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NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERATOR 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: f7-' /I? KJr A-S State: r'- Date: P WtP¥_Zd7--0 Local Time: /~: Of) 
ZIP: '3 J ~~ 0 7 Country: (/ 5 ~ mmlddlyyyy 

¥P/ Time Zone: 
Latitude: Longitude: 

(Enter in decimal degrees or degrt!f!s ,minutes;seconds) Collision with Other Aircraft: OMidair OOn-ground .None 

AIRCRAFT'INFORMATI9N ~~~~·.: = ; \.:, ~ j "'· -.. ... 
Registration Number: /llf3'ttJH D IFR-Equlpped and Certified 

Ptf'r& 0 Commercial Space Flight 
Manufacturer: D Unmanned Aircraft 

Model: 11 fo/1,11 t-J IZ Maximum Gross Weight: ~f_oo lbs 

Serial Number: ;;-~fl. .... f./ !I/() 5" 7 Weight at Time of Accident/Incident: -""'" lbs 

Year of Manufacture: 1~f;o Number of Seats: 1./ Flight Crew Scats: -z,.. 
Amateur-BuUt: 0Ve& lfYes; OKit/Pians Make: Cabin Crew Seats: Passenger Scats: '2--

eNo 0 Original Design Number of Engines: I 
Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one) 

.Airplane (Check all that apply) (Cht!ck all that apply) • Reciprocating OLiquid Rocket 
0Balloon Standard Special lXI Retractabie 0Turbo Sbaft OSolid Rocket 
0 Blimp/Dirigible Iii Normal 0 Restricted 

OTricyclc OTailwhccl OTurboProp OHybrid Rockel 
OGiider OAerobatic OLimited 0TurboJet 0Nonc 
0Gyroplane OBalloon 0 Provisional 0Amphibian OHighSkid OTurboFan 0Unknown 
0 Helicopter 0Commuter 0 Special Flight 0 Emergency Float 0Skid OEiectric 
0 Powered Lift OTransport 0Experimental 0Float 0Ski 
ORoekel 0Utility 0 Special Light· Sport OHull 0Ski/Wheel Fuel System Type (Reciprocating) 
0 Ultralight 0 Experimental Light-Sport 

D Other Launch/Recovery System 0Carburelor e Fuel-Injected Ounknown 
OCertificate of Authorization or Waiver (COA) 
ON one OUnknown ONone OUnknown 

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

En2lne Enldn Manufacturer Model/Series Serial Number mmlddi.vw 0 lbsoflluust ICboun) llltounl l~:;t." Eng. I t! lllt/TJI4!ir~ "f'$1D - ],Q- F ,J ~ """"'~Jl, jdJ~"- •. _,. UJ/ .Jl .. .,. 
Eng.2 

Eng. 3 

llng.-4 

Last Inspection Type Propeller 1 OFixed Pitch PropeUerl 0 Fixed Pitch 
•controllable Pitch OControllable Pitch 

0100-Hour 0Continuous Airworthiness OGround Adjustable OGround Adjustable 
OAAIP Oconditional Inspection Manufacturer: ffl'fll"Tfff-~ Manufacturer: 
0Annual Ounknown ~ Model: f'H (,. - C ~ 'F -l~ Model: 
Date Last Inspection: tJ,.!JL Ulf 

ELT Installed: 0Ves eNo Additional Equipment (Check all that apply) ,m/dd/yyyy 

Airframe Total Time: f'3 J, 3 • ':/ hrs lfYt!s: .ADS-B 

EL T Manufacturer: lt""Jf" OAirframe Parachute 
hours measured at (Select one) DAngle of Attack Indicator 
0 Last Inspection ennw of Accidentllncidcnt Model or Part No.: Iv-

•Autopilot 
TSO No.: 0C91 (121.5 MHz) 0C91a (121.5 MHz) D Data Recorder 

Type of Maintenance Program (Select o11e) .CI26 (406 MHz) D Electronic Flight Bag or Handheld Device 
• Annual 

Was ELTstlll mounted In aircraft? eve& 0No OEiectronic Multifunction Display 
0 Conditional (Amateur-built only) 

Was ELT still connected to anten01? eves 0No DEiectronic Primary Flight Display 
0 Manufacturer's Inspection Program 

Did ELT Activate? OVcs eNo .Handheld GPS 
0 Other Approved Inspection Program (AAIP) OHeads Up Display 
0 Continuous Airworthiness If activated: OOnboard Weather 
0 Other, specify: Did ELT Aid In Locating Aircraft: 0Ves eNo DSatellite Tracking Device 

Description of Fire Extinguishing System If not activated: 0Stall Warning System 
• None Indicate Reason: 0 Impact Damage DVideo Recording Device 
0 Specify: D Fire Damage 0 Other, Specify: 

D Battery Expired/Damaged 
.Unknown 

3 



OWNERl(i)PERATOR'IN60R,_TtiQN't ll"' II.,~ 

"' ~~ 
:t;:'i ..-.!1' 

.. 
.,.. ~~ . 

Registered Aireraft Owner City: 67AA!h4-JVIJ ~ /?11-K/ 
IU'.Nvcr#- mt~IM~z- t-#N'U177J • 

Name: State; ~/,.-- ZIP: ~~?fl~ 
Fractional Ownership Aircraft: 0Yes eNo Country: VJ,4 

Operator of Alreraft D Same As Registered Owner .Same Address as Registered Owner 

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 121, 125, 129, 135 
(Check all that apply) (Select one for each group) 

.None eFAR91 0FAR 129 OFAR415 0 Scheduled or Commuter QDomestic 
DFiag Carrier Operating Certificate (FAR 121) OFAR 103 OFAR 133 QFAR431 0 Non-Scheduled or Air Taxi 0 International 
0Supplementa1 QFAR 121 QFAR 135 QFAR435 
OAirCargo QFAR 125 QFAR 137 QFAR437 
OForeign Air Carriers (FAR 129) 

0FAR 91 Special Flight 
0Passenger 

0Rotorcraft External Load (FAR 133) QCargo 
0Commuter Air Carrier (FAR 135) ONon-US, Commercial 0 Mail Contract Only 
Don-Demand Air Taxi (FAR 135) 0Non-US, Non.commercial 
OCommerciaiAirTour(FAR 136) Purpose of FUghtfor FAR 91, 103, 133, 137 
0Agricultural Aircraft (FAR 137) 0Public Aircraft (Select one) (Select one) 
DPilot School (FAR 141) 0 Armed Forces 

0 Aerial Application 0Firefighting 0Unknown Dcertificatc of Authorization or Waiver (COA) 0Federal 
D Commercial Space Transportation 0State 

0 Aerial Observation OFlightTest 

Experimental Permit OLocat 
OAirDrop OGiiderTow 

0Commercial Space Transportation License 0 Air Race/Show 0 Instructional 

DOther Operator of Large Aircraft 0Unknown OBannerTow 00thcr Work Use 
OBusiness .. Personal 
0 Executive/Corporate 0 Positioning 

Revenue Sightseeing Flight Air Medical Flight 
0 External Load 0Sicydiving 
OFerry 

oves· eNo QYes eNo 

-AIRPORT INFORMATION (Fill In If accldentllncldentoccurredon approach, landing. takeoff, departure. or within 3mlles of•n.alf11o.rt) 

Airport Name: frm~~ I!...RH" .f} jCW) Distance From Airport Center: 0 sm 

Airport Identifier: KF/11Y Dlreetlon From Airport: degrees true 

Proximity to Airport: 00ff Airport/Airstrip • On Airport/ Airstrip ON/A Airport Elevation: ft. msl 

Runway Information 

L/9Jv ft width: 's-o 
Condition of Runway/Landing Surface (Check all that apply) 

RunwayrD: :31 (URIC) Length: ft 
.Dty D Snow-Compacted D Water-Calm 

Runway/Landing Surface (Check all that apply) 
C Holes D Snow-Crusted C1 Water-Choppy 
D lee Covered D Snow-Dry D Water-Glassy 

•Asphalt D Grassffurf OMacadam OWater CRough C1 Snow-Wet OWet 
0Concrete 0Gravel OMetaVWood D Rubber Deposits 0 Soft 
ODirt Dice OSnow DUnknown OSiush-Covered D Vegetation 0Unknown 

Approach/Departure Segment (Select one) 

QTaxi 0VFR Departure OOn Instrument Approach ODownwind 0 Low Approach 
QTakeoff OIFR Departure Procedure/Clearance .Landing OBese OGoAround 
Olnitial Climb OFinal 0Aborted Landing (after touchdown) 

QCrosswind 0Unknown 

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

•None ON one 

0ADFINDB OPAR OMLS 0Practice 8Traffic Pattern OStopandGo 
0SDF 0Sidestep 0LDA 0GPS 0 Straight-In 0 Touch and Go 
0VORffVOR OILS 0ASR 0Valleyfferrain Following 0 Simulated Forced Landing 
OVORJDME 0Localizer Only 0Visual OGoAround 0 Forced Landing 
0TACAN OLOC-back course OContact 0Fu11Stop 0 Precautionary Landing 

0RNAV OCircling 
0Unknown 0Unknown 
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"Flight Crewmember l" ResponsibiHties at tbe Time of Accldentllncideat 
e Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Insbllctor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

Crewmember 1" was pilot flying .Yes D No 

" Flight Crewmemijr 1'' ldentlficatioa 

First Name: tf_ l:flVt/~ 
Middle Initial: (}7 

Last Name: h111/41:f111 
Age at time of Accident/Incident: "I Date of Birth: 

Certificate Number: 

Degree of Injury Seat Occupied 
e None 0 Fatal e Left 0 Front 
0 Minor 0 Unknown 0 Righi 0 Rear 
0 Serious O Cenlet' O Single 

Pilot Certificate(s) (Check all that apply) 

ONone 
D Private 
D Student 

D Flieht Instructor 
D Recreational 
Osport 

• Commercial 
D Airline Transport 
D Flight Engineer 

Principal Occupation Medical Certificate 

0 Pilot 0 None eclass3 

OUnknown 

0 US Military 
0Foreign 

• Other 0 Class I 
Unknown Class 2 

ODriver's License {Sport Pilot only) 
Unknown 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

City of Residence: ........:tJ;...;I¢{a;.......:_~~-=-...:..-...... j?;_'d.U-_____ _ 
State: Ft- ZIP: '3 ~.ijotf 

Restraint Type 

AvaUable 
0Nonc 
0Laponly 
·3-point 
04-point 
OS·point 
0Unknown 

mmlddlyyyy 

Used 
QNone 
QLaponly 
e3-point 
04-point 
05-point 
OUnknown 

. Medical Certificate VaUdlty 

0 Without limitations/waivers 
• With limitations/waivers 

OUnknown 
QN/A 

0 Special Issuance 

Inflatable Restraints 

• Not Installed 
D installed 
0 Not Deployed 
ODeployed 
OUnknown 

Date of Last Medical 

t~r)f;u,N 
mmlddlyyyy 

Date of Last FUght Review 
or Equivalent. Iacludlng 
FAR 121/135 Checks: 

Fligllt Review Aircraft 

t40::'~ =--~-!....;.1~~-:-4--~-~------------
Airplane Ratlng(s) 
(Check all that apply) 

DNone 
• Single-Engine Land 
• Singl~Engine Sea 
8 Multiengine Land 
IJ Multiengine Sea 

Type Ratings 

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

.None D None 
D Airship • Airplane 
D Balloon D Helicopter 
0 Glider 0 Powered Lift 
D Gyroplane 
D Helicopter 
D Powered Lift 
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Instructor Rating(s) 
(Check all that apply) 

.None 
D Airplane Single-Engine 
D Airplane Multi·Engme 
OGyroplane 
0 Powered Lift 

D lnsbllment Airplane 
D Insbllment Helicopter 
0 Helicopter 
0 Glider 
D Sport 

Student Endorsements (Include dates) 

u,bter 
Glider ThaD Air 



IJj~ 
' j'FliGHT '"- ·- - 2•• lfliFl - · ~ , I:IUN :~ H ~~~ ~ I I ·~ -.:-. ,· .. ",~'-·. 
"Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 

0Pilot 0Co-Pilot 0 Student Pilot 0 Flight Instructor 0Check Pilot 0 Flight Engineer 00ther Flight Crew 

"Flight Crewmember 2" was pUot flying DYes ONo 

"Flight Crewmember 2" Identification 

First Name: City of Residence: 

Middle Initial: State: ZIP: 

Last Name: Country: 

Age at time of Accident/Incident: Date of Birth: mmldd/yyyy 

Certificate Number: 

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 
0 None 0 Fatal 0Left 0Front 0Unknown 

AvaUable Used 0 Minor 0 Unknown ORight ORear 
0 Serious Ocenter Osingle ONone 0 None D Not Installed 

0Laponly 0 Lap only Olnstalled 
Pilot Certiflcate(s) (Check all that apply) 03-point 0 3-point DNot Deployed 

0 None 0 Flight Instructor D Commercial 0 US Military 04-point 0 4-point 0Deployed 

D Private 0 Recreational D Airline Transport 0Foreign 05-point 0 S-point OUnknown 

D Student D Sport D Flight Engineer OUnknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot ONone 0Ciass3 0 Without limitations/waivers 0 Unknown 
0 Other 0 Class I 0 Driver's License (Sport Pilot only) 0 With limitations/waivers ON/A 
0 Unknown 0 Class2 OUnknown 0 Special issuance mm/ddlyyyy 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

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

Make: FAR 111/135 Checks: 
mmlddlyyyy Model: 

Airplane Rating{s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Ratlng(s) 
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply) 
D None 0None DNone D None D lnsttument Airplane 
D Single-Engine Land D Airship DAirplane D Airplane Single-Engine D Instrument Helicopter 
D Single-Engine Sea D Balloon D Helicopter D Airplane Multi-Engine D Helicopter 
D Multiengine Land D Glider D Powered Lift D Gyroplane D Glider 
D Multiengine Sea D Gyroplane D Powered Lift 0 Sport 

D Helicopter 
D Powered Lift 

Type Ratings Student Endorsements (Include dates) 

FUgbt Time (Enter appropriate 1!i:c All TbbMake Alrplne Ugbter 
numberofhour~ in each bo;) Aircraft &Model Multlcnglne Nlgbt Actu~ Simulated RotorcnR Glider Tb1n Air 

Total Time 

Pilot in I {PIC) 

Time as Instructor 

This"" "n•" 

Last90 Days 

Last30Days 

Last 24 Hours 
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; Aut.~W I 1:.:1. F.LlSH'F c · · of oebhl erew •. · ih'•tollowlna In 
11 

Crew Name and Address f.J DtJt Seat Oecul)led Injury 

First Name: City of Residence: OLeft OFront 0Nonc 

State: ZIP: 
0Center ORear 0Minor 

Middle Initial: ORight OSingle Oserious 
Last Name: Countty: 0Unknown OFatal 

OUnknown 

Pilot Certlfleate(s) (Check all that apply) Restraint Type: lnRatable 

DNone D Flight Instructor D Commercial DUSMilitary 
Available Used Restraints 
0None 0None 

D Private D Recreational D Airline Transport DForcign OLapOoly OLapOnly D Not Installed 

Dstudent D Sport D Flight Engineer 03-point 03-point D Installed 

04-point 04-point D Not Deployed 

Type Rating/Endorsement for Total Fllgbt Time at the Time OS-point OS-point D Deployed 

0Unknown OUnknown D Unknown 
Aceldentllncldent Aircraft? DYes DNo of tbls Aeeldentllneldent: hrs 

-.- . . .. . ~ - -. . .. . . - . . . . .. ~ .. '. . ... -· ' ... ·' -
Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: OLeft OFront ONone 
0Center ORear 0Minor 

Middle Initial: State: ZIP: 0Right OSingle Oserious 
Last Name: Counlfy: OUnknown OFatal 

0Unknown 

Pilot Certlfleate(s) (Check all that apply) Restraint Type: lnRatable 

ONone D Plight Instructor D Commercial DUSMilitary 
Available Used Restraints 
ONone ONone 

DPrivate D Recreational D Airline Transport 0Forcign OLapOnly oLapOnly D Not Installed 
DStudent 0Sport D Flight Engineer 03-point 03-point D Installed 

04-point 04-point D Not Deployed 
Type Rating/Endorsement for Total Flight Time at the Time 05-point OS-point D Deployed 

Accident/Incident Aircraft? DYes DNo of this Accident/Incident: hrs OUnknown OUnknown D Unknown 

, PASSENG~R(Sl/ OllHER•PERSONNEL "nclude cabln·crew; continue-on separate sheet If niu:~ssarY). '::1 ,\· --. .. 
In Ratable 

Name and Address Seat Injury Restraint Type Restraints Age 

First Name:t' lfiJ,.I S ~~z..Mif_lf!U:.. 
AvaUable Used 

City: 
OLeft .None ONone ONone D Not Installed , D Under S years 

Middle Initial: ;:- State: f'V ZIP: "3 ~3t?f OCenter OMinor 0Lap0nly OLapOnly Olnstalled 

Last Name: WU:rm vsll .Right OSerious e3-point e3-point D Not Deployed /fUnded, 
Counlfy; 

OUnknown 0Fatal 04-point 04-point ODeployed 0 Child Restraint 

OCrcw 8Passenger OOther OUnknown 05-point 05-point OUnknown OLap-Held Row: - OUnknown OUnknown Ounknown 

Available Used 
First NQIDe: City: 

OLeft 0None ON one QNooe 0 Not Installed D Under S years 
Middle Initial: State: ZIP: 0Center 0Minor OLapOnly QLapOnly Olnstalled -- 03-point 03-point 
Last Name: ORight 0Serious 0 Not Deployed /fUnded, 

Counlfy: 
Ounknown 0Fatal 04-point 04-poiot 0Deployed 0 Child Restraint 

OCrcw OPasscnger QOther O Unknown 05-point 05-poiot OUnknown OLap-Held Row: - 0Unknown 0Unknown OUnknown 

Available Used 
First Name: City: 

OLeft ONone 0None ONone 0 Not Installed DUnder 5 years 
Middle Initial: State: ZIP: 0Centcr OMinor OLapOnly OLapOnly Olnstalled -- 03-poinl 03-point 0Right 0Serious ONot Deployed lfUnder5, 
Last Name: CoUDtry: 04-point 04-point Ounknown 0Fatal ODeployed 0 Child Restraint 

0Crcw 0Passenger OOthcr OUnknown 05-point 05-point OUnknown OLap-Hcld Row: - OUnknown 0Unknown 0Unknown 

Available Used 
First Name: City: 

OLeft 0None ONone ONone 0 Not Installed D Under S years 
Middle Initial: State: -- ZIP: Ocentcr 0Minor OLapOnly QLapOnly D Installed 

Last Name: 0Right 0Serious 03-point 03-point D Not Deployed /fUnder5, 
Country: 

Ounknowo 0Fatal 04-point 04-point ODeployed 0 Child Restraint 

0Crcw 0Passcngcr OOthcr 
OUnknown QS-point OS-point 0Unknown O Lap-Held Row: - 0Unknown OUnknown 0 Unknown 
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fl:.IGHT ITINERARY' INFORMATION 1'1 ~ 

Last Departure Point Time of Departure Destination Type Flight Plan FUed 

Airport!D: K-vAle... 3: 5""1 Airport ID: K F r11 V eNone 0 VFRIIFR 

1/'iLAilC:.~ 
Time: ~rr m!j_rp,.J. 0 Complllly VFR 0 IFR City: City: QMilitaryVFR 0 Unknown 

State: E.~ Time Zone: eN State: Pt.- 0VFR 

Counlly: ViA· Counlly: f/tA Activated? 0Yes 0No QUnknown 

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

.None 0 Special VFR 0 SpeciaiiFR 0 VFR Flight Following 0Cruise 
OVFR 0 lfR OVFROnTop 0 Traffic Advisory OUnknown/NA 

AJnpace where the accident/incident occurred (Check afl that apply) Altitude of In-Flight 
0 Class A OCiassG 0 Military Operations Area (MOA) OSpecial Occurrence: 
rl ClassB ODemoArea 0 Airport Advisory Area 0Air Traffic Control Area 
0 ClassC OwamingArea 0 Jet Training Area 0Unknown ftmsl 
• ClassD 0 Prohibited Area 0TRSA 
0 ClusE 0 Resbieted Area 0FAR93 

. WEATHER. INFORMATION AT tHE ACCIDENTnNCIDENT SITE: . -~ "J''T!, "' 
Source of Pilot Weather Information Weather Observation Fac~ 
(Check all that apply) 

Facility ID: P m'j ~ 
0 National Weather Service 0Company 
0 Flight Service Station OMilitary Observation Time: 

OTV/Radio 0 Internet Time Zone: 
• Automated Report ONone 

Distance from Accident Site: 0 Commercial Weather Service (DUATS) OUnknown 
run 

DOn-Board Weather Direction from Accident Site: degrees true 

Basic Conditions Light Condition 

.VMC 0Dawn 0Dusk 0DarkNight 0Unknown 
OJMC .Day 
0Unknown 

0Nighl 0BrightNight 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or '8 (F) 
•clear 0 Thin Broken • None (Clear) 00bscured 

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

0 Partial Obscuration 0Unknown 0 Overcast 0 Unknown 
Altimeter Setting: in. Hg OScanered 

Lowest Cloud Condition Height Ceillng Height 
or MB 

ftagl ft agl 

Wind Direction Wind Speed Wind Gusts Visibility 10 miles 
0 Variable 0 Calm • Not Gusting RVR: feet 

0 Light and Variable 

-or-_J!f!d/1'0 -or- -or- RVV: miles 

Direction: 1.1/ Cl. degrees true Speed: {~ kts Speed: kts Density Altitude: ft 

Intensity of Precipitation Type of Precipitation (Check all thai apply) Restriction to Viiibility (Check all that apply) 

OLight D None 0 Drizzle 0 Freezing Rain .None DFog 
0Moderate DRain 0 Ice Pellets 0 Snow Shower D Blowing Dust DGroundFog 
0Heavy Dsnow 0 Snow Pellets D Ice Pellets Shower D Blowing Sand OHaze 
.NIA 0Hait 0 Snow Grains 0 Freezing Drizzle D Blowing Snow OlceFog 

OUnknown 0 Rain Showers 0 Ice Crystals 0 Blowing Spray OSmoke 
ODust OUnknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type Type (Check all that apply) Severity 
eNone ON/A eNone ON/A .None DLight 
OTrace 0Rime 0Trace 0Rime OCiearAir OModerate 
0Light Octear OLigllt OCJear 0 Terrain-Induced OSevere 
0Moderate 0Mil(ed 0Moderate OMixed 0Convective Turbulence OExtreme 
0Severe Ounknown Osevere 0Unknown 
OUnknown OUnknown 

NOT AMs (D and FDC}9 AIRMETs9 SIGMETs, PI REPs In effect at the time of the accident/incident: 

NO;./~ 
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Aircraft Damage Aircraft Fire 
0 None • Substantial O None 
0 Minor 0 Destroyed 0 In-Flight 

0 Unknown 0 On-Ground 

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

Aircraft Explosioo 
e None 
0 In-Flight 
0 On-Ground 

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

Descriptioa of Damage to Aircraft aod Other Property (Use additional sheet if necusary) 

Rt611r MN'JJ,,V6 r.,r~, UflY- ht'11V~,J¥1r 6-~. uff" tv/A/~ ~#PnV~ 
. bn'#Y Sf~ 7/7111e# /)Pt/T. t~f'r fidp /81~ I,VIp/i171', {J1rd ;-vr1.f; 

I r W#'..l 7?i'aL ayJtVI Nt/ tPf' 7/le" ~~~ /17' 7'h'zr #?~##~ 
r,rt~£tWJY tv#IIJU '?'W 19112-/~ ,.v.H rl~ t-D 7i'IS' /J/Inf,+H' 

W/?f 'v~'f~II'L-
N~R~ TIVE tiiSTOR~ OF FLIGHT -(P-Iea$e type or prlnt.~n Ink) . • ~-- . 

Descnbe what occurred m chronological order including circumstan 1 d' · · · 
wreckage distribution sketch if pertinent. Attach ~xtra sheets if need d ;st C: mg to ~nd nature of acc~dent/mc~dent. Describe terrain and include 
destination. Provide as much detail as possible. e . a e eparture ttme and and locatton, servtces obtained, and intended 

v ~ l'~""rtr() ~ v A/ c.r Iff ~.; ~3 P11tt- /1- flt6+1-r 717 ~FA1r 
r:iJIZ-- ('v~t'- ANP ..,-, /tQt-~ fu6-Hr ..;:,tt.owuv&, lt7 1(/!Hf 

l)ez~e ~ J,rL ISr,;,vl, "fr/t, . Wnl-'rri"£1V vv'~ ~fl. ~ 
w-,tVIJ $ we-,&..e £1/rrlr ~- tt9-AJ /).IN I t4PI ~ V~~#S 77M't,t'U!d"' 

!1-t¥~?Psr 14?/l?tFdl.-9-ri!IAf VfP111 17/~HC:VWN ~r '7'1lr .41 ~dr 
/YII'11P ~, 1'/1# /il/Ulve t-t 1/k- ~Qtr ":Jt!V#(Ittm ~/~ 

/& "1/~J.E d?vt~ s~ 7P /Uil?tf'? ~'17P oeJ~~ IJC-u.J , 

/1/7~ ~~tfl/ ~ /7/J£ 7lJ ~;ilt:J jlt/tU~~ rrfzr 

jJ M-M 1l! 77lf 12-1 t--l'd: o/l/cr71fr£: l)tftt41'1k jfrl AI 

fitflM"~- ~~ ~~ ~ / 1 r tJ V'e-;LUJrf/J·t'IJ 11/r t-~-llr 1'1ml/ /nqM­

~~~~t )r 7P boll#~· W~ill "1/k' U/!r-WJN'~ /114-~ 
t1J ~ WI r11- 11-lr !1-v,v w.tfY .1 v~t--,tfta 1 r t/ffA' m 
71fT l!tll-Uitt'r tv ~~IN ~ &W I G--0 ~~~ v ·'f'/h!lt.-~ 
1/Y~ A/P ~f./Ce- tA:rJPMU I'll- f/ tU · 
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llECOMNIJ:ND~T10N':tHow,eoulij u11.'!:ac:c:ld•l1fllll~l~'betn Drevl*"?t - ' ' · ·-·- . - .-. .. L jj 

Operator/Owner Safety Recommendation 

'71/e 8o~ 7111/r 11 # #{1/ fl/ /Jflfif~Ul' '7::; !1e f2V91J' ~~t? 
l,.,w 19/VI M'77 ,,v · 1}-- 1/)Jv,+c...- J/VS'ft:t--77~ ,Ar 77tnlr ptC' llf./N"I/If'-

P/2,- t1T~ttr MV Tl 1/tf mA-/JJ'f'tr!V.ti'WtL /~ /)~;" t/~~ 

Ill'. kpfh/L.- rhVLJ "'" tf/PTC-77AI ( ~"1..-7" Ptl--/JK~ ·wltlrN' 

4J ;t-I!D>;o,r/ tJ/ ~r o/e ~ ~f'/'19-k-tv'l 

MECHANIC~L MAlfUNCTION/FAIU-'RE _(~ mo~ space Is needed,.contlnue on ~p.,.l;. sh~t) • 
" 

Was there Mechanical Malfunction/FaUure? • Yes D No Total Time/Cycles 
(If yes, list the name of the part, manufacturer, part no., :rerial no., and de:rcribe the failure-) On Part 

f?J6rlr 6reJ!t2-7j;~lf ~1#1<. 8Pt--/ 'f=-4-t'-1./#£ Hours 

Cycles 

Time Since This Part 
lnspeded/Overhauled 

Hours 

, FUEL:&.SE~VICES INfORMATION· ' ,tt -· 
Fuel on Board at Last Takeoff Fuel Type 
(Convert from pauntb, tu neCI!Sirary) 0 80/87 0 IIS1145 OJetB 0 Other, specify 

':/.P Gallons 
• I 00 Low Lead OletA 0JP8 
0 1001130 0 Jet A-I 0 Automotive 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAF..T . .. ~,, -~9. .~ ·-· ,,··;!··· ·,·,n:;r.!: 
' . 

Was an emergency evacuation of the aircraft performed? DYes eNo 

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

l'j(J7"1f P()-b vp~-> )Ji/lJtJIV"TZ-/J 71N 

~r/IP/ 
&111e~ /J.I 4- ;V&~ 

OTHER AIRCRAFT-· COLLUSION (If air or around collision occurrad c:omplllte this sectlon.for other aircraft)·., 
,, .. 

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: I ODc:stroyc:d D Minor 
D Substantial D None 

Registered Owner of Other Aircraft .I Pilot of Other Aircraft 

Name: Name: 
City: I City: 
State: ZIP: State: ZIP: 
Country: Country: 

/ 10 



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

If a Person Other than Pilot/Operator is Filing Report 

Name: ------------------------------------------------------
Title: ____________ _ 

Signature: ---------------------------------------------------
- or - D Check here to electronically sign this document 

NTSB Accldentllncldent No. 
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