
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 
Accidt-ntllncident LoPttion 

State:U 

Acc ident/Incident Date/Time 

::--learest City/Place: Q R Tit L & S l Date: o rr~'L'hc Js Local Time: 1:3 0 

ZIP: ~<dl "j~ Country: LI.S/1 mm/dd/,~ :, :r 

MTN 
Latitude: j_t_ - D~-1_3 :] t1_ Longitude: I 0 "-3 -1 tf -3 J. 2 W 

Time Zone: 

(£ntcr 111 deCIIIIOf degrees or degrees:minures:seconds) Collision with Otht-r A it·naft: 0 Midair O On-ground ~J:\one 

AIRCRAFT INFORMATION 
Registl·ation :"Jumber: tJ~ggcB OIFR-Equipped and Certified 

N/fl 
Manufacture!': C. NoR. T{)N 

0 Commercinl Space Flight 
0 l "nmanned Aircraft 

:\1odel: W.r.-rMA-N wg TA-LL WIND Maximum Gmss \-Vt-ight: fjcO 0 lb> 

Set·ial N umbet·: 9 8 j W eight at T ime of Accident/Incide nt: ""/2..00 lbs 

Yeat· of Manufactut·e: Z.oo~ :"Jumber of Seats: ~ Flight Crew Seats: 1 
Amateut·- Built: ~cs If Yes: 0 Kit 'Pl3ns Moke: W.lLL. MtlN · fkB:ri)J. Cobin Cre\\· Seats: Passenger Seats: j_ 

0 1:\o ,00riginal Design :"Jumber of E ngines: ..i 

C ategot·y of Airna ft Type of Airwot·thiness C ertificate L anding G eat· E ngine Type rSelecr one) 

'&'Airplane (Check all that app~rJ (Check all rhar apply) /!![ Rectprocating O Liquid Rocket 

0 Balloon S tandat·d Special O Rctractable 0 Turbo Shaft 0 Solid Rocket 

0 Blimp,Dingible 0 Kom>ol 0 Restricted O Tricycle lj{r ailwheel O Turbo Prop O Hybrid Rocket 

0 Glider 0 Aerobatic 0 Limited O TurboJct O J:\ one 

0 Gyroplane 0 Balloon 0 Pro,·isional 0 Amphibian 0 High Skid O Turbo Fan O Unknown 

0 Helicopter 0 Conunuter 0 Special Flight 0 Emergency Float 0 Skid O Electric 

OPowcred Lifi 0 Transport .if Experimental 0 Fioat 0 Ski 

O Rocket 0 Ctility 0 Special Light-Sport 0 Hull 0 Ski/\Vheel f uel System Type rRec1procating1 

O U!tralight 0 Experimental Light-Sport 
D Other Launch!Reco\·el)· System ~Carburetor 0 Fuel-lnjccted 

O Unknown 0 Cettificate of Authorization or Wai,·er (COA) 
O J\ one 0 Cnlcnown 0 Kone O Unknown 

Date Rated Power Total T ime Since: 

Eneine Manufacturer 's ofi\lfg. I!J Horsepowt:r or T ime Inspection Overhaul 

Enaine Enoine l\hnuf:u·turer :IIodeVSeries Serial :\umber mmddn11· 0 lbs ofThn•st (hours) (hours) (hours) 

Eng. J Cov~..f:.,. .:>.A+r;;/ C-'P..S- 12F 2._::}3 (5_ - 7-} 2.. uJJJ{,. 18;+ 2fD 15 Jq5 

Eng. 2 

Eng. 3 

Eng. 4 

Last Inspection T y pe 
P1·opelln 1 ~Fixed Pilch Pt·o pellei· 2 0 Fixed Pitch 

Q C'ontrollable Pitch O Controllable Pitch 

0 100-Hour O continuou s A irwonhiness O Ground Adjustable O Ground Adjustable 

0 AA.IP O conditional lnspection Manufacturer: 5T C.B.B!J. Manufacturer: 

~·Annual O Unknown b ':/._ )(63 
3LtQf :J.ot5 

.Yiodd: Model: 

Date Last Inspection: 
E L T Installed: ~Yes 0 No Additional Equipment (Check all thor appZl"J 

minlddfiTrr 

Ail'f1·ame Total Tim!': J../(i' hrs Ifl'es. O ADS-B 

hours measured at !Select one) ELT :llanufacturer : Z.~tf:.S.<h i5td5;CN Co~~· 0 Airframe Parachute 
D Angle of Attack Indicmor 

® Last Inspection 0 Time of Accident'lncidcnt l\fodel or Part :'\o.:£aC. ~Jo2A- 0 Autopilot 
TSO :\o.: ~C91 (1 21.5 MHz) 0 C9Ja (12 1.5 :-.1Hz) 0 Data Record<:r 

Type of Maintenanc e Prog t·am !Select one) 0 Cl26 (-l06 :Vlliz) Si£ lectronic Flight Bag or H~d De,·ice 

Jiil"Annual Was ELT stiU mounted ln aircraft? ® Yes 0 No O Electronic Multifunction Display NIW/(OM 
0 Conditionol (Amatcur-buih only) 

\Yas ELT still connected to antenna? ®Ye> O l\o O Electronic Primary Flight Display 

0 Mnnufacrurer's Inspection Program 
Did ELT Activate'! fi>Yc:s 0 No liJHandhcld GPS 

0 Other Appt"O\·ed Inspection Program (AA!P) 0 Heods Up Display 

0 Continuous Airworthiness If actil'ated: O Onboard Weather 

0 Other. specify: Did EL T Aid in Locating Aircraft: OY cs ~Ko D Satellite Tracking De,·icc 

Description of Fire E xtinguishing S~·stem lfnol acrit·ated· 0 Stall Warning System 

"Q!J. None lndic nte _R ea son: D Impact Damage O Video Recording De,·ice 

0 Spccif)': 0 Fire Dmnage O Other. Specify: 

D Battery Expired Damaged 
D t..:nkno11·n 
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OWNER/OPERATOR INFORMATION 

Registered AirCJ'aft Owner Ciry: dLAM O(,QB.DD1~ 

Name: (co- O!dNE~~GLftlN E. WlQENE&j~g,6Zb lJ,vJ,~JJt.~ State: 11M ZIP: 8§.3_tD 

Fractional Ownership Aircraft: 0 Yes 0 No Country: '=l5tT 

Operato1· of Airnaft :Jiif Same As Reg1stered Owner iJ Same Address as Regisrered O.mer 

Name: 
City: 

Doing Business As: 
State: ZIP: 

A ir CarrieriOperator Designator (4 Character Code): Country: 

Operating Certificates Held &eg11lation flight Conducted Unde1· Revenue Opea·ation foa· FAR 121, 125, l29L.135 
f{ • /e_ .--... 

(Check allrhar appl_n 
tSelect one for each groupj" ot a (pI • C'C 

JjiJNone @ FAR91 0 FAR 129 0 FAR415 0 Scheduled or Commuter O Domcstic 

O Fiag Carrier Operating Certificate (FAR J 2 J) O FAR 103 O FAR 133 O FAR 431 0 Non-Scheduled or Air Taxi 0 lntemational 

0 Supplemental Q FAR 121 Q FAR 135 0FAR4~5 

O Air Cargo Q FAR 125 O FAR 137 Q FAR437 

O Foreign Air Carriers (F.A.R 129) 
0 Pa>semzer 

0 Rotorcraft External load (FAR 133) 0 FAR 91 Special Flight Q Cargo 

0 Commuter Air Carrier (FAR 135) O Non-US, Commercial 0 Mail Contract Only 

D On-Demand Air Taxi (FAR 135) 0 . -on-US, :I\' on-commercial 

0 Commercial Air Tour (FAR 136) Pua·pose of Flight for FAR 91 , 103, 133, 137 

0 Ag,·icultural Aircraft (FAR 137) 0 Public Aircrafi tSelecr OIICJ rSelecr one! 

0 Pilot School (FAR 1-H) 0 Anned Forc~s 0 Aerial Application 0Firefighting 0 Cnknown 

0Ceo1ificat~ of Authorization or WaiYer (COA) 0 Federal 

0 Commercial Space Transportation 0 State 
0 Aerial Obscr•ation O Flight Test 

Experimental Perrni1 0 Local 
0 Air Drop O GliderTow 

0 Commcrcial Space Transportation license 
0 Air R:1ce 'Show 0 Instructional 

O Other Operator ofL•rge Aircraft 0 Cnkno"·n 0 !3anner Tow O Other Work Use 

QBu>inC>S (iPeT>onal 

0 ExecutiYc:iCorporate 0 Positioning 

Revenue Sightseeing Flight Air ~1('dical F light 
0 External Load 0 Skycli,·ing 

O F~rry 

OYcs 8 No Q Yes ~l\'o 

AIRPORT INFORMATION (Fill in if accidenUincident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport) 

Ait·port Name: ~B 1l1LfS rvt~.uirctf.d'- Distance Ft·orn Air·poa·t C('nfct·: Y'i- V2- sm 

Airport Identifier: K P fJ... "Z- Direction Fa·om Ait·pot·t: 5CJ!1. rtJ. (""zoo) degrees true 

Proximity to A il·poa·t: 0 Off AirporvAirstnp 1Q On Airport AV.f1o'{!W O N/A Ail-pOl't E le\'a tion: ':j_o_'J_fJ ft. msl 

Runway lnfot·mation Condition of Runway/Landing Sut·face (Check all rhar app~r) 

Runway TO: l<j ~length: 'i'loo ft Width: loO ti ~Dry 0 Snow-Compacted 0 Water-Calm 

Runway/Landing Surface 

0 Hole, 0 Snow-Crusted D Water-Choppy 

!Check all rhar applrl 0 Ice Cowred 0 Snow-Dry 0 Water-Glassy 

liJ Asphalt 0 Grass/Turf O ~acadam 0 \Vater 0 Rough D Snow-Wet 0 Wet 

O Concrete O GraYd 0 ~etali\Vood 0 Rnbber Deposits 0 Soft 

O Dirt Dice 0 Snow O Unknown O Siush-CoYered 0 \'egctation 0 Unknown 

Appa·oacbffieparture Segment (Se/ec/ one) 

O Taxi O VFR Departure O on Instrument Approach O Downwind 0 Low Approach 

~nr 0 IFR Depat1ure Proccdure/Ckarance O Landing O Base O GoAround 

Q Final 0 Aborted Landing (after touchd0\\11) 

·- - 0 Crosswind 0 Cnkl1o"·n 

IFR Approach (Check allrhar app~J) rJ(Pc VFR Appl'oach !Check all rhar appll•i ~/A 

O K one 
O N one 

IJAOF/NDB O P.A.R 0 MLS 0Practic~ 0 Trame Pattern O StopandGo 

O sDF [J Sidcstep Llw A O GPS 0 Stt·aight-ln 0 TQuch and Go 

0 YORm·-oK [J ILS 0 ASR D \'alleyfferrain Following 0 SinnLlatcd force d L::mding 

O VORiO:vtE OLocalizer Only 0 Visual O GoAround 0 Forced Landing 

0TACAI'I 0 l OC -back cour>e 0 Contact O Full Stop 0 Precautionary Landing 

O RNA\' 0 Circling 
[JUnknown O Unkno\\·n 
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"Flight Ct·ewmembct· 1" Responsibilities at the Time of Accident/Incident 
90 Pilot 0 Co-Pilot 0 Student Pilot ~Flight In tructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

Cr ewmember 1" was pilot flying l:ii!Ye, 0 1\o 

"Flight Cn.•wmembet· 1" Identification 

First Name: GLfi\1 tJ 
Middle Initial: _..::£,_,-''----
Last Name: \A/ 10 Ei-J tf?... 

Age at time ofAccident11ncident: 70 Date of Birth: 

Certificate Number: 

Degree of Injury 

0 ~'f'ft.y 0 Fatal 
"if NilllOI 0 Unknown 
O Serious 

Seat Occupied 
O Leti 
~ R;ght 
0 Center 

0 Front 
O Rear 
0 Single 

Pilot Cet·tificate(s) (Check all that apply! 

0 None Iii Flight Instructor 
0 PriYate 0 Recreational 
0 Student 0 Sport 

lit Cotmnercial 
0 Airline Transport 
0 Flight Engineer 

Medical Certificate 

0 None 0 Class 3 

O Unknown 

0 US Military 
0 Forcign 

Pdncipal Occupation 

0 Pilot . 
® Other 5. ~""-~ • r~t, ... J O Class I 0 DriYer's License (Sport Pilot only) 

Unkno\1 n Class 2 0 Unknown 

Medical C er·tificate L imitations 

Gor,..~ct.' v-e. \€~s.e<,j h.-ee<r-:"'"~ a."";>i~-r.·e.q.t,oll 

Medical Ce1·tificate Special Issuance 

I'll ft 

Date of Last Flight ReYiew 
ot· Equivalent, Including L / 
FAR 121/135 Checks: I I I r?.._O I'{ 

nm1!dd!nn· 

Flight Review Aircraft 

Make: C'i'jS!I/A 
!\lodPI: 5 'Z, 

City of Residence: ....L.A.!...!::t-:L,t!'-'M"'-"'0'--'&""'-"'o:..t:R.,......D""'O'------­
State: - -'-"N"-'M"-'--- ZIP: 8 S "J JI) 

Restraint Type 

Available 
O None 
O Laponly 
Qj) 3-poinl 
0 4-point 
0 5-point 
O Gnknown 

usA 

Used 
Q None 
O Loponly 
0 3-point 
0 -<-point 
0 5-point 
O Unknown 

.Vledical Certificate Validity 

0 Without limitations wai,·cr; 
Qili With limitationswaiwrs 

O Unkno\\n 
O l'.A 

0 Special Issuance 

Inflatable Restraints 

Iii Not Installed 
O lnstalled 
O Not Deployed 
O Deploycd 
Q Unknown 

Date of Last Medical 

CJ/2tl.20Jlj 
1 

mm fldt):•):•· 

Airplane Rating(s) 
(Check all that app~1 -; 

0 None 

Other Aircraft Rating(s) 
(Check tlllrhat app(1·J 

Instrument Rating(s) 
fChcck all !lwt app~.-1 

Instructor Rating(s) 
(Check all that npp~1·J 

0 Kone 
1111 Singlc-Engin~ Land 
1!1 Single-Engine Sea 
lXI Multien!!ine Land 
D :\1ultiengine Sea 

Type Ratings 

ll/tt 

Flight Time rEmer t!ppropriate 

Iii None 
0 Airship 
0 Balloon 
0 Giid<!r 
D Gyroplane 
0 Helicopter 
0 Powered Lift 

All Tbis :\lake 

D !'>one 
Iii Airplnnc 
0 Helicopter 
0 Power<!d Liti 

Airplnnt 

5 

lliD Airplane Single-Engine 
0 Airplane Multi-Engine 
0 GyTopl3ne 
D Powered Lift 

0 Instrument Airplane 
[J Iustrumc:nt Helicopkr 

0 Helicopter 
0 Glider 
D Sport 

Student Endot·scmcnts rlnc/ude dates! 

;U/A 

G lider 
Lighter 

Than Air 



'FLIGHT CREWMEMBER 2" INFO~M4TION 
"Flight C1·ewmembei· _2" Responsibilities at the Time of Accident/Incident . N/ /t . . 

0Pilot O co-Ptlot 0 Srudent Ptlot 0 Fhght Instntctor 0 Check Ptlot 0Fhght Engmeer 0 Other Flight Crew 

"Flight C1·ewmember 2" was pilot flying DYes 0 No 

"Flight Crewmember 2" Ident ification 

F irs t Name: City of Residence: 

Middle Initial: State: ZIP: 

Last N ame: Country: 

Age at time of Accident!Incident: Date ofBitih: ""n!ddl:nJ:~· 

Certificate Number: 

Degree of Injury Seat Occupied Restraint Type lntlatable Restraints 
0 None 0 Fatal O Left 0 Front O cnknown 

Available Used 
0 Minor 0 Unknown O Right ORear 
0 Serious Oce~ner O singlc O None 0 None 0 Not Installed 

0 Lap only 0 Lap only Olnstalled 

Pilot Certificatc(s) (Check all rlrat apply! 0 3-point 0 3-point 0 Not Deployed 

0 None 0 flight Instructor 0 Conm1ercial 0 US Militaty 0 4-point 0 4-point ODeployed 

D PriYate D R.:cn:ational 0 Airline Transport 0 Foreign 0 5-point 0 5-point O Unknown 

0 Student 0 Sport 0 f light Engineer O Unknown 0 Unknown 

Pt·incipal Occupation Medical Cet·tificate :\-lcdical Certificate Validi~· Date of Last M edical 

0 Pilot 0 None 0 Class 3 0 Without limitations/wai\'ers 0 Unknown 

0 Other 0 Class I 0 Dtiwr·s License (Spm1 Pilot only) 0 \Vith limitations/waiYers 0 NIA 

0 Unknown 0 Class 2 O Unknown 0 Special Issuance mm/dd/.1')))' 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

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

i\Iake: FAR 121/135 Checks: 

mm!dd!l~' ~'~'- i\Iodel: 

Airplane Rating(s) Other Air·naft Rating(s) Instrument Rating(s) lust.-uctor· Rating(s) 
(Check all that appiJ) (Check all that app(1·J (Check a// that apply) (Check a// that applr) 

0 None O None D None D None 0 Instrument Aitplane 
D Single-Engine Land D Airship 0 Airplane D Aitvlan~ Single-Engine D Instrument Helicopter 
0 Single-Engine Sea 0 Balloon 0 Helicopter D Airplane Multi-Engine 0 Hdicopter 
0 Multiengine Land 0 Glider 0 Powered Lift 0 Gyroplane D Glider 
0 :\1ultiengine Sea 0 Gyroplane D Powered Lift D Sport 

0 Helicopter 
D Powered Lift 

Type Ratings Student Endorsements (include dates) 

Flight T ime rEmer appropriate All This :\lake 
~t .. pl~ne 

Airplane 
lnstl'llment 

Lighter 
number of hours in each box) Aircraft & \lode! Engine \lullionain• \ight Actual Simulated Rotorcraft Glidet· Than Air 

Total Time 

Pilot in Conm1and (PIC) 

Time as lllstructor 

This Make/Model 

Last 90 Days 

Last 30 Days 

Last 24 Hours 
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ADDITIONAL FLIGHT CREWMEMBERS /Exclusive of cabin crew comolete the followina information\ 

Cn•w ~ame and Addt·ess N/K Seat Occupied lnjm·y 

First N::une: City of Residence: O Left OFront O Kone 

State: ZIP: 
0 Center O Rear 0 :vlinor 

:'-.1iddle Initial: ORight O Single 0 Serious 

Last Name: Country: O Unkn0\\11 0Fatal 
0 Unknown 

Pilot Cet·tificate(s) (Check all rhar app~l) R estnint Typl': Inflatable 

D None D Commercial D US :VIilitary 
Availabl!' Used Restraints 

D Fli!!ht Instructor 0 Nonc 0 !\one 
D Private D Re~reational D Airline Transport D Foreign O LapOnly O Lap Only 0 Not Installed 

D Student D Sport D Flight Engineer 0 3-point 0 3-point D Installed 

0 4-point 0 4-point 
D Not Deployed 

Type Rating/Emlo•·se ment f01· Total F light Time at thl' Time 0 5-point 0 5-point D Deployed 

O t.:nknown O Unkno\\'n 0 Unknown 
Accident/Incident Ail-craft'? D Yes 0 :-Jo of this Accident!Incident: hrs 

C rew ~ame and Add1·ess Sea t Occupied Injm·y 

First ante: City of Residence: O Left O Front O None 
O cent.:r O Rear 0 :vfinor 

Middk Initial: State: ZIP: O Right Q Single 0 Serious 

Last Name: Country: O Unknown 0 Fatal 
0 Unkn0\m 

Pilot Certiticate(s) (Check all that app~rJ R estraint Type: Inflatable 

O Kone D Fli~ht Instructor 0 Conunercial 0 US Military 
Available Used Restraints 

D Private D Re~reational 0 Airline Transport 0 Foreign 
O Nonc O l"onc 

0 Not Installed O Lap Only Q LapOnly 
0 Sntdent 0 Spon D Flight Engineer Q 3-point 0 3-point D Installed 

0 4-point 04-point D Not Deployed 

Type Rating/Endorsement fo1· Total Flight Time at the Time Q 5-point 0 5-point D Deployed 

Accident/Incident A i1-cntft? D Yes 0 No of this Accident!Incident: hrs O Unknown O Unknown D Unknown 

PASSENGER(S) I OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary) 

lnflatabll' 

Name and Add1·ess Seat Injury R est•·aint Type RestJ·aints Age 3C{ 

JOE. L. CLeVIS 
Available Used 

First Name: City: 0:-Jone O None 
~Leli O K one !50 K ot Installed 0 Under 5 years 

Middle Initial: State: /JI.Jli ZIP:8StQ I 0 Ccntt:r ~:vtinor O LapOnly O LapOnly D h1>tallcd 

Gtt~c.uJ. 0Ri!!ht 0 Serious 13.3-point 0 3-point D Not Deployed Ifu"nder 5. 
Last Name: Country: 

o c;known O Fatal 0 4-point 0 4-poim D Deployed 0 Child Restr:1int 

O C'rew ~Passenger O Other 
O Unknown 0 5-point 0 5-point Q Unknown 0Lap-Held Row: -- 0 Unknown O t.:nknown 0 Unknown 

Available Used 
First Name: City : 

O Left O J\ one O None Q Kone O l\ot lnstalh:d D Under 5 years 
Middle Initial : State: -- ZIP: 0 Ccntcr O:vtinor 0 Lap0nly Q Lap Only D lnstallcd 

Last Name: Country: 0Ri<::ht 0 Serious 0 3-point 0 3-point 0 Not Deployed Jfl.inder 5. 

O urili10wn O Fatal 0 4-point 0 4-point D Deployed 0 Child Restraint 

o crew O Passenger O Other 
O Unknown 0 5-point 0 5-point O Unknown O Lap-Held 

Row: -- O Unknown O Unknown 0 Unknown 

Available llsed 
First N:m1e: City: 

O Leli O K one O N one O None O Under 5 years 0 Not Installed 
:'vliddlc Initial: State: ZIP: O cent.:r O Minor O Lap Only O Lap Only 

D lnstalled - -
0 3-point 0 3-point 

Last Name: 0 Rigbt O Serious D Not Deployed If G"nder 5. 
Country: 

0 Gnknown O Fatal 0 4-point 0 -l-point O Deployed 

I 
0 Child Restraint 

0 Crcw O Passenger O Other 
O UnknO\Yll 0 5-point 05-point O Unknowu 0 Lap-Held 

Row: -- O Unknown 0 Unknown 0 Unknown 

A,·ailable Llsed 
Ftrst Kame: City: 

0 Ldl O N one Q Nonc Q None 0 l\ot lnstalkd [J Under 5 year.. 
:-Iiddle l.nitial : State: -- Z IP: O ccnter O :Vllnor O L-"pOnly Q l.:1pOnly 0 Installed 

Last Name: 0Rtght O Serious 0 3-point 0 3-point D 1\ot Deployed If0"tzder J . 
Country: 

O t.:nknown 0 Fatal 0 4-point 0 4-point O Deployed 0 Child Restraint 

O Crew O Passenger O Othcr 
O l :nknown 0 5-point 0 5-point 0 Cnk:nown 0 bp-Held Row: OUnkno\\~\ O Unk:nown O Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Depat·turl" Point Time of Depat·tut·e Destination Type Flight Plan F iled 

Airport !D: ~ p t<:z.. ff10 Airpott ID: ~ c 'iii. ~ !\one 0 VFRIIFR 

EoR TlfLES 
Time: 0 Company VFR 0 IFR 

City: City: C.L<>Y.IS 0 Military VFR 0 Unknown 

State: AIM Time Zone: M 1 I{ State: 1~M O VFR 

Country: L.{SA Country: u.s A Activated? 0 Yes 0 No Q Unknown 

Type of A TC C leat·ance/Sen •ice tCiteck allrllar apply! 

li!:l . ·one 0 Special VFR 0 Special TFR 0 VFR Flight Following 0 Cruise 

D VFR D IFR 0 \ 'FR On Top 0 Traffic Ad,·isory 0 Unknown NA 

Ail·space where the accident/ incidt>nt occunt>d !Check allrhar applt·J Altitude of In-Flight 
0 Class A 0 Clas, G 0 Military Operations Area (MOA) 0 Spccial Occurrence: 
0 Class B O Dcmo Area 0 Aitport ll.d,·isory Area 0 Air Traflic Control Area 1a<jO 0 ClassC D Warning Area D Jet Training Area O Unknown ft msl 

0 Class D 0 Prohibited Area O TRSA 

li!l Class E 0 Restricted Area 0 FAR93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Sou1-ce of Pilot Weathe1· Info o·mation \Yeather Obsen•ation FacilitY 

rCheck allrltar appzJJ Facility ID: IS.2 & 7- A was 
0 National Weather Sen·ice 0 Company 

~ 
J: !0 D Flight Service Station 0 Military Obsen·ation Time: 

Iii TV /Radio I&:! Intemet Time Zone: 
Iii Automated Report 0 None Distance from Accident Site: [if nm 
D Commercial \V.oather Sen·ice (DCA T/ D Unknown ' 
~On-Board Weather HQ.,.J -~ ·dd -Jc.~k.f ot~v, c.--c.s Direction from Accident Site: rv DJQ degrees true 

Basic Conditions Light Condition 

!11 ~c 0 Dawn 0 Dusk 0Dark :\'ight O unknown 

0 IMC 
O Unknown 

~Day 0 Night O Bright Night 

Sky/Lowest Cloud Condition Ceiling Tempet·atm·e: 3"3 (C) or (f) 

O C!ear 0 Thin Broken ~ Non~ (Clear) 0 Obscured 
u.~~.K ® Few 0 Thin Overcast 0 Broken 0 Indefinite Dew Point: (C) or (f) 

0 Partial Obscuration 0 Unial0\\11 0 o,·ercast 0 UnknO\m 
Altimeter Setting: 3.0,05 in. llg 

0 Scattered 

Lowest Cloud Condition Height Ceiling Height 
or :vm 

J.i-, ~"""- -t 0<-o.tl<UJ>.of ftagl ft agl 

Wind Direction Wind Speed Wind G u sts Visibility ""'-D r-e. -liao.< I auiles 

D Variable 0 Calm 0 l\ot Gusting RVR: feet 
liZ! Light and Variable 

o.~.,y~ -or- -or- -or - RVV: miles 

Direction: ~~~~- f SDd.:grees true Speed: t.-<6 kts Spe<!d: t-z- kts Densi~· Altitude:&: ~co · "1 o ~ ot:J ft 

lntensi~' of P1·ecipita tion Type of Precipitation tCireck al/rhar apply) Restriction to Yisibili~· (Check al/rhar apply; 

0 Light Ill None D Drizzle D Frcezin!! Rain J» :\'one 0 Fog 

0 Moderate D Rain 0 Ice Pdlets 0 Snow Shower 0 Blowing Dust D Ground Fog 

0 He3\-y D Snow 0 Snow Pell~ts 0 Ice Pellet• Shower D Blowmg Sand 0 Haze 

O N/A D Hail 0 Snow Grains D Freezing Drizzle 0 Blowing Snow D Ice Fog 

O Unknown D Rain Showers D Ice Crystals 0 Blowing Spray O Smoke 
D D\O<t [J l Jnl'"lH)Wtl 

Icing Forecast Icing Actual Turbulence 

Amount Type Amou nt Type Type tCheck allrhor apply) SeveritY 

~ None O KA ~ on.: O KA O K one liJ Lighi +.o 
0 Tracc 0 Rime 0 Trace 0 Rime ; Clear Air !QModerate 

O Light O near O Light 0 Clear Terrain-Induced o sc,·cre 

0 Moderate 0 Mixed O Moderare 0 Mixed 0 Com·ecti,·e Turbulence O Extreme 
0 SeYere O unknown 0 Se,·ere O Unknown 
0 Unknown O UnknO\m 

NOTA.Ms (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incide nt: 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Ai•·c•·aft Damage 
0 None $ Substantial 
0 Minor 0 Destroyed 

0 Unknown 

Ai1·cr aft Fil·e 

$ None 
0 In-Flil!ht 
0 On-G;ound 

0 Both Ground and ln-Flieht 
0 Fire at Unkno\\·n Time -
0 Cnknown 

Airn·aft Explosion 

~ l\ooe 
0 In-Flight 
0 On-G;ound 

0 Both Ground and ln-Flio.ht 
0 Explosion at Unknown Time 
0 Unknown 

Descdption of Damage to Aircraft and Other Proper ty (Lse addilional shee1 if necessa1~'! , 

A1RcR.AfT tl'lGAGt'D Pt.ltt, v ~&£ Ttft&.P lsR({AJIJ iN WtNG-S )... £.VEL) SL 0 4J 

i= L Y!I'J& f\TT!T~-<D~>JN Fof\wA~o, VERY 5i-l&t-1Tt-.l( Tu~}/16- Mori~IJ~ Ttl£ 

A,~PL.+~~ lftT Ft-AT si<1DDtN& A8ol4T ~12o FT~ 1 SLID f SLA-(Pc.D t..~~~ 
W 1 N G- /~To &~ou N.D. J-.A.N Dt /IJ 6 G-Zft (<., (lt;f A INS) J<.Af CJc.K £}> &.'( F; L., lft,\1 b- lj3 rd 

1k. s Tfl..o yt:D) ~.WIN 6--T/P D,A/ 6 f D) Woo uet-1 PAo f SPL.II\J TE,~£P, SCI!.{~ Fu.s£LAG- Tvlts-r.ltvG-,Mv-<NT' 
[JP.o!<EN. 

NARRATIVE HISTORY OF FLIGHT (Please type or print in ink) 

Describe what occurred in chronolog ical order, including circumstances leading to and narurc of accidentlincidenr. Describe terrain and include 

wreckage distribution sketch if pei1inent. A:ttach extra sheets if needed. State dep~rntre time and and location, services obtain.;d. and imcnded .. 

destmatl011 . PrO\'Jde as much de tali as posstbk A f>? rz 0 X' 1. }.. r. ~q ,- I· er J -12 pa I" f-€ d t-< c. v N I v F ~ ' 1'1 I p,tq f.- TIU<£ -or F 
P,<.(N-~~ 'TKc~E wAS ::,ot"'£ :iJ .. IC:TI·-ITMt~SIN(,- tN.Dit;.A/toNT.!! J.f.Ft/V\flb-0y So .... .>Ji>A~.D RPwt 
D\0 r NE l't fl..tN (r 2 .oo R?Nt (us .... ct\ f't, s- ( ,0 r i'""- olr-<9(-J. c.. .... ') Toll,\ AA. y 'PP.oc. ~ u<Aft'<... /o 5\.{~fo( ANY CA-R'31lN 

DEPo':>lt To ~PA~t<.PL<.A.G- 2c.tii/TS wtt5> f.)(.E.'~.C.I')~L> PY A.u.IVXIN(r It MIG[\£~ RrM Foil.. ~c0 - 3DSE,oN.-:> 

~Lc.n~'t< ~~~<!>.....,e:,HI f111.11Gr-D~.9P u,rro A~<.E.PrAiH- E. ?t.,~ML.I'£.fl...S. A Xo.~,.</IA'- 'rAI<f:.-orF ANI> 

St-\o/l..T FLIG-H/ To 1<,?R.2 WI(S Tlf'E.N coj\,\0L(£:TfD. _ 

AFTER.. "'-'~5-~0Mt/'l <>N. fR.z. tfu'{ft£Lv 5 G-ttL., l'lvGA'::. WflS /t-i>r)~D rAcx,., 5~LF-SfAVJ(~ ? .. uv<P 

4 Alol <> Tl'iU~ f~~ ~ r LIG-1~1 lvifL{<.- .M~.o<-{N i/ W~ S DoN~. TAl( I To AN w·y ~ Pr<.t- TA-K~ oFF ~1.{/lu. p 

l>t:S<.:.Lc':>£ i) Nt pPfA411oNAL ADVfJ.?.SIIY~ 
TAt-<f. c.Fr Rc(..<.. 5!:itM~i:> Noi<MPtL ""'-rrl A i3rl /..&~IJGr~R P,~Q.u.A~IYif.NT .4s ExPE.<.Tti> FtlR. 

Hl(sH TEM.PU~AT4R~ c'-ND/Tioi\JS, ,.f/Ut. L1FT oFF cLu11fB ~R.Ft;>t<...Mf/1\/'-f. ~If> LIS)L<J
1 

Ac;ttuJ lff.o(J{C:I-I"T -rD B£ .Dl<f... ~cAtf£~'~ 7 1-::>tLc:;T TH:E.I'J NoTED AtJ oo:S'Ev'A'ifL~ Wt~D:Siflr/ 
AT IJlA.Rl3y WtiJDSocK .L\D.:J/\c:~IToA•~f-11 oF P.,u.NWA( fC>t..LOI.I.:f:D ftyArJ IA1AtEDIA-T£ 

(~5SA-T1 ot-l oF L()lt-ID Gu.sT, PAs.S~JJ(;.~R, LA"IfR S7..1t;TEO tfL Tffo«'-H( tN&IN~ S~ENtfi> 

13 t: t.. ow PEAK f'f~ t='o t<. #\AN'- E. Pu .. o I \1.1 tt s, ~ y -nu:Al ) Q v. .Tt.. 1 N v o L v '=-i> lA >', fiiG: lo 8tft..A-NC ( 

i3~ Tvv H.N T;; c- SLow FLIG-HT 5 i>E~ i) + p, (,L.L.JI'o/ G- ?oss I a I LIT I E..~ 1Q EAJ c Cu. ~A G-/11( '- 14vE'(Ju.4(£ 
Ar~5?~£i) F'oA. ( L 1M3 Pt.~fcR.M.tft.IC'-., TI-ltS tNCi.uc)f.i;> V£~y GA.ku<AA-L R.tG-HT ~ANIN<;.. 

EFF'o~~, !liMf.i:>ttT Mti\JIM.IZ.tNG- P.ol.(.)f.{?.,L..INE. fPHlS'( Ht&rlt.vriy Oi3S7/f(L"i;,5 

Pll~t<T"-Y Alf£ttD ~s I.Utt..<- As AtJ 11 7 -£.,:--.- TC. ..1~~o I"~- u r 
_ t c/V)r 1 o n ~ '" r o Tr<c D1R.Ec:. TtfJN r~OH{ 

WJ-(Ic.tt c.,.qMt tHE. '-\JIIV!)Gu.sT J.t.L-1{~ J\LL J...t.SS o ~A -
A ' I 0

'" <· <-loR.,5 CCM.i3rNii> Cl/t.<5ti\J6-
THt: tR.PL.!tAU:. To S~TT<-~ 11\lTo ,4 M.u.<;-f/tN<:;- D~.sc.~/IJT IAJTo 7Hc 

,r.,_ ?S'RRtfJNt 
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RECOMMENDATION (How could this accident/incident have been prevented?) 

Operator/Owner Safety Reconunendation 
A-ND Rts 1<. /4 '» Si. SSM tfN T/ A CQIIlltNt..LANC.t Of, llv'tA-(!"'N FLI(jtfT <:::.,4Ff.T( f1wtt-{.)..~NE.SS 

MAN A G-'i:. M. 'C/'J T~«A~1b 1'ftT PR~ v t N T1N 6- AN 1> )U.rN I M.l ~IN G- Ct.t,t.tl-(. 1.../f IJ VE. (l{c loR. S 

(R.QN\ V>u.r L DtN 6- Ll? J3£ycNi> Tr~ t. 77t R. f 5 H-ll.ot-0 INTo AI\J ftc.<. I i">i t\) T/ tJIJLt{/'i_N T 

5 L.\.. q .( .4--s Tftc"S. f'At<. II<:. u l- A. f<-.. lM ~OIL.../ AN C.£_ 5HD<..<L-i) B~ D1REcc£Q (o '--<-JA (< [) 

At R.. M A!J .S<.t\<.1/1 tl A "0tLil'( I< E G.k~ 0 L--2-SS oF 1-\ ow L-iMt-r't.D 11-f-~ D?/!oN~ 

5t_ £ ,V\ To Bt.c.oM t,. -r --
- I 

\5 /M Pfi~'T IV£ fo I { F L '/ /H- £.. WtN6-- 11 .14~ Mt-<.d-1--

Jls i>osSt'3L2:.~ r~ E>{Htl<.. Woa..u">> r--r IS FA-R 8~-r/E.R fo ~tJ<:r-A-<;-~ / 1-{- E. GRvl.l JJI) 

iN 5Qw\'C.wi-/AT oF If Col\ljR.CJLl.. £ C> CoN D1/tON ~tft·~ 1/+AM 70 Ac.T IA/!Tff 

R u~-u- , "1\1 tt R- y lt'\l_s MA-Nf\G-E..M tNT ~F Ct;N TR oO L iN PL(--rs ~lifE_ ?;,I NT DF 

/
15/lfLL-i/'16-

tJ ,, 4 i> f="ftU-- tN & <•, ~VH.i AI VrR y' L~ <-U !+LitTu. I)£S" 

MECHANICAL MALFUNCTION/FAILURE (If more s pace is needed, continue on s eparate s heet) 

Was thet·e :VIechanical ~lalfunction/Failure? 0 Yes 0 No }10 T :r;_M.Mt171..+Tt t 'I Ot5CffV.JAl3l. ~ , Total Time/Cycles 

f{(yes. hstthe name of the part. manufacturer, part no .. serial no .. and descnbe the failure. ) On Part 

-:c-I'J 1\DD •I t " N ro .Po\ltDI-"'s V.il'( s I 'Y ALTIIvtP~ F X£-/ofl-..<:> TffEI<_ f:.. Cou<--1) 

IJ •. £<uRA£l-IT CAI<..i3cN FP~ c.l['.{(;. IV\ It TT.fR. s A~D f:.VE.N 
lAili~ ·"" 2co Hours 

4-ll't- II E. t3HN ~cMi: 
I 

'I II Cycles 

A Po-:.stot (,_ ' 'Y oF D;M 11'1/tSH€. D ~ P. r=o!J..A;(,A-N C ~ 1\ r-rrz.,-g"" ,.., ,At$L ~ 70 

Mil( PF .4~7o G-11-:, ~ J(v1 ttTioN FG<E.L~ E$f'. IN VIEW c F S ·--u: 14- 1-i-1 '-H- A-IY1.Bt€/\ll Time Since T his P ar t 
Inspected/Overhauled 

TcM .~RATtA.R £.. ~ llss oc 'A-I£ D ~ PAk.S t A liZ' IS Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
rCon,·ertfi·om pounds. as necessary) 0 80 87 0 115 145 O JetB ® Other. specify .ScM~ R.f:.SlDLVf£.-

lO Gallons 
~ I 00 low Lead 0 Jet A 0 JP8 Mo~AS M t X' ~~M /f i N 1NG CJ3EFD!U:. 
0 100/ 130 0 Jet A-I 0 Automotin f<..c~L£ttl G 

Othet· Sen ·ices, if Any, Pr ior to Depat·tu t·e 

ADD£.D 5 G-At. , l oo u. fl vGAS Pr<toR.. '"" D~f>A~ (C-tP-£ 

EVACUATION OF AIRCRAFT 

\Vas an emergency evacuation of the ait-CI"aft pet·for med? 5il Yes D ~o 

Method of Exit - Describe how th.: occupants c::xited and how ma£' occupams e\·acuateu each location f>I L 0 --,- ~ f>.,+ss£14 6-t~ 
t:GP..c S$tD fqR.Cf\A Fl Qt\) P-.. 'f-S P£<:.-lf V: t-f:.F"T f R IG/.JT S tOES. T-HI<Dt.< 6--ff 

~~~uz.J.~ c.AB;N Dcolt.S 

OTHER AIRCRAFT -COLLISION (If air o r ground collis ion occurred, complete this section for other aircraft) 

Ail-craft Registration !'\umber Manufactur er: 
Damage to O ther Aircraft 

!J!A:- Model: 
0 Destroyed 0 Minor 

' 
D S ubstantial 0 Non e 

Registered Owne•- of Othet· Ait-ct·aft Pilot of Othe1· Ait·ct·aft 

Name: :--.lame: 
City: City: 
Stat.:: Z lP: Sta1t: : Z IP: 

Country: Counuy: 

10 



ADDITIONAL INFORMATION (Please type or print in ink) 

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

A:f'<.,rq \- ~ I. lit \or ~o. t;o ttj£ n~in-e 0 /( 1 c,., N AL MAN L.{ ~A c.'/'< f<..E,~\ S RAitN (; ~ '/fllf:S 

a~ 1~1\~E.Pc.vt-,,q_, ~'C.VC(.AAI... ~Ot.4(lC.ct:S <:L..AIM !HAT WCII-{ SIC'd 'I NSIALLAtiON Dt 

C- ZoO c R.I\N K ~HAFT> l<.,D.,) CYLII-1 DE.,Q_ S T P1 ~ T.s>tJS 1 o;;uc..t-1 As 11-11 s f.N &1 N£ RE.c£
1 
Vf BJ 

1-\on..~t.f\cw€~ R.A-r,.'-l& ~~ IAC!'<iiASf:.j) -1 ~ ~ q'()_., s ~-+ r. 

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

Signature: 

-- or --

If a Prrson Other than Pilot/Opet·atot· is F iling Report 

Name: ---------------------------------------------------- Title: ---------------------------

Signature: -------------------------------------------------

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

FOR NTSB USE ONLY 
NTSB Accident/Incident ~o. R eviewed by 'TSB R egiona l Office !\"'a me of lnnstigatot· Date Repot·t Received 
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