
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 INFORMAT10Nf ~ 
d_'·' 

Accident/Incident Location 

?I? 
Accident/Incident Dateffime 

Nearest City/Place: 1\ 'R~ C:...:L ~ <::> State: Date: 0 6 / r 0 /2 0 I CO Local Time: tz. : ~w fl k 
ZIP: Oo~,rz_ Country: oJ .S 4 mntlddf})YY 

As.-t-d 13-27.1 Longitude: W 0 h b - L/0 o 5 Time Zone: 
Lat itude: 

(Emer in decimal degrees or degrces:minllles:seconds) Collision with Other Airc ra ft: 0 Midair OOn-ground ~one 

AIRCRAFiTdNt;:GRMA'1TION1 "' 

Regist rat ion Nu m ber: /II 39.69''0 0 IFR-Equipptd and Ctrtifitd 

c_ e. 'OS V"\ q 
0 Commtrcial Spact Flight 

Manufacturer: 0 Unmanntd Aircraft 

iVIodel: / {), /_ Maxim um Gross Weight: .z, ~ c., 0 lbs 
Ser ial Number: "3 '-i ~Pi~ Weight at T ime o f Accident/Incident: lbs 

Ye:1 r ofMa nuf:tcture: Jq,5 ( 
Number of Seals: </ Fl ight Crew Scats: 

Amateur-Built: OYcs f/ l'es: OKilll'lans Make: Cabin Crew Scats: Passenger Scats: 
0No O Original Design Number of Engines: I 

~gory of A ircr aft Type of Ain\'Orthiness Certificate Landing Gear ~ine Type (Select one) 
Airplane (Check all thai apply) (Check all thai apply) Reciprocating 0 Liquid Rocket 

O Balloon ~dard S 11ccial 0 Rctractable 0Turbo Shan O Solid Rocket 
0 Blimp/Dirigible Normal 0 Restricted ~Tricycle O Tailwhecl 0 Turbo Prop OHybrid Rocket 
OGiidcr 0 Aerobatic O Limitcd OTurbo Jct 0 Nonc 
O Gyroplane 0 Balloon 0 Provisional 0 Amphibian O HighSkid OTurbo Fan OUnknown 
0 Helicopter 0 Commutcr O Special Flight 0 Emergency Float 0 Skid OEiectric 
0 Powered Lift 0 Transport 0 Experimental O Float 0 Ski 
ORocket OUtility 0 Special Light-Sport Ollull 0 Ski!Wheel ~Systtm Typt (Reciprocwing) O UIIralight 0 Experimental Light-Sport 

0 Other Launch/Recovery System Carburetor 0 Fuel-Injected O Unknown 
O Ccrtificate of Authori7-ation or W:1ivcr (COA) 
O N one O Unknown O Nonc O Unknown 

Datt R~Powcr Total Time Since: 
Engine Manufacturer' s of Mfg. Horsepower or Time Inspection Onrhaul 

En!!int En!!ine Manufacturtr Modti/Strits Serial Number mmdd ""w 0 lbs of Thrust l<hours) llhoursl I lhoursl 
Eng. I C.ot-\. -h ' '-e. ....... .\.a.... \- o ... <l~o ~ 9/2- l.f-1-L~ /q ,;;; 7 2-3() Z.-5H'1 _z::, 1-/r~ /,08 7 
Eng. 2 

Eng. 3 -
Eng. 4 

Last lnspcclion Type P r 011ellcr I ~cd Pitch Propeller 2 0 Fixed Pitch 
Controllable Pitch 0 Controllable Pitch 

~00-liour 0 Continuous Airworthiness . O Ground Adjustable O Ground Adjustable 
0 AAIP 0 Conditional lnspection Manufacturer: H C C ~ .... , \ -e.4 Manufacturer: 
0Annual 0 Unknown 

Model: '2. fl.. '::\ '-' C... fL> C., - L ~ t>.l f" Model: 
Dale Lase Inspection : 

EL T Insta lled: (!/Yes ONo A~onal Equipment (Check all that apply) mntldd!JJ'Y)' 

Airframe T o ta l T ime: hrs f/Yes: ADS-B 

EL.T Manufacturt r: 0Airframc Parachute 
hours measured at (Srlecr one) D Angle of Anaek Indicator 
0 Last Inspection 0Time of Aecidcnlflneidcnt Modtl or Part No.: 

0 Autopilot 
TSO No.: 0 C91 (121.5 MHz) 0 C9 1a ( l21.5 MHz) 0 Data Recorder 

~ of Maintenance Program (Select one) O C126 (406 MHz) O Eicctronic Flight Bag or Handheld Device 
Annual 

Was ELT still moun led in ai rcraft? ~s ONo O Electronic Multifunction Display 
0 Conditional (Amateur-built only) 

Was El. T still conntcttd to antt nna? es O No O Electronic Primary Flight Displ:1y 
0 Manufacturer's Inspection Program 

Did EL T Activatt? OYcs 0No 0Handhcld GPS 
0 Other Approved Inspection Program (AAIP) Olleads Up Display 
0 Continuous Airworth iness If actirared: ~ O Onboard Weather 
0 Other. spcci l)': Did ELT Aid in locating Aircraft: · Yes 0No ~tellite Tracking Device 
~ription of F ire Ext inguishing System f/nol actirated: ' tall Warning System 

None Indicate Rtason: 0 Impact Damage O Video Recording Device 
0 Specify: 0 Fire Damage O Othcr, Specify: 

0 Battery Expired/Damaged 
D Unknown 
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0WNERIS'P-E~TQR IN~0RMA'RON 
-,, ., -

r. ~ w g 

Registered Aircraft Owner City: "-1 ~>-~ r\r --.l...>s -z-
E.!<.J.it.sf o D.r(-lz... PA • 

Name: State: ZIP: '[)Db RL-
fractional Ownership Aircraft: 0 Yes ~0 Country: LJ.S8 

/ 

Operator of Aircraft B'Same As Registered 011'ncr (![Same Address as Registered 011'ner 

Name: C ity: 

Doing Business As: State: ZIP: 
Air Carrier/Operator Designator (4 Character Code): Country: 

Oper ating Cer tificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135 
{Cit~tck all that apply) 

~AR91 
(Select one for each group) 

0None 0FAR 129 0FAR 415 0 Scheduled or Commuter ODomcstic 
OFiag Carrier Operating Certificate (FAR 121) 0FAR 103 0FAR 133 0FAR431 0 Non-Scheduled or Air Taxi 0 International 
0 Supplemental OFAR 121 OFAR 135 0FAR435 
OAirCargo QFAR 125 QFAR 137 QFAR437 
0 Foreign Air Carriers (FAR 129) 

0FAR 91 Special Flight 
0 Passenger 

0 Rotorcraft External Load (FAR 133) O Cargo 
O Commutcr Air Carrier (FAR 135) ONon-US, Commercial 0 Mail Contract Only 
DOn-Demand Air Taxi (FAR 135) 0 Non-US, Non-commercial 
OCommcrcial Air Tour (FAR 136) Pur pose of Flight for FAR 91, 103, 133, 137 
OAgricultural Aircraft (FAR 137) 0Public Aircraft (SelcCI one) (Select one) 
0Pilot School (FAR 141) 0 Armed Forces 

0 Aerial Application 0 Firefighting 0Unknown O Certificatc of Authorization or Waiver (COA) OFedcral 
O Commercial Space Transportation OState 

0 Aerial Observation 0Fiight Test 

Experimental Permit 0Local 
0Air Drop OGiiderTow 

OCommercial Space Transportation License 0 Air Race/Show 0 Instructional 
DOther Operator of Large A ire ran OUnkno\~n OBannerTow OOthcr Work Usc 

OBusiness ~sonal 
0 Executive/Corporate 0 ositioning 

Revenue Sigh~ing Flight Air Medical Fli~ 
0 External Load Sl .. :ydiving 
OFcrry 

OYes No 0Ycs No 

A IRP O R J" INFORMAlTI0Nrr1ift1NmlliCcli:i~fnt1i'r1Cident,occuriid 'O't;ap-,p~ach, landlng} \tat(eoff, departure, or wlthln' 3 miles ci.lan airport) 

AirJlOrt Name: A uh) !,f.Jid. t/ 61<'::/. __/!.!53. r b.~ "Pot Distance From Airport Center: ~'2- sm 

Airport Identifier: -r ..1 p... '2::> Direction From Airport: "3So degrees true 

Proximity to Airport: ?orr Airport/Airstrip O On Airport/Airstrip ON/A Airport Elevation: :z~ fi. msl 

nunway lnfor m:llion Condition of Runway/Landing Su rface {Check all that appl_1~ 

Runway 10: e (URIC) Length: 3 Cf1 :5 ft Width: (oO ft ~rv 0 Snow-Compacted 0 Water-Calm 
oles 0 Snow-Crusted 0 Water-Choppy 

l~vay/Landing Surface (Check all that appl_1~ ~Covered 0 Snow-Dry ~ater-Giassy 
Asphalt 0 GrassfTurf 0 Macadam O Watcr ugh 0 Snow-Wet Wet 

0 Concrete OGravcl 0 Metal/Wood 0 Rubber Deposits ~~~ 0 Dirt D ice O Snow O Unknown O Siush-Covercd Vegetation 0 Unknown 

Al>(lrOach/Dcparture Segment {Selfct one) 

0T . OVFR Departure OOn Instrument Approach ODownwind 0 Low Approach 
~coff OIFR Departure Procedure/Clearance OLanding OBase OGoAround 
Olnitial Climb OF ina I 0Abortcd Landing (after touchdown) 

OCrosswind OUnkno\\n 

IFR A pproach (Ch~ck a// that apply) VFR Approach (Ch~ck all that appM 

O None O Nonc 

O ADF/NDB 0 PAR O MLS O Practicc 0 T raflic Pattern O StopandGo 
0 SDF O Sidcstcp O LDA 0GPS 0 Strnight-ln 0 Touch and Go 
O VOR!TVOR O ILS OASR 0 Valley !Terrain Following 0 Simulated Forced Landing 
O VOR/DME 0 Locali7.cr Only OVisual O Go Around 0 Forced Landing 
0TACAN O LOC-b:1ck course OContact 0 Full Stop 0 Precautionary Landing 

O RNAV OCircl ing 
O Unknown 0Unknown 
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"Fiigh}Crewmember 1" Responsibililies at the Time of Accideni/Incidenl 
~Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Fiighl Crewmember I" was pilol flying DYes 0 No 

"Flight Crcwmcmber I" Identification 
First Name: E-t--~({p:j)UE_, &,..\-~e~.:~-E.?-
Middle lnilial: J<l lA 

City of Residence: _ _:b~~u=..:..r>.......:'-.=:\~o-V'\!:.....!:::9=-....:\"':::>:.::::.....!:.0L-_____ _ 

P 1<. zir: 009 0 to 
Last Name: G u .J...+: E..RJ<. 2. "L.. 

Age at lime of Accident/Incident: S 0 

Ccrti1icate 

Degree of Injury Se~ OccUIIied __ / 
0 None 0 Fatal ~Left @Front 
0 }(!nor 0 Unkno\\·n 0 Right 0 Rear 
~Serious 0 Center 0 Single 

Pilot Ccrtificatc(s) (Check all that app(v) 

0 None 
0 l'ri1•atc 
0 Student 

0 Flight Instructor 
0 Recreational 
0 Sport 

~mmercial 
0 Airline Transport 
0 Flight Engineer 

Pr_!9cipal Occupation Medical Certificate 

(§Pilot 0 j)lone 0 Class 3 

OUnknown 

0 US Mil itary 
OForcign 

Restraint Type 

Available 
O~ne 
~Lap only 
03-point 
04-point 
05-point 
OUnknO\\TI 

Used 
QljDne 
~aponly 
Q3-point 
04-point 
QS-point 
QUnknown 

0 Other <!)Class I 0 Driver's License (Sport Pilot only) 

Medical Ccrlificatc Validity 

0 Without limitations/waivers 
0 With limitations/waivers 
OSpcciallssuance 

0 Unknown 
ON/A 

Unknown 0 Class 2 Unknown 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last Flight Ucview Flight Review Aircraft 

P · r- · /""~ .... ~ ~ I or Equivalent, Including 
0

? !-
2 

/.?o/ '\ 
FAR 121/135 Checks: =Lu I ;_ ~ Make: <:::(c. ,.- ,c_ ~::!-r 

Airplane Rating(s) 
(Check a// that apply) 

0~1C 
!Sit"Singlc-Enginc Land 
0 ~nglc-Enginc Sea 
Gr"Multicnginc Land 
0 Multicnginc Sea 

mm!d(/;yyyy Model: 

Other Aircraft Raling(s) 
(Check all that app(1~ 

ONonc 
0 Airship 
0 Balloon 
0 Glider 
0 Gyroplanc 
0 llclicoptcr 
0 Powered Lift 

X5f o l 7 5 o 
Instrument Rating(s) 
(Check a// that apply) 

0 !)!<me 
1St' Airplane 
0 lk licoptcr 
0 Powered Lift 

Instructor Rating(s) 
(Check all that apply) 

0 None 
0 Airplane Single-Engine 
0 Airplane Multi-Engine 
0 Gyroplanc 
0 Powered Lift 

Inflatable Rcslraints 

~ot Installed 
0 Installed 
0 Not Deployed 
0 Deployed 
ounknown 

Date of Last Medical 

/ z ~ :z./zo; 7 
IIIIIVtfdfY)J)' 

0 Instrument Airplane 
0 Instrument llcl icopter 
0 Helicopter 
0 Glider 
0 Sport 

Type Ratings Student Endorsements (lnclud~ dates) 

AirJ•l:lnr 
Sincle Airplan< 

~1ultitn:int 

5 

Glider 
LiJ:hl<r 
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"FcuGmif .cRewMEMBER!·2"!11"';;.-;..r..-. • ... feN 
"flight Crewmember 2" Responsibilities at the Time of Accident/Incident 

0Pilot 0 Co-Pilot 0 Student Pilot 0Fiight Instructor 0Chcck Pilot 0 Flight Engineer OOthcr Flight Crew 

"Flight C rewmembcr 2" was pilot flying D Yes 0 No 

" Flight Crewmembcr 2" Identification 

First Name: City of Residence: 

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

Age at time of Accident/Incident: Date of Birth: mmlddi)JJJ' 

Cert ificate Number: 

Degree of Injury Scat Occupied Restraint Type Inflatable Restraints 
0 None 0 Fatal OLefi OFront OUnknown Available Used 0 Minor 0 Unknown 0 Right O Rear 
0 Serious O c enter Osinglc QNone 0 None ONot Installed 

0 Lap only 0 Lap only O lnstallcd 
Pilot Certificatc(s) (Check all that apply) 0 3-point 0 3-point O Not Deployed 

0 None 0 Flight Instructor 0 Commercial 0 US Military 0 4-point 0 4-point O Deploycd 

D Private D Recreational 0 Airline Transport D Foreign 0 5-point 0 5-point O Unknown 

D Student D Sport 0 Flight Engineer 0 Unknov.n 0 Unknown 

Princip:1l Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot 0None O Cinss 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 OUnkno\m 0 Special Issuance mmlddly.lJY 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

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

Make: FAR 121 /135 C hecks: 
mmldtVYYJY 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 appl)~ (Check all that apply) 

0 None D None D Nonc D None 0 Instrument Airplane 
D Single-Engine Land 0 Airship D Airplane D Airplane Single-Engine D Instrument Helicopter 
D Single-Engine Sea 0 Balloon D Helicopter D Airplane Multi-Engine 0 Helicopter 
0 Mult icngine Land 0 Glider D Powered Li ft 0 Gyroplane 0 Glider 
0 Multiengine Sea 0 Gyroplanc 0 Powered Lifl 0 Sport 

0 Helicopter 
0 Powered Lifl 

T ype Ratings Student Endorsements (fllclude dates) 

Flight Time (£11ter appropriate 
AirJ>l2nt 

All Thil~b~ Sine I• i\irpl:anc lichtt r 
1111111ber of hours;, each ~bo;) Airtrafl & 1\lod•l Engine Multitncint Nithl t'clual Simulated Rotorcrofl Glider Th2nAir 

Total Time 

Pilot in I (PIC) 

Time as Instructor 

This .B 

Last 90 Days 

LastJO Days 

Last 24 Hours 
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ADDITIONAL FILIGHli e REWMEMBERS _tE.J<cluslve of catiln crew comiilete the folloWinallnfo nna tloi\\L 

Crew Nnmc nnd Address Scat Occupied Injury 

First Name: City of Residence: OLen OFront ONonc 

Middle Initial: State: ZIP: OCcntcr ORear OMinor 
ORight OSingle OSerious 

Last Name: Country: OUnkno\\11 OFatal 
OUnknO\\TI 

P ilot Certificate(s) (Check alf that app(1~ Restra in t Type: Inflatab le 

0 Flight Instructor 0 Commercial 0 US Military 
Avai lable Used Restraints D None ONone ONonc 

0 Private D Recreational 0 Airline Transpon D Foreign OLapOnly OLapOnly 0 Not lnst:~lled 
0 Student D Sport 0 Flight Engineer 03-point 0 3-point 0 Installed 

04-point 04-point 0 Not Deployed 

Type Rat ing/End orsement for Tota l F light Time a t the T ime 05-point 05-point 0 Deployed 

OUnknO\\TI 0 Unknown O Unknown 
Acciden t/Incident Airc r aft? D Yes O No of this Accident/Inciden t: hrs 

C rew Name and Address Scat O ccupied Inj u ry 

First N:~mc : City of Residence: OLen OFront ONone 

State: ZIP: OCenter ORear 0Minor 
Middle Initial: 

0Right OSingle 0Serious 
Last Name: Country: OUnknown OFatal 

0 Unkno\m 

l'ilot Ccrtifiea tc(s) (Check alf that app(1") Rest ra in t Type: Infla table 

O None 0 Flight Instructor 0 Commercial 0 US Military A'•ailablc Used Restraints 
ONonc ONone 0 Private 0 Recreational 0 Airline Transpon O Forcign OLapOnly o LapOnly 0 Not Installed 

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

04-point 04-point 0 Not Deployed 
Type Rating/Endorsement fo r Tota l F ligh t Time at the T ime 0 5-point 0 5-point 0 Deployed 

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

RASSENGER(S)1 fi(i)ifHER' P.ER50 NNEL (lne<l_u:de c ;.J:Jin c rew; continue on s epa rate's heet If necessary)~ 

Infla table 
Name and Address Sca t Injury Restrain t Type Rest raints Age 

Available Used 
First Name: City : ONone ONone OLen ONone 0 Not Installed 0 Under 5 years 
Middle Initial: State: ZIP: OCcnter OMinor OLapOnly OLapOnly O lnstalled --

03-point 03-point 
Country: ORight 0 Serious 0 Not Deployed lfUnder5, Last Name: 04-point 04-point O Unknown OFatal O Deployed 0 Child Restr;1int 

OCrew 0Passenger OOther OUnknown 05-poim 05-point O Unknown 0Lap-Held Row: -- O Unkn0\\11 OUnknown 0 UnknO\\TI 

Available Used 
First Name: City : 

OLen ONone ONone ONone 0 Not Installed 0 Under 5 years 
Middle Init ial: State: -- ZIP: OCenter OMinor O LapOnly OLapOnly O lnstallcd 

Last Name: Country: 0Right OSerious 03-point 03-point 0 Not Deployed /[Under 5, 

Ounkno\m 0Fatal 0 4-point 04-point O Dcployed 0 Child Restraint 

OCrew OJ>assenger OOther Row: 
0Unknown 05-point 05-point O Unknown 0Lap-Hcld 

-- OUnknown 0Unknown OUnknO\m 

Availab le Used 
First Name: City: 

OLen ON one ONonc ONonc 0 Not Installed O Under 5 years 
Middle Initial: State: ZIP: 0Centcr 0Minor 0 Lap0nly OLapOnly Olnstalled -- 03-point 03-point 

Country: 0Right 0Serious 0 Not Deployed lfUnder5, 
Last Name: 

0Unknown OFatal 04-point 0 4-point O Dcployed 0 Child Restraint 

OCrew OPassenger OOther Row: 
O Unkno\m 05-point 05-point O Unkno\'<n 0 Lap-Held -- O Unknown OUnknown 0 Unknown 

Avai lable Used 
First Name: City: 

OLen 0None ONone ONone 0 Not Installed 0 Under 5 years 
Middle Initial: State: -- ZIP: OCenter OMinor OLapOnly OLapOnly 0 Installed 

Last Nrune: Country: 0Right OSerious 0 3-point 03-point 0 Not Deployed lfUnder5, 
0Unknown OFatal 04-point 04-point O Deployed 0 Child Restraint 

OCrcw OPasscngcr OOthcr Row: OUnknown 05-point 0 5-point O Unknown 0 Lap-Held -- O Unknown OUnkno"n 0 Unkno\\11 
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FLIGHT ITINERARY INFORMATION -- .-

Last Departure Point Time of Departure Des tination T ype F light P lan F iled 

Airport ID: I _j 1-, f::> 
;2 : 34-

Airport ID: T..:; 0.. "e:. 0 Nonc 0 VFR!IFR 

A.rec__i bo 
Time: 

{::>.. r-e..c_: bQ 
0 Company VFR 0 IFR 

City: City: 
~litary VFR 0 Unknown 

State: ?I? Time Zone: AS.4- State: 'PR FR 

~ Country: u!S.. A Country: US (.::I. Activated? 0 Yes 0 Unknown 

T ype of AT C C learance/Sen•ice (Check all that app(1~ 

~None 0 Special VFR 0 Specio.l IFR 0 VFR Flight Following O Cruisc 
0 VFR 0 IFR 0 VFR On Top 0 Tro.ffic Advisory 0 Unkn0\\11 INA 

A irspace w her e the a ccident/incident occurred (Check all that appl;~ Altitude orin-F ligh t 
0 Clo.ss A O Cio.ssG 0 Military Opero.tions Area (MOA) O Specio.l Occu rrence: 
0 Clo.ssB O DcmoArca 0 Airport Advisory Area 0 Air Tro.ffic Control Area 
0 ClassC 0 Warning Area 0 Jet Tro.ining Area 0 Unknown U Q n msl 
0 Class D 0 Prohibited Area 0 TRSA 
0 ClassE 0 Restricted Area 0 FAR 93 

WEA 'liHER INF0 RMATION1 AT TlftE ACGIDENTJINCIIJENil" SlifE = 

Source of l' ilot \\'ca t her Inform a tion Weather Observa tion Facility 
(~all that appZ1~ Facility 10: 
~ional Weather Service O Company 

gh t Serv1ce Station 0 Military Observation Time: 

O TV/Radio 0 Internet Time Zone: 
0 1\utomated Report O None 

Distance from Accident Site: 0 Commercial Weather Service (DUATS) 0 Unknown 
nm 

D On-Board Weather Direction from Accident Site: degrees true 

B~ Conditions Ligh t C ond it ion 

VMC ~,, O Dusk Q Dark Night Q Unkno\\11 
O tMC ay 0 Night O Bright Night 
O Unknown 

~owest C loud C ondition ~ng Temperature: (C) or (r) 
Clear 0 Thin Broken None (Clear) O Obscured 

0 Few O Thin Overcast 0 Broken 0 Indefinite Dew Point: (C) or (F) 

0 Part ial Obscuration O Unkn0\\11 0 Overcast 0 Unkn0\\11 
Altimeter Setting: in. llg 0 Scattered 

Lowes t C loud Condition H eight C eiling H eight 
or MB 

liagl fi agl 

W ind Direction Wind Speed ~d Gusts Visibility + 10 miles 

~ariable ~aim Not Gusting RVR: ~fl i b feet 
Light and Variable 

RVV: 3 ~ \ S"'" miles -or- -or- -or- , 
Direction: degrees true Speed: J.:ts Speed: kts Density A lt itude: n 
Intensity o f Precipitation ~e of J>reeipita tion (Check all that appl)~ _ _ R~ction to Vi.s ibi lity (Check all that apply) 

0 Light None D Drizzle 0 Freezmg Ram None 0 Fog 

0 Moder:ue D Rain D Icc Pellets 0 Snow Shower 0 Blowing Dust O Ground Fog 

~a\)' 0 Snow D Snow Pellets 0 Icc Pellets Shower 0 Blowing Sand 0 llazc 

N/A D llnil D Snow Grains 0 Freezing Drizzle 0 Blowing Snow 0 Ice Fog 

0 Unknown 0 Rain Showers 0 Ice Crystals 0 Blowing Spro.y O Smokc 
O Dust 0 Unkn0\\11 

Icing Forecas t Icing Actua l Turbulence 

~unt Typt ,~nt TYJIC ~(Check all that appl)~ Stvtrity 
one O N/A None O N/A None O Light 

OTrace 0Rimc O Trace 0Rime O Ciear Air O Moderarc 

O Light O c iear OLight O c lcar O Tcrrain-lnduccd O Sevcrc 
OModerate 0 Mixed 0 Moderatc 0Mixed O Convccti ve Turbulence O Extreme 
O Scvcrc 0 Unkno\\11 O Sevcrc 0 Unknown 
O Unkn0\\11 O Unkn0\\11 

NOTAMs (0 and FOC), AIRM ETs, SIGMETs, PI REPs in effect at t h e time of t he accident/ incident: 

b !.Lye/, ·y;·n i 0 perC~ J.,o r1 ~ 
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Aircraft Damage 
0 None 0 ~bstantial 
0 Minor <9'bcstroycd 

0 Unknown 

Aircraft Fire 
®'None 
0 In-Flight 
0 On-Ground 

-
0 Both Ground and In- Flight 
0 Fire at Unknown Time 
OUnknO\m 

Descri11tion of Damage to Aircra ft and Other Property (Use additional shut ifneussm)) 

NARRA:J'IVE1HISTGRY,r0ff EIUGHli' (Please Wpe o~ prlnt:lnllnk)i 

Aircraft Explosion 
~one 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Explosion at Unknown Time 
OUnkno\m 

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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RE€0MMENE>A TI0 N (Flow could th1s acc1dentlln.cldtmt h&\'8' be'en.ptevenwd'?)• _, 

Operator/Owner Safety Recommendation 

MECHANICAb !MAL!~lfJNGTION/~Ail:ll,l~ llf,;;,re space Is p~~e~,cQntlnue QJ1 ~~_1:8~ sn~t) .... ~ 
Was there Mechanical Malfunction/Failure? N"'Ycs 0 No Total Time/Cycles 
{/fyes. list the name of the part, mamifaclllrl!r, part no .. sl!rial no .. and describe tlu: failure.) On l'art 

Hours 

Cycles 

Time Since This Par t 
Inspected/Overhauled 

C!l.t~dl~/f~ .a/lure 
Hours 

F UEL & SERvrCE$ 1lNF-G RMA1i£0W 
~ 

-.7;! '·. ~ ~--

Fuel on Board a t Last Takeoff Fuel Type 
0 Other. specify 70 41l'h r\..v q.iJ~t'? (Conl'ertfrom pounds. as necessmy) 0 80/87 0 1151145 OJctB 

I L/ C,,J 0 100 Low Lead OJctA 0 JP8 r 1 
Gallons 0 100/130 0 Jet A-1 0 Automotive 306h a ufo 9Ci6 

Other Services, if Any, Prior to Departure I 

EVACl!IA lilON 0 F AIR€ MFrli ; 

Was an emergency evacuation of the aircraft 11cr formcd? ~cs 0 No 

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

OT~-;tER',AIR€;8AF1r - €J~)Lil:ISI0Nl!tlt al~t_o..-_ground colllslo.nroccuned, complete tti!fsectl?n'lfor otlieraircraft) 

Aircraft Registr:ttion Number Manufacturer : Damage to Other Aircraft 

Model: 0 Destroyed 0 Minor 
0 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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ERA18LA165 ERA L. Read 7/2018

ADDITIONAL!INFORMATI0Nir(Piease""~pe:ot,pnnt In lnk)1 

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

I HEREBY GERTIFY THAT THE ABOVE INF0F{MA:TIQN·IS G0MPrl..!ETE 4ND,A':CCURA:f.E TQ~THE' BES"fi OF~~'f:!KN0Wl.!EDGE 

Date of this Report Name ofl>iJoUOperator: ---------------------------

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

-or- D Check here to electronically sign this document 

If :1 l'crson Other than J>iJot/Operator is Filing Report 

Nante: - --------------------------

Signature:----------------------- - ­

- or- 0 Check here to electronically sign this document 

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

'1 ' -
NTSB Accident/Incident No. I Re,•iewed by NTSB Regional Office I Name of lm•cstigator Date Report Received 

II 




