
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 

AccidentJincident Location AccidentJincident Date/Time 

Nearest City/Place: ~ AL.A.M liZlS State: c.A Dat~: 03/29/2 0 L5" L<w.a~ 1'~: ___,_l '2=---c4~4.._____ 
ZIP: Country: ________________ _ mmlddlyyyy 

Time Zone: _ _JP~D~Tc__ __ 
Latitude:-------- Longitude:--------

(Enter in decimal degrees or degrees: minutes: seconds) Collision with Other Aircraft: C Midair COn-ground Ql(None 

RegistrationNumber: N~~l SA 
Manufacturer: --~L..=E~"r__:___ ______________ _ 

[]IFR-Equipped and Certified 
tJCOIIIIIlerclal Space Fngbt 
[J Unmanned Aircraft 

Model: 1-• 2 3 MaximuDl Gross Weight: Ibs 

SeriaiNuDlber: ___________ _ Weight at Time of Accident/Incident: lbs 

Year of Manufacture:--------- NuDlber of Seats: :2 Flight Crew Seats: ___ _ 

ADlateur-Built: CYes 

~0 

Category of Aircraft 
QAirplane 
0Balloon 

IfYes: OKit/Plans Make:--------­
QOriginal Design Number of 

Type of Airworthiness Certificate 
(Check all that apply) 

Landing Gear 

Standard Special 

l Passenger Seats:-----"---

Engine Type (Select one) 

0 Reciprocating OLiquid Rocket 
0Turbo Shaft QSolid Rocket 

0 Blimp/Dirigible 
~Glider 
0Gyroplane 
0Helicopter 

&fNormal []Restricted 
DAerobatic CLimited 

(Check all that apply) 

IJRetractable 

Ofricycle 0Turbo Prop 0Hybrid Rocket 

0Turbo Jet BNone 
farailwheel 

0 Powered Lift 
0Rocket 
0Ultralight 
0Unknown 

DBalloon []Provisional 
Dcommuter []special Flight 
DTransport []Experimental 
CUti\ity Cspecial Light-Sport 

IJExperimental Light-Sport 

[]Amphibian 
[]Emergency Float 
[]Float 
[]Hun 

[]High Skid 
Qskid 
Qski 
Dki/wbeel 

0Tw-bo Fan QUnknown 
0Electric 

Fuel System Type (Reciprocating) 

[]certificate of Authorization or Waiver (COA) 
I] Other Launch/Recovery System Ocarburetor 0 Fuel-Injected 

[]None []Unknown 

Engine 

Last Inspection Type 
Propeller 1 

«100-Hour Ocontinuous Airworthiness 

[]None 

Pitch 
QControllable Pitch 
QGround Adjustable 

0 AAIP Oconditional Inspection Manufacturer:-----------
f&Annual 0Unknown // 

Model: 

Date Last Inspection: Aifvlll/tJ.S /z..at<f 
~dl.v;.&i ELT Installed: 0Yes SI{No 

AirfraDle Total TiDle: hrs ![Yes: 

hours measured at (Select one) ELT Manufacturer:----------

CLast Inspection 0Time of Accident/Incident Model or Part No.:-----------
J-------=--------------; TSO No.: 0c91 (121.5 MHz) 0C91a (121.5 

Type of Maintenance PrograDl (Select one) 0C126 (406 MHz) 

\'if Annual Was ELT still mounted in aircraft? OY es ONo 
0 Conditional (Amatew-built only) Was ELT still connected to antenna? (Yr es 0No 

0 Manufacturer's Inspection Program Did ELT Activate?· QYes ONo 
0 Other Approved Inspection Program (AAIP) 
0 Continuous Airworthiness If activated: 

~O~Othe~~r,~sp~e::::c~ifY~=~=~~~::':!'!~====-----J Did ELT Aid in Locating Aircraft: 0Yes 0No 

Description of Fire Extinguishing SysteDl If not activated: 

- None Indiate Reason: Cimpact Damage 

0 SpecifY: CFire Damage 
DBattery Expired/Damaged 
Dunknown 
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Propeller2 Pitch 
QControllable Pitch 
QGround Adjustable 

Manufuctur~=----------------­

Model: 

Additional Equipment {Check all that apply) 

CADS-B 
CAirframe Parachute 
DAngle of Attack Indicator 
CAutopilot 
CData Recorder 
CElectronic Flight Bag or Handheld Device 
CElectronic Multifunction Display 
CElectronic Primary Flight Display 
CHandheld GPS 
CHeads Up Display 
COnboard Weather 
I]Satellite Tracking Device 
[JStall Warning System 
[JVideo Recording Device 
[]Other, SpecifY: 



Registered Aircraft Owner City: MA'twE"L..L.. A FB 
Name: C!V\L. AIR.. PATgoL.. 

Fractional Ownership Aircraft 0 Yes 16 No 

State: AL.. ZIP:----
Country: ________________________ ___ 

Operator of Aircraft [J Same As Registered Owner [J Same Address as Registered Owner 

Name: Los At.AMI'fUS Gl.lt>E:RlBAI1o&.IN6 &su..c.iiPRow 41 
Doing Business As:-----------------------------------­

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

City: lo~AL4~ SFTB 
ZIP: ____ _ State: CA 

Country:--------------

Operating Certificates Held 
(Check all that apply) 

IJ;None 
0Flag Carrier Operating Certificate (FAR 121) 
[J Supplemental 
[]Air Cargo 
[]Foreign Air Carriers (FAR 129) 
[]Rotorcraft External Load (FAR 133) 
[]Commuter Air Carrier (FAR 135) 
[JOn-Demand Air Taxi (FAR 135) 
[]Commercial Air Tour (FAR 136) 
[]Agricultural Aircraft (FAR 137) 
[]Pilot School (FAR 141) 
IJCertificate of Authorization or Waiver (COA) 
IJcommercial Space Transportation 

Experimental Permit 
[]commercial Space Tr.msportation License 
[]Other Operator of Large Aircraft 

Revenue Sightseeing Flight 
QYes 8No 

Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135 
(Select one for each group) 

.. FAR91 
0FAR103 
OFAR 121 
QFAR 125 

QFAR129 
QFAR133 
QFAR 135 
0FAR137 

0 FAR 9l Special Flight 
ON on-US, Commercial 
ON on-US, Non-commercial 

OPublic Aircraft (Select one) 
0 Armed Forces 
OFederal 
Ostate 
0Local 

0Unknown 

AU- Medi01l Flight 

QYes QNo 

0FAR4l5 
0FAR431 
QFAR435 
0FAR437 

O~uk.d or Commuter 
0 Non-Scheduled or Air Taxi 

QDomestic 
0 International 

0Passenger 
0Cargo 
0 Mail Contract Only 

Purpose of Flight for FAR 91, 103, 133, 137 
(Selecto~) 

0 Aerial Application 
0 Aerial Observation 
OAirDrop 
O.Mr .Race!Show 
OBannerTow 
QBusiness 
0 Executive/Corporate 
0 External Load 
OFerry 

0 Firefighting 
0Flight Test 
tJGliderTow 
GIInstructional 
00ther Work Use 
OPersonal 
0Positioning 
0Skydiving 

0Unknown 

Airport Name: Lps; A\.AMJ"Tg$ AAE Distance From Airport Center: ___ ....::N-=a.,;/1\:-L-----....:sm 

Airport Identifier: __ ..:.S.::....:l.::....:....l _____________ _ Direction From Airport: ___ ..:.;N~/.C!:A.~----- degrees true 

Proximity to Airport: 0 Off Airport/Airstrip af0n Airport/Airstrip ON! A Airport Elevation: ------='2={;;.=-------ft. msl 

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

[]Water-Calm 
[]Water-Choppy 
[]Water-Glassy 
[]Wet 

Runway ID: '2. Z R (LIR/C) Length: 59 00 ft Width: 1 SO ft 12!1 Dry 
t-:=::.::~:..==::===:::::~_:::~::::;==:==::__.:..:.:=:_====::::..-1 []Holes 

Runway/Landing Surface (Check all that apply) [J Ice Covered 

[]Asphalt [I Grass/Turf IJMacadam []Water [J Rough 

&concrete []Gravel []Metal/Wood [J Rubber Deposits 

I::]Dirt []Ice []Snow [JUnknown []Slush-Covered 

Approach/Departure Segment (Select one) 

QTaxi 
QTakeoff 
iiJ'initial Climb 

OVFR Departure 
OIFR Departure Procedure/Clearance 

OOn Instrument Approach 
0Landing 

QDownwind 
0Base 
0Final 
0Crosswind 

[J Snow-Compacted 
[]Snow-Crusted 
[]Snow-Dry 
[J Snow-Wet 
[JSoft 
[J Vegetation 

0Low Approach 
OGoAround 

[]unknown 

0Aborted Landing (after touchdown) 
0Unknown 

IFR Approach (Check all that apply) 

~one 

V¥R Approach (Check all that apply) 

[]None 

[JADF/NDB 
[JSDF 
[]VOR/TVOR 
[]VORIDME 
[JTACAN 

[JPAR 
[JSidestep 
[JILS 
[]Localizer Only 
[JLOC-back course 
[JRNAV 

[]MLS 
[JLDA 
[]AsR 
[]visual 
[Jcontact 
[Jcircling 

[]Practice 
IJGPS 
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IJTraffic Pattern 
Cstraight-ln 
[]Valleyfferrain Following 
[JGoAround 
[JFull Stop 

[J Stop and Go 
[]Touch and Go 
[JSimulated Forced Landing 
D(Forced Landing 
QPrecautionary Landing 

QUnlmown. 



"Flight Crewmember 1" Responsibilities at the Time of Accident!Incident 
-Pilot 0 Co-Pilot 0 Student Pilot ~Flight Instructor 0Check Pilot 0 Flight Engineer 0 Other Flight Crew 

Crewmember 1" was pilot flying I]Y es []No 

"Flight Crewmember 1" Identification 

FirstName: KONALJ:) \£pwAPtl> Al..L.IS'N 

Middle Initial: __ _ 

La~Nrune: -----------------------------------------
Age at time of Accident/Incident 7 D Date of Birth: 

Certificate Number: 

Degree of Injury Seat Occupied 

0 None 0 Fatal 0 Left 
9tMinor 0 Unknown 0 Right 
0 Serious 0 Center 

0Front 
BRear 
0 Single 

Pilot Certificate(s) {Check all that apply) 

[]None MFlight Instructor 
[]Private [J Recreationaf 
[] Student [] Sport 

Ccommercial 
13' Air.line Transport 
[]Flight Engineer 

Principal Occupation Medical Certificate 

QC!ass3 

0Unknown 

[]us Military 
[]Foreign 

/8{Pilot 
00ther 

Unknown 
0 Driver's License (Sport Pilot only) 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

N/A 

.Flight Review Air~r~ft 

City of Residence: oct..APS lVf. 

State: C..A ZIP:-

Restraint Type 

Available 
0None 
QLaponly 
Jr'3-point 
04-point 
05-point 
0Unknown 

mmlddlyyyy 

Used 
QNone 
OLaponly 
~-point 
Q4-point 
05-point 
OUnknown 

Medical Certificate Validity 

AJWithout limitations/waivers 
0 With limitations/waivers 

QUnknown 
ON/A 

0 Special Issuance 

Inflatable Restraints 

JINot Installed 
[]Installed 
[]Not Deployed 
[]Deployed 
CUnknown 

Date of Last Medical 

osaa/zo•+ 
mmlddlyyyy 

Date of Last FJ.igbtReview 
or Equivalent, Including 
FAR 121/135 Checks: OS/07/ZOI~ Make: ----"\?2.....,.€ot~or'So!!!:C.,.W!:::!..>o<&A,.t:::<:~F7L....!... ________________ _ 

Airplane Rating(s) 
(Check all that apply) 

0None 
121 Single-Engine Land 
0 Single-Engine Sea 
B Multiengine Land 
0 Multiengine Sea 

Type Ratings 

mm/dd!Y.Y.YY Model: C90 UTI 
Other Airct"aft Rating(s) Instrument Rating(s) 
{Check all that apply) (Check all that apply) 

CNone []None 
Airship II Airplane 
Balloon D Helicopter 
Glider [] Powered Lift 
Gyroplane 
Helicopter 
Powered Lift 

8-121) 1'3·7a7j r;•757j ~·7'-7 j (_£ .. 500 j i>C-.3 
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Insttucmr Rating(s) 
{Check all that apply) 

[]None 
II Airplane Single-Engine 
8 Aiiplane Multi-Engine 
[] Gyroplane 
[] Powered Lift 

[] Instrument Airplane 
[] Instrument Helicopter 
IJ Helicopter 
II Glider 
0 Sport 

Student Endorsements (Include dates) 

'N/A 

Lighter 
Than Air 



"Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 

0Pilot Oco-Pilot 0Student Pilot 0Fiight Instructor 0CheckPilot 0 Flight Engineer 00ther Flight Crew PA)( 

"Flight Crewmember 2" was pilot flying []Yes 

L.l)•·.ll<( 

City of Residence: ____,X~•)~$Ef~~~"'~"'~'~ill&~!• ~Z~R~--------
Middle Initial: __ _ State: ~ ZIP: __________ __ 

La&Nmne: ----------------------------------------- Country: --------------------------
Age at time of Accident/Incident I :? Date of Birth:----------- mm/ddlyyyy 

Certificate Number: 

Degree of Injury 

Jll None 0 Fatal 
0 Minor 0 Unknown 
0 Serious 

Seat Occupied 
0Left 'J!Front 
Orught ORear 
Ocenter Osingle 

Pilot Certificate(s) (Check all that apply) 

S None [] Flight Instructor 

[] Private [] Recreational 
[J Student [J Sport 

C Connnercial 
[] Airline Transport 
C Flight Engineer 

Principal Occupation Medical Certificate 

0C1ass3 

OUnknown 

[] us Military 
IJForeign 

1J'None 
0 Class 1 
0 Class 2 

0 Driver's License (Sport Pilot only) 
OUnknown 

Medical Certificate Limitations 

Medical Certificate Special hsuan.ce 

Restraint Type 

Available 
0None 
QLaponly 
,3-point 
04-point 
05-pomt 
0Unknown 

Used 
0None 
0 Lap only 
Jll3-point 
0 4-point 
0 5-poillt 
0 Unknown 

Medical Certificate Validity 

0 Without limitations/waivers 
0 With limitations/waivers 

QUnknown 
Gi.NIA 

0 Issuance 

Inflatable Restraints 

.Not Installed 
IJ Installed 
[JNot Deployed 
[JDeployed 
[]Unknown 

Date of Last Medical 

mm/ddlyyyy 

Date of Last Flight Review 
or Equivalent, Including 
FAR 121/135 Checks: ~/A ~~=--------~~~---------------------------------

Airplane Rating(s) 
(Check all that apply) 

CNone 
[J Single-Engine Land 
D Single-Engine Sea 
D Multiengine Land 
[J Multiengine Sea 

Type Ratings 

Flight Time (Enter appropriate 
number of hours in each box) 

mmldd!Y.YY.Y Model: 

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

All 
Aircraft 

This Make 
&Model 

Instrument Rating(s) 
(Check all that apply) 

CNone 
CAirplane 
C Helicopter 
CPowered Lift 

Airplane 
Single Airplane 
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Instrut.t~r Rating(s) 
(Check all that apply) 

[]None 
[J Airplane Single-Engine 
C Airplane Multi-Engine 
C Gyroplane 
C Powered Lift 

[] Instrument Airplane 
C Instrument Helicopter 
C Helicopter 
[J Glider 
[J Sport 

Student Endorsements (Include dates) 

Glider 
Lighter 

Than Air 



Crew Name and Address Seat 

First Name: City of Residence: OLeft QFront 0None 

Middle Initial: State: ZIP: 
Ocenter ORear 0Minor 
0Right 0Single Oserious 

Last Name: Country: QUnknown 0Fatal 
Ounknown 

Pilot Certificate(s) (Check all that apply) Inflatable 

CNone [] Flight Instructor []Commercial []us Military 
Available Used Restraints 
0None QNone 

CPrivate 0 Recreational []Airline Transport CForeign 0Lap0nly OLap Only [] Not Installed 

Dstudent []Sport []Flight Engineer 03-point 03-point C Installed 

Q4-point 04-point []Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 05-point 05-point [I Deployed 

Qy.,., []No 
0Unknown QUnknown [)Unknown 

Accident/Incident Aircraft? 0f tbilt Accident/Incident: his 

Crew Name and Address Seat 

First Name: City ofResidence: OLeft QFront ONone 

State: ZIP: 
Ocenter ORear 0Minor 

Middle Initial: 0Right QSingle Oserious 

Last Name: Country: 
QUnknown 0Fatal 

0Unknown 

Pilot Certificate(s) (Check all that apply) Inflatable 

[]None []Flight Instructor []Commercial []us Military 
Available Used Restraints 
QNone QNone 

[]Private []Recreational []Airline Transport []Foreign QLapOnly oLap Only IJ Not Installed 

IJStudent [I sport IJ Flight Engineer Q3-point 03-point [] Installed 

Q4-point Q4-point [] Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time Q5-point 05-point []Deployed 

Accident/Incident Aircraft? QUnknown QUnknown []Unknown 

Name and Address Seat Restraint Type 

Available Used 
First Name: City: 

QLeft QNone CNone QNone 

Middle Initial: State: ZIP: 0Center QMinor CLap Only CLap Only 

0Right 0Serious 03-point 03-point JfUnder5, 
Last Name: Country: 04-pl)i.nt 04-pl)int 0Uriknown QFatal Ochild Restraint 

CUnknown C5-point 05-point CLap-Held 
CCrew QPassenger Cather Row: CUnknown CUnknown Ounknown 

Available Used 
First Name: City: 

CLeft CNone ON one QNoue []Not Installed [lUnder 5 years 

Middle Initial: State: ZIP: CCenter CMinor QLapOnly QLapOnly []Installed 

0Rigbt CSerious 03-point 03-point []Not Deployed JfUnder5, 
Last Name: Country: 

CUnknown 0Fatal 04-point 04-point []Deployed C Child Restraint 

QOther 
Oummovm C5-yoint 05-Qoint tJUnknovm 0Lap-He1d 

QCrew QPassenger Row: CUnknown 0 0Unknown 

Available Used 
First N arne: City: 

0Left CNone CNone QNone []Not Installed Cunder 5 years 

Middie Initial: State: ZIP: Oeenter 0Minor 0Lap0n1y 0Lap0n1y []Installed 

0Right 0Serious C3-point 03-point []Not Deployed JfUnder5, 
Last Name: Country: 

CUnknown 0Fatal C4-point 04-point []Deployed QChild 

0Passenger QOther 
CUnknown C5-point 05-point []Unknown CLap-Held 

QCrew Row: CUnknown QUnknown 0Unknown 

Available Used 
First Name: City: 

CLeft ON one CNone QNone [J Under 5 years 

Middle Initial: State: ZIP: Ocenter OMinor QLapOnly QLapOnly 

0Rigbt 0Serious 03-point 03-point JfUnder5, 
Last Name: Country: 04-point 04-point Cunknown 0Fatal 0 Child Restraint 

Ounknown 05-point 05-point 
CCrew 0Passenger QOther Row: Ounknown 0 

0 Lap-Held 
QUnknown 
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Destination Type Flight Plan Filed 

Airport ID: N I A. 0 None 0 VFR/IFR 
Last Departure Point 

Airport ID: ___..;;;S_L~J __ 
City: lo$ AU\M lTV$> 

Tinre: \ lA Jt 
Time Zone: PDT 

City: ___________________ _ 0 Company VFR 0 IFR 
SMilitary VFR 0 Unknown 

State: CA State: ________ _ 0VFR 

Country: Country: 

Type of A TC Clearance/Service (Check all that apply) 

0 None D Special VFR 

lfVFR IJIFR 

Airspace where the accident/incident occurred 

D Class A Cclass G 

D Class B CDemo Area 
D Class C Cw arning Area 

B Class D CProhibited Area 

D Class E CRestricted Area 

C Special IFR 
IJVFROnTop 

(C.hed: all JhaJ opply) 

[J Military Operations Area (MOA) 
IJ Airport Advisory Area 
[J Jet Training Area 
IJTRSA 
IJFAR93 

Activated? 

[J VFR Flight Following 
[J Traffic Advisory 

[Jspecial 
[]Air Traffic Control Area 
[JUnknown 

J/tes 0No QUnknown 

Dcruise 
[]Unknown INA 

Altitude of In-Flight 
Occurrence: 

-:7'-'lf2M<.C, ft msl 

~
[JCompany 

Military 
Internet 

QNone 
[JUnknown 

Weather Observation Facility 

Facility ID: KSU 
Observation Time: ___ _,._l.._I.:::3-=0::.-_____ _ 

Time Zone: POT 
Distance from Accident Site: ---'='VJ-3--­

Direction from Accident Site: true 

Light Condition Basic Conditions 

1\.VMC 
0IMC 
Ounknown 

0Dawn 0Dusk 
Gtoay 0Night 

ODarkNigbt 
QBright Night 

QUnknown 

Sky/Lowest Cloud Condition 

.J{clear OT!lln Bmk"'n 
0 Few 0 Thin Overcast 
QPartia! Obscuration QUnknown 
0 Scattered 

Lowest Cloud Condition Height 
_______________ ftaW 

Wind Direction 

tJVariab\e 

Wind Speed 

C~a\m 

Ceiling 
~N=\Ck?.1") 
OBroken 
0 Overcast 

Ceiling Height 

Oobscmed 
0Indefmite 
0Unknown 

___________ ftagl 

Af'~X: 2lO/o7 [] Light and Variable 

Wind Gusts 

Ji(NmG~ 

-or­
Direction: degrees true 

Intensity of Precipitation 

0Light 
0Moderate 

-or- -or-

Speed: 7 k:ts Speed: 

Type of Precipitation (Check all that apply) 

li!( None C Drizzle C Freezing Rain 

C Rain C Ice Pellets C Snow Shower 

kts 

OHeavy C Snow C Snow Pellets C Ice Pellets Shower 

ON/A 
0Unknown 

Icing Forecast 
A01ount 
fi/None 
0Trace 
0Light 
OModerate 
0Severe 
0Unknown 

[] Hail 0 Snow Grains 0 Freezing Drizzle 

[] Rain Showers [] Ice Crystals 

Type 
ON! A 
CRime 
Oc!ear 
0Mixed 
Ounknown 

Icing Actual 
Amount 
~None 
OTrace 
QLight 
0Moderate 
Osevere 
0Unknown 

Type 
ON/A 
ORime 
Oc!ear 
0Mixed 
0Unknown 

Temperature: _____ (C) or 78 (F) 

___ (F) DewPoint: _____ (C) or 

Altimeter Setting: _____ in. Hg 

or MB 

Visibility ___ t,_O _____ + __ miles 

RVR: _____ f.eet 

RVV: --------'miles 

Altitude: ft 

Restriction to VISibility (Check all that apply) 

lllNone []Fog 
[]Blowing Dust C Ground Fog 
[]Blowing Sand []Haze 
C Blowing Snow 0 lee Fog 
C Blowing Spray C Smoke 
[]Dust []Unknown 

Turbulence 
Type (Check all that apply) 
[iN one 
[JCiear Air 
[JTerrain-Induced 
[]Convective Thrbulence 

Severity 
[]Light 
[JModerate 
[]Severe 
[]Extreme 

(D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident: 
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Aircraft Damage 
0 None J1f Substantial 
0 Minor 0 Destroyed 

0 Unknown 

Aircraft Fire 
~!None 
0 In-Flight 
0 On-Ground 

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

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

Kltt>wr Wl'NGs S?-N<. j)Efb42.11M.t:£5) u.t!)w.PrlZ-D 

Aircraft Explosion 
j1.None 
0 In-flight 
0 On-Ground 

1{~ Fu$~£ t\T V~TlcJ>(t. S-n'\I31U'Z.~ 1NOI.~ ~ 
l.EF"r WtN61"H:::o W~ (t<o~ OlS\..CP&ez:> 

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

Describe what occwred in chronological order, including circmnstances leading to and nature of accident/incident Describe terrain and include 

wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended 

destination. Provide as mucn detail as possib1e. 
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wi+GE:L,~ TAILwHC-a.. ~o ~ot+T w •'N~ nP CONri\C~ '>~Mt.At.~oJEtJu~L~ sur VISRJ! 
1~ .. ~ Ci.J~T D'? "T?t-E ~bl¥f WI\.IC!r C.Ati1~S'O A f?/6f.lf Y.t>rW 0~ ~·1 270° 

~~ CiSt1l M 6 f2) A 5 w~ w m+ r tJ ~PR.Dx. So ~~r R2ANl 71JlA c.~+!) tJL4J ~ • 
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Operator/Owner Safety Recommendation 

Was there Mechanical Malfunction/Failure? DYes liNo 
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) 

1'otal1'ime/Cycles 
On Part 

_____ Hours 

_____ Cycles 

Time Since This Part 
Inspected/Overhauled 

_____ Hours 

Fuel on Board at Last Takeoff 
(Convert from pounds, as necessary) 

· \J(I\ Ga\\oos 

Fuel Type 
0 80/87 0 115/145 

OJetA 
0 Jet A-I 

0 Jet B 0 Other, specify ________ _ 

Other Services, if Any, Prior to Departure 

0 100 Low Lead 
0100/130 

0JP8 
0 Automotive 

Was an emergency evacuatiun ufthe aircraft perfu~'? D Yes 0 No 

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

:.L Ul\1~ ~ o~C ~ c:./"t-CVlJPy1 JUS~c:r-Gl) 11+-'C: CA.Oel ~~Ell.. TO 

~LL.II ~1T ~ t"rl~t'f"• ~"/SIMIA.~c.($L.."/ ~~~ "0tG A tt2c.~f!'r ,l+.1P CAt...c.bO 

~ -A'Tc..T -ro .setJD Sow\e Cvv\~6-aX'f ~tJIJstS PE:CZ.SOI\Jnltt:.- 1"V '1l+€ ~, 

Aircraft Registration Number Manufacturer:-------------------­

Model: 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Nrune: _________________________ _ Nrune: ____________________________ _ 

City: ----------------------------
City: _____________________________ ___ 

Smre: ___________ ZW: ----------------------- Smre: _______ ~zw: ------------------
Country: Country: 
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Use this space if additional space is needed for any answers. 

VV'G BO'nf ~I-re()~ AI~~ AN'D]: tv\~1!: /l. {Zf\010 CALC- "TZ> ~ A1-CT 

'1b -s.&Jc ~ €:M.~'-I 12i:~.,~.o p~ruJV~<:~ n ,~ s~. M~ ·P~6-Eil.. 

~~TE:O TI+A-7 t-\E: ~ Fii-JE. AJ.>I> t:>\O "-'01 ~ ~y ~oF PA-t.V oR 

~NlA· L 1 0klnfC o~~~ "WA.:> ~Nl:r A"" IU~N&- AMOIAI\.17 of-

P~tkJ \N IM'I Qf\.C(C:... -r w~ \rfV\mof?.tl..tZED ~wo ~s.P"R.!i1eP 'TO ~ LIP$ 

'A'4m rr/)~ [~,~) ""~ Tl-te ER PH'f>tC.I 1-N 'D~,Ne:t> '"T14AT 11~ UJl9.s 

NS0 \AlPLCA-"H..N oS:: ~~L. ~~~n..u!:=s, 0~ Mo-O~ f\'\\...4S.C~ ~c..t.W'l~· 

fR Pf.\'{.S.lCJ~N C:\~ ~ \'-l~DrJ ~12.. 1\1\LtSc."-E: ~"'tlOf-J ITf..JP Pf'l.eCIUPTtOd) 

fZc'(?.. ~A c t..J A-NO 12.€~ ~ t-'\1::).S?t1"'At-. 

D4/0?>j2D\S' Signature: __ _ 

ATC1' (Do1:>) 

* l<f\M'P 

mmlddlyyyy - or- [)Check here to electronically sign this document 

If a Person Other than Pilot/Operator is Filing Report 

Name: -----------------------------------------
S~arure: _______________________________________ _ 

- or- 0Check here t~ electroni~~ sign fuis documen.t 

Title:----------------

Name of Investigator 

"Brc.d '131 tow 
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