
NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AI RCRAFT ACCI DENT/INCIDENT REPORT

This form to be used for reporting civil and public aircraft accidents and incidents

BASIC INFORMATION
Accident/Incident

Nearest CityiPlac 
", 

Lt , 4 .,/ fstut", IJI D
zP: Jl 93+ Country:

r-atitoae: J) -.{} -34. 36N rorritua", d 76 -Jy'- 00. l3?W
(Enter in decimal degreu or degrees:minutes:seconds)

Accident/Inpident Date/Time

Dare: l4]11;t;2: u"anrne: I o: 3-6 )W)
TimeZore: E ST

Collision with Other Aircraft: O Midair Oon-ground !None

AIRCRAFT INFORMATION

RegistrarionNumber: N )Eb l/+' t);7.Manufacturer: l't ?t t^
,1 :

llFR-Equipped and Certified
I Commercial Space Right
E Unmanned Aircraft

Year of Manufacture:

Amateur-Built: OYes tfYes: QKit/Pl.a.rs Make

Grqo Ooriginal Design

yas6s1; C h(ro kpc, W Lrr io (
,..rrr *

Maximum Gross Weight:

Weight at Time of Accident/Incident:

Number of Seats: Flight Crew Sears, 2
Cabil Crew Seats: 0 Passenger Seats: 2
Number of Ensines: I

lbs

lbs

Category of Aircraft
QAirplane
OBalloon
OBlimp/Dirigible
OGlider
OG)Toplane
QHelicopter
QPowered Lift
ORocket
Oultralight
Ounknown

Tlpe of Airworthiness Certilicate
(Check all that apply)
Standard Special
E Nomal flRestricted
! Aerobatic Ellimited
EBalloon flProvisional
ElCommuter EI Special Flight

fiTransport flExperimental
E utitity fl Special Lighrsport

E Experimental Light-Sport

flCertificate of Authorization or Waiver (COA)
flNone ElUnkmwn

Landing Gear
(Check all that apply)

ERetmctable

lTricycle flTailwheel

ElAmphibian En;git sta
EEmergencyFloat Elsrio
EFloat Elsti
Elfrutt Eski,^*,heel

I Other Launch/Recovery System

I None flUnknown

Engine Type (Select one)
(o Reciprocating Qliquid Rocket

O rurm Siratt QSolid Rocket

O Turbo Prop QHYbrid Rocket

OTu.bo Jet ONone
OTurbo Fan OUnknown
OElectric

Fuel System Type (Reciprocating)

@Carburetor QFuel-Injected

Engine Ensine Manufacturer
Engine
ModeVSeries

Manufacturer's
Sariol Nunhor

Date
of Mfg.

Rated Power
Q Horsepower or
O lbs of Thrusr

Total
Time
(hnurc)

Time
Inspection
(horrrs'l

lince:
Overhaul
(honrs)

Eng. I

Eng.2

Eng.3

Eng.4

Last Inspection Type

O100-Hour OContinuousAirworthiness
OaarP OConditional hspection
ORnnuai Ounkno*n

Date Last Inspection:
mn/ddfiyyy

Airframe Total Time: hrs

hours measured at (Select one)

Olast lnspection OTime of Accident{Incident

Propeller I QFixed Pitch

QControllable Pitch

QGromd Adjustable

Propeller 2 OFixed Pitch

QControllable Pirch

QGround Adjustabie

Manufactuer:Manufacturer:

Model: Model:

ELT Installed: QYes ONo
If Yes:

ELT Manufacturer:
Model or Part No.:
TSo No.: Ocst (tzt.s t/trIz) OC91a (121.5 MH2

QC126 (406 MHz)

Was ELT still mounted in aircraft? OYes ONo
\ilas ELT still connected to antenna? OYes ONo
Did ELT Activate? OYes ONo
If activated:

Did ELT Aid in Locating Aircraft: OYes ONo
Ifnot activated:

Indicate Reason: E Impact Damage
ElFire Damage
E Battery Expired/Damaged
Duoknown

Additional Equipment (Check all that appl)
E]ADS-B
lAirframe Parachute

EAngle of Attack Indicator
flAutopilot
E Data Recorder

EElectronic Flight Bag or Handheld Device

! Eiectronic Multifunction Display

lElectronic Primary Flight Display
EHandheld GPS

flHeads Up Display
flOnboard Wather
EI Satellite Tracking Device
IStall Warning System
El Video Recording Devie
IOther, Specifo:

Type of Maintenatrce Program (Select one)

O Annual
O Conditional (Amateur-buiit only)
O Manufacturer's lnspection Program
O Other Approved lnspection Program (AAIP)
O Continuous Airworthiness
O other, specrry: 

-

Description of Fire Extinguishing System
O None

Q Specifu:



OWN ER/OPERATOR I NFORMATION
Registered .A.ircraft Owner

*^i,.,, Ni-tii 
'in^^,t,1 

,=

-

Fractional Ownership Aircraft: O yes O No

ciry: Edt;tvrlLlrri.
State: thD zty, ) J > 5:l-

Country: Lt stl
Operator of Aircraft fl Same As Registered Arner

Name: 5/ tilhcr,
Doing Business As: N fi
Air Carrier/Operator Desigrator (4 Character Code):

E Sante Address as Registered Ou,ner

City: Pr ,'1",7v r, f ., ut i , i ,
State: lirb nP: 2t'lo"l3
Country: t.,sA

k*

Operating Certificates Held
(Check all that appl""")

ENone
flFlag Carrier Operating Certificate (F.AR l2 I )
ESupplemental
EAir cargo
! Foreign Air Carriers (FAR 129)

ERotorcrali External Load (FAR 133)

ECommute. Aif Carier (FAR 135)

EOn-Denund Air Taxi (FAR 135)

ECommercial Air Tour (FAR 136)

EAgricutrural AircraR (FAR I-17)

E Pitot School (FAR 14 I )

ECerrificate of Authorization or Waiver (COAI
El Commercial Space Transportation

Experimental Permit
ECommercial Space Tmnsportation License
E Other Operator of Large Aircraft

Regulation Flight Conducted Under

oFAR 91 oFAR 129 OFAR4ls
oFAR 103 oFAR 133 oFAR431
oFAR l2l oFAR 135 OFAR 435

C)FAR 12s C)FAR 137 OFAR 437

Oren qt Special Flight
ONon-US, Commercial
O Non-US. Non-commercial

OPublic Aircraft (Select one)

Q Armed Forces

O Federal

O state

O Local

OUntnown

Revenue Operation for FAR l2l, I25, 129,135
(Select one for each group)

Q Scheduled or Commuter Q Domestic

Q Non-Scheduled or Air Taxi Q Intemational

O Passengcr

Q Cargo

O Mail Contract only

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

O Aerial Application Q Firefighting Q Unlnown
OAerial Observation QFlight Test

Qeir rrop Oclider Tow
O Air Raceishow Qtnstructional
Q Banner Tow Oother Work Use

QBusiness lPersonal
OExecutive./Corporate OPositioning
QExtemal Load OSryaiutng
OFe..yRevenue Sightseeing Flight

QYes 6 No

Air Medical Flight

OYes ONo

AIRPORT INFORMATION tritt in if accidenUincident oceurred on approach, landing, takeoff, departure, or within 3 miles of an airport)

Airport Name:

Airport ldentifier: t4

Proximity to Airport: O OffAirport/Airstrip OOn eirporvairstrip ONle

Distance From Airport Center: SM

Direction From Airport: degrees mre

Airport Elevation: *tI' J { t. msr

Runrvay Information

RunwaylD: ;?O (LrR./c) Length: JSCO n wiatn: 4tj fr

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

i D.y ! Snou,-Compacted fl Water-Caim

! Holes E Snow-Crusted ! Water-Choppy

fl lce Covered ! Snou-Dry ! Water-Glassy

Q Rough ! Snou-Wet ! Wet

I RubberDeposits E Soft
flSlush-Covered EVegetation EUnkno*n

Runway/Landing Surface (Checkall that apply)

$ Asphalt E Grass/Turf ! Macadam E water
I Concrete E Gravel ! MetalAVood

n Dirt E Ice E Snow E Unknorun

Approach/Departure

QTaxi
QTakeoff
Clmtial Climb

Segment (Select onel

O\.FR Deparnrre
Q IFR Deparnrre Procedure,/Clearance

OOn Instrument Approach
OLanding

QDownwind
QBase
OFinal
QCrosswind

QLow Approach
OGo Around
O Aborted Landing (after touchdown)

OUnk-nown

IFR Approach (Check ull that apply)

INone

E.cnr.,Nne Elpnn Err,ls Epracdce
Esor Esidestep Eloa EGPS
ElvonirvoR EIns Easn
E]VOR'DME fiLocalizer Only EVisual
EITACAN ELOC-back course EContact

EIRNAV ficircling 
Eunknown

VFR Approach (Check ull that appl.vl

INone

ETraffrc Pauem EStop and Go
E Straight-ln E Touch and Go

! Valleyr'Terrain Follo*ing fl Simulated Forced Landing
E Go Around ! Forced Landirg
E futl stop ! Precautionary Landing

I Unknown



ft trt lr?t{T llPtrwlttrl,RFP,l tr lNFftclMATl.lN
"f,'Iight Crewmember 1" Responsibilities at the Time of Accident/lncident

f.Pilot O Co-Pilot O Student Pilot O Flight Instructor O Check Pilot O nfght engineer O Other Flight Crew
(f,'light Crewmember 1" was pilot flying lYes El No

"Flight Crewmember I " Identification
First Name: Sle{ho n
Middle Initial: /:
Last Name: CC ,r- t h rrl a- n

Age at time of Accident/Inc ident: a I Date of Birth:

Certificate Number:

Lls n
mm/dd/yyy3t

n
frint, lL,r-tdovtrkCity of Resideace:

state: t^l1b ZIP: .9O(p7 8

Degree oflnjury
Q None Q Fatal

lQ Minor O Unknown

Q Serious

Seat Occupied
tt Left ! Front QUnknown
Q tught Q Rear

O Center Q Single

Restraint Tlpe

Available Used
QNone QNone
QLap onty QLaP onlY

Q 3-point O 3-Point

O+-point Q4-Point
Q5-point Os-Point
QUnknown QUnknown

Inflatable Restraints

I Not Installed

El Installed

Ef Not Deployed

I Deployed

I Unlmown

Pilot Certificate(s) (Check all that apply)

E None I Flight Instructor E Comercial f] US Military
I Pdvate E Recreational I Airline Transport I Foreign

E Studetrt E Sport fiFlightEngineer

Principal Occupation

Q Pilot
O other
O Unknown

Medical Certificate

Q None Oclass 3

Q Class 1 QDriver's License (Sport Pilot only)
6 Class 2 OUnknown

Medical Certifi cate Validity

OWithoutlimitationVwaivers QUnlnown
lWith limitations/waivers O N/A
O Special Issuance

Date of Last Medical

'C:lrs,
mm/d&lyyy

MedicarcertificateLimitations [r)tts]hA,vL. (dvd;iobtq-4lassesl-br n?qe v15tdn
o

Medical Certilicate Special Issuance

ll cnle.-

Date of Last Flight Review
or Equivalent, Includirg I I
FAR 12rlr3s checks: 

- 0 jt c'1f],rs e)
mm/ddb-vw

Flight Review Aircraft

Make:

Model:

Airplane Rating(s)
(Check all that appll)

E None
t Single-EngineLand
I Single-Engine Sea

E Multicngine Land

E Multiengine Sea

)ther Aircraft Ratin g(s)
'Cheek all that appll)

f None
ll Aimhip
I Balloon
f Glider
3 Gyroplane

I Helicopter
I Porvered Lift

Instrument Rating(s)
(Check all that dpply)

tr None
EI airptane
E Helicopter
E PoweredLift

Instructor Rating(s)
(Check all that apply)

I None ! Insaument Airplane
El Airpime Singte-Engine E Instrument Helicopter
E Airplane Multi-Engine E Helicopter
fl Glroplane El Glider
E Poweredlift E Sport

Type Ratings

Pr , til e- * c\,Plnnu
, X)l R*l,n4,n

xtlt .,th''l-Phans

5,'r>g)e ( n5; n<- L-r,nd
Student Endorsements (lnclude dates)

Flight Time (Enter appropriate
number ofhours in each box)

Alt
Aircrrft

This Mak€
& Model

Airplane
Shgle
Rnrine

Airplane
Mulliensine Night

Instnment

Rotorcraft Glider
Lighter

Than AlrAct[al Simdated

Total Time f 2o0,9- -7 +D 3+'a 1]t
P:ilot in Command (PIC) JK{. } 2{t A 2r< L
Tim6 as Instructor

Last 90 Days J.A J,X 2-3
Last 30 Days r.{ 2* 2.r
Last 24 Hours , 2_r



1ffEffii
"Flight Crenmember 2n Responsibilities at the Time of Accident/Incident

Opilot Oco-Pitot O Student Pilot OFtght tnstructor Ocheck pilot
6f,'light Crewmember 2'was pilot llying Iyes ElNo

Ofligtt Engir"". Oorher Fl;ght Crew

'Flight Crewmemtrer 2' Identification
FirstName: ,l )* City of Residence:

State:
Middle Initial:

Last Name:
ZIP:

Country:
Age at time of Accident/Incidert: Date of Birth:

Certificate Number:

mmldd$,yyy

Degree oflnjury
O None O ratal
O Minor O unknown
O Serious

Seat Oceupied
OLet OFront Ounknown
Orugnt ORear
Ocenter Osiogl"

Restraint Type

Available Used
QNone Q None

Ql-aponly Q Laponly
Q3-point O 3-point
Q+point O 4-point
Q5-point O s-point
QUnknown Q Unknown

Inflatable Restraints

[Not Installed
Ehstalled
ftNotDeployed
ftDeployed
IUnknown

Pilot Certificate{s) (Check alt that appty)

E None E Flightlns*uctor E Commercial E US ntiftary
I Private E Recreatioml ft AirlineTranspofi [Foreign
Ef Student fl Sport I FlightEngiaeer

Principal Occupatior

Q Pilot
O other
Q Unknown

Medical Certificate

Q None QClass 3

QClassl QDriver'sLicense(Spo*pilotonly)
O Class z QUnknown

Medical Certificate Validity
O Without limitations/waivers O Unknown
OwitnumitationVwaivex ONla
O Special Issuaace

Date of Last Medical

--Add/),y)r,

Medical Certifi eate Limitations

Medical Cerfificate Special fssuance

Ilate of Last Flight Review
or Equivalen! Inclurling
FAR 1211135 Cheeks:

nn/dd/yyyy

Flight Review Aircraft

Make:

Model:

Airplane Rating(s)
(Check all that apply)

fl Noae
fl Single-EngineLand
I Sfugle-EngineSea

[] MultiengineLald
I Multiengine Sea

Other Aircraft Rating(s) | Instrument Rating(s)
(Check all that apply) | {Cn""t all that appty)

E None I ENon"
fiAirship lEni-m"
flBalloon I EH"li"oor",
E Clider I E po*"."0 t-lt
fl Cy'oplare 

I

I Helicopter 
I

E Powered Lifl I

Instructor Rating(s)
(Check all that apply)

E None E Instr:melt Airplane
E Airplane Single-Engine E Instrument Helicopter
E Airplaae Multi-Eagine E Helicopter
E Gymplane E ctiaer-
EI Poweredlift E Sport

Type Ratings Sfudent Endorsements (Include dates)

Flight Time @nter appropriate
number ofhours in each box)

AIi
AircEft

Tkir Make
& Model

Airplane
SiEgle
Enoine

Airpfane
Multiengine Nisht

Itrtrument

Rotorcrrft Glidq
Lighter

ThaAirActual Simulat€d

Total Time

Pilot in Comand (PIC)

Time as Insfuctor

ThisMake&lodel

Last 90 Deys

Last 30 Davs

Last 24 Hours

6



ADDITIONAL FLlGl.lT CREWMEMBERS tprchreive af ehin cra-w comolcle the followino informationl

Crew Name artd Address t frI Seat Occupied Injury

First Name:

Middle Initial:

Last Name:

City ofResidence:

State: _ ZIP:

Courrry:

Oleft OFront
OCenter QRear
O nignt Q Single

OUnknown

O None

OMinor
O Serious
OFatal
O unknowo

Pilot Certificate(s) (Check all that appll)

E None
El private

E stud"nr

E Commercial E us tnlititu.y
E Airline Transport E Foreign
[1 rtigtrt Engineer

E rtigttt Insmrcror
E Recreational
E sport

Restraint Type:
Available Used
ONone QNone
Q Lap Only Q LaP Only

Q3-point Q 3-point

Q4-point O 4-point
Q5-point Q 5-poinr
OUnknown O Unknown

Inflatable
Restraints

! Not Installed

fl Installed

I Not Deployed

fl Deployed

E Unknown
Type Rating/Endorsement for
AccidenUlncident Aircraft? [ Yes E No

Total Flight Time at the Time

ofthis Accident/Incident: hrs

Crew Name and Address N\ ,A Seat Occuoied Iniury

First Name:

Middle Initial:

Last Name:

City ofResidence:

State:

Country:

ZIP:

OLen QFront
OCenter QRear
Onignt QSingle

OUnkno*'n

ONone
O Minor
O Serious
O Fatal

O Unl<nown

Pilot Certificate(s) (Check all that applt')

El Comercial E US Military
I Airline Transpon E Foreign

fl Flight Engineer

El None

E Private

E srudent

E Flight Instructor
E Recreational

E Sport

Restraint Type:
Available Used
QNone QNone
Q Lap Only OLaP Only

O3-point Q 3-point

O4-point Q,l-point
Q5-point QS-point
QUnknown Q Unknonn

lnflatable
Restraints

E Not Installed

E Installed

ft Not Deployed

I Deployed

I Unkno*n
Type Rating/Endorsement lbr
Accident/Incident Aircraft? lYes fl No

Total Flight Time at the Time

ofthis Accident/Incidentr hrs

PASSENGER(S) / OTHER PERSONNEL (lnclude cabin crewi coniinue on separate sheet if necessary)

NameandAddress A )* [,lior',") Seat Injury Restraint Tlpe
Inflatable
Restraints Age

First Name: City:

State:Middle Initial: _
Last Name: Country:

ZlP:

Q Crerv QPassenger Q Other

OLeft
Ocenter
Orugnt
Ounknown

Row:

QNone
OMinor
Q Serious

OFatal
Ollnknou,n

Available Used
ONone QNone
QLap Only QLap Only

Q3-point Q 3-point
O4-point O4-point
O5-poirt O s-point
OUnk o* OUnknown

I Not lnstalled
I Installed
I Not Deployed

I Deployed

I Unknown

E Under 5 yean

If Under 5,

O Child Restrainr
OLap-Held
Ourkoo*n

First Name:

Middle Initial:

Last Name:

City:

State: ZIP:

Coirntry:

QCrew QPassenger Q Other

Ol-etl
Ocenter
Onignt
OL-oL.o*,

Row:

ONonc
OMinor
O Serious
OFatal
OUnknown

Available Used
QNone QNone
QLap Only QLaP OntY

Q3-point Q 3-point
O4-point O+-point
O5-point O5-point
Ounknown O Unknom

EINot Installed
E Installed
ENot Deployed
I-'l Deoloved

El Unl-nown

E Under 5 yeam

If Uruler 5,

O Chitd Resrrainr
OLap-Held
O unkno*,n

First Name:

Middle lnitial: _
Last Name:

City r

State: ZIP:

OCrew QPassenger Q Othei

Comtry:

OLeft
Ocent.r
Otigtrt
Ourkoo*

Row: _

ONone
OMinor
O Serious
OFut.l
OUrk o*o

Available Used
ONone QNone
QLap Only QLap Only

Q3-point Q 3-point
O4-point O4-point
Q 5-point O S-polnt

OUnknown Q Unlnom

! Not Installed

El InstaIed
I Not Deployed

I Deployed

fl Unknown

EUnder 5 years

If Under 5,

Q Child Restraint

Q Lap-Held
O Unknown

First Name:

Middle Initial:

Lasl Name:

City

Country:

O Crew QPassenger O other

State:
Oteft
Ocenter
Orugnt
Ouokno*n

Row: _

ONone
QMiror
O Selious
OFatal
OUnknown

Available Used
QNone QNone
QLap Only QLap Only

Q3-point Q 3-point
Q4-point O+-point
Q5-point O5-point
Ounknown Q Untnown

EINot Imralled
EI Installed
flNot Deployed
fl Deployed

I Unknown

E Under 5 years

If Under 5,

Q Child Restraint

Q Lap-Held

Q Untnown



*:;i,:+:.iii;i;:::l:t
LastDeparturePoint 71

AimortlD: K ft Nf
city: Ed,,'e'u;E7
Sate: fh b
cornt y, hLS 0

Time of Departure

,^*. lo; 2 3-,

rimzone: E5T-

Destination I Type Ftight ptan Filed
Ai,p.,tn, K&ED I ON""" OvFRrrrR
,,o, qow6*n l8;:m,,x- 8lL"_,stut", €DE I Oven 

-

aoo.,*E l^-.nn",.u, fyes eNo eunlarown
Type of ATC Clearance/Serice (Check all that appty)

I None

Iwn
EI SpecialvFR
E IFR

fJ Special IFR
I VFROI Top

EI wnrugtEollowing
fl Tmffic Advisory

E cruise
I Unknown /NA

Airspace where the accidenf/incident occurred (Check ail that appS,)

Elcltrs c
EDemo Area
EWamingerea
EProhibited erea
ERestricted Area

I Military Operations Ara (MOA)
I Airport Advisory Area
I Jet TraiaingAre
EI TRSA
ErAR93

ISpecial
lAir Traffie Control Area
flUnknown

Altitude of In-Flight
Occurrence:

ftmsl

El Class a
X classs
El ctass c
E classD
El Class E

ryE+ :STE 
I

Source of Pilot lVeather Information
(Check all that apply)

ENational Weather Service I Company
E Flight Service Station E Uititury
Erv&adio D Intemer

IAuiouaidReport flNone
fiCommercial Weather Service @UATS) [ Unknown
EOn-Board Weather

Weather Observation Facility

Facility ID:

Observation Time:

Time Zone:

Distance from Accident Site:

Direction from Acsidstrt Site:

nm

degrees true

Basic Conditious
9vuc
Ottvrc
Ounkown

Light Condition
ODawn
ODay

QDarkNight QUnknorn
OBdghtNisht

Ooust
ONigtt

Sky/Lowest Cloud Condition
O Ctear OThin Brcken
o Few oThin overcast
O Partial Obscuratian Ounkoown
O Scattered

Lowest Cloud Conditioa Height
& agl

Ceiling
C None (Clear) Oobscured
Q Broken Otndefinite
Oovercast Ouaknoqm

Ceiling Height
ft. agl

Temperature: 

-(C) 

*39_G)
Dew Point: _ (C) or _(F)
Altimeter Settiag39:e,\- t 

"*or--- MB

Wind Direction

I Variable

n*"mll{$-o"g.e"st o"

Wind Speed

E Cdm

\ilind Gusts

f NotGusting

-0r-
Speed: kts

visibility / 0 *,o
RVR: feet

RW: miles

Density Altitude: ff

Or,ieht
OModemte
Oueary
ONa
Ounknow,

Intensify of Precipitation Type of Precipitatio n (Check all that apply)

I Noo.
El n"i"
E sno-
E nail
ff Rain sho*"o

E o1ra. E Freezing nain
E I". P"ll"t" E Snow Stower
ff SnowPellets E Ice PeIleE Shower
E Snow Grains d FrcezktgHtzzJe
E Ice Crystals

Restrictioa to Yisibility (Check all that opptt)
f None E Fog
E Blowing Dust I Ground Fog
[] Blowing Saad fl}Jaze
fiBlowingSnow f]IceFog
I Blowing Spray fl Smoke

E Dust I Unknown

Icing Forecast
Amount Type
ONoo" ON/A
Orrace Onime
Orignt Ocl"ur
OModerate O tr,rixea
Osevere Ourho*
Ounhown

IcingActuaI
Amorrnt Type
QNone C,N/A
OTrace OAim"
Orignt Oclear
OModerate OIr4ixea
Osevere Ountopm
Ounkown

Turbulence
Typ (Chrck all that apply) Severify
t[None trLiCht
[CtearAir flModeratepTerrain-Induced Esevere
EConvective Turbulence EExtreme

NOTAMs @ and FDC), AIRMETq SIGMETs, PIREPs h effect at the time of the accident/incident:-

IvorvE



DAMAGE TO AIRCRAFT AND OTHER PROPERTY
Aircraft Damage

O None O Substartial
O Minor O Destroyed

O uoknow.

Aircraft Fire
(D No.. O Both cround and In-Flight
O in-fnght O Fire at Unknown Time
O on-Ground Ounknown

Aircraft Explosion
O Noo" O Both Ground and In-Flight
O In-Flight OExplosion at Unlnown Time
O on-Ground Ounho*

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)

CLircdo-Pl - 2 yna-i n wheel= dzfathp& {rr^

Nc otAe, P* {r, L\ dun*gr-d"
[Lt,<r]-tu.P* vJ th, J^,n*y,

NARRATIVE HISTORY OF FLIGHT (Please t!,pe or print in ink)

Describe what occurred in chronological order, including circumstances ieading to and natue of accidenVincident. Describe terrain and include
wreckage distribution sketch ifpertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended
destination. Provide as much detail as possible.

Se c. cLll-^,.h<A lh*k ,n tn*



RECOMMENDATION (How coutd this accidenUincident have been prevented?)

Operator/Owner Safety Recommendation

MECHANICAL MALFUNGTIONIFAILURE (F more spaee is needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure? E yes El No
(Ifyes, list the name oftlrc part. mandacturer, part no., serial no., and describe the failure.)

Total Time/Cycles
On Part

- 

Hours

_ Cycles

Time Since This Part
Inspected,/0verhauled

Houm

FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeoff
(ConterL from pounds, as necessatyt

Fuel Type
O 80/87
e 100 LowLead
o 100/130

O 11sn4s
O Jeta
O JetA-t

O JetB
O rpa
Q Automotive

O Other, specity

Other Services, ifAny, Prior to Departure

EVACUATION OF AIRGRAFT
'Was an emergency evacuation of the aircraft performed? SYes ENo
Method of Exit - Describe how the occupants exited and

.ll/1roy4i\ j h<._ rtt c{.-
how many occupants evacuated each location

t o t,cLl-{cL n+ Li;, lol-)

OTHER AIRCRAFT - COLLISION {lf air or ground collision occurred, complete this secfion for ofheraircraft'}

Aircraft Registration Num ber Manufacturer: t Aj (; N i-
Model:

Damage to Other Aircraft
E Destroyed ft Minor
fl Substantial E None

Registered Owner of Other Aircraft

Name:

Pilot of Other Aircraft

Name:
City:
State:

City:
State: _ZIP:

Country:
ZIP:

Country:
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ADDITIONAL INFORMATION Ptease tvpe or print in ink)

Use this space ifadditional space is needed for any answers.

I HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE ANO ACGURATE TO THE BEST OF ITIY KNOUVLEDGE

Date of this Report

ollsrlmq=
mm/dd/y1y

Nameof Pilot/operatog: 5 )'erl\an E CAnC'hrnt ,t
Signature

* or - [Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: Title:

Signature:

- or - flCheck here to electronically sign this document

FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received

1l
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