
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

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

Accidentlbcident Location 

Nearest City/Place; f'AL me..ttn Slate: FL. ... 
zrr:-3"4-7_2...1 Cmlntry: ....:V~SA~~------~--

Acciden.tllncideot Datetrime 

Dall':: 0'?-\'2..-).0lS'" 
mm/ddlyyyy 

Local Time: I b-SO 

TimcZooe: e~ Latitude:?-"7~.§5Z.. ~ LQnginlde: i2-3\ 6 2.'5""~ W 
(Enter in decimal tkgrees ar d~eS,'JIJinutes: gecootb) 

Registration Number: \J l7 D T v.J 
Manufacturer: C~'S&.N A 
M:odd: \7DA 
Serial Nu.rnber: 6Ji;=4l,.,.. 0-2..J2::;. .2CH q7 
Y ll!ar of Mannfuture: t.., S' l. 

--~~---------

Co11isioll witb Other Aircraft: 0 MjdlliJ: OQn..ground QNone 

D IFR·Eguipped and Cerntled 
0 C!)lb,.r.n:illl Spac~: Fligbt 
OUillilmmoo Aircraft 

Maximum Gross WeJgltt: ·;;l,;.:Z.e 0 lbs 

Amateur-Built: QYes 
eNo 

if Yes: ORlt'Plans Make:---------~~­
OOriginal DcsigtJ 

Weigbt at Time of Acddent/lactcJeot: _.~.l-r...!-..!!:!1~0~- tbs 

Numbu of Seats: 4 Flight Crew S~:a~: _2-=:::...-..­
CabW. Crew Seall;: ~----":2-=---~ Passenger Seats: _2_,='-----
Number of 

Category of Aircraft 
.Airplane 
OBalloon 

Type of At.-worthiRess Ce.otificate 
(Check all thai apply) 

Standard Special 

Laudill.g Gear Engine Type (Select one) 
• Reciprocating QLiguid R"'-*~:t 
0 Tu.I:bo Shaft 0 Solid Rocket OBI imp/Dirigible 

0Glidcr 
· QOyroplanc 
OHclicoprer 
OPowcrcd Lift 
OR.ocJ.c:et 
OUltra!ight 
OUoknown 

0 Nortn31 0 Resttictcd 
0 Aerobatic 0 Limikd 
0 Ballooo 0 Provisil)nlll 
D CommUIJcT 0 Spec:lal Flight 
D.Transport OE!tpcdm~ntal 
D Utility 0 Special Ligb.t...Sport 

DE'Ipcrlmental Light-Sport 

(Clter:k all tho.t apply) 

[]Ret:ractablc: 
[JTricycl.e 

O.Anlphibian 
OEmetgcncyFloat 
DFloat 
0Hull 

aTailwhcel 

OHighSkid 
DSkid 
[]Sici 
0Ski!Wheel 

0Tutbo PfOp QHybrid Rocket 
0Tur:bo Jet ONone 

· 0TtUbo Fan OUnk:nown 
OEled{ic 

Fuel S~tem Type (Reciprocanng) 

OCertificat.: of AuthorizatiWI or Waiver (COA) 
0 Ot!Jer La.unch.IR.etl1Vt;:ry System 0Carbul:ctor QFilcl·l~:~j~d 

QNone 0 U.tJI<tlown ONom:: ODilknown 

Last Inspc:c:tion Type 

OlOO·Hour Oconti~:~UQus Airwortld.o.ess 

Prop~ller l Pitcll 
OCmtto!lable Pitch 
OGtalliJ.d Adjustable 

0 AAl.P 0Conditionall~~ction M.anu.fi!cturcr: ------~----~-t'Anm,ta.\ 0Unkuown 
Ml)d~l: 

Date Last InspectioJl: ¢7 f2{p. =<Pii :ELT Installed: eY~ QNo 
mml~ 

Airt:'rame Total Ti.Jne; 41) :Z.... ~ !fYt:a. 
hour;: measi.Wd a1 (Select Oh8) ELT Manu.{"'clurer: -------~--
am Inspection O;n.mc of Accident/Jncidlllit Model~:~r :Part No.:-----------

t--~--__..;,.-------~~----1 TSON!J.: 0C91 (l:Zl.SMHz) 0C91a(IZJ.S 
Type ofMaintenano:e Program (S~lect one) QC126(406.Mii%) 

0 Aooual Was.ELT ~till mounted in air~aft! •Yes 0No 0 Conditional (Amatc:ll{-built only) was ELT still connetted to anteuna? •Yes 0No 0 1\.f.anuf'acturef''s Inspilction Pmgram Did ELT Adiv:ue? OYC$ •No 0 Otbet Approve<l Inspection Prognun (AA.tl') 
0 Continuous Airworthlqess /J activakd: 

~O~O:.::th:er~,~~:.;;;========:;:;;;_--1 .Did ELT Aid i-. Locatln~~~; Air~:ta«: 0Ye$ \O.No 
IJescription of Fire E:stingu.lsblng System lfnot (II;ttwJ/ed: 
0 Non~ ~di.:att RtaliOh; 0 Impact Damage 
0 SJ;JCcizy: OFiJ~ Dan!llgc 

D Ba~zy Expired/Damaged 
D 
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Additional Equipment (Cht?ck all tlmt appM 
0AD8-B 
Q Airtiame Pitrachu.te 
[]Angl~ of Attm:k lndicaloc 
DAutopilot 
D Oata Recorder 
DEicctronic Flight B~~g or Handheld Device 
OEir::ctJonic Multifunm:ion Display 
OEiectronic Prnnazy Flight D.i&J:IIII:}' 
•u-tlll)dl\eld OPS 
OHeads Up Display 
C)Qnboard Weather . 
O.SIItellire Trd~ ~ice 
II Stall Warning Sy;tcw 
Cl Video Recording Device 
OOtbc:r, Specify: 



Reglsteted Aireraft Owner 

Name: ~~~ t\\UE1J...~'i2..... 
Fractional OwnersWp Aircraft: 0 Yes 0 No 

Opetator of Ah·eraft 

Narn~: 

City: s.:Ar2ASO"il4 
State: 'FL · 

Country: U.S 8= 
fl$11me Acldreaa as ~gistered Ow~r 

----------~------~~----~------~---------- Cio/:~~------------~----~----
Doing Business As:~---~-~-~-----~----~- State=--~- ZIP: ____ _ 
Air Can:iet/Ope.-ator Designator ( 4 Character Code): ------~ 

Counny; ______ ~------------~------
Operating Certificates Held 
(Ciieck all that apply) 

Regulation Flight Conducted Under kevmue Operation for FAR lll; l2:!i, 12!J, 135 
(Se.lecl one for eac!t group) . 

ON one 
OF!ag Carrier Operatirq:. Certificate (FAR 121) 
OSupplemental 
DAiJ"Cargc 
0 Fo~eign Ai:r Cll.(tiers (FAR 129) 
[JRotorctaft External Load (FAR 133) 
0Commute.- Air Carrier {FAA 135) 
. 0 On-Demand Ail: Taxi (FAR 135) 
QComme\l"ciaiAirT(}Ur(FAR 136) 
0Agricultural Aircraft (F A.R l3 7) 
Ol'ilot School (FAR 141) 
IJCenmcate of Authoriz31ion o~ Waiver (COA) 
0Commercial Space Traosportat.k•n 

Experimental Petmit 
Ocomnu:rcilll Spalle Tr-~~l'<)rtation Liccose 
D Olher Operatt;tr of Large Aitcra!'t 

· Revenue Sjghtseeing Flight 
QYes ONo 

• FAR9l 
OFAR 103 
OFAR 121 
OFAR 125 

0FAlU.29 
0FARl33 
0FARB5 
OFA.R 137 

0FAA 91 Sl;le~:;jal Flight 
ONon-US, Comn:tcxcial 
ON on-US, Noo-commcrcial 

0 Public Airqaf[ (Select one) 
0 A.mlc:d Forces 
OFederlll 
OState 
0Local 

OUnknown 

Air Medical Fllght 
0Yes ONo 

OFAR4lS 
0FAR43l 
Qf'AR435 
QFAR437 

0 Scheduled or Conm:\uter 
0 Non-Scheduled ot Ail: Taxi 

0 :Oornestic 
0 rntctnll!ional 

0Passengc~ 
QCargo 
0 Mail Contract Only 

Purpose of Fligbt (l)f FAR 91, 103, 133, 137 
(Select Qlle) 

0 Aerial Application 
0 Mia! Obsc::IVatiOII 
OAirDrop 
0 Alt Race/Show 
OB110nerTow 
OB~css 
0 Executive/Corporate 
QExtcmal Load 
QFeny 

OFirefigbling 
OFlightTest 
OGiiderTow 
Or.nsnu~tional 
OO!hcr Work Use 
er~sOIIlll 
0 J>Qsltioning 
0Skydiving 

OUJ:Iknown 

Airport Name: AIA.:\?o r2_\ mJ4-UATtt;.E... 
Airportldentifier: ____ fl,..~~ ... i=----------------~---

Distauce From Airport Center: -~--~--_,sm 
:Ob-ectioD From Airport:~--~----~ d"grec:s true 

Proximity to Airport: 0 Off Airport/Ain;bip Oon Ailpon!Airstril! ON/A 

Runway Information 
Runway 10: 07/2 5"" (LIRIC) Leo.gtb: ,:l-'2-.~ ft Width: J flO 
Runway/Landing Surfaee (Check all that ¥p{y) 
D Aspbalt · &Grass/Tun D Mac!WlU!l OWater 
D Concrete Cl Gravel [J MetBl/Wood 
ODirt Ola: 0Snow Ounknown 

Approach/Departure Segment (Select Q"J.t!) 

Airport Elevation: ft. m.sl 

Condition atnuu~y/Landillg Sufface 
• Dry Q Snow·Coropacted 
D B:olcs 0 Snow-C~tcd 
0 Ice CDVC.R:d 0 Snow-Dry 
Cl Rough (J Snaw"Wet 
[J RubberDepQ.sits 0 Soft 
[JShlsh-Cove:red • Vegetation 

(Check all that apply) 

0 Water-Cahn 
D Wa~o;r-<::hoppy 
0 W*r.VIassy 
[]Wet 

0 Unknown 

.Taxi 0\IFR Departun:: 
OTakeoff OifR Departure Procedure/Clearance 

001! lustmment Apptoa~:ll 
OLanding 

QDQ\Vllwi.nd 
0Base 
OFinaJ. 
QCro~wind 

0 Low Approacll 
OGcAn!und Qlnitial Qimb 

IFR Approach (Chltck all that apply) 

.-rollc 

OADFINDB 
[JSOF 
[JVOR!tVO.R 
OVORJDME 
DTACAN 

0PAR 
CISjdestep 
DJLS 
DLoca.ll2~ Only 
[J LOC·back; course 
ORNAV 

lJMLS 
OLDA 
DASR 
OVisual 
CJCon~ 
QCircling 
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OAilorted Landing (after toumdc:lwn) 
O'lmlrnown 

VFR A-pproach (Chru:k all that apply) 

.NQne 

0 Traffic Pattern 
Ostraight·In 
OV!dleytrerrain Following 
OGoAn,yqnd 
OFuilStop 

0 Stop a11d Go 
[J TOW;It md QQ 
[J Si.to.ulated Forced L>UJding 
OPoroo:l Landing 
Q J'rccaQdOI\llfY Landing 

OUnk:no\'l'tt 



~Flight Crewxn111rober l" :RI'l$ponsibilitles at the 'time of Accidelltllncident 
e Pilot 0 Co-Pilot 0 Student Pil~;~t 0 Flight Instmcror 0 Checlt:: filot 0 fligltt Engin= 0 Other Flight Crew 

Crewmember l" was pilot 

"Flight Crewm~ber 1" Idmtifteatlon 
First Name: 1(61'~-r 

Middle Initial: F 
Last Name: \')\.\) E-t.-L~ 

0Yes DNo 

Age at time of Accidentllncident: ~4 Date of Birth 

Certificate Numbc:r 
Dq:ree of Injury Seat Occupied 
• None 0 Fatal • Left 0 Front OUnknown 
0 Minor 0 Urumown 0 Right 0 Rear 
0 Serious 0 Center 0 Single 

Pilot Certifieate(s) {Check all that appi)') 

0 None D Fli~t lnstructnt D Commercial [J US Milltw:y 
• Private 0 Recrelll:ional DAirline'l'ranspott OForeign 
0 Student Cl Sport 0 Flight Engineer 

PiiJiti'pal Ocellpatioo 

OPJlot 

Medical Certificate 

8Ciass3 
•other 0 Driver's License (Sport J'Hot only) 

Unknown 
Medical Ceftificate Limitations 

MVST W£.AtL. C.'O~Gc..TIIJ E. t--E.-tJS£t; 

Medical Ce.-dficate Special IssusrJ,ce 

Date (If Last FUgbt Review 
or Equivalent, Iqcluding 
FAIUll/135 Checks: 0 3 ~ f :2.iJ07 

mmldd!)mt 

Flight Review Aircraft 

Make: CU>N A-
Model: 

City ofResid~ce: 'SA-P-A-S.t>"T"Pr-
State: l= L.. • ZIP; $t{: 2 3-$ .. ,. u s::A-

~----------------------"'---------

Restndnt Type 

Available 
ONone 
OLap only 
Q3·point · 
e+point 
05--poim 
OUJJknown 

mmld~ 

Used 
QNonc 
QLaponly 
Q3"PQint 
•4-point 
QS-poinl 
QU!JknQWn 

Medical Certltkate Validity 
0 Withotlt limitations/waivers 0 Uttkn11Wn 
•Wilh limitationsfwaivm 0 'NIA 
0Spechdtssuance 

Inflatable Re.st.-ilints 

OWotinstalled 
[JI~talled 
[JNot Deployed 
ODeployd 
OUnknown 

Airpianc Ratiag(s) 
(Check all that apply} 

ONone 

AJrcraft 
(Check flll that apply) 
.Nolle 

Instrument Rating(s) 
(ChBr;k all that (lpp/y} 

Instructor Ratiug(s) 
(Check all that apply) 

8None 
• Sin~:~lo:o-Engine Land 
0 Single-Engine Sea 
0 Multicnsinc: Land 
D Multienginc So::a 

Type 

IJ Airship 
0 Balloon 
[J 01\dc:r 
0 Gy:mpbmc: 

Helk:optet­
Pmvered Lift 

.NOM 
0 AiJplane 
0 HelicopteJ: 
Q Powem:l Lift 
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D Ai~:plane Sioglc-:B!Jgioe 
[J Akplane Multi-EJJglne 
0Gyropbme 
0 Powered Lift 

Stn4ent 

0 Instrument Airplane 
D lootrument Hclicoptor 
D B:c::licopter 
DOli~ 
0 Sport 

Ll~~ 
Glider Thi!P Air 



"Flight Ctewmember 2" Rf:.llpon.slbilities at tb.e Time of Accil!eiJ.tllocident 
OPilot Ceo-Pilot 0 Student Pilot OFlight Ib$trucmr Ocbeck Pilot 0 Flight Engin.;:er OOtber Flight Crew 

Cre\'nnembe.- 2" was pilot 0 Yes ONo 

"Flight Crewmember 2" ld~tificatto.Q 
First Name: f1 Je;N~l.( HD\.UL-E.'"( 

Middla fuitial: ::t 
LastName: f:!plSL)t.,..E-1..( 

Age at time of Accident/Incident: tQ Z... 
Ce.l'tificatt: 

Degree oflnjury 
0 None · 0 Fatal 
0 Minor 0 Unlolown 
0 Serious 

Seat Occupied 
0Left OFront 
ORight ORear 
Ocenwr Osrogle 

Pilot Certifieatt!(s) (Check all tha1 apply). 
.r None 0 Flight Instructor 
[J Private 0 Recreational 
[J Student 0 Sport 

0 Comruc.rcial 
[J Airline Tmnsport 
D Flight Enginc~T 

Pdndpat <kcuvatiou 

0 Pilot 

MedicaJ Certifiute 

OC1ass3 

OUIOO!own 

0 us Miliraty 
0Fordgn. 

• Other 
Unkn"wn 

0Nonr: 
0 Class 1 

Class 2 
0 Ddvcr's Ucense (Sport Pilot only) 
QUnlmuwn 

Medical Certificate Limitations 

Medical CeJtifitate Sped:d Issuance 

Flight Review Aircraft 

Restntiut Type 

Available 
ONone 
OLaponly 
03-point 
e-t-point 
o 5-pQmt 
OUnknQWJl. 

Used 
QNo~Je 
0 Lap only 
0 3-point 
0 4-point 
0 5-poillt 
0UnknoW1J 

Medh:al Certificate Validity 
0 Without litnitotions/waivcn; 0 Unknown 
0 With limitations/waivers 0 NIA 
0 Special hsuance 

lnOatable Restraints 

(J Not lostalled 
0 Installed 
CINot Deployed 
ODeployed 
OUnlmown 

Dati! of Last Medical 

Date of Last Flight Review 
or Eqoivalent, lnduding 
FAR 12lllJ5 Checks: Makc::_:_·--~--------~----------------,--

Aitplane lbtl-.g(s) 
(Cht:ck all tlW apply) 

[]None 
D Single-Engine Land 
0 Single-Engine Sea 
0 Multicogine Land 
tl Multiengine Sea 

Type 

Other A.n·erlltn 

(Check all du:!t apply) 

Cl None 
[]Airship 
Cl Balloon 
0 Glider 
0 Oyrcplsnc 
Cl Helicopter 
Cl PoweredLift 

Mc.Mld: 

Instrument Ratiug(s) 
(Checlc all that apply) 
DNone 
Cl Airplane 
Cl HeliCOpter 
D POV..ered Lift 
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Instructor Ra.ting(s) 
(Check all that apply) 
ONone 
D Airplane Siggle-Enginc 
Cl Airplane MuJti-Engine 
0 Gyroplane 
D P[)WCred Lift 

Cl Illlltrument Airpla!IC 
[] Instrument Helicopter 
D Helicopru 
0 Gli<l.ct 
0 Spo.rt 

Student :Endorsements (Include da.trrs) 

Gild~ 
Lighter 

TbauAir 



Crew Na.m.e and Addr~s 
Sellt O(;cu 

First N~~me: City ofResim..~.~.o:e: 0Lc;(l: Ol'm11t ONone 
Sta~; ZIP: OCentcJ: QRcat OMinor Middle Initial; 

ORisbt QSinglc OScrlous LastNrunc: Counby: OUTJ.known OFatal 
0Unknown 

Pilot CertUicate(s) (Check all that apply) . 
bJ:Oatable 

Dus Military 
Available Used Restrai»n DNone 0 fligbt Int.~tor D Cotmn~(Ct:al 
0None ONone 0 Privall£ 0 Recn:atio11al 0 Aidine Tram;port CIForeign OLapOoly OLapOnly 0 NotinstaJied Ostudent 0 Sport rJ Flight Engineer 03-point 03-point [] Installed 
Q4·pOint 04-point [J Not Del?lQY~::Il 

Type RatinaiEndorsernent :for TotaJ Flight Time at t~e Time 05-poillt 0 S-point · [J Deployed 
OUnknown QUnknown [J Unknown Accident/Incident Aircraft? DY~:s DNo of tbis A¢eidentllneident: _ .hts 

Crew Name and Address Seat 
first Name: Clty ofRe~idcoce: OLe:tt QFront ONom~ 

OCcwter ORear OMmor Middle Initial: Slat~: Zll:': 
ORisbt QSingle OScrions LastNam<:: Colllltry: OUnknown Ofatlll 

OUnknown 
l"ilot Certificatt(s) (Check all that apply) bdlatable 

Available Used Restraints DNonc 0 Flight rnstructor 0 Commercial OUSMilitacy 
0None QNonc 0Prh>at.. 0 Recr~:ati<mal [J Airline: Transport DForeign QLapOoly QLapOnly tJ Not lU8talled Osrudent 0 Sport D :Flight En~nccr Q3·polnt Q3•!JOlnt []Installed 
Q4-point Q4-point [J Not Deplc:ryc!l Type Ratlng/Endorstwent for total Flight Time at the Time QS-point Q5-point 0 Deployed 

AeddeotJlneideut Aircrllft? of this Accidentfl.Addent: OUnknown QUnlcn~ OUnknown 

Name and Address Seat Age 

Used :first Name: City: 
OLcft ON one QNwe 0 Nc:t J.nstalled 0 Under S ycm;IJ. Middle Initial: State: __ Zll': oc~rer OM:int:n- QLapOnly OinsbiJled 
Orught OSeriOU$ 03-point []Not Deployed IJU~r:J, Last Name: CoUillry; 
OUniQli;JWtl. OFatal 04-point []Deployed 0Cbi.l<:l 

OUnknOWJ!. 0~-point 0 Unk:n()Wll 0 OC~:ew QP~l;eDger QOther Row: QUilit:J:Jmvn 0 
Available u~ First Nam.e: City: 

OLe:fi ON one QNonc QNone 0Not In$bl..lll:il 0 Under 5 yeal'l: Middle Initial: State:__ ZIP: oc~nter OMinor OLapOnly OLapOnly []Installed 
O:rugt~t OS~s 03-poi.ot 03-point DNot Dcploycd J!Under5, LBBtName: Country:· 
Ounknown OFatal 04-point 04.pmnt [J Deployed QCbild 

0Unknown 05-J,IOint 05-poi.nt C) Unknown 0Lap-Hcld Qcrew QPassenge( QOtber Row: OUnknown OUnknown 
Available Used First Name: City: 

OLeft ON<lne ONone QNooe ONntJnstalleJd OUnder 5 year:s Middle hdti.al: Slate:~- Zl.P: OCentet 0Minor QLapOnly QLapOJJly Dlllstalled 
0Rigbt Oserious 03-p()int 03-poiot 0 Not Deployed 1/UtuferS, La& Name: Cmmtry: 
OUn.kn.Qwn OFatal 04-point 04-p()int CJDepl~d QCbUd 

ou~k;n[)Wll 05-point 0:5-point QUnlmown Lap, Held 0Crew OJ:>asS<:nger OO!hcr Row: OUill<:nowR 0 U!Jkn()WD 
Avsilabll! Fit9!Name: City: 

OJ:.cfl: ONcmc ONone Not lnstalled D Under 5 years Middle Initial: State:~- Z!.l': Ocenter OMinor Q.t.ap Only [Jla$tlllled 
0Rigl1t Oserioo~ Q3--point 0 Not Deployed .[JUnder :J, Last Name:; Country; 
0Unknown 0Fata! Q4·point QDepi<Yyed QCMd 

OUnk:no\1\?:1 QS-pt>int C!Unlmown 0 Lap-!Jcld QCrcw OPassenger QOther Row: OUnlmown 0 Unkru:rwn 
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Type l"figbt Plu Ji'iled 
Last Departo.re Point 

Airp<11:tlD: 'S(l.~ 
City: ~A-ft.~c"il'\ 

Airport ID: . LfQ?){ 
City: PflU'nen-b 

Fl..-· 

e None 0 VFRJIFJ:l 
0 Company VFR 0 IFR 
0 Military VFR 0 Unl<oown 
OVFR. 

Country: Acdvttc:dr OYes ONo 0Unknown 
Type of ATC Ckaraoce/Se.nice (Check all that appl.y) 
0 None 0 Special VFR. 

VFR IFR 
0 Spc,.ial 1FR 
OVFROaTop 

• VFR Fligbt Following 
0 Truffle Advisory 

OCruise 
[J Unknown INA 

Airspace where tbe aeeidentllneident oeeu.rred 
IJ Class A 0Class G 
D Class B 0 Demo Area 

(Ckclc all that appb>) 
D Military Operations Are" ().!:OA) 
0 Airport Advisory Area 

(JSpe~ill.l 
DAn' Traffic Control Area 
oururn.own 

Altitude ofln-Flight 
Oeeurrence: 

D Class C DWaming Area 0 Jet Training Are3 :2.'"7 ft msl D Claas D DProhibited Area 0TRSA 
El Class E ORr:stricted A~:ea 0FAA93 

f&~~~1IWJJr~~~:~~~2:LJiiJJm£:tw.nis$C'~-,.,~.3~tUf1r~rr2mri~J.nE~lmlllt~m;~•~.,.~~~&I~t~~~§I:!Iklij~ 
Source ofPilot Weathe.-:lnformation Weatber Observatron Facility 
(Che.dc 41/ that app'J>) 

·Facility ID: SR& 0Nations.l Weath.,.- SeJVice IJ Company 
ObseJVaililn Tim~; f Y t} D .0 Flight S(IJVice Station OMilitaty 

OTV/Radio D Int~:rnct Time Zone:: e?&5if.C-tZJI.) D Autornstc::d Report QNcnc 
Distance from Accident Site: tS" nm QCommereial Wclrthet-ServicQ (DUATS) oumc.nown 

[JOn·J3oafd WeathcJ: Ditcction :from Accident Sire: l8'Ll degfees ll'llc 
Basic CoJJ.ditions Li2ht Condition 
eVMc 0Dawn ODusk 0Diltk: Night QUuknown 
OIMc eJ)ay ONight 0Bright Nigbt 
OUn\Qrown 

Sky/Lowest Clottd Condition Ceiling Temperatlu'll!: (C) Ot 7'13 (F) ec1ear 0 Thin Broken • Nollll (CleM) Oobscnn:d 
OFew 0 Thin Ovcxcast OBroken O!ndefinire Dew Point: (C) or (F) 
0 {'ll{li,al Obscu!lltion OUnknown OOv~cast OU!l.l<:nown 

Altimeter Setting: in_Hg QScattcxed 

Lowest Cloud Condition Height CeiHn2 Height or MB 

ftagl ftag1 

Wind J)kection Wind Spew Wind Gusts Vit~ibility /tJ miles 
[JVw:iable 0 Calm 11 Not Gustlng 

RVR: feet 0 Light and Yariabl~; 
-or- -or- -or- RW: miles 

Direction: l D 0 degrees true Speed: ens- l!ls Speed: Ids Density Altitude: /dOO ft 
Intensity of Precipitation Type of }"reelpitation .{Ch.l!ck allthat app{v) Restrietioo to VisibiHty (Ch£ckalllhotapply) 
0Light • NDnC IJ O!i~le D fo::ezing Rain .None 0Fog 
0Mo4erate DRam 0 Icc :Pellets D Snaw Shower [] Blowing lJ118t OGroundFog 
OHeavy D Snow 0 Snow Pellet:! D Ice Pdlo::ts Shower [J Blowing Sand QHaze 
ON/A DHail 0 Snow Gtaln.5 D FreezingOrizzle [J Blowi.og Snow OieeFog 
OUul.<nown DRainSh~ 0 Io::c Crystals [J Blowing Spr!l)' [)Smoke 

ODust OUnknc:wm 
ldDg Forecast Icing Adllal Turbulenee 

AmOII'I.It TYPe AmQ1.111.t Type Type (Ciwck all that apply) :Severlay 
~one ON/A eNon.e ON! A •None [JLight 
Olrace ORime O'rr~tce ORime Cl Clear Ai.r OMod.e.r* 
OLight OClear OLi~,:bt OCJcar D Terrain-Induced OSc:vere 
OModerate 0llt{ix;cd 0Mt:idccate OMix.cd 0Convective Turbulence O&treme 
0Sevcrc OUnkn~JWn Osevere OUnk:oown 
OUnkoow11 OunknoWtt 

NOT AM$ (D and FDC), AIRM:ETs, SIGMET:s, PIREPs in tffeet at tbe time oftbe atcident/lncjdent: 
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ONone 
OMinQf 

g 

• Substantial 
0 Destroyed 
0Unkno'wn 

Aircraft Fu·e 
hone 0 0 ln-Flioht Borh G,-r;mnd and lu-Flight .., 0 Fm; at Unknown Titnr: 
0 On-Ground 0 Ullknown 

Desc.l"lption of Damage to Aircraft and Oth Pr 
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0 Both Ground lll)d In-Fli/ilbt · 
0 Explosion at UJJknown Titnc 
0 Ut!knr::rwn 



Operator/Owner Safl:ty Recommendation 

w~ ~~~-b. CMJ~.> .:tiv ~L:4 ~ ~ ~ 
c\~ b.L~ vw:t~~ ~ ~ 

Was there Meehanical Malfunction/Failure? II Yes D No 
(IfJllllJ, list the name of the part, manu.jo.cturet. pa1't no., ~rial no., and describe thefailuri!.) 

T-.tal Time/Cydes 
On Part 

/k ~~~~ L<nfi-tw*~ 
~----Cycles 

----~Hours 

Fu.el on Board at Last T•keoff 
(Convertfr(}mpounds, a.s nece,sary) 

3?-:-- Gallon5 

Otht!J' Services, if .A.ny. Prior to DepartuJ:"e 

Fuel Type 
0 80/87 
0 J 00 Low Lead 
0100/130 

0 115/14:5 
0 letA 
0 JetA-1 

Time Since This Part 
lnspll/!eted/Overba.,)ed 

_____ Hours 

0 Olher, spEcizy_~-~--~--

Was &IJ. emergency evaeution of the aircraft performed? 0 Yes • No 

Aircraft R~.stration Number 

M~S94:W\ 
Regl&tered Owner of Other Alnr.aft 

Name:lNB-1\Dl\J frk.S"imlfi:&-11910 .f..fuVI&JVP {)Ll.(.., 
City: .,st. p.g:;-\:,gA..t; (hv:&c, 
State: 'fL.. ZIP: $711- 1 0~:2 
Country: 
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Damage to Other Aircraft 
0 Destroyed • Mi:uor 

Substantial 0 None 
· Pilot of Other Aircraft 

Name: Al\)l)l.{ $TP,.\(...,Ki..AtJt> 
City: t::5:.m i~OL-£ 
State: E._L..• ~ ZIP: ;B!ij-12.- 7<2~ 
Countzy: Lt~A-



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

Date of tlds Report 

Sjgnature: 05#JJ!!It5 
mmlo 

~ or- 0 Check here to ele<:tmnically sign. thi:s document 

lf a Pers'Jn Othet" tban l'Jl()t/Qperator b Filing Ret~ort 

Name; --~----------------------------~------~------------­
Signatm:ll; ----~----~~-~-......... -----~--~--------
~ or - 0 Check here to dect:ronically sign this document 
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Title:~------------~--




