
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: ~Lqh.~oot.l State: 4) V Date: Ol&.Lz. 3/.J..on Local Time: l 3oa 
ZIP: :JS9R'/ Country: {d;,yt f 11 hYiL/ mmlddlyyyy 

Ti~e Zone: Ea...s\-e..rn, 
Latitude: 3_~.Di.£glg AJ Longitude: 150 . IS" 7 I ~ W 

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

AIRCRAFT INFORMATION •. 

Registration Number: N IIP51!-V []IFR-Equipped and Certified 

Manufacturer~ \!\h.6~f:$ []Commercial Space Flight 
[]Unmanned Aircraft 

Model: :3t.,C, E. Maximum Gross Weight: "?>QOO lbs 
Serial Number: DOS~E Weight at Time of Accident/Incident: ISlip , 9 lbs 

Year of Manufacture: l~'OO Number ofSeatst 4 Flight Crew Seats: I 
Amateur-Built: QVes lfYes: OKit/Pians Make: Cabin Crew Seats: 2. Passenger Seats: 2-

eNo 0 Original Design Number of Engines: ' Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one) 
QAirplane (Check all that apply) (Check all that apply) 0 Reciprocating QLiquid Rocket 
0Balloon Standard Special []Retractable e Turbo Shaft QSolid Rocket 
0 Blimp/Dirigible II Normal []Restricted 

[]Tricycle []Tail wheel OTurbo Prop QHybrid Rocket 
QG!ider [] Aerobatic C]Limited OTurboJet ON one 
QGyroplane 0Balloon []Provisional []Amphibian []High Skid 0Turbo Fan QUnknown 
e Helicopter []Commuter [J Special Flight []Emergency Float .Skid OE!ectric 
0 Powered Lift []Transport []Experimental []Float C]Ski 
ORocket []Utility []Special Light-Sport IJHull [JSki/Wheel Fuel System Type (Reciprocating) 
0Uitralight [JExperimental Light-Sport 
OUnknown [] Other Launch/Recovery System QCarburetor 0 Fuel-Injected 

[]Certificate of Authorization or Waiver (COA) 
[]None []Unknown [] None []Unknown 

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

Ene;ine Ene;ine Manufacturer ModeVSeries Serial Number mmlddlyyyy 0 lbs ofThrust I (hours) I (hours) I (hours) 
Eng. I V-OU.S ~'ICC '2.$"0 C.)..O 13 GAt ~'?. 2..0GJ I OS{ll{t4~ q20 ~S'Iolt8 1·6'.-£ 
Eng.2 

Eng. 3 

Eng.4 

Last Inspection Type Propeller 1 QFixed Pitch Propeller 2 0 Fixed Pitch 
QControllable Pitch QControllable Pitch I 01 00-Hour 0 Continuous Airworthiness QGround Adjustable QGround Adjustable 

0 AAIP 0 Conditional Inspection Manufacturer: Manufacturer: 
0Annual 0Unknown 

Model: Model: 
Date Last Inspection do/ 0~/2011-

EL T Installed: OVes QNo Additional Equipment (Check all that apply) mmlddlyyyy 

Airfr e Total Time: 2~)2.~~ .~ hrs lfYes: A., []ADS-B 

h s measured at (Select one) t 2 ~ G co 'l. .. 2 ELT Man~rer: fl-16~ CAirframe Parachute 

Modelm(!artNo~ 453-~~0~ []Angle of Attack Indicator 
0 Last Inspection e Time o Accident/Incident 

TSO No.: 0C91 (121.5 MHz) 0C9la (121.5 MHz) 
[]Autopilot 

Type of Maintenance Program (Select one) 
[]Data Recorder 

ec126 (406 MHz) []Electronic Flight Bag or Handheld Device 
0 Annual 

Was ELT still mounted in aircraft? eves 0No []Electronic Multifunction Display 
0 Conditional (Amateur-built only) 

Was ELT still connected to antenna? eves 0No [JE!ectronic Primary Flight Display e Manufacturer's Inspection Program 
Did ELT Activate? eves 0No .Handheld GPS 

0 Other Approved Inspection Program (AAIP) 
If activated: 

[]Heads Up Display 
0 Continuous Airworthiness .Onboard Weather 
0 Other, specifY: Did ELT Aid in Locating Aircraft: 0Ves eNo .Satellite Tracking Device 
Description of Fire Extinguishing System If not activated: [JStall Warning System 
0 None Indicate Reason: .Impact Damage []Video Recording Device 
O SpecifY:~ N.\d b!>-t\\t..{ lv..,...M-6 afC 0Fire Damage CIOther, SpecifY: 

o .. th.o( S c.,.C.:e • []Battery Expired/Damaged 
[]unknown 
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OWNER/OPERA TOR INFORMATION 
Registered Aircraft Owner City : · &rn~s6\)fii!.(:,-
Name: t-\h\JERFrELD INTG"ra.NArl ~N&L I~L. State: .PA ZIP: \E2~- :rt OCj 
Fractional Ownership Aircraft: 0Yes e No Country: \J S 
Operator of Aircraft • Same As Registered Owner ' Same Address as Registered Owner 

I 
Name: City: 

Doing Business As: State: ZIP: 

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

Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 111, 115,119, 135 
(Check all that apply) (Select one for each group) 

IJNone eFAR91 QFAR129 0FAR415 0 Scheduled or Commuter ODomestic 
IJFiag Carrier Operating Certificate (FAR 121) QFAR103 eFAR133 QFAR431 0 Non-scheduled or Air Taxi 0 International 
IJSupplemental QFAR121 QFAR135 QFAR435 
IJAirCargo QFAR125 QFAR137 QFAR437 
IJForeign Air Carriers (FAR 129) 

0FAR 91 Special Flight 
0Passenger 

.Rotorcraft External Load (FAR 133) OCargo 
IJCommuter Air Carrier (FAR 135) ONon-US, Commercial 0 Mail Contract Only 
CIOn-Demand Air Taxi (FAR 135) ON on-US, Non-commercial 
IJCommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 
IJAgricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one) 
IJPilot School (FAR 141) 0 Armed Forces 

0 Aerial Application OFirefighting 0Unknown IJCertificate of Authorization or Waiver (COA) OFederal 
IJCommercial Space Transportation Ostate 

0 Aerial Observation 0Fiight Test 
Experimental Permit 0Local 

OAirDrop OGiiderTow 
IJcommercial Space Transportation License 0 Air Race/Show 0 Instructional 
IJOther Opemtor of Large Aircraft OUnknown OBannerTow eOther Work Use 

. OBusiness 0Personal 
0 Executive/Corpomte 0Positioning 

Revenue Sightseeing Flight Air Medical Flight 
e External Load 0Skydiving 
OFerry 

OYes 0)l'o OYes 0)l'o 

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

Airport Name: SVMrn~ VlLU; W\1 Distance From Airport Center: \4 NM sm 
I Airport Identifier: ~SXL Direction From Airpoa COl: degrees true 

Pr-oximity to Airport: 0 Off Airport/Airstrip Oen Airport/Airstrip eN/A Airport Elevation: I l q . 1- fl:.msl 

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

RunwayiD: (J..JR/C) Length: ft Width: ft CJDry 1J Snow-Compacted IJ Water-Calm 

Runway/Landing Surface (Check all that apply) 
IJHoles 1J Snow-Crusted 1J Water-Choppy 
IJ Ice Covered 1J Snow-Dry 1J Water-Glassy 

[]Asphalt Iii Grass/I'urf IJMacadam a water C]Rough []Snow-Wet []Wet 
[]Concrete 113Gravel []Metal/Wood C1 Rubber Deposits []Soft 
IJDirt []Ice []Snow []Unknown []Slush-Covered [] Vegetation []Unknown 

Approach/Departure Segment (Select one) 

QTaxi OVFR Departure OOn Instrument Approach QDownwind OLow Approach 
QTakeoff OIFR Departure Procedure/Qearance OLanding QBase QGoAround 
Qinitial Climb QFinal 0Aborted Landing (after touchdown) 

QCrosswind OUnknown 

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

[]None []None 

[]ADF/NDB []PAR CMLS []Practice []Traffic Pattern IJStop and Go 
[]SDF []Sidestep []LDA []GPS []Stmight-In [JTouch and Go 
[]VORII'VOR []ILS []ASR [JValley/Termin Following IJSimulated Forced Landing 
IJVORIDME []Localizer Only []Visual IJGoAround IJForced Landing 
CTACAN []LOC-back course []Contact IJFull Stop []Precautionary Landing 

IJRNAV []Circling 
[]Unknown IJUnknown 
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"Flight Crewrnember 1" Responsibilities at the Time of Accident/Incident 
6) Pilot 0 Co-Pilot 0 Student Pilot 0 Plight Instructor 0 Checlc Pilot 0 Flight Engineer 0 Olher Flight Crew 

"Flight Crewmember 1" was pilot flying &'II Yes [J No 

"Flight Crewrnember 1" Identification 
First Name: LcA.nc.e' 
Middle Initial: ..,.J?.t!:.· __ 

LastName: ~cvr 
Age at tiine. of Accidentllncident: "1;> \ Date of Birth: 

Certificate Number: 

of Injury 
._.,..._,___ 0 Fatal 

0 Unknown 

Seat Occupied 
f) Left 0 Front 
0 Right 0 Rear 
0 Center 0 Single 

Pilot Certfflcate(s) (Checkalllhatapply) 

C None ~light Instructor "';ekommercial 
[J Private 'iJ'itccreational [J Aidine Transport 
[J Student [J Sport [J Flight Engineer 

Principal Occupation 

C!) Pilot 

Medical Certificate 

0 None QCiass 3 

OUnknown 

[J us Military 
[JForcign 

0 Other 1 QDriver's License (Sport Pilot only) 
Unknown 2 Unknown 

Medical Certificate Special Issuance 

Flight Review AiDrc:raft 

Make: /11 
Model: s:-co 

I) r.e_ s" - tf-City ofResidence:_..;..r_1 
__ ........... _....;..:-........:---"""":=--

state: A C ZIP; ~(, :Sot:;-

Restraint Type 

Available 
ONone 
QLaponly 

~~:~ 
~oint 

OUnknown 

v5A 

Used 
ONone 
QLaponly 
03-point 
04-point 
05-point 
QUnknown 

Certificate Validity 
QUnknown 
ON/A 

Inflatable Restraints 

[J Not Installed 
[J Installed 
[JNot Deployed 
[JDeployed 
[]Unknown 

Airplane Ratin1g(J) 
(Check all that apply) 
[JNone 

Other Aircraft Rating(s) 
(Cheek all that apply) 
[]None 

Instrument Rating(s) 
(Checkallthatapply) 

Instructor Rating(s) 
(Check all that apply) 

[JNonc 
[J Single-Engine Land 
[J Single-Engine Sea 
[J Multicngine Land 
[J Multiengine Sea 

Type Ratings 

[]Airship 
[]Balloon 
[]Glider 

yrcplane 
elicopter 
oweredLift 

Lift 
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[J Airplane Single-Engine 
[J Airplane Multi-Engine 
[J Gyroplane 
[J Powered Lift 

Student Endorsements (Include dates) 

lJgbler 
Glider Tbaa Air 



"·FLIGHT CREWME·MBER 2" INFORMATION 
"Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 

0Pilot Oco-Pilot 0 Student Pilot OFiight Instructor OCheckPilot 0 Flight Engineer 00ther Flight Crew 

"Flight Crewmember 2" was pilot flying [:I Yes [:JNo 

"Flight Crewmember 2" Identification 

First Name: City of Residence: 

Middle Initial: State: ZIP: 

Last Name: Country: 

Age at time of Accident/Incident: Date ofBirth: mmlddlyyyy 

Certificate Number: 

Degree oflnjury Seat Occupied Restraint Type Inflatable Restraints 
ONone 0 Fatal CLeft OFront OUnknown Available Used 0 Minor 0 Unknown ORight ORear 

ONone ONone [:JNot Installed 0 Serious Ocenter Osingle 
OLaponly 0 Lap only [Jinstalled 

Pilot Certificate(s) (Check a// that apply) 03-point 0 3-point [JNot Deployed 

CNone C Flight Instructor C Commercial I:J US Military 04-point 0 4-point [:I Deployed 

C Private C Recreational C Airline Transport [:I Foreign 05-point 0 5-point [:I Unknown 

C Student C Sport C Flight Engineer OUnknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot 0None 0Class3 0 Without limitations/waiverS 0 Unknown 
0 Other 0 Class 1 0 Driver's License (Sport Pilot only) 0 With limitations/waivers ON/A 
0 Unknown 0 Class2 OUnknown 0 Special Issuance mnr/ddlyyyy 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

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

Make: FAR 121/135 Checks: 
mnr/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) 
[:I None [:I None CNone [:I None C Instrument Airplane 
C Single-Engine Land []Airship CAirplane C Airplane Single-Engine [J Instrument Helicopter 
[J Single-Engine Sea gBalloon C Helicopter C Airplane Multi-Engine [J Helicopter 
[J Multiengine Land Glider C Powered Lift [J Gyroplane [J Glider 
[J Multiengine Sea Gyroplane [J Powered Lift C Sport 

Helicopter 
Powered Lift 

Type Ratings Student Endorsements (Include dates) 

Flight Time (Enter appropriate · 
Airplane 

. _;\~~lan.e All This Make Single Lighter 
number of hours in each box) Aircraft &Model Engine Night Actual "' Rotorcraft Glider Than Air 

Total Time 

~tin l_@C) 

Time as 
This ~6. .11.6. 

Last9_!)Days 

Last30Days 

_Las@ HE~ 
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ADDITIONAL FLIGHT CREWMEMBERS · CExclusive of cabin crew comolete the ,followinQ information) 

Crew Name and Address Seat Occupied Injury 

First Name: City ofResidence: OLeft QFront ONone 

State: ZIP: OCenter ORear OMinor 
Middle Initial: ORight QSingle Oserious 
Last Name: Country: QUnknown 0Fatal 

Ounknown 

Pilot Certificate(s) (Check a// that apply) Restraint Type: Inflatable 

CINone [J Flight Instructor [J Commercial [JUS Military 
Available Used Restraints 
ONone QNone 

CIPrivate [J Recreational CIAirline Transport CIForeign QLap Only QLapOnly [J Not Installed 

Clstudent [J Sport [J Flight Engineer 03-point 03-point [J Installed 

04-point 04-point [J Not Deployed 

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

0Unknown QUnknown [J Unknown 
Accident/Incident Aircraft? [JYes [JNo of this Accident/Incident: brs 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: OLeft QFront ON one 
OCenter QRear 0Minor 

Middle Initial: State: ZIP: ORight QSingle Oserious 
Last Name: Country: QUnknown OFatal 

OUnknown 

Pilot Certificilte(s) (Check a// that apply) Restraint Type: Inflatable 

[JNone [J Flight Instructor [J Commercial [JUS Military 
Available Used Restraints 
QNone QNone 

[]Private [J Recreational []Airline Transport []Foreign QLapOnly QLapOnly [J Not Installed 
CIStudent [Jsport [J Flight Engineer Q3-point Q3-point [J Installed 

Q4-point 04-point [J Not Deployed 
Type Rating/Endorsement for Total Flight Time at the Time 0 5-point Q5-point [J Deployed 

Accident/Incident Aircraft? [JYes [JNo of this Accident/Incident: hrs QUnknown QUnknown [J Unknown 

PASSENGER(S)/OTHERPERSONNEL (Include cabin crew; continue on separate sheet if 11ecessary) 
Inflatable 

Name and Address Seat Injury Restraint Type Restraints Age 

Available Used 
First Name: City : 

OLeft ONone QNone CJNot Installed [J Under 5 years QNone 
Middle Initial: State: ZIP: OCenter QMinor OLapOnly QLapOnly C) Installed -- 03-point 03-point 
Last Name: Country: ORight 0Serious C) Not Deployed /fUnder5, 

OUnknown OFatai 04-point 04-point C) Deployed 0 Child Restraint 

QCrew QPassenger QOther 0Unknown 05-point 05-point [JUnknown 0Lap-Held Row: -- Ounknown 0Unknown Ounknown 

Available Used 
First Name: City: 

0Left ON one QNone QNone 0Not Installed [J Under 5 years 
Middle Initial: State: ZIP: Ocenter OMinor QLapOnly QLapOnly C) Installed -- 03-point 03-point 
Last Name: Country: ORight OSerious 0Not Deployed /fUndsr 5, 

Ounknown OFatal 04-point 04-point IJDeployed 0 Child Restraint 

QCrew QPassenger QOther Row: 
Ounknown 05-point 05-point C) Unknown OLap-Held 

-- 0Unknown OUnknown OUnknown 

Available Used 
First Name: City : 

OLeft ON one ON one QNone []Not Installed [JUnder 5 years 
Middle Initial: State: ZIP: Ocenter OMinor OLapOnly QLapOnly ICJinstalled -- 03-point 03-point 
Last Name: ORight OSerious 0Not Deployed /fUndsr5, 

Country: 
0Unknown 0Fatal 04-point 04-point []Deployed 0 Child Restraint 

0Crew OPassenger OOther Row: 
Ounknown 05-point 05-point C) Unknown OLap-Held 

-- 0Unknown 0Unknown OUnknown 

Available Used 
First Name: City: 

0Left ON one QNone QNone []Not Installed [J Under 5 years 
Middle Initial: State: ZIP: Ocenter OMinor QLapOnly QLapOnly [J Installed -- 03-point 03-point ORight OSerious [JNot Deployed /fUnder5, . Last Name: Country: 

Ounknown OFatai 04-point 04-point []Deployed 0 Child Restraint 

OCrew OPassenger OOther 0Unknown 05-point 05-point []Unknown 0 Lap-Held Row: -- OUnknown OUnknown QUnknown 
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-

Last Departure Point 

AirportiD: KS X.L 
City: $v AA-f!M.J"S vlllt 
State: l..J \ I 

Time of Departure Destination } iiight Plan Flied . . 

,... n "2 {J Airport ID: .,/\ /L)s;. 0 VFRIIFR 
Time: U 1> .-:> city: 7 .~ pany VFR 0 IFR 

~ . 1 ---~---------"' ary VFR 0 Unlmown 
Time ZOnc:...p:.eoi'Cr.t\ State: 0 VFR 

Country: Nt'c.k.olt-...£, Country: Activated? 0Yes 0No QUnknown 

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

ne C Special VFR C Special IFR 
/ R [J IFR [JVFROnTop 

Airspace where the accident/incident occurred (Check all that apply) 
[J Class A I!!ICiass G C Military Operations Area (MOA) 
[J Class B CDemo Area C Airport Advisory Area 
[J Class C [JWarning Area C Jet Training Area 
[J Class D CProhibited Area C TRSA 
[J Class E [JRestric:ted Area [JFAR 93 

C VFR Flight Following 
C Traffic Advisory 

[JSpecial 
[JAir Traffic Control Area 
[JUnknown 

CCruisc 
[JUnknown/NA 

Altitude ofln-Fiight 
Occurrence: 

\ 00 ftmsl 

Source of Pilot Weather Information 
(Check all that apply) 

Weather Obser:vatlonxacllity 

Facility ID: _ _,..;N.....;;;7,-Les'-'~=.------­
Observation Time:----------

liiNational Weather Service 
[JFiight Service Station 
[JTVIR.adlo 
[JAutomated Report 
[JCommercial Weather Seniice (DUATS) 
C]On-Board Weather 

Ccompany 
[:I Military 
[:I Internet 
[JNone 
[JUnknown 

Time Zone: ____________ _ 

Distance from Accident Site:------- nm 

Direction from Accident Site: degrees true 

Basic Conditions 
QVMc 

Light Condition 

0IMC 
OUnlmown 

ODawn ODusk 
CDay ONight 

QDarlc: Night 
QBright Night 

QUnknown 

Sky/Lowest Cloud Condition 
0 Clear 0 Thin Broken 
0 Few 9 Thin Overcast 
0 Partial Obscuration 0 Unknown 
0 Scattered 
Lowest Cloud Condition Height owoo ftagl 

Wind Direction 

[:I Variable 

Wind Speed 

[JCalm 

Ceiling 
0 None (Clear) 
OBroken 
@Overcast 

Ceiling Height 

OObscured 
0 Indefinite 
0Unknown 

__ -z-....;,_...;;.0_60-=-_+~ ___ ftagl 

Wind Gusts 

C Not Gusting 
C Light and Variable 

-or- -or-
Direction: vJ t.<!atdegrees true Speed: l 0 

-or-
Speed: 6-fb kts 

Intensity of Precipitation 

OLight 

Type of Precipitation (Check all that apply) 

&Moderate 
OHeavy 
ON/A 
0Unlmown 

Icing Forecast 
Amount 
ONone 
OTrace 
OLight 
OModerate 
Osevere 
OUnknown 

Type 
ON/A 
CRime 
OC!ear 
0Mixed 
OunJmown 

DNone 
IIil Rain 
Osnow 
DHail 
D Rain Showers 

0 Drizzle 
DIce Pellets 
D Snow Pellets 
D Snow Grains 
Cl Ice Crystals 

Icing Actual 
Amount 
G) None 
OTrace 
OLight 
OModerate 
Osevere 
0Unknown 

1J Freezing Rain 
1J Snow Shower 
1J Ice Pellets Shower 
C Freezing Drizzle 

Type 
ON/A 
CRime 
0Ciear 
0Mixed 
OUnlmown 

Temperature: ___ (C) or ·1 g (F) 

__ ___.(F) Dew Point: ____ (C) or 

Altimeter Setting: ____ in. Hg 
or MB 

Visibility i 0 miles 

RVR:._ __ ~il!ct 

RVV: mllea 

Density Altitude: ft 

Restriction to VIsibility (Check all that apply) 

ll!JNone . IJFog 
[J Blowing Dust 1J Ground Fog 
D Blowing Sand C Haze 
[J Blowing Snow C Ice Fog 
C Blowing Spray C Smoke 
1J Dust C Unknown 

"I:urbulenc:e 
!fpe (Check all that apply) 
IJNone 
[JCiear Alr 
JDTerrain-lnduced 
Cconvective Turbulence 

Severity 
LJLight 
[:I Moderate 
[JSevcrc 
CExtreme 

NOTAMs (D and FDC), AIRMETs, SIGMETs, PmEPs in effect at the time of the accident/incident: 
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DAMAGE TO AIRCRAFT AND OliHER PROPERTY 
Aircraft Damage 
O ·None Cl Substantial 
0 Minor 0 Destroyed 

0 Unknown 

Aircraft Fire 
0 None 
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 if necessary) 

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

Aircraft Explosion 
ONone 
0 In-Flight 
0 On-Ground 

., 

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

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. 

Se.~ ~\\of s-\e-+e.~+ - c....-\tc ..... c~~ ~ 
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RECGMMENDA]iij)(li (How'c!]uld 'thls,accldentlinclde~t•have:bQQn•Pr&Vented?) 
Operator/Owner Safety Recommendation 

/V"jk 

MEC.HA:NICAL MA:LFl:JNC:FION/FAILURE :(If more space;ls;needed, contln!Je on separate sheet) ~ 

;c •• !o ---, • ' • ' - 0 < ""', ·' : '•: <.,'.-:>' ' '• ; , < , ,; '• :._ ' • '.C>, ~ '-" ~- '-• _- --"-"' -- o oo·o·· _ " ' '-- '-' "'"'-'''"':, • . , .. • ','. ._;._ • - •--'""' "'-~-"'-'- -- ~'"· - " 

Was there Mechanical Malfunction/Failure? ~Yes []No Total Time/Cycles 
(If yes, list the name of the part, mamifacturer, part no., serial no .. and describe the failure.) 

l-J fd-lv yJ- {v-f~ 
On Part 

;Vj~ ~f.- C<.II'/'C.. '""* '(-tr-L HolliS 

~~~~~ 
Cycles 

Time Since This Part 
Inspected/Overhauled 

HolliS 

FOEL & SERVICESINFQRMATION . t 
_. . ,. 

Fuel on Board at Last Takeoff Fuel Type 
(Corrvertfrom pounds, as necessary) 0 80/87 0 llS/145 OJetB 0 Other, specify 

LJ J... L, Gallons 
0 lOOLowLcad @ JetA OJPS 
0 100/130 0 JetA-1 0 Automotive 

Other Services, if Any, Prior to Departure 

EVAC0A.t10N OF AIRC~FT 

Was an emergency evacuation of the aircraft performed? []Yes miNo 

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

O".FHER AIR'€ RAFT -·~0LLI$10N. 
-

~pn -for other alrc~ft) (lfall'.or.;ground:colllslon,.occurred,. com 

Aircraft Regis-tcation Number Manufacturer: ----- Damage to Other Aircraft 

Model: -- [] Destroyed []Minor - [J Substantial liJ None 

Registered Owner of Other A~ Pilot of~~ 
Name: Name: 
City: L City: ------State: /ZIP: State: ZIP: 

-------Country: / Country: 

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

. I H 

Date of this Report Name of Pilot/Operator: 

0 b/)7/lol? Sign 
mmlddlyyyy -or- electronically sign this document 

If a Person Other than Pilot/Operator is Filing Report 

Name: ~~~~~~~~~~~~-----------------------------

NTSB Accident/Incident No. 
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Date Report Received 
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~TNESSSTATEMENT 

Name 

PHONE: Home: Work: Mobil~: 

Narrative Statement: .~vud- c ... +· 
t<-<- L-=e W.,:..; ~~ f-t>r fl.....t_ 

5oMt- {_t,;,J,J.,t... __:£' br.;~') J-
loJ h)'.L 
~J r ov~-""-~v'\ 

Wt~- S ov+ c:J/s. 

~c~~f., . J-k_{l4JjJ/..-.. 

PrintedName: ~~<-

Date: Time: 
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