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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 
Aedd<0t/lo<id<ol Loe,lioo ~ , Accident/Incident Dateffime 

Stntet:n Dn1e: oi, /07/_z(?a- LocnlTimc: l: I t Pr>') 
can:stC1tyff'lacc: mfJvof~ I -ru 

,y IAL £..J mm/ddlyyyy ZIP: 3] '2 g $ Country: J ' r,, 
Time Zone· f"' J r C r-Q. 

..](.," _. I ?s(S'tw Latitude: _ G.,, Longitude. 

(£mer in decimal degrees or degrees:mi1111tes:seco11ds) Collision with Other Alrcrarl : 0 Midair O On-ground •None 

AIRCRAFT INFORMATION 
R~tration "umber: f> 6~ g~S D I FR-f.qu.!Jlped and <.:ertilied 

'\111nufacturer: He,11 r 7 L (3 f r" re,.r Sr 
D Commerclnl Space lilight 
D Unmanned Airc.-art 

LS-1 -
Model: A1U:12n L 1, tJ,fl in~ Maximum Gross Weight: i>Z.0 lbs 

Serial "lumbc:r: 13 I Wei_ght 11 Time or Accident/Incident: l 3e;l.-/ lbs 

\ car of Manufac ture: LO l'Z. Number of Seats: 2. Flight Crew Seau: 

Amateur-Built: e ves Jf Yes: e Kit/Plans Make: f'.JJ2...X-O(\ Cabin Crew Seats: Passenger Seau: 

ONo O0riginal Design Number of Engines: 1-
Cut~ory of Aircraft Type of Airnorthlness Certificate Landing Gear Eng.inc Type (Select one) 

e Airplanc (Check all that apply) (Check all that apply) e Reciprocating 0 Liquid Rocket 

Olfalloon Standard Special □Retractable 0 Turbo Shaft Q Solid Rocket 

0 Blimp/Dirigible ufNormal D Restricted 
~ cycle Q Tailwbccl O Turbo Prop 0 Hybrid Rocket 

Q G lider □Acrobatic □ Limited OTorbo Jet Q Nonc 

O Gyroplane 0 Balloon D Provisional □Amphibian □High Skid O Turbo Fun O Unknown 

O Hclicopter □Commuter 0 Special Flight □Emergency Float □Skid 0 Elec;tric 
0 Powered Lin OTnmsporl D Eltpcrimcntal □Float O Slci 
ORocket □Utility □ Special Light-Sport □Hull O Ski/Whccl Fuel System Type (Reciproca1ing) 
0 Ultralight li!"Experirncntal Light-Sport 
O Unknown 0 Other Launch/Recovery System ~ Carburetor 0 Fuel-Injected 

□Certificate of Authorizntion or Waiver (C0A) 
O None e"Unknown O None □Unknown 

Date Ratrd Po"er Total Timr Siner: 
Engine Manufacturer's of Vlfg. ~ Horsepower or Time lntpttlloo Overhaul 

Eo!!ine En!!lnc Manufacturer Model/Seri~ Serial Number mm!ddh·n lbs of Thrust (hours) lhoun) (boors) 

Ln11. I So.b ;...-11 J'.3oo :11 Ir-in~ t)~,_,,i).,., ... I c.,() l 4 f ,Cj IS-. ""L 511e,i.,.J 
Eng 2 

Eog. 3 

Eng.4 

Lasl Inspection Type 
Propeller I e Fixcd Pitch Propeller 2 0 Fixed Pitch 

Q Controllable Pitch Q Cootrollable Pitch 

O H>O-Hour O continuous Airwonhincss j Q Ground Adjil'.lc Q Ground Adjustable 

O AAIP e eondirional Inspection Manullicturer: el! (e~T< Mwu fucrurcr: 
O Annual O unmown 

l,\J C. '22£ ~S'S e i / l iJz.o 2.-2., 
Model: Model: 

Date Last lospectlon: 
EL T Installed: e ves Q No 

mmld~ 
Additional Equipment (Check all that apply) 

r,Airframe Tot.al Time: '- Lj ,°\ hrs If Yes: ■ADS-B 

EL T Manufadurer: d m Lr I¥ {c.:I\) Corf. O Airfrome Parachute. 
hours measured at (St!lt!ct one) 

Model or Part No.: 'A: ~- '-f Si> 
) □Angle of Attack lndicator 

0 Last !nspecuon . Time of Accident/Incident ■Autopilot 
TSO "'lo.: . C91 (12 1.S MHz) O C9 1a (12 1.5 MHz) 

Type of Maintenance Program (Select one) 
■ Datu Recorder 

Q C l26 (406 MHz) □Electronic flight Bog or Handbeld Device 
0 Annual WaJ EL T stllJ mounted In ■lrcnift? • ves O No 1'Electronic Multirunction Display 
• Cond,uonaJ (Ama1cur-built only) Wa, EL T ltlll conneclrd lo ■ntrnn■? • ves O No ■Electronic Primary Flight Display 
0 Manufilcrwi:r's Inspect.ion Program Did EL T Attlvate? $ Yes O No OHandhcld GPS 
0 Other Appro,cd Inspection Program (AAJP) 

If act1va1rd: 
0 Heads Up Display 

0 Connnuous A,rwo11hiness ■0nboard Weather 
0 0 rber, specify· Did EL T Aid In Locati~ Alruaf!: QYes e No □Satell ite Tracking Device 

Description or Fire Erdnguishlng System If not activated: {jc.c., l;/f"' W r fn~..S O Stall Warning System 

e Nooe lmlk■tr RrllSon: 0 Impact Damage □Video Recording Device 

0 Specify· D Fin: Damage O 0tber, Specify: 

D Battery Expin:d/Damaged 
□Unknown 
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OWNER/OPERA TOR INFORMATION 
Register«! Aircraft O\\ner 

C'ity: m (,\ rJ J+, f I 
amc: f3 c, r rt 1e,J (l,•c. ~wr)s i,~ 

S tare: (1 c_ ZIP: 287->f 
Fractional Ownership Aircraft: 0 Yes • No Country: \) fll .-eJ > r til-r t.> 

0 nator of Aircraft J Some As Registt,rcd 01111er D Same Addrt!lj as Registered Owner 
. 

Name: s~(rt 1t /l:Jt,.rl .s '1'"- City: [3,d-tv 
Doing Busin= A s: State : -r t1 ZlP: > 7 {,'( 0 

Air Carrier/Operator Designator (4 Character Code): Country: t.)ri,rtJ .> ra-ro 
Openating Certificates Held Re ulation Fli ht Conducted Under Revenue Ope ration for FAR 121, 12S. 129, J3S 
(Check all thas apply} (Select 011efor each gro11p} 

. None e FAR91 O FAR 129 0 FAR415 0 Scheduled or Commulc:r Q Domcstic 
□Flag Carrier Oper.11ing Ccnilicatc (FAR 121) Q FAR I03 Q FA R 133 Q FAR431 O Non-Scheduled or Air Ta.xi 0 lotcmatiolll!I 
0 Supplemental O FAR 121 O FAR 135 O FAR435 
□Air Cargo Q FAR 125 O FAR 137 0 FAR437 
0 Fon:ig11 Air Carriers (FAR 129) 

0FAR 91 Special flight 
0 Passengcr 

O Rotorcrnfl Enema! Load (FAR 133) Q Cargo 
D Commuter Air Carrier (FAR 135) 0 Non-US, Commcrcio.J 0 Mail Contract Only 
□On-Demand Air Taxi (FAR 135) 0 Non-US, Non-commercial 
O Commcrcial Air Tour(FAR 136) Purpo,e of Flight for FAR 91 , 103, 133, 137 
□Agricultural Aircraft (FAR 137) OPublic Aircrnfi (Select one) (Sdt•ct one) 
0 Piloi School (FAR 141) 0 Anned Forces 

0 Aerial Application 0 Firefighting Q Unknown □Certificate of Authorization or Waiver (COA) 0 Federal 
O Commen:ial Space Transportation O Sta1e 

0 Aerial Obscrvolion Q Flight Test 

fu.l)Crimcntal Permit 0Local 
O AirDrop Q GJiderTow 

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

O Other Operator of Large Aircraft O Unknown Q Danner Tow O Otbcr Work Use 
Q Businc:ss . Personal 
0 Executive/Corporate 0 Posirioniog 

Revenue Sightseeing Flight Air Medical Flight 
0 External Load 0 Skydiving 
QFcny 

Q Ycs . No Q Yes . No 

AIRPORT INFORMATION (FIii in If aceJ<1ent11ncldent occurred on approach, landlna, takeoff, denarture, or within 3 miles of an airpon) 

Airport Name; -Seh" .)0,... Q.ou nT'1 /h r eol'T Distance F.-om Airport Center; I sm 

Airport Identifier: 6&~ Direction From Airport: '240 . degrees true 

Proximity to Airport: • OIT Airport/Airstrip O o n Airport/Airstrip ON/A Airport Elevation: 7.7.40' fl. msl 

Runway Information (direction) ~ition o f Runway/Landing Surface (Check all tha1 apply) 

Runway ID: ~ ,1..j (L/R/C) Length: ~j~8 fi Width: 1 ~ fl Dry O Snow-Compuctcd D Water-Cahn 
O llolcs D Snow-Crusted 0 Water-Choppy 

Runway/Landing S urface (Check all that apply) 0 Ice Covered D Snow-Dry O Wotcr-Glnssy 
Iii:(" Asphalt O Qras,ffurf O Macadam O Water O Rough 0 Snow-Wet □ Wet 
O Concmc O Onivel O MclllVWood 0 Rubber Deposits 0 Soll 
□ Din 0 1cc □Snow 0 Unlmowo O Slw.h-Covcrcd 0 Vegetation 0 Unknown 

Approach/Departure Segment (Select one) 

O Tw e VFR Departure O On lnstrumeot Approach O Downwiad 0 Low Approach 
e TueofT 0 IFR Deparu,rc Proccdurc/ClC3rancc O L.anding O Base O Go Around 
Q lnitial Climb O Fin:ll O Aboncd Landing (after touchdown) 

Q Crosswind O Unknown 

IFR Approach (Chttk all tAat apply) vrR Approach (Check a/1 tlwt apply) 

□Nooe O None 

0 ADF/NDB □PAR □MLS O Pntclicc □Traffic Pattern O StopandGo 
0 SDF □Sidestep □LOA 0 GPS 0 Straight-In 0 Touch lllld Go 
0 VOR/1VOR O ILS O ASR 0 Valley/Trm1in Following 0 Simulated Forced Landing 
□VOR/DME □ Localiz.cr Only O ViSWll O GoAro\Jnd O Forced Landing 
□TACAN □ LOC-bacl. COW$C O ContACt □ Full Stop D PNcautionary l.4nding 

O RNAV O C1rchng 
□Unknown □ Unknown 
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"FLIGHT CREWMEMBER 1" INFORMATION 
.. FIi ht Crcwmcmbcr I" Responsibilities at the Time of Accident/loeident 

• Pilot O Co-Pilot O S1udcnt Pilo1 0 Flight Jnstmctor O Check Pilo1 0 Flight Engineer O 01hcr Flight Crew 

"Flight Crewmember I'" \\as pilot flying ■Yes D No 

" Flight Crcwmcmbcr IM ldentificarl9n 

First Name: f?:>c::., rr1 7tCI<. "f-- ~"~""JJ~,-._, 
Middle Initial: ·(:l~o(~ 

Cily of Re.-,idence: _..:{3::....::tJ:....1'.:__l_~_r-' __________ _ 

Last Name: fl--; c., q11J..SPr, 

Age al time of Aceidenr/locidcnl: 7 S- Date of Birth 

Certificate Nwnbcr 
Degree of Injury 
0 Nooe O FotoJ 
0 Minor O Unknown 
• Serious 

Seal Occl!J)icd 
• Lefi O Front 
Q Righi O Rear 
O Cemcr O Single 

Pilot Certificate(s1 (Check all that apply) 

CB'Commcrcial 0 None O Flight lnstruclOr 
D Private D Recre:itional 
□ Student □ Spon 

D Airline Transport 
D Flight Engineer 

Principal Occupatilln Medical Certificate 

0 Pilol O None O Class 3 

Q Uoknowo 

0 US Military 
□ Foreign 

0 Olhcr O Class I e Driver's License (Sport Pilot only) 
• Unlmown O Class 2 O Unknown 

Medical Certificate Limitations 

l-; ,1-. r 5 tort 
('YI v Yf' h c, 11 l /J.J l ( c,L I(,, QI t 

Medical Certifi CJ1te Special Issuance 

Slate: 7 /1 

Available 
O None 
O L1ponly 
O J-point 
•4-poi.ut 
O S-point 
O Unknown 

ZIP: 

Used 
Q None 
Q uip only 
Q 3-i,oiot 
.4-poinl 
O S-point 
Q Unknown 

Medical Certificate Validity 

O Withour limitations/waivers 
0 With limitations/waivers 

O Unknown 
e NtA 

0 Special Issuance 

Date of Last Flight Re,,iew 
or Equivalent, lncludlog 
FAR 121/ 135 Checks: 

FUght Review Aircraft 

10/7.0/un{ Make: 4n()r lr1/r-tri•'/17 
mmldd/yy"yy Mod•I: L .S 

Airplane Rating(5) 
(Check all thal apply) 

□)-lone 
llf Single-Engine Land 
0 Single-Engine Sea 
D Multicngme Land 
D Multienginc Sea 

Other Aircraft Rating(s) lnslTumcot Rating(s) 
(C!,eek all tltot apply) (CJ,•ck utl tl1t1I upply) 

~ one 9'1,/onc 
D Airship D Airplane 
D Balloon O Helicopter 
D Glider D Powered Lift 
□ Gyroplonc 
D Helicop1er 
0 Powered Lift 

Instructor Rating(s) 
{Cl'/'°k ult that apply) 

Cf'Nonc 
D Airplane Single-Engine 
0 Airplane Multi-Engine 
D Gyroplane 
D Powered Lif\ 

J 7(,,'fO 

Inflatable Restraints 

16'Not lnsrallcd 
D Installed 
□ Nor Deployed 
Q .Dc-ploycd 
□ Unknown 

Dale of Last Medkal 

OJ f Z.1!,oo 
mmlddlyyyy 

0 Instrument Airplane 
0 Instrument Helicopter 
0 Helicopter 
0 Glider 
0 Spon 

Tfpt Ratings 

_f} ,.,.t leine... ~·,,., c, le e"7~1'-e- LqnJ 
Student Endorsements (Include dares) 

YUgbl Tlmt (Enter appropriare 
,,umba of ho,u;s u, each ix>C<) 

Tuwl rime 

PIiot w U11l11Jll11Jd ( PJC) 

Tim,ea,ln,;uoctor 

Ths Mak'Modd 

All TbhMili 
A1r<rall &l\lodd 

b 

Alrpla■r 

Sloglt Alrpl10~ 
Ea&lo< 111ulU«nglnr Night 

5 

Jmtrumcnt 

A<IUal Slmuilled Rolorcrafl CUdcr 
l,igblcr 
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"FLIGHT CREWMEMBER 2" INFORMATION 
''Flight C rewmember 2'' Responsibilities at the Time of AccldenUl ncldent 

OPilot C eo-Pilot 0 Student Pilot 0 Fl isht I nstruetor 0 Chcck Pilol 0 Flig/lt Engineer O 0lher FligJ1t Crew 

''Flight Crewmember 2" was pilol flying □Yes □No 

"Flight Crcwmember 2" Identification 

First Name: City of Residence: 

Middle Toitial: State: ZIP: 

Last Name: Country: 

Age 01 time of Accident/Incident: Dole of Birth: mmld,Vyyyy 

Cenificate Number: 

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 

0 None 0 Fatal OLcfi O Front O Unknown Available Used 0 Minor 0 Unknown ORight ORear Q Nonc 0 None D Nor lnsutlJed 
0 Serious O ccnlcr O single Q Laponly O Lap only □Installed 

Pilot Certlficate(s) {Check all 1ha1 apply) O 3-poinr O J-poini 0 Not Deployed 

D None D Flight Instructor D Commercial D us Mililary O4-point 0 4-point □Deployed 

D Privute D Recreational D Airline Tmnspon D Foreign O s-pofnt 0 S-point O Unk:nown 

I D Student D Spon O Flight Engineer O Unknown 0 Unknown 

Principal Occup11tion Medical Certificate Medical Certificate Validity Date of Last MedlCJll 

0 Pilot 0 None O Class 3 O Without limitatio!U/wuivcrs 0 Uok.uown 
0 Other 0 Cla...s I O 0riv.,.,.•~ License (Spon Pilot only) 0 With limi1ationsfw3iver., 0 NIA 

0 Unknown 0 Class 2 Q Unknown 0 Special Issuance mm/ddlyyyy 

Medical Certificate Limitations 

I Medicnl Certtficntc Speeinl Issuance 

Date or La5t Flight Review Flight Review Aircraft 
or Equivalent, Including 

Make: FAR 121/135 Checks: 
mmlddlyyyy Model! 

Airplllne Rating(s) Other Airer.aft Rating(s) lnstrumco t Ratiog(s) Instructor Ratiog(s) 
(Check all thoJ app~v) {Chae/, all lhat apply) {Checlr all titar apply) (Chee! all that apply) 

0 Nune □ None □None D None D Instrument Airplane 
0 Single-Engine Land 0 Airship D Airplane 0 Airplane Single•Engine D Instrument Helicopter 
D Single-Engine Sea 0 Balloon 0 Helicopter 0 Airplane Multi-Engine D Hclicop1cr 
0 Multienginc Land 0 Glider 0 Powered Lit\ 0 Gyroplo11c 0 Glider 
O Multicngine Seo 0 Gyroplunc D Powered Li (l D Sport 

O Helicopter 
□ Powered Lin 

Type Ratings. Student Endorsements (Include dales} 

FUgh I Time {Entu oppropriore 
Alrpl1n• 

ln•mimtut All This M1kt Slngle Alrpl1ne Uahrer 
numbu of l1oud III f!iiclt bdc) Alrcr1JI & Model £niJnc Mulllcnglne Nigh! Acrual Simulated R0IOTCrllR Gltdor Thon Air 

Total Tir:nc 

Pilot m Command (PIC) 

Tune IIS ln511Ul:tor 

This Make'Modd 

Last 90 Days 

Las1 30 Days 

last 24 llou.rs 
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AnomONAL FLIGHT CR1:nrv1t:MBERS IFwclusiv• of cabin Cl"IIW comnlat. th• followlr n lnformationl 

Cre\\ Name and Address Seat Occupied Injury 

F'ir<t Name· City of Residence: OLcn Q Fmnt O Nonc 
O ccntcr QRear O Mmor 

Middle lnitilll. Stntc: ZIP: ORight Q Singlc O se.rious 

Last No.me: Cmmtry: Q Unknown O Fa12I 
O Unknown 

PIiot Certincate(s) (Clwrk oil that apply) Restraint Type: Inflatable 

D None D Flight ln~cructor 
Avnilable Used Restraints D Commercial 0 US Mihrary O None Q Nonc 

D Private D RocreationaJ D Airline Trnnspo.rt D Foreign 0 Lap Only Q LapOnly O Not lnsto.lled 

□ Student □ Sport D Flight Engineer O 3-point O )-point O Installed 

Q 4-point O 4-point 
0 Nol Dcplo)'(:d 

Type Rating/Endorsement for Total Flight Time nt the Time O 5-point O S-point O Deployed 

O Unknown Q Unlc.nO\Ytl O Unknown 
Accideut/locidcnt Aircraft? □Yes □ No of this Accident/Incident: hrs 

Crew Name and Address Scat Occupied Injury 

Fi1"S"1Namc: City of RC3idcncc: OLcfl Q Froot O None 
O Center Q Rcur O Minor 

Middle Initial: State: ZIP: 
O Right Q Singlc O scrious 

Last Nu.me: Country: Q Unknown O Fa1al 
O Unknown 

Pilot Certificate(s) (Ch«k all that apply) Restraint Type: Ju0atable 

□None D Flighr Instructor D Commercial 0 US Military 
Available Used Restraints 
Q Nonc O Nonc 

0 Private 0 Recreational 0 Airline Traosport D Foreign Q Lap Only Q LapOnly 0 Not Installed 
0 Student 0 Sport 0 Flight Engineer Q 3-point O J-point 0 Installed 

Q 4-poinl O 4-point □ Not Deployed 

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

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

PASSENGER(S) / OTHER PERSONNEL (Include cabin cruw; continue on separate sheet if neceasary) 

l nfiatable 
ame and Address Seat Injury RcstraJnt Type Restraints Age 

Available Used 
First Name: City: 

Q t.en O Nonc O Nonc O None 0 Not Installed D Under S ycan 
Middle Initial: State: ZIP: O Center Q Minor O Lap0nly O Lap0nly D lnstaJJed -- O 3-point O J-point 
Last Name: Country: ORight O Serious 

O 4-point O 4-point 
0 Not Deployed If Under 5, 

O Unknown OFatal D Deployed O Cbild Restraint 

O Passengcr Q Othcr 
O Unknown O 5-point O 5-point O Unkoown O Lap-Hcld 0 ~ Row: -- O Unknown O Unknown O unknown 

Available Used 
rU"Sl Na.me: City: Oun O None Q Nonc Q None □Not lostnlled 0 Under 5 years 
Middle loitw: State: zrP: O Ceoter O Minor O Lap0nly Q Lap0nly 

O lns1allcd -- 0 3 point Q J-poinl O Rigbt 0 Scrious 0 Not Deployed If Under 5. 
Last Na.me: Country: O 4-point O 4-point O u nJc.nown O FaraJ □Deployed 0 Child Restraint 

Q Passcnger Q 0tber 
O Unknown O S-point O S-point □Unknown O Lap-lleld O Crcw Row: -- O Unknown 0 Unknown 

O Unknown 

Available Us!!d 
Fint Name: City : 

O Lcn O Nonc O Nonc Q None 0 Not Installed O Undor 5 years 
Middle lrutial: State: ZlP: O Ct"nter O Minor OLap 0nly Q Lap0nJy 

O lnsrallcd -- O 3-point O 3-poinl O Right ◊Serious 0 Not Deployed if Under 5, 
LaslN:uuc· Country: O 4-point O 4-point O unJmown O Fata.l □ Deployed 0 Child Restmiot 

O Crcw Q Passenger Q Other O un.1mown O S-point O 5-poinl O Unk:nown 0 Lap-Held Row: O Unknown O Unlcnown -- 0 Unknown 

Available Used 
F1ts1Name: Cuy: 

O Lefl O Ncme Q Nonc Q Nonc 0 Not lostallcd 0 Under S years 
Middle lromll· State· - - ZJP• O Centcr OMinor QLapOnly OLapOnly 

0 Installed 
O Right O Scrious O 3-point O 3-point 0 Not Deployed JfUndl'r5, 

l.aslNamc: Country: 
O unknown OFatal O 4-point O4-point □ Deployed 

O Unknown O 5-point O S-point 0 Unknown 
0 Child Restraint 

oc~ O P~gcr O 01.bcr Row: 0 Lap-Held 
- - O Unknown O Unknown 

0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Fll~ht Plan Filed 

Airpon ID: 6.tr':1. I ; l j f/1) Au-port ID. {31'-w . None 0 VFR/IFR 

tnov117(),,,n (!, i tt_ T,mc: 
(3_ ul I (. 1 0 Company VFR 0 IFR 

City: City: 0 M1litnry V~R 0 Unknown 
UIIC: ft II 11 t-LJ ~ (., Time Zone: £: S ,- Stnle: 'vJ t) 'r ~ ••·~ ' n ;, )'YFR 

Country: u,,: rtd S fqr(..> Country: ~ n ,..,,r} >'1'1'1t) Aclluw.t? 0Ycs 9 No O Uolmown 

T)'pe of ATC Clearance/Sen ice (Check all that apply} 

@"'l'fonc 0 Special VFR 0 Spccml IFR 0 VFR Flight Following 0 Cruise 

0 VFR O IFR 0 VFR 0 n Top O Traffic Advisory 0 Unknown/ NA 

Airspace where the acclde~ncldent occurred (Check all that apply) Altitude o f Jn-Flig hl 
0 Class A CIIISS G 0 Military Operations An:a (M0A) □Spcci:il Occurrcuce: 
0 Class B O DcmoArea O Airport Advisory Area O Air Traffic Control Arca 

22 gr{) 0 ClassC O Woming Arca 0 Jc1 Training Arc~ □Unknown fl msl 

O Cla.s:.D 0 Proh1b1tcd Arca □ TRSA 
0 Cl:iss E 0 Restricted Arca □ FAR 93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather loformatioo Weather Observation Facility 
(C/r,er.k all thal apply) 

Facility ID: & /r 1i. 
~ uonol Weather Service O Compnny 1:,~r,.,, 
0 Flight Service Stnuon ~ ilitary 

0bscn•otion Time: 

O TV/Radio ntcmcl lime Zone: Em~ T,r11 
~ u1omntcd Report None 

Dis10tlce from Accident Sue: 3 /':f_ 
~ mmcn:ial Wcalher Service (DUA TS) □ Unknown 

nm 

Board Weather Direction from Accident Site: 2S-o degrees lrue 

Basic Conditions Light Condition 

. VMC QDawn QDusk O Dark Night Q Unlmown 

O IMC .Doy 
O Un.lmown 

O Night Q Brig.ht Night 

Sky/Lowest C loud Condition Ceiling Temperature: (C) or (F) 
e ctev O Thin Broken • None (Clear) O 0bscun:d 
O Few 0 Thin Overcast 0 Broken 0 Indefinite Dew Point: (C) or (F) 

0 Pl!Itial Obscuration OUnknown 0 0vel'CASI 0 Unknown 
Altimeter Setting: in. Hg 0 Scanen:d 

Lowest Cloud Condition Height Ceiling Height 
or MB 

fl ngl flagl 

Wlnd Direction Wind Speed Wind G usts Visibility mile.~ 

O Varuiblc 0 uilm ~ or Gusting RVR: feet 
0 Light and Variable 

-or- -or- Ll -or- RVV: miles 

Direction: Z.. ) 0 dcgn:cs 1rue Speed: kts Speed: kts Density Altitude: ft 

Intensity of Precipitation ~e of Precipil:Btioo (Check all Iha/ apply) Restriction lo Visibility (Check all rhat apply) 

O L,g.ht None D Drizzle D frct.:',dng Roin 10"None □ Fog 
0 Modcr.ut D Raio D Ice PclJelS D Snow Shower 0 Blowing Dust □Ground Fog 
O Henvy D Snow D Snow Pellets D Ice Pellets Shower 0 Blowing Sand Q Haz.c 
S NA □ Heil D Snow Grains □ Fret"ling Drizzle O Blowing Snow Dice Fog 

O UnkDown 0 Rnm Showers 0 Ice Crystals D Blowing Spray □Smoke 
□ Dust D Unknown 

Icioe For-cast Icing Actual T urbulence 
Amount Type Amount Type Typt (Check all rhut npply) Severity 
. Nooe O N/A • None O N/A □None □Light 
O Ti.ce O Rimr O Trace ORime iittcar Air □Moderate 
O L,g.ht O c1ear O L,ght O Clcar O Tcrrain-loduccd □Severe 
O Modcnttr 0 Mo:cd O Modcr.atc O Mi.i(cd □Convective Turbulence □Extreme 
O SC'\'ffl: O unknown O Scvcrc OUnknuwn 
0 Unl.noll'II O Unltnown 

NOT AMs (D and FOC), AIRM.ETs, SJGM£Ts, PlREPs in effect at the time of the accldenUlncident: 

/JoM--
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Dama e 

0 None O SubsUllltial 
0 Minor e Desttoyed 

0 Unkno'Wtl 

Aircraft Fire 

e None 
0 ln-Fligb1 
0 On-Ground 

0 Both Ground nnd In-Flight 
0 Fire Ill Unknown Time 
O Unknown 

Dcscrip_tlon of Dama c lo Aircraft ■nd Other Proper!} (U:re odditional sheet if necessary) 

Aircraft Exj>losion 

• None 
0 In-Flight 
0 On-Ground 

0 Both Ground and Jo-Fligbl 
0 EltplO'<ion :it Unknown Time 
0 UD.k.ooWD 

(+-: re r ~f, [Jr& k- e.,. 1 •" h ti If b e,A ;,_J F~I' t-wa / 1
1 

b ,e1/c L-f1 

S i JL-1 Ci F+- L-v t.h7 t(J fr~M 2 ' t:>ro«.1-11 o FF, fYlv / ,· t,1!<-- /,, <Jlt.f -Fl'~1r-. 
, o c)c.s v11Je,- b o1-< t.,J;"o/_s - rio L)at'hctfC, io ot-'Ae,, fJ l'tJflrT/ 

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

Dcscnbc \\hat occurred m chronological order. mcludmg cm:umstanccs leading to and nature of acc1dcnt/inc1dcnt. Describe terrain and include) 
'-' rcckage distribution sketch if pertinent. Artnch extra sheets 1f needed. State de arture time and and location, services obtained. and mtcnde!dl 
destination_ Provide as much detail as possible. 

f. fr ,-16 r st q 'ftMt11 -r ,4fft;J,c..J. ~cl 
'Z . ,4-1 r f fJr"'t' fh ()t, It ~1 er (y,·-f /1 e-.JJ r e;;CJr/ fl- 77 c,c,,,4✓ 
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RECOMMENDATION (How could this accident/Incident have been prevanted?) 

Operator O\rncr ';afe1y Recommcndauon 

~ ee_ /1---tftic Au;( :[ ;I- .(rc, Tt /h et?T 

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

\\as 1hcrc Mechanical l\blfunction/Fallure? li!Ycs D 0 Total Time/Cycles 
(lf.ve.s, Im the name of the port. manr,focturer, part no., renal 110 .. and describe the f ailure.) On Part 

s f_ e.,. /l+f ~ (,,A l j :i/1 5 -tc,rem.~ r Houn 

Cycles 

Time Since This Part 
Inspected/Overhauled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board al Last Tal..eofT Fuel Type 
(Coni-ut from p c11m ds, as necessary) 0 80/87 0 115/145 0 Jct 8 0 Other, specify 

30 • 100 Low lead O JclA OJPS 
Gallons 0 100/130 0 Jct A-1 0 Automotive 

Otbn Services.. if Any, Prior to Departure 

EVACUATION OF AIRCRAFT I 

Wu an emergency evacuation oftbe aircraft performed? D Yes 10'No 
Method of Exit - Descn"be how the occupants exited and how many occupants evacuated each location 

?/rl.S e_'f,fr1,t,,--ltd f , lbT (J'l"I. 6 CiV(; <b ~c,rA Q Fnr Curf ,r-o/ (:.antJfl y (Niuo/ 

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

AJrc,..ft R~tioo Number Manufacturer: Damage to Other Alrcraft 

Modd: D Destroyed 0 M inor 
D Subsmn1ial D 'lone 

Reg:isrtred 0-er of Other AJn:rafl Pilot of Other Aircrert 

Name: Name: 
City: City: 
Slllte: ZLP· State: ZCP: 
Country: Country: 
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ADDITIONAL INFORMATION 
Use thLS space if additional space is needed for nny answers. 

I HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE 

Date of thh Report Name of PiloUOperator : :Bv1., r r 1 fl, (c, 1r_A ~;, £ tJ 0 

()> /p t,(io-z,,z_ Signature: _______________ _ _ ____________ _ 

mml
d

d/yy)'' - or - O Check here to electronically sign this document 

- or - □Check here to elecuonically sign this document 

FOR NTSB USE ONLY 
NTSB Accident/lncidenl No. 

ERA22LA186 

Revi~wtd by NTSB Regional Office 

ERA 
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Nume of Investigator 
Gretz 

Date Report R eceived 
5l3l2Z 




