type Ratings Student Endorsements (lrw:lude dotes) 

Nltl- N'l~ 

Flight Time {Eirler appropr1ote 
Airplue Iaatnuntat 

AD ThloM.w SIDIJe Alrplue IJpter 
number ofhoun ill .acll bm) Alrcnft "'Model Eap MaltitJitllne Nlpt A dual Simullottd Roton:raft Glider TlwiAJr 

Total Time 1~9 ..!4::>-5 
Pilot in Command (PIC) !'too 
Time as Instructor 

This Make/Model 

Last90Days 

Last30Days /.7-• p 
Last 24 Hours 
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"In·-.. - 2" 
"Flight Crewmember l" Respon11billties at the Time of Acddentlluddent 

Pilot Co-Pilot Student Pilot Flight Instruc:tor Check Pilot Flight Engineer Other Flight Crew 

"Flight Crewmember l" was pilot flying Yes No 

"Fiigbt Crewmember l" Identification 
\ t\ First Name: City of Residence: 

Middle Initial: 

~ 11.\ State: ZIP: 
Last Name: l CO\Dltry: 

Age at time of Accident/Incident: Date of Birth: llllll"dtl?m' 
Certificate Nwnber: 

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 
None Fatal Left Front Unknown Available UBCd 
Minor Unknown Right Rear 

None None Not Installed Serious Center Single 
Lapouly Lapouly Installed 

Pilot Certificate( e) (Ciwck all that apply) 3-point 3-point Not Deployed 

None Flight Instructor COIDII1erCial us Militaty 4-point 4-point Deployed 

Private Rccn:ational Airline Transport Foreign 5-point 5-point Unknown 

Student Sport FligbtE~ Unknown Unknown 

Princ~aiOccupation Medical Certificate Medical Certificate VaHdlty Date of Last Medical 

Pilot None Class3 Without limitatiOII&Iwaivers Unknown 
Other Class 1 Driver's Lia:osc (Sport Pilot ouly) With limi1atiooslwaivers N/A 
Unknown Class 2 Unknown Special Issuance -'tltt;m> 

Medical Certificate Limitatioas 

Medical Certificate Special Iasuance 

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

Milke: FAR lll/135 Checks: 

"""'dctY.r.Y.Y Model: 

Airplane Rating( e) Other Aircraft Rating( e) Instrnment Rating(s) Instructor Rating(s) 
(Check all that apply) (Check all that apply) (Cireckall that apply) (Check all thol apply) 

None None Nooe None Instrument AirplaDe 
Singlo-Fngiue Land Airship Airplane Airplane Singlo-Engine InslnDncllt Helicopter 
Singlo-Enginc Sea Balloon Helicopter Airplane Multi-Engine Helicopter 
Multieugine Land Glider Powered Lift Gyroplme Glider 
Multiensine Sea GyroplaDe Powm:dLift Sport 

Helicopter 
Powered Lift 

Type Ratings Student Endorsements (lnclwk dates) 

Flight Time (Eruer appropriate 
Airplaae IDtnameal 

AD ThliMaD Siaglo Alrplae Llpter 
number of hours in eot:h box) Aln:nft &: Model EqiDe Maltlqlne Njpt Actual Simulated Roeon:raft Glider TbuAir 

Total Time 

Pilot in Command (PIC) 

Time as Instructor 

This Make/Model 

Last90Days 

Last30 Days 

Last24Houn 
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.FL 

Crew Name and Aclclras 
First Name: _________ _ 

Middle Iuitial: __ _ 
LanNamc: __________________ __ 

Pilot Certificate( a) (Check all that apply) 

None Flisht InsUuetor 
Private Recreational 
Student Sport 

Type RatiqiEndonemeat for 

Aeeidentllacideat Aircraft! Yes 

Crew Name aod Address 

FinrtName: --------------
Middle Iuitial: __ _ 

LanNamc: --------------

Pilot Certificate( a) (Cireck all dtat apply) 

None 

Private 
Student 

Flisht lmtructol' 
Recreational 
Sport 

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

Coomcy: ______________ __ 

Commcrcial 
Airline T nmsport 
Flisht Eogincc:r 

US Military 

Foreign 

Total Flight Time at the Time 

brs No of this Aeeidentlloeident: -------: 

Cityof&sidcnce: ------------

State:----- ZIP: ___ _ 

Oo~=-----------------

Commercial 
Airline Tnmsport 
Flight Eogincc:r 

USMililary 

Foreign 

Type Rathag/Endonement for Tota\Fligb I \ime at the Time 

Seat Oeeupied 

Left Front 
Center Rear 
Right Single 

Unknown 

Restraint Type: 
Available Uled 

None 
Lap Only 
3-point 
4-point 

S-point 

Unknown 

Seat Occupied 

Left 
Center 
Right 

Restraint Type: 

None 
Lap Only 

3-point 

4-point 
.5-point 
Unknown 

Front 
Rear 
Single 
Unknown 

Available Uled 
None 
Lap Only 

3-point 

4-point 
Sopoint 

Aeeidentlloeideat Aircraft! Yes No oftbis\Acqt•ie~ncident: 
PASSE I 01'HteR PERSONNEL ... • ............. 

hrs . ..... 

None 
Lap Only 
3-point 

4-poiot 
S.point 

Unknown Unlmown 

Name aod Address 

First Name:-------
Middle Iuitial: __ _ 

LaftNamc: _____ __ 

Crew 

First Name:---------

Middle Initial: __ _ 

LutNmnc: ----------

Crew 

FinrtName: ------
Middle Initial: __ _ 

LutN~: ------------

Crew 

Finrt Name:-----------­

Middle Initial:-----

LutNwnc: -----------

Crew 

\ 1\Se t \ 

City : ------'AI~'"'-"<~ \~~--
~-:--~-ZIP-: ___ \_, t. 
City : 

State: --
COUidry: 

Passenger 

City: 

State: --
Countly: 

Paasenga-

City : 

State: --
Coomcy: 

ZIP: 

ZIP: 

ZIP: 

O!hcr Row:--

Other 

Other 

Left 
Center 
Right 
Unknown 

Row: __ 

Left 
Center 
Right 
Unknown 

Row: __ 

Left 
Center 
Right 
Unknown 

Injury 

None 
Minor 
Serious 
Fatal 
Unknown 

None 
Minor 
Serious 
Fatal 
Unknown 

None 
Minor 
Serious 
Fatal 
Unknown 

None 
Minor 
Serious 
Fatal 

Passenger Other Row: __ Unknown 
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Restraint Type 

Available Uled 
None None 
Lap Only Lap Only 
3-point 3-point 
4-point 4-point 
S·point 5-point 
Unknown Unknown 

Available Uled 
None None 

Lap Only Lap Only 
3-point 3-point 
4-point 4-point 
.5-point S.point 
Unknown Unknown 

AvaU.ble Used 
None None 
Lap Only Lap Only 
3-point 3-point 
4-point 4-point 
S-point S.point 
Unlmown Unknown 

Available Used 
None None 
Lap Only Lap Only 
3-point 3-point 
4-point 4-poiDt 
S-poillt S.point 
Unknown Unknown 

Innatable 
Restraints 

Not Installed 
Installed 
Not Deployed 
Deployed 
Unlmown 

Not Installed 
Installed 
Not Deployed 
Deployed 
Unknown 

Not Installed 
Installed 
Not Deployed 
Deployed 
Unknown 

Not Installed 
Installed 
Not Deployed 
Deployed 
Unknown 

IDjury 

None 
Minor 
Serious 
Fatal 
Unknown 

Inflatable 
Restraints 

Not Installed 
Installed 
Not Deployed 

Deployed 

Unlmown 

Injury 

None 
Minor 
Serious 
Fatal 
Unknown 

loflatable 
RestraiDts 

Not Installed 
Installed 
Not Deployed 
Deployed 
Unknown 

Age 

Under S years 

/fUnderJ, 

Child Restraint 
Lap-Held 
Unknown 

Under S years 

!fUnded, 
Child Restraint 
Lap-Held 
Unknown 

Under S years 

f/UttderJ, 

Child Restraint 
Lap-Held 
Unknown 

Under S years 

JfUnderJ, 

Child Restraint 
Lap-Held 
Unknown 



FUGHT mNERARY INFORMATION 
Lut Departure Point r Time of Departure Destination Type Flight Plan Filed 

Airport 10: \C-H. t-:.. 
Time: £0 "'~ AirportiD: \f:f)Lr; ~yVFR ~ Fr7~ t kl£~~~ City: City: Militluy VFR UDkoown 

State: ~,_ TimcZoac: h'S'f" State: VFR 

Country: I)~~ Country: A mated? Yes No Unknown 

Type of ATC Clearanui'Se"iee (Check all that apply) 

~. 
Special VFR SpcciaiiFR VFR Flight Following Cruile 
IFR VFROoTop Traffic Advisory Unknown INA 

Ainpace where the accideatrmcldent occurred (Check all that apply) Altitude of In-Flight 
Class A ClassG Militluy Opc:ratioas Area (MOA) Spccial Occurrence: 
ClaasB Demo .Area Airport Advisory Area Air Traffic Control Area 

f(lfl. .. ClaasC WarniJis Area Jet Training Area Unknown ftmal 
ClaasD Prohibited Area TRSA t.l'r NT>!~ •1 
ClaasE Rcstrict&ld Area FAR93 

WEATHER INFORMATION AT THE ACCIDENTIINCIDENT SITE 
Source ofPilot Weather Information Weather Obse"ation Facility 
(Check all that apply) Facility 10: ~~E Ar'S National Weather Service Company 

Wfl=' Observation Time: Flight Service Station Militlly 
'IV !Radio Intmlet TimeZoac: 
Automated Report Nooe 

Distance fiom Accident Site: 
Commercial Wcatbcr Service (DUATS) Uuknown 

nm 

On-Board Weather Direction from Accident Site: degrees true 

Basic Conditions Light Condition 

~ Dawn Dusk DarkNiaht Unknown 

IMC (!!!!} Night Bright Night 

Unknown 

SkyiLowat Cloud Condition Ceiling Tempenture: (C) OJ' (F) 
Clear Thin Broken Noae (Clear) ObscUR:d 
Few Thin Ovm:ast Broken Indefinite Dew Point: (C) OJ' (P) 

Partial Obacura1i~ M{D~ Oven:ast Unknown 
Altimeter Setting: in. Hg Scattered 

Lowest Cloud Condition Height Ceiling Height OJ' MD 

ftagl ftagl 

Wind Direction Wind Speed WindGIISCB Visibility k?+ miles 

Variable Calm ~ RVR: ,_ 
Liaht and Variable 

-or- 06 
Speed: ....... lO -or- RVV: milel 

Din:ction: degrees 1I'Uc kla Speed: kts Density Altitude: ft 

Intensity of Precipitation Type of Precipitation (Check all that apply) ~to Visibility (Check all that apply) 
Light ~ Drizzle Freezing Rain Fog 
Modetate Rain Icc Pellets Snow Shower loWlJI8 Dust Ground Fog 
Heavy Snow Snow Pellets Ice Pellets Shower Blowing Sand Haze 
N/A Hail Snow Grains Freezing Drizzle Blowina Snow Icc Fog 

Unknown Rain Showers Icc Cryslals Blowina Spray Smoke 
Dust Unknown I 

Icing Forecast Icing Actual Turbulence 

~ 
Type CS> Type T~ck all that apply) Severity 

NIA N/A Light 

Rime Rime lear Air Moderate 

Liaht Clear Liaht Clear T crrain-Jndw:cd Severe 
Moderate Mixed Moderate Mixed Convective Turbuleucc Extreme 
Severe Unknown Severe Unknown 
Unknown Unknown 

NOT AMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident: 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage Airenft Fire Aireraft Eiplosiou 

None None 
Minor 

Substantial 
Destroyed 
Unknown 

None 
In-Flight 
On-GroUDd 

Both Ground and In-Flight 
Fire at Unknown Time 
Unknown 

In-Flight 
On-Ground 

Both GroUDd and In-Flight 
Explosion at Unknown Time 
Unknown 

Descrlptiou of Damage to Aireraft aud Other Property (U• additional slte•t ifttBCUMU'J') 

NARRAllVE HISTORY OF FUOHT (P1Nse type or pffnt tn tnk) 

Descnbe what occurred in cbrouological 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. 

~o,c:.. C> F-r po ~ 

c t-64 ~~ \) --rt} 

fA{ ft rJe;,rff3f2J ~9 

i)/l1 0 tL. 

(Jrbvt~ j fte,cett-,~l. F~l~#r-
--nJ ~ ~crQ"t' tf ru_ ~# 

C~lC.c£Lf tvt1 S y Si 1'E (,t;( S 

f<-e,.rJ ~ f\J ,V5> '1"""0 ? ~ f:_ . ?lee ~~ ri~ 

C:l-{~ -ro t., ,4nfV Q 

tl- p,.. (?12... J'l 

j. ~ ;{A> J'oo ..,.,. t r Ol>i) ~--r wt1;__ 

(2 () vv c,u A1 1 n.r 11 t ~v'/ ('1 !&1f 02 6C~il~ . 
~01 l}'Frtr.e ~D- rooyvS f~T q 1~14~ , 

c?ou.--A (J9 ,-;:. i). 

A/ e 1/~P-e[Oi) e; r-P QcJIV~Ai .. 
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~110NCHaw...WW.utltl ,.,. lllletd ......... 

Operator/Owner Safety Recommendation 

N(}rJ~ 

MECHANICAL MALFUNCTION/FAILURE (If ..... .,... .. .....-.. ooiilll'lue on ........ ..._, 

Wu tltere Mechanical Malfunction/FaUure? e(;:jf!. No Total Time/Cycles 
(lfye:s,li:st tM name of the r--t. -fadllrer, r-1 110., ser1 rw., and dsscrlhe thefaiiiiTfiJ On Part 

y~ hocLC: l/CX--01"'\ gjS/1.7'M Boun 

p jJ ( [._, ~1> 
Cycles 

Time Since This Part 
Iupected/Overbauled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Lut Takeoff Fuel Type 
(COIIHI1. fram powrd:s, IU MCUSary) 

(~@iD llS/145 JetB Other, specify 

/o.CJ Jet A JP8 
Gallons 1001130 JctA-1 Automotive 

Otlter Serviees, if Any, Prior to Departure 

NaAJ~ 
EVACUATION OF AIRCRAFT 

Was an emergency evacuation oftbe aircraft pertOrmedT Yes ~ 
Method ofEiit- Describe how the occupants exited and how many occupants evacuated eadllocation 

69~}\{~ ~ v ao e cu iJL, (G,~l) (£L-~ 

OTHER AIRCRAFT- COW810N (It*.,_.,....... oo111s1on ooounwd, this seotloil for olltfwalrondQ 

Aircraft Registration Number Manufactnrer: Damage to Other Aircraft 

1 L Destroyed Minor 
Model: Substantial None 

Registered Owner of Other Aircraft _ill ~ V. Pilot of Other Aircraft 

j Name: I Name: 
City: I City: 
State: ZIP: State: ZIP: 
Country: Cmm.tty: 
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Use Ibis space if additional space is needed for lillY an.~wers. 

!'•me: --------i~('-+/__,~~--
1 V I f-4===-

s._.~N: ____________________________________________ __ 

-ar- Checlc 11ere to electnwricalJy sign Ibis document 

NTSB Aceidentllocideat No. 
ERA17LA121 

Reviewed b)' NTSO Region.al Office 
ERA 
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D•te Report Received 
4/3/17 




