
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 Daterfime 5% A,KQ..N State: S , Ce f! r::> I Ia...}. /~ l'.] . :- 3'?::, 
Nearest City/Place: Date: Local Time: "5 t ,.J} 
ZIP: c) 0t 1f 0 ~ Country: U.S A Tnln!ddly}W 

EA~i ~ 0 ~ g ,-<:J ~1,10 w Time Zone: 
Latitude:._,j .3~ s _ ~ N Longitude: 

(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: OMidair Con-ground '~one 

AIRCRAFT INFORMATION 
Registration Number: N Is- l "'irb [J IFR-Equipped and Certified 

2E.. ~ ·,-+~ [J Commercial Space Flight 
Manufacturer: [JUnmanned Aircraft 

Model: Is> o I '1. '- i3 Maximum Gross Weight: 13 a.~ lbs 
Serial Number: y (o \3 Weight at Time of Accident/Incident: lcl.3 ~ lbs 

Year of Manufacture: ~oo s- Number of Seats: ~ Flight Crew Seats: \ 
Amateur-Built: ~es JfYes: Jl'kit!Plans Make: Cabin Crew Seats: Passenger Seats: 

0No OOriginal Design Number of Engines: \ 
~~ry of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Seleel one) 

lane (Check all that apply) (Check all that apply) ~Reciprocating 0Liquid Rocket 
0Balloon Standard Special 0Retractable 0Turbo Shaft QSolidRocket 
0 Blimp/Dirigible [JNormal [J Restricted 

"J(Tricycle [JTailwbeel OTurboProp 0 Hybrid Rocket 
0Giider 0Aerobatic 0Limited 0Turbo Jet ON one 
0Gyroplane []Balloon []Provisional []Amphibian [JHigb Skid OTurboFan 0Unknown 
0 Helicopter 0Commuter I Special Flight OEmergency Float 0Skid OElectric 
0 Powered Lift 0 Transport Experimental 0Float [JSki 
0Rocket 0Utility 0 Special Light-8port CRull 0Ski!Wheel Fuel System Type (Reciprocating) 
OUltra!ight OExperimental Light-Sport 

0 Other Launch/Recovery System (I Carburetor 0 Fuel-Injected OUnknown [JCertificate of Authorization or Waiver (COA) 
[JNone D Unknown ONone 0Unknown 

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

Erurlne En!!ine Manufacturer Model/Series Serial Number mm/dd!ww 0 lbs ofThrust I (hours) I (boun) I (hours) 
Eog.l LJ..i CO .l">\ I !Jua Oot.-3 s- C1 L~ I d.~ - I">' ? US' H~ J ICJbh~ F1 ~ 
Eng.2 ' 
Eng. 3 

Eng. 4 

Propeller 1 0Fixed Pitch Propeller 2 O Fixed Pitch 
Last Inspection Type QControltable Pitch 0Controllable Pitch 
0100-Hour Ocootinuous Airworthiness JIGround Adjustable OGround Adjustable 
OAAIP ~Conditional Inspection Manufacturer: lA.JH I fl. W 1 N b Manufacturer: 
0Annual 0Unknown Modei:W~r ~1-\J...R . Model: 
Date Last I nspection: C:Y7 ~I o /:zo 1 11:> 

ELT Installed: 'fi:yes 0No Additional Equipment (Check all that apply) mn iidl>iY.J, 
0ADS-B 

Airframe Total Time: d'11t~ hrs If Yes: 

Ac15:. CAirframe Parachute 
hours measured at (Select one) EL T Manufacturer: 

DAngle of Attack Indicator 
Model or Part No.: ? OLast Inspection erime of Accident/Incident 
TSO No.: JIC91 (121.5 MHz) 0c91a (121.5 MHz) 

0Autopilot 
0Data Recorder 

Type of Maintenance Program (Select one) 0Ct26 (406 MHZ) (I Electronic Flight Bag or Handheld Device 
0 Annual Was ELT still mounted in aircraft? tjlyes 0No [JEiectronic Multifunction Display 
0 Conditional (Amateur-built only) 

Was ELT still connected to an~nna? ~es 0No !ijiElectronic Primary Flight Display 
0 Manufacturer' s Inspection Program 

Did ELT Activate? 0Yes ~o )iiHandheld GPS 
0 Other Approved Inspection Program (A.AIP) [JHeads Up Display 
0 Continuous Airworthiness If activated: [JOnboard Weather 
0 Other, specify: Did ELT Aid in Locating Aircraft: 0Yes 0No [JSatellite Tracking Device 

Description of Fire E xtinguishing System If not activated: [JStall Warning System 

ONone Indicate Reason: 0Impact Damage [JVideo Recording Device 

Jil Specify: DFire Damage OOther, Specify: 

t...£ALOAJ W.c~'h ~\~~~ (c 
~Battery Expired/Damaged 

Unknown 
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OWNER/OPERATOR INFORMATION 
Registered Aircraft Owner 

')fA-c. k 't s 
City: t.\J If-? Les 

Name: .Ko~ s-t~fheN State: ~fi.R /~~ ZIP: 3 <(_I 2-0 
Fractional Ownership Aircraft: 0Yes $No Country: VS/1 

Operator of Aircraft Ill Same As Registered Owner> &I Same Address as Registered Owner 

Name: VCo¥- s~ lieN Inc:.~ k t.S.. 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 121, 125, 129,135 
(Check all that apply) (Select one for each group) 

.None 0FAR91 QFAR 129 OFAR415 0 Scheduled or Commuter ODomestic 
CFiag Carrier Operating Certificate (FAR 121) QFAR103 QFAR 133 QFAR431 0 Non-Scheduled or Air Taxi 0 International 
C Supplemental OFAR 121 0FAR135 0FAR435 
CAirCargo OFAR 125 QFAR137 QFAR437 
C Foreign Air Carriers (FAR 129) 

OFAR 91 Special Flight 
0Passenger 

ORotorcraftExtemal Load (FAR 133) 0Cargo 
0Commuter Air Carrier (FAR 135) 0Non-US, Commercial 0 Mail Contract Only 
OOn~Demand Air Taxi (FAR 135) ONon-US, Non-commercial 
0Commercial Air Tour (FAR 136) Purpose of}'Jight for FAR 91,103, 133, 137 
0Agricultural Aircraft (FAR 137) 0Public Aircraft (Select one) (Select one) 
0Pilot School (FAR 141) 0 Armed Forces 

0 Aerial Application 0 Firefighting QUokoowo 0Certificate of Authorization or Waiver (COA) 0Federal 
Oeommercial Space Transportation 0State 

0 Aerial Observation OFiightTest 
Experimental Permit 0Local 

OAirDrop OGliderTow 
Ocommercial Space Transportation License 0 Air Race/Show 0 Instructional 
OOther Operator of Large Aircraft 0Unknown QBannerTow OOther Work Use 

0Business 0Personal 
0 Executive/Corporate 0Positioning 

Revenue Sightseeing Flight Air Medical Flight 
0 External Load Oskydiving 
QFerry 

QYes eNo 0Yes 8No 

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

Airport Name: A~ ks-N fnvN \ L 1 ~a;,_.Q ~tg~~ -Distance From Airport Center: (") sm 

Airport Identifier: Al I< Direction From Airport: degrees true 

Proximity to Airport: 0 Off Airport! Airstrip .On Airport/Airstrip ON! A Airport Elevation: -s-01~ 
; 

ft. msl 

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

RunwayiD: as- (LIR/C) Length: ss-o-v ft Width: /o-v ft II) Dry 0 Snow-Compacted 0 Water-Calm 

Runway/Landing Surface 
[]Holes 0 Snow-Crusted 0 Water-Choppy 

(Check all that apply) 0 lee Covered 0 Snow-Dry 0 Water-Glassy 
II Asphalt []Grass/Turf OMacadam []Water ORougb 0 Snow-Wet []Wet 
OConcrete OGravel [] Metal!W ood [] Rubber Deposits []Soft 
[]Dirt Dice []Snow 0 Unknown 0Slusb-Covered 0 Vegetation 0Unknown 

Approach/Departure Segment (Select one) 

0Taxi OVFR Departure OOn Instrument Approach QDownwind 0Low Approach 
QTakeoff OIFR Departure Procedure/Clearance eLanding QBase OGoAround 
Qinitial Climb 0 Final 0 Aborted Landing (after touchdown) 

QCrosswind OUokoown 

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

C]None []None 

0ADFINDB 0PAR CMLS OPractice .Traffic Pattern OStopandGo 
0SDF 0Sidestep 0LDA CGPS O straight-In 0Touch and Go 
0VORITVOR O ILS 0ASR 0Valley/Terrain Following 0 Simulated Forced Landing 
0VORIDME []Localizer Only []Visual OGoAround 0 Forced Landing 
0TACAN O LOC-back course OContact 0 Full Stop D Precautionary Landing 

ORNAV C) Circling 
O Unknown 0 Unknown 
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"Flight Crewmember 1" Responsibilities at the Time of Accidentllncident 
8 Pilot 0 Co-Pilot 0 Student Pilot 0Flight Instructor 0 Cheek Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 1" was pilot flying •Yes D No 

"Flight Crewmember 1" Identification 
First Name: Ra ':( 
Middle Initial: $ . 

Last Name: r I A<. "" ~ 5. 

Age at time of Accident!Incident: ~ 3 Date of Birth: 

Certificate Number: 

Degree of Injury Seat Occupied 
e None 0 Fatal 0 Left 
0 Minor 0 Unknown 0 Right 
O Serious 0 Center 

0 Front 
ORear 
0 Single 

Pilot Certificate(s) (Check all that apply) 

[JNone 
C Private 
IJ Student 

0 Flight Instructor 
IJ Recreational 
0Sport 

Ill Commercial 
0 Airline Transport 
0 Flight Engineer 

Principal Occupation Medical Certificate 

ctCiass3 

QUnknown 

D us Military 
[JForeign 

Restraint Type 

Available 
ON one 
OLaponly 
03-point 
04-point 
05-point 
QUnknown 

Used 
ONone 
QLaponly 
03-point 
Q4-point 
05-point 
QUnknown 

g~:r a.f, ~s b. 
Unknown 

0 Driver's License (Sport Pilot only) 
Unknown 

Medical Certificate Validity 
O Without limitations/waivers 
e With limitations/waivers 
0 Special Issuance 

OUnknown 
ON/A 

Medical Certificate Limitations 

~~s·e . ..;-
Medical Certificate Special Issuance 

Airplane Rating(s) 
(Check all that apply) 

IJNone 
Iii Single-Engine Land 
l!i Single-Engine Sea 
0 Multiengine Land 
[J Multiengine Sea 

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

IJNone 
C Airship 
[]Balloon 
C Glider 
C Gyroplane 
0 Helicopter 
0 Powered Lift 

Instrument Rating(s) 
(Check all that apply) 

0None 
• Airplane 
[] Helicopter 
0 Powered Lift 

Instructor Rating(s) 
(Check all that apply) 

Ill None 
[J Airplane Single-Engine 
[] Airplane Multi-Engine 
[J Gyroplane 
0 Powered Lift 

Inflatable Restraints 

li!il Not Installed 
[J Installed 
0 Not Deployed 
[JDeployed 
[J Unknown 

Date of Last Medical 

/-ol bs /~o /' 
I mm!ddfYYYy 

[J Instrument Airplane 
0 Instrument Helicopter 
[] Helicopter 

0 Glider 
0 Sport 

Type Ratings Student Endorsements (Include dates) 
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N/ r7 
"FLIGHT-- ·- ·-·IBER 2" INFORII4TIONI 
"Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 

0Pilot Oco-Pilot 0 Student Pilot 0Flight Instructor 0Check Pilot 0Fiight Engineer 0 Other Flight Crew 

"Flight Crewmember 2" was pilot flying 0Yes [JNo 

"Flight Crewmember 2" Identification 

First Name: City of Residence: 

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

Age at lime of Accident/Incident: Date of Birth: mmlddlyyyy 

Certificate Number: 

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 
0None 0 Fatal 0Left 0Front O Unknown Available Used 
0 Minor 0Unknown 0Right ORear 
0 Serious Ocenter Osingle 0 None ONonc [J Not Installed 

OLap only 0 Lap only [JTnstalled 
Pilot Certificate(s) (Check all that apply) 0 3-point 0 3-point 0Not Deployed 

ONone [J Flight Instructor 0 Commercial 0 US Military 04-point 0 4-point [JDeployed 

[J Private [J Recreational 0 Airline Transport O Foreign 0 5-point 0 5-point 0 Unknown 

0 Student [J Sport [] Flight Engineer 0Unknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pi.lot ONone 0 Class3 0 Without limitatiooslwaivers 0 Unknown 
0 Other 0 Class 1 0 Driver's License (Sport Pilot only) 0 With limitations/waivers ON/A 
0 Unknown 0 Class2 0 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) In.strument Rating(s) Instructor Rating(s) 
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply) 
[]None [JNone CNone []None [J Instrument Airplane 
[] Single-Engine Land [J Airship []Airplane [] Airplane Single-Engine C Instrument Helicopter 
0 Single-Engine Sea 0 Balloon 0 Helicopter 0 Airplane Multi-Engine 0 Helicopter 
[] Multiengine Land []Glider [J Powered Lift [] Gyroplane 0 Glider 
[] Multieogine Sea [] Gyroplane [] Powered Lift [] Sport 

0 Helicopter 
D Powered Lift 

Type Ratings Student Endorsements (1nch1de dates) 

Flight Time (Enter appropriate 
Alrpl.aDe 

All This Make Single Airplane Lighter 
m1mber ojh()urs in each box) Ain:nn & Model Eogloc Mult!eogloe Night Actual Simulated Rotoruaft GUder TbabAir 

Total Time 

Pilot in ~ . (PIC) 

Time as 
This u , .n. 

l,~t 9() Days 

Last J ODays 

Last 24 Hours 
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ADDITIONAL FLIGHT CREWMEMBERS I Exclusive of cab~n crew comDiete the followir ta information\ 

Crew Nam e and Address Scat Occupied Injury 

First Name: City of Residence: 0 Lefl. Q Front 0 None 

Middle Initial: State: ZIP: O Center O Rear 0 Minor 
0 Right Q Single O serious 

Last Name: Country: 0 Unknown 0 Fatal 
O unknown 

Pilot Certificate(s) (Check all thaJ apply) Restraint Type: Inflatable 

D None D Flight Instructor D Commercial O USMilitary 
Available Used Restraints 
0 None 0 None 

D Private D Recreational D Airline Transport D Foreign O Lap Only Q Lap Only D Not installed 
D Student D Sport D Flight Engineer 0 3-poiot 0 3-point D lnstalled 

Q 4-point 0 4-point D Not Deployed 

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

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

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: C Left Q Front O None 
0 Ceotcr O Rear O Minor Middle Initial: State: ZIP: 
0 Right Q Single O serious 

Last Name: Country: Q Unknown 0 Fatal 
O Unknown 

Pilot Certificate(s) {Check all thaJ apply) Restraint Type: Inflatable 

0 Flight Instructor D Commercial D us Military 
Available Used Restraints O None Q None Q None 

0 Private D Recreational 0 Airline Transport 0 Foreign Q LapOnly Q LapOnly D Not Installed 
D Student D Sport 0 Flight Engineer Q 3-poiot 0 3-point D installed 

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

Acciden t/Incident Aircraft? D Yes O No of this Accident/Incident: hrs Q Unknown Q Unknown D Unknown 

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

lnOatable 
Name and Address Seat Injury Restraint Type Restraints A ge 

Available Used 
First Name: City: 

0 Left 0 Nooe Q None O N one D Not Installed 0 Under 5 years 
Middle Initial: State: ZIP: 0 Ccnter O Minor Q LapOnly O L<lpOnly CJ Installed - - 0 3-point 0 3-poiot 0 Rigbt 0 Scrious 0 Not Deployed JfUnder5, 
Last Name: Country: 

O Unknown 0 Fatal 0 4-point 0 4-poiot O Dcployed 0 Child Restraint 
O Unknown 0 5-point 0 5-point O Uoknown 0 Lap-Held O Crew 0 Passeoger O Othcr Row: - - O Unknown 0 Unknown O unknown 

Available Used 
First Name: City : 

C Left O N one Q Nonc O None [JNot lnstal.led 0 Under 5 years 
Middle Initial: State: ZIP: O center 0 Minor 0 Lap0n1y Q Lap Only D tnstalled --

0 Serious 0 3-point 0 3-point CJ Not Deployed JfUnder5, O Right Last Name: Country: 
O unknown 0 Fatal 0 4-point 0 4-poiot [JDeployed 0 Child Restraint 

0 Unknown 0 5-poiot 0 5-point 0 Unknown 0 Lap-Held Q Crcw 0 Passenger 0 0lher Row: - - O Unknown 0 Unknown 0 Unknown 

Available Used 
First Name: City: 

C Left O N one 0 None O None [JNot Installed O Uoder 5 years 
Middle T nitial: State: ZIP: O center O Minor O LapOnly Q LapOnly [Jinstalled -- 0 3-point 0Right O Serious 0 3-point 0 Not Deployed If Under 5, 
Last Name: Country: 

O u nknown 0 Fatal 0 4-point 0 4-point [JDeploycd 0 Child Restraint 
O unknown 0 5-point 0 5-point 0 Unknown O Lap-Held 

0 Crew 0 Passenger O Other Row: -- 0 Unknowo 0 Unknown 0 Unknown 

Available Used 
First Name: City: 

C Left Q None O N one O None CJ Not Installed 0 Under 5 years 
Middle Initial: State: ZIP: O eeoter O Minor 0 Lap0nly 0 Lap Only [J lnstalled -- 0 3-point 0 3-point lfUnder5, 0Right O serious CJ Not Deployed 
Last Name: Country: 

O u nknown O Fatal 0 4-point 0 4-point [J Dcployed 0 Child Restraint 
0 Unknown 0 5-point 0 5-poiot [J Unknown 0 Lap-Held 

0 Crew 0 Passcnger O Other Row: -- O Unknown 0 Unknown 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 
Airport ID: ~ A -, 

3~5 ? Airport ID: fl I t< 8None OVFRJIFR 

City: I~ b.V\.S 0 N v i 14_ Time: A I k-e:-;.J 0 Company VFR 0 IFR City: 
0 Military VFR 0Unknown 

State: i\) 0 . (h~ Time Zone: [AS.'/ State: So (Z-4.-t$! 9VFR 
Country: \.)~A Country: UsA Activated? QYes QNo QUnknovro 

Type of A TC Clearance/Service (Check all that apply) 

Iii None CJ Special VFR CJ Special IFR CJ VFR Flight Following ClCruise 
CJ VFR C] IFR CJVFROnTop CJ Traffic Advisory CJ Unknown INA 

Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight 
Cl Class A II! Class G CJ Military Operations Area (MOA) [JSpecial Occurrence: 0 ClassB ODemoArea [J Airport Advisory Area OAir Traffic Control Area 
0 ClassC OWarningArea 0 Jet Training Area 0Unknown ftmsl 
0 ClassD 0Prohibited Area OTRSA 
D Class£ 0Restricted Area 0FAR93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Information Weather Observation Facility 
(Check all that apply) 

Facility ID: /J;~ ~"---£' II~· 0 ~ {" 
Ill National Weather Service Ocompany 'I '>-0 r /""7 [J Flight Service Station ClMihtary Observation Time: 
[JTV/Radio Olntemet Time Zone: E A~ ')--
1!11 Automated Report [J None 

Distance from Accident Site: "::> CJ Commercial Weat.ber Service (DUATS) CJUnknown nm 

1m On-Board Weather Direction from Accident Site: ,<../~ degrees true 

Basic Conditions Light Condition 
6VMc 0Dawn 0Dusk ODarkNight 0Unknown 
0IMC $Day 0Night OBrightNight 
OUnknown 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or &-~ (F) 
OC!ear 0 Thin Broken 0 None (Clear) OObscured 
0Few OThin Overcast C>Broken 0Indefmite Dew Point: (C) or (F) 
0 Partial Obscuration 0Unknown 0 Overcast 0Unknown 

Altimeter Setting: 7 in .. Hg 0 Scattered 

Lowest Cloud Condition Height Ceiling Height or MB 

?J.te_ ~ s-0'-v-c n ag1 s-s-o--u i't agl 

Wind Direction Wind Speed Wind Gusts Visibility l~ miles 
II Variable [J Calm Ill Not Gusting RVR: feet I'll 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) 

0Light II None [J Dri7..zle [J Free-~ing Rain I!INone [J Fog 
0Moderate DRain [J Ice Pellets [J Snow Shower 0 Blowing Dust [JGroundFog 
0Heavy [J Snow 0 Snow Pellets 0 Ice Pellets Shower 0 Blowing Sand [JHaze 

ON/A [J Hail D Snow Grains CJ Freezing Drizzle [J Blowing Snow [JiceFog 

OUnknown [J Rain Showers D Ice Crystals [J Blowing Spray []Smoke 
[JDust [JUnknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type Type (Check all that apply) Severity 

0None ON/A CNone ON/A [JNone II Light 
0Trace ORime O Trace ORirne [JClear Air [JModerate 

OLight Oc!ear 0Light OC!ear Ill Terrain-Induced 0Severe 
0Moderate 0Mixed 0Moderate OMixed 0Coovective Turbulence OExtreme 
Osevere Ounknown 0Severe 0Unknown 
0Unknown 0Unknown 

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

/VONe 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None e Substantial 
0 Minor 0 Destroyed 

Q Unknown 

Aircraft Fire 
eNone 
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 i/11ecessary) 

'Pr-orp , Le;~c 0~'-S 
No~ ~Q.;\._ 1 ~ \. ( o"""-\.- 4 

F~ ~ ~'\=:"\ 2(; '\- \ \U. 'vv<X_ \ \ 

Aircraft Explosion 
0Nonc 
0 ln-FI.ight 
0 On-Ground 

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

NARRA T1VE HISTORY OF FLIGHT (PINH type or print In Ink) . . . 

· · · 1 din to and nature of accident/incident. Descnbe terram and mclude 
Describe what occurred in ~hrono~ogical order, mcludinh g ciftrc~~an~~e ~ep~e time and and location, services obtained, and intended 
wreckage distribution sketch if pe~nent. ~ttach extras eets nee · 
destination. Provide as much detaH as posstble. 

8~ I~C-'€.U~"4 ~G.S CL\ H\~ .I t~~d 
0... ~-+ d u-...v-0 LC•>->d ~ ~u,vw~ J.-:>" S-low"''t, 
-l-o go k1..s· ·-r~,~ ~ ~ ~0- -ut. S i~ 'b .J-u 

E-;(~ ~ I) t= ~!? s ---1-v /z_ -~-~ ~ 
EJ_r 

~o-v ~r 

0-.::7 ~ C/L.~ r s~ ~-e ~ 

~ (' '-<J'T ~ ~ i?.Atf-J 
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RECOMMENDATION (How could this accldentllncldent have been~?) 

Operator/Owner Safety Recommendation 

A\,,, ... ~~ 

~~+~~ 
.J.h"' c. ' ~I 

~ G-t. c_ tv. 1 ;_,1 
K-o ( A /f' 

-\ 0 ~ 

l.A./y:\ S L-....A..--- f~'IA.-{)vv ;J 

~.::J--h ( 'Af--r:~.-v 
~ ~1').,<, ' /~ j 

~b~ 

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

Was there Mechanical Malfunction/Failure? D Yes D No 
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) 

Total Time/Cycles 
On Part 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff 
(Convert from pounds/:Js necessary) 

J SqP'i-C / 9 0 / b Gallons 
/ 

Other Service:, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

Fuel Type 
0 80/87 
0 100 Low Lead 
0 100/130 

0 115/145 
0 Jet A 
0 JetA-1 

OJetB 
0JP8 
8 Automotive 

d 7l · ?'" Hours 

_ ___:_? ___ Cycles 

Time Since This Part 
Inspected/Overhauled 

_G,_,___.!._/ __ Hours 

0 Other, specify _______ _ 

Was an emergency evacuation ofthe aircraft performed? • Yes D No 

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

·::r: $ R...__,+ 006 f=..,.~e_l ~ \.((_c_~ ) t? (s._ v -l- t..._ I c:_.._"'~ ~~ 

c~ ~ ~ o j> '1 - e'P1 -1--e 2J /J ) ~ Vl cf/ 

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

Aircraft Registration Number Manufacturer: - ---------------- -­
Model: 

Damage to Other Aircraft 
J:] Destroyed 0 Minor 
0 Substantial [J Non.e 

Registered Owner of Other Aircraft 
Nrune: ____________________________________ ___ 

City: -------------------------------------­
State: ZIP: --------------­
Country: 

10 

Pilot of Other Aircraft 
Name: ________________________________ ___ 

Ci~:----~----------------------------
State: ZIP: -----------­
Country: 



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

Signature: ___ _ 

- or- D Check here to electronically sign this document 

H a Person Other than Pilot/Operator is Filing Report 

Name: ------------------------------------------------------

Signature:---------------------------------------------------­

-or- 0Check here to electronically sign this document 

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

NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received 
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FAASTeam SPECIAL EMPHASIS PROGRAM 
CJ t!,v~v~ 
::::> t- £'t 0 ..5--£' 
____:--------- COMPREHENSIVE AIRWORTHINESS CHECKLIST 

Aircraft: fg75J ,f!l_~ Reg#: ~51"'3 1.- S/N: tf b l 3 
"·1 4 CFR Part 91.403 (a) The owner or operator of an aircraft is primarily responsible for 
maintaining that aircraft in an airworthy condition, including compliance with Part 39." 

The following items must be verified and current in order to render an 'Airworthiness' 
determination on a civil aircraft operating FAR Part 91 . 

~I AI .worthiness Certlficote (original)- Ref- FAR 91-203 
Registration Certificate (current)- Ref. FAR 91 .203 

.1J....f1_ Radio Operator License (lnt'l fits) Ref. 47 CFR 87.18 (FCC reg) 

~Aircraft Flight Manual or Pilot Operating Handbook (current revision) including 

current we1ght and balance data and supplements- Ref. FAR 21.5, 91 .9 

.hl..£1_ Current status listing of all applicable Airworthiness Directives including time 
and/or date of recurring action- Ref. FAR 91 .417, FAR 39 

~ Inspection time/date due, Annual/100 hour/progressive event- Ref. FAR 91 .409/417 

~ ELT - battery due date- Ref. FAR 91.207 (c) (50 NM radius)- ~~ 11 b\A.Sl_ 
~ EL T - inspection within last 12 months - Ref. FAR 91.207 (d) 
.hl1L_ VOR equipment check for IFR operation- Ref. FAR 91.171 (IFR) 

-""'-- Compass Deviation Card- Ref. CAR 3.758 - FAR 23, 25, 27,29.1547 
N 4 Static System Inspection certification- Ref. FAR 91.411 (IFR) 
A) A Altimeter Inspection certification- Ref. FAR 91 .411 (IFR) 
' v Transponder Inspection certification - Ref. FAR 91.413 (ATC) ~ &-) 1 7 
j\.!1.4 Current Status of U fe-limit.::d par..s pc• T.C.D.S.- Ref. FAR 91.417 

rve>G--, 'b1A.L 
~)t( ~~ 
a;,, ·~r 
S)r7 t:.l:/--

~FAA Form 337's for alterations or repairs- Ref. FAR 91 .417 - <:JA...e c..k.. C .... v.> ,·IV" t'v\o ~ 
7u A- Inoperative Equipment certifications- Ref. FAR 91 .213 Si ,."--~ ~~~ 

External Data Plate - Ref. FAR 45.11 

---- r e>""'f-' ~ ~"'-... A--·'-o 
"Airworthy" means an aircraft (and component parts) conforms to its type design 
AND is in condition for safe operation. (References: Public Law 103-272, Section 44704, 
FAR 3.5, FAR 21.31. FAR 21.41. FAR 21.183. AC43. 13-1B glossary, FAA Form 8100-2) 

Fellow airmen: This general checklist is a living document and references were current at the time of this 
revision. It was not developed or intended to be an 'end-all' checklist for flight planning purposes. The 
purpose of this checklist fist is to aid the airman and to increase industry awareness of the associated 
responsibilities with the term "airworthy". The decision to accept an aircraft in its' present condition rests 
with the Pilot-In-Command. Constructive criticism of this content is welcome and encouraged. At feast 
then we know you are putting some thought into the matter. 

Have a Safe Flight! 
Revision date: 05/23/2014 




