
NATIONALTRANSPORTAnONSAFETYBOARD 
PILOT/OPERATOR AIRCRAFT ACCIDENTnNCIDENT REPORT 

This form to be used tor reporting civil and public aircraft accidents and Incident& 

Acddeatllnddent Locatio~] 
1 

Nearest City/PW:e: C b~.c 4 IDJ:\ State: u 
ZIP: 17j If Country: .....::.,V1':...J.1!.!,__ _______ _ 

A~neWeatn.~ 

Dare: 7- ?(), l1/? Local Time: ~ ; ~.Jp, 

T~Zouc: t~({trn 
mmldlllyyyy 

Latitude:------- Lonaitude: -------

ColltiOD wJtb Otlter Aircraft: 0 Midair 0None 
1 

M .. araaver: -:-lk~~fl.!.f~/1~• ---------------
Model: c. -J I 0 

21nt·Eci1Ubll*llad Certllled 
Commen:lal Space FIJ&ht 
Unmuaed ~\~~waft 

MaKimum Gnu WeJpt: lbs 

Serial Number:----...,...------
Yar of Muufamne: ~/,_, PJ='r.f':..._ ___ _ 

Wefallt at Time of Accideatllacldeat: 'd../1?0 lbs 

Number of Seats: 4 Flight Crew Seats: __..kt..::.....--
Amateur-BuUt: 0Ye~ 1/Yu: OKitiP!ans Make: 

OH6 OOriainal Dcsien 

Cat,cory of Alrcnft 
0\(irplanc 

Type of Alrwortlllaen Certifieale 
(Cir«k alltlult apply) 
S.dllr4 Spec:lal 

LaacUaaGear 
(Citeck Qll tl.aJ _ypply) 

13«etracmble 

;& PasaeDgcr Scars: -- - -·-

Eape 1)pe (Select ()Ill) 
ef Reciprocatios OLiquid Rocket 
0 TUibo Sbaft QSolid Rockel 0Ballooo 

0Biimp/Dirigible 
OGiider 
OGyroplue 
0Helicoptcr 
QPowa'Cd Lift 
0Roc:ket 

0 Normal IJ Restricted 
[J Acrobltic IJ Limited 
0 Balloon 0 Provisional 
0 Conunultr 0 Spacial flight 
C Transport C EaperiiiiCIIUil 
0 Utility 0 Special Light .Sport 

[]Tricycle 

OAmphibi111 
0Emergency Float 
0Fioat 
Ouun 

OT&ilwbeel 

OHigbSkid 
OS kid 
[JSIU 
[]Ski!Wbeel 

0 Twbo Prop QHybrid Rocket 
0Turbo Jet 0None 
QT!Irbo F111 0Unbowo 
OEicctric: 

hd Syatcm Type (R«iproca_,JJng) 

I 

OUIII'l!light 
0Unknown 

[J Experimcmal Light-Sport 

CCenUicate of Authorization or Waiver (COA) 
0 Other lAunch/Recovery System OCarburetor (D1fucl-lnjected 

CN~ CU*oo~ [] Nooe []Unknown 

Propeller 1 
L~ IDipeetloll Type 

Of'oo.nour 0Continuoua Airworthiness 
QMtiP 0Conditionallnlpection 
e'Anoual 0Unknown 

Date Lastlaapedtoa: j ~ (/ () 1/ l" 
'f'.Ndd/yyyy 

Alrfnune Total Time: t9 ft/. 3 hB lfTes: 
b~DlCUured at (Select one) ELT Muul1dtarer: --------
OC.U lftSJ*IiOft 0Tirneof Aocide.ntllncide.nt ' Model w Part No.:--------J--:.---=------------i TSONo.: QC91 (12l.SMHz) 0c911(121.S 

'l)pe.,P{Mablteaaace Procnm (SflectoM) QCl26(406MHz) 

~ Wu ELT still moaat.ed Ia alreraft? ~ 0No 
0 CoDd.itionaJ (Amalwr-built only) Was EL T ttiD COIUMded to III~DII eves ONo 
0 Manufactum'a Jaspecdon l'rtlgma 0 
0 Other Approved Inspection Propm (AAIP) Did EI.T Adtvate? Yes o 
0 Continuous Airworthiness If octiWJtl4: 

~O:.,:Oik:;::::cr::.:·..::!::.::!.:..=:========----1 Did ILT AJcllD l..eatiat Ain:raft: OYCJ ~ 
Detcrlptlon of F'lre EstlnpllbiDI System If llf)l «ti~~t~ted: 
0 NODO · ladlcate Reuoa: [J lmpKt J>amase 
0 SpecifY: C fire Dtmaae 

B~tte~y F.xpirediDamaacd 

3 

PropeHer2 
QControllable Pitch 
QGround Adjustable 

M~~r~ufilc:tDrer: --------­
Model: 

AdcU~n.t Eqalpme•t (CII.ck all IIHit apply) 
ct1(DS-8 
0Airfrarm: Paocbute 
0An81e of Au.ck Indicator 
C Autopilot 
C Daca llecorder 
CEiectrooic flight Baa or Handheld Device 
QEiectranic Maltif\mc:tion INplay 
CEicctronic: Primary Fl.isJit Display 
C Handheld GPS 
ORe~~~ Up Display 
~Weather 
CSatollite Tn.ck.ioa Device 
CStall Wamioa System 
0 Video R.ec:ordillg Device 
COttter, SpecifY: 



_, . ' - ' · - - . •' 
:' . . ' ' '- ' . . • • I. 

Registered Aircraft o.mej 
Name: IJ..#/1,., ttl I) t J 
Fractional Ownership Aircraft: 0 Yes ~ 
Operator of Alrtraft 
Nwne: ______________________________________________ __ 

City: /JI.zb1 
State: 1.1/ 
Country: A~J-(r... 

[] Same A.ddTe.t$ a.s Regtstered Owner 

ZIP: '$ ZlJ/ 

City: ________________ _ 
DomgB~m~sAs: ____________________________________ __ 

State: ZIP:-------­

CountJy: Air Carrier/Operator Designator (4 Character Code): ---------

Operatlq Certlflcatel Held 
(Cit«! all !hat apply) 

Jleauladon FDght Conducted Under Revenue Operation for FAR 1:21,125,119,135 
(Seled one for eaclllfTOIIPj 

eN one 
[JFJag CanierOperating CertificiiiC(FAR 121) 
[JSupplc:menlal 
CAirCargo 

OFi(k 91 OFAR 129 
0FAR 103 0FAR 133 
OFAR 121 OFAR 135 
OFAR 125 QFAR 137 

OFAR41S 
QFAR431 
()FAR435 
()F'AR437 

0 Scheduled or Commuter 
0 Non-Sc;heduled or Air Taxi 

QDomestic 
0 Intcmatiooal 

CForeig~~ Air Carri~ (FAR 129) 
CRotorcnft Bxtemal Load (FAR 133} 
CCommuter Air Carrier (FAR 135) 
COn·Demand Air Taxi (fAR 13S) 
Ccommercial AirTour(FAR 136) 
CAgricultural Aircraft {FAR 137) 
[]Pilot School (FAR 141) 
CCertificatc of Avthoriution or Waiver 
Ceoromercial Space Transportation 

Experimelltal Permit 
CCommercial Space Transportation License 
COther Operator of Large Aircraft 

Revenue Sighbeei'- Flight 
QYes ~ 

0FAR 91 SpcciaJ Fllght 
ONon·US, Commm:ial 
0Non-US, Non-commercial 

0Public Aircn.ft (&feet o11e) 
0 Armed Fon:es 
0Federal 
Os~a~e 
Otocal 

OUnlnoWD 

Air Medltal FUgbt 
OYes Wo 

AbpurtN~e=----~r.o~~---------------------­
Akportldentifter~--~~~------------~---------------­
Pro:llmUy to Airport: 0 Off Airpon/Aimrip 06:: Airpon/Airstrip ON/A 

Ruaway laformation 
Runway JD: ) Q (URIC) Lengch: ft Width: ft 

Ru~ay/Laodlat Surfa~ (CIIec:k all dttll apply) 
UI"Asphatt OGmstrurf CMacadam 
0 Concrete D Gravel []Metal/Wood 

C Water 

0 Din [J Icc: [J Snow []Unlnown 

Approacll/Departure Seameat (Select 011e) 

0Pusengu 
0Cargo 
0 Mail Contract Only 

Purpose ofFIIgbt for FAR 91,103, 133,137 
(Select one) 

0 Aerial Application 
0 Aerial Observation 
QAirDrop 
0 Air Race/Show 
QBanm:rTow 
0Busioess 
0 llucutiYe/Corpoi'B~ 
0 External Load 
QFerry 

QFirefigbq 
Qfligbt Test 
QGJidcrTow 
0 ln!IJUctiooal 
0 OtjJer Worlc U~~e 
OfSe1'5011al 
OPosir.ionio1 
0Sk:ydiving 

0UnknoWll 

Distanee From Airport Center: ________ .sm 

Dlrecdoo From Airport:------------ dogreoa true 

Airport Elevation: ft. msl 

Condition of Runway/Landfng Surfaee 
~ 
[]Hole; 
[J Ice Covered 
[] Rougb 
[] Rubber Deposits 
[]Slush-Covered 

0 Snow-Compacted 
[J Snow-Crusted 
0 Snow·Dry 
D Snow-Wet 
0 Soft 
[J Vegetation 

(Check crll thai apply) 

CWater~lm 
[]Water-Choppy 
[] Water-Glassy 
[]Wet 

C Unlmown 

0Taxi OVFR Departure 
QTakeofT OIFR .Depa~ Procedun:/Clc:aranoe 
Oiaitial Climb 

Oon lo&trument Approach 
~Qi 

QDownwind 
0Base 
~ 
QCrosswind 

OLowA~h 
0GoAround 

IFR Approaeh (Check all drat t~pply} 

[JNo.ne 

[JADFINDB 
OSDF 
CVOR!IVOR 
OVOR/DME 
[]TACAN 

OPAR. 
DSidestep 
OILS 
CLocalio= Only 
CLOC-baek course 
ORNAV 

OMLS 
OLDA 
[JASR 
[JVisual 
OContact 
[]Circling 

CPractice 
[]GPS 

[]Unknown 

4 

OAboned Landing (after touchdown) 
OUnknown 

VFR Approaeb (Check all t/l(u applyj 

DNone 

C Traffic Pattern 
C Slraigbt-ln 
0 ~!Terrain Follov.ing 
OtiOAround 
OFull Stop 

OStopandGo 
[] Touc:h and Go 
[J Simulated Forced Landing 
0 Forced Landing 
[] Precautionary Landina 

[JUnknown 



- -- -

f~ ' . '· . . . ' . ~ . ·. :_ : . ' . ' ' ' ,! ' 

"FUPt.Jjhwmember t• Rapoulbllltielat tile Time or Accl4eatlladcleDt 
Of'jlot 0 Co-Pilot 0 Student Pilot 0 Fl!pt lllslnlc:tor 0Che<:k Pilot 

Crewmember 1" wu Ofl•l DYes C No 

.. li'UpC Crewmember 1,. Jde11ttfleadoa 

f11'5t Name: fl.ottll/f 
Middle Initial: i/ 
umNux:_£J~~n~'~5----------~~--------

Age at time of Actideotllncidcnt: 1 5 Date ofBinb: 

Certificate Nwnber: 

Depee of lajury Seat Occupied 
()'None 0 flalal @-(en 0 Prolll 0 Unknown 
0 Minor 0 Unknown 0 Rigbt 0 Rear 
0 Serious 0 Ceou:r O Sin&lc 

Pilot Certlfkate(l) (Check all t/tQI opply) 

~le 
0 Student 

[] fliahtiDstructor 
[] Remational 
0Sport 

[]Commercial 0 US Military 
c Airline Tnlnsport c Fomsn 
C Flisht Snalnccr 

Prl•jlpal Oceupatlon 

Griilot 

Medica] Certiftcate 

0 Otber 

MecUcal Certificate Umltattoas 

~/A 
Medical CertUh:ate Spedall11uaaee 

Date of Lut F1JPt Review 
or Equivalent, lllclatllo& 
PAR 121/135 Cbecb: 

0Clus3 
ODriver·s Ligcmc (Sport Pi1ot only) 

FUght Review Alreraft 

Make: C lff/t -t 
Medel: )./d C, 

RatnJat Type 

AVIUable 

~only 
03-poi.ot 
04-point 
05-point 
OUnkoown 

UHd 
0~ 
e'l.apoaly 
Q3·point 
04-poi.ot 
QS-point 
QUnknown 

Mecljftl Certificate Valld.lcy 
e1W'ilhoutlimilationslwaivcra 0 Unknown 
0 With limitatioi!Siwaivcn 0 N/A 

0 ·~ 

Airplane Ratlag(s) 
(CIId all that opply) 

[J tjenc 
~inalc·Engine Land 
C Sinsfe·Enaiae Sea 
C MultLeqine Land 
0 Multlco8inc Sol 

Aircraft Rattn&(s) 
(Ch«k all rhat opp'ty) 

[J None 

bstnlment Radag(s) 
(Ch~k all that apply) 
[3-1ione 

Iastnteter Ratla&(s) 
(Cit«jAII lilat apply) 

13'1fonc 
C Airship 
C Balloon 
[]Glider 
C Oyroplane 
C Helicoptet-

PoweredUft 

CAirplanc 
C Helicopter 
0 Powered Lift 

C AirpiUIC Sinalo-Enginc 
C Alrplano Multi-Engine 
0Qyroplane 
0 Powem!Uft 

laftatable Restralatl 

~ot ms.allcd 
C lnstallod · 
C Not Deployed 
[]Deployed 
[]Unknown 

Date of Last Mecliul 

C lnatnunent Alrplonc 
0 lllltnunent Helicopter 
D Helicopter 
[]Glider 
0 Sport 

Student EadorHIHDU (lltclutle datu) 
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"FUght Crewmember 1" RespoaslbWtles at the Time of AeeldeDtllllcldeat 
~Flight Crew OPilol OCo--Pilol 0 Smdent Pilo1 o/liabt Jn!tructor Ocheck Pilot 

"FUgitt Crew1Mmber l" was pUot flying efes 0No 

0Fli&)lt Engineer 

"Flight Crewmember 1" I~:On 
First Name: Af'1 -.It~ 
Middle Initial: -::1!_~-~ 
Last Name: }I! fl.t ) 

Age at time of Accident/Incident; 3 lf 

City of Residence: .......e::/J:...-c..~-tj;;.b~'l~',__--~:------
State: & ZIP: 3 7) J I 

Date of Birth: 

Certificate Number: 

Depee of Injury 
e'None 0 Fala.l 

Seat Occupied 

0 Minor 0 Ullknown 
0 Serious 

0 L;D 0Front 
OfGgbt ORear 
0Cettt~ 0Single 

Pilot Certlfteate(s) (Citecl: all thai apply) 

0 None C Flight Instructor 
D Private C Recreational 
0 Student [] Sport 

Priac:lpal Occupatioa 

0 j!ilot 
O'Other 

Unlcnown 

Medical CertiReate LJmUadon1 

Meclfeal Certlfkate Special Issuance 

D Commcn;ial 
0 Airline Transport 
[] Flight Engineer 

OUnk.tlown 

0 US Military 
OPoreign 

Restraint Type 

AvaUable 
QN~ 
(!}1:8p only 
03-point 
04-point 
05-point 
0Unknown 

U•ed 
0Nonc 
0 Lap only 
0 3-point 
0 4-poim 
0 S-point 
0 Uoknown 

Medical CertJfieate Validity 
0 Without limitations/waivers ~own 
0 With hmitallonslwaivers 0 N/ A 
0 Issuance 

Jnftatable Restnl•ts 

~ ln.stllled 
Clnstalled 
CNot Deployed 
0Deployed 
CUnkoown 

Medical 

Date of La1t Fligltt Review 
or Equivalent, lacludlng 
FAR lllll35Cbeeks: 

Flight Review Alreraft 

Atrplaoe Ratial(1) 
(CitecTc all tluJt apply) 

CNone 
D Single-Enpnc Land 
0 Single-Engine Sea 
0 Mulritmgino Land 
[J Multieug\De Sea 

Ratblge 

Ma~-------------------------------------------------------
Model: 

Other Aircraft RatlnR(I) 
(Check all thal apply) 
ONone 
0 Airship 
C Balloon 
0 Glidc:r 
IJ Gyroplme 
D Helicopter 

Powered Lift 

lnstrurneat Ratfae(s) 
(CI!eclc all that apply) 

CJNone 
[J AilplatU: 
C Helicopter 
0 Powered Lin 

6 

lo1tructor Ratlna(s) 
(CitecTc all that apply) 
C None 
0 Airplane Single-6ngine 
0 Airplllne Multi~Enp 
C Gyroplano 
C Powered Lilt 

C lnslnlment Airplane 
C Instrument Helicopter 
C Helicopter 
C Glider 
Cl)-port 

Student Endorse~neats (Include iUmu) 

Glldu ..... -,.. .. Air 



Crew Name and Addras 

First Name: City ofReridence: 

Middle Initial: State; ZIP: 

lutName: Counb)l: 

Pilot Certlftcete(1) (Checlc allthar apply} 

CNone C Fli&ht lnstn~etor [J Co~DD~en:ial D US Military 
CPriVlle C R~etioaal 0 Airline Tn1115f1011 CForeign 
a Student C Sport D FUght f.ngineer 

Type Ratht81Endonement for Total FUaht Time at the Time 

Accident/Incident Alrcreft? [JYes 0No of tbll Aeeldeutlloddent: 

Crew Name aDd Addre11 

PiDtName: ---------- City of Residence: 

Middle Initial: __ _ State: ZIP: 

Lat Name: ---------- CoUll'll')': 

PDot Certlfleate(s) (Ch«ka/1 that apply) 

O~ial C U5 Militlll)' CNonc 
CPrivate 
1J Student 

0 Plight lnmuctor 
C Recreational 
CSport 

C Airline Tnnsport Oforeign 
C Flight Engineer 

T)'Je R.atla&IEndorsemeat for 
Aecldentlloddnt Afrenft? 

Total FIJaltt Time at die Time 
of tflJs AcddeatlladdeBt: 

N1me aad Address 

Middle Initial:~-­

uwN~= ~~~-----

OCrew 

First Name:--------
Middle Initial: __ _ 

: Lilt Name: -------

OOtbcr 

City : _______ _ 

State: ZIP: _ _ _ 

Counay: -------

OCrew 0Passenaer OOdler 

Fint Nlll1\C: ------ City:------­

Middle Initial: __ _ &ate: ZIP: __ _ 

~N~: _________ _ 
Countty: -----

0Crew 0Pwenger OOthcr 

fimN11111e: -------
City: ______ _ 

Middle Initial: __ _ State; ZIP: _ _ _ 

umN~: __________ _ 
Councry: -----

OCrcw 01'1sSCD8er OOtber 

Seat lajllley 

CLeft ~c 
0Ccnter QMinor 
ORigbt OSerious 
OUnkDoWD OF a tal 

Row:~ OUnlc.ooWD 

OLel\ 0None 
Oeenter 0Minor 
ORipt OSerious 
Ounmown 0Fital 

Row: 
OUnkoown 

OLeft ON one 
0Centcr OMinor 
ORisfil OSerious 
Ounknown 0Fatat 

Row: Ounknown 

0Lcft ONonc 
Ocenter OMiDor 

, OR\aht OSerious 
OUnboWD OF IIlli 

Row: OUDialown 
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Seat 

0Left OFront ONonc 
Ocenter ORw 0Millor 
0Right OSia¥lc 0Serious 

OUDimown Ofaw 
OUnlmoWD 

Joftetable 
Available Used Restnlnb 
0Nonc QNonc 
Ot.apOnJy QLapOnly a Not IDstallcd 

03-point 03-point 0 lnatalled 

04-point 04-point 0 Not Deployed 

OS·point OS·point [J Deplll)'ed 

OUnknown OUnknown CUnl<noWI'I 
hrs 

OFront None 
ORear OMinor 
QSiogle 0Serious 
OUnknowa OFICal 

0Unknowo 

Type: lllflatable 
Av.UIIble Used. ~nlllts 
ONone ONone 
QLap Only QLapOnly C Not fmlalled 

03-poinl 03-point c lntta1lod 

04-point 04-point QNot~ 

0 S-point QS-poinc C Deployed 

OUnknown OUaknown 0 Unkno-tm 

lnOetahle 
Restratat Type ReltraiDtl A1e 

AvaUeble VIed 1 ~Syem 0Nonc QNone 
1 BI'{Oi lmtalled 

=y 
QLapOnly Olnstallcd 

ill I OJ-point C Nut Deployed ({~, 04-point 04-point QDcptoycd I Child 
os.polnt O.s-point 0Unknown Otap-Held 
0Unknown 0 Ounlcnown 

Available Used 
QJIIoDe QNooe 0Not Installed C Under S yeara 
QLapOnly QLapOnly [] Inatallcd 
03-poiDt 03-poi.o.t 0 Not Deployed VUndu,, 
04-point 04-point QDcploycd OCbild 
OS-point O.s-point oua~mown 0Lap-Held 
Oualmown Ou.mown 
Available Uled 
ONone 0None [] NOt lr.stallcd 0Undcr s years 
OLapOuty QLapOaly [] Installed 
Ql-poinl Ql-point CNot Deployed IfUndv5, 
Q4-point 04-point [JDcploycd QChild 
OS-poi~tt []Ualmown 
OUDknown 

QLap-Keld 
Unlmown 

Avalllble Used 
QNone QNone CNotwtaUcd c Under s yean 
QLipOnly Ol.apOnly Cinstelled 
03-point 03-point c Not Dep(oyal 1/U1Kkd, 
04-point 04-point CDeploycd 0 Child 
QS.point OS-point CUIIknown 0 Lap-Held 
OUnlcnown 0 0Unknown 



Lalt Departure Polot 
Airport m: D t.f}i n ~~u 11 /I V t 
City: n ryli 1\ 

Slate: ....~f_,..;;_[:'_----.,. __ 
Country: A .,...A i C" 

Time of Departure 

Time: 1/ .'3 0 
17' 

Time Zone: e ( I 

TyJe of ATC Clearanee/Service (Check all thtlt apply) 
g"None [J Spocial VFR. 
0 VFR [] IFR 

Alnpace where ihe accident{lllcldeot occurred 
0 Claaa A I!(Claas G 
[J ClBilll B [)Detno Area 
D ClassC OWamingArea 
0 Class D []Probibitcd Area 
0 Class£ [)Re$tri~ Area 

0 Spec:iallFR 
[] VFROuTop 

(Check t~ll that apply) 
0 Miliwy Operations Area (MOA) 
D Airport Advisory Area 
0 Jet Treining Area 
DTRSA 
0FAR93 

Type Fligbt Plan Filed 
~oDC 0 VFRIIFR 
0 Company VFR 0 IFR 
0 Mili~aty VfR 0 Unkn(nnl 
OVFR 
Adlvaled? OYes QNo QUnknown 

0 VFR Flipt Following 
0 Traffic Advisory 

DCruise 
D Unknown INA 

[JSpecial 
D Air Tr~~ffic Control Area 
[JUnknown 

Altitude of Jn-FUpt 
Oecurrence: 
___ _ _ ft 11151 

-: ... · - . .... ' ...... / . .-, .~~ . ··_ \_;;.~::~:~J:·~~)~~:~~~~tifJ~~J./;;~;~~ .. ;·i~l~: ·~.-~-· ~~ .- ·~ ·~:~·· ' ' ' ~-· j ,.;_ . . -
> ~ ' ' ' • • ..... ·--. 1 ' ' ' . ' - ...... .,. ... . . , . · -~- ~--·' ~ - ~ -. 

Soaree of Pnot Weatber Information Weather Observation Facility 
(Checlc all that apply) 

Facility 10: 
ONarional Weather Service OCompany 
0 Flight SeJv.ice Station [JMilitaJy Observation Time:: 

~/Radio [] lnlmlet Time Zone: 
:.\ulomated Report []None 

DistaDce fTOIII Accident Site: run ~Weather Service (DUATS) []Unknown 
-Board Weath~:t Direction from Accident Site: degrees true: 

~e Coaditloos Light Condition 
VMC ~ 0Dusk OD•k Night QUnknown 

OIMC 0Nigbt OBright Night 
0Unknowo 

Sky/Lowest Cloud Coadldoa CeWag Temperatnre: (C) or lj(/ (F) 
OCiear OThio Broken 0 None (Oear) OObscured 
0Fcw OThin Overcast 0 Broken 0 Indefinite DewYolnt: (C) or (F) 

~=bscutalion QUnknown OOvercast 0Unknowo 
Altimeter Setting: in. Hg 

Lowest Cloud Condldoa Height CeUIIrg Helgbt or MD 

ftagl lJ.110t ft agl 
• -r 

WIDd Direction WIDdSpeed ~usts VlslbWty 5 miles g(.rlable 
~and Variable 

otGusting RVR: feet 

-or- -or- -or- RVV: miles 
Direction: degrees true Speed: 3 kts Speed: lt1$ Density Altitude: ft 

Intensity of Preeipltadon ~of Predpliatioa (ChecA t~lllhat apply) R~n to VIsibility (Cited all that apply) 

OLipt None: C Drizzle C Freezing Rain one C,.oa 
0Mocte.aac D Rain [] Ice l'eUels [] Snow Shower D Blowing Dust []Ground Fog 

~ D Snow [] Snow Pellets [] Icc Pellets Shower D Blowing Sand []Haze 
DHail D Snow Grain! 0 Frce7ing Drizzle 0 Blowing Snow Dice Fog 

OUnknowo D Rain Showers C Ice Cryaala [] Blowiog Spny []Smoke 
[JOust OUnknown 

leing Forecast IeingAetual Tarbal ee =· Type = 1)pe T (Check all thtJI apply) Severity 
e ON/A one ON/A None 0Light 

0Tnce ORimc OTrace ORimc [JCieuAir [JModerate 
OT.ight Octear 0Light Octear 0Tcrmin-lnduced CSevere 
0Moderate 0Mixed 0Moderate 0Mixed []convective Turbul~ CP.lltromo 
0Scven; 0UnJtnown O~verc 0 Unknown 
Ounknown Ounknown 

NOTAMs (D and FDC), AIRMETs. SIGMETs, PIREPs in eft"eet at the time of the aecideatlincident: 
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Alrenft Damage 
0 None 0 Substantial 
0 Minor 0 l)d6oycd 

O""unknown 

0 Bodt Gtollnd lnd I.n-flight 
0 Fue at Uaknown Time 
0Unknown 

- -

AJ~Eip~oa 

e'Nonc 
0 I.n-Fii&flt 
0 01\..()round 

0 Both GI'OIIIId and In-Flight 
0 Explosion at UnkDowu Time 
OUDkoown 

~:, • • •' .,. ' "I ~ ' -~ . '' ,'. .... ~ • "". ,·I\'.·,~, ,·~: !, '',• . ·,,: ~ ;:··, ' ,• ~·~\,~,:" • o '. • ' ' 'lo :~~ 

Describe what occumd in chronological order, including cin:umstancc:s leading to and oarure of accident/incident Describe cerrain and include 
wreckage distribution sketch if pertinent. Attach extra sheeta if needed. State departure time and and locatioo, services obtained. and intended 
delltination. Provide u much detail as possible. 
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Operator/Owner Safety Recommendation 

Wu there Mecba•ltal MalfuDCIIHJFaJlure? Yes 0 No 
(If yes, lilt tile 110mt of tire ptlrl, tMIUlfacnuer, part no .• serial no .• and describe tire failure.) 

0"'," f~~,..J,·"J ftt(" )·JAN ~~/o; ______ HolllS 

_____ Cycles 

Time Slaee nte Part 
laspeeted/Overbauled 

_.a.ft...,O:::;..._ __ Hours 

Fuel oa Board at Latt Takeoff 
(Convert from pollllih, 0$ rteces8l1P"Y) 

ZtJ Galloas 

Fuel Type 

~Low Lead 
0 IJS/ 14S 
OktA 
0 JetA· l 

0 Jet B 0 Other, spoc:ify ________ _ 

0IP8 
0 1001130 0Automotive 

Other Services, 11 Aay, Prior to Departure 

Was an emerpney evacuation of tbe aittraft performedT 0 Yes 

Method of Eldt - Describe how Ole occupants exited and how many occupants evacuated each location 

Aircraft Reglstntioa NUDtber Maaufacturer: -------------------­
Model: 

Damage to Otlaer .Ain:nft 
[J Destroyed []Minor 
[] Substantial [] None 

Registered Owoer ef Otber Aircraft PRot of Other Aircraft 
N~e: ________ _______________ _ Nmne: ______________________________ __ 

City: 

S~= ==========~~Z~IP~: -----------------------
cs~tyte:·.------------ ----------------
~ ------------·~= -------------------Country: Country: 
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Use this space if additional space is needed forany answers. 

Date of this Report 

8 ___, i "J. .. I? 
/Mifddl)lmr -,,._ 

H a Peno11 Other thai PllotiOpentor II Fllill& Report 
N~e; ______________________________________________ ___ 

Tl~: ------------------------
Slpature: ---------------------------------

- H- 0 Check here to electronically sign this document 

Reviewed by NTSB Reafoau Oftlce 

AS- r;::;QA 
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