
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 
Accident/Incident Location K, S {;- _<) 

State: J1tJ /1) 
Accident/Incident Dateffib 

[ JOO Nearest City/Place. .Sc > Ll J-k ,2 '1: ! ,&·t- P 0. (j J Date: -&s-JJ 't);:ZOl Local T ime: 

ZIP: ) S D 1 ~ Country: (d :-) ft 'mlnlddl Ce/1 f/C?L Time Zone: 
Latitude: Longitude: 

(EIIIer in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: OMidair O On-ground ON one 

AIRCRAFT IN FORMA nON 
Registration Number: {tJ .3 ~3. E r IIIFR-Equipped and Certified 

Manufacturer: ( i.fl (/~ [JCommercial S1•ace Flight 
[JUnmanned Aircraft 

Model: S R )_0 Maximum Gross Weight: '3o 6b 
::2.

17 ttl Serial Number: i '1 3 2, Weight at Time of Accident/Incident: lbs 

Year of Manufacture: 00 ¥ Number of Seats: 14 Flig:ht Crew Scats: I 
Amateur-Built: O Yes 1/Yes: O Ki!IPlans Make: Cahin Crew Seats: Pa$sengcr Scats: .J 

0 No O Original Design Number of Engines: 7 
Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one) 

• Airplane (Check all that apply) (Check all that apply) 0 Reciprocating OLiquid Rocket 
0 Balloon Standard Special [JRctractable 0 Turbo Shaft 0 Solid Rocket 
0 Blimp/Dirigible II Normal [JRestricted 

. Tricycle OI'ailwheel 0 Turbo Prop OHybrid Rocket 
0 Glider Q Aerol:>atic Ql imiterl 0 Turbo k l 0 Nonc 
Q Gyroplm1e [Jnalloou [JProvisional [Ji\mphihian []High Skid 0 Tmbofan O Un.kttol'm 
0 Helicopter [JCommuter [JSt>ecial Flight [JEmergency Float [JSktd O Eiectric 
0Powercd Lift [JTransport [J Experimental [JFJoat [Jski 
0Rocket [JUtili ty CISpecial Light-Sport 0Hull [JSki!Wheel Fuel System Type (Reciprocating) 
O Uitralight [JExperirnental Light-Sport 
0 Unknown []Other Launch/Recovery System 0 Carburetor . Fuel-Injected 

~ertificate of Authorization or Waiver (CO/\) 
one []Unknown [JNone CJUnknown 

Date Rated Po\\cr Total T ime Since: 
Engine MJmu faelu rer' s of Mfg. e llorSCJX>Wer or Time lnsJlCelion Overhaul 

En2inc En2inc Manufacturer Model/Series Serial Number mm!dd'yyyy 0 !bs ofThrust I (hours) llhours) I (hours) 

Eng. I ( Ol\l ; 1\t~tTCi/ I 0 -3h0 t:) 35"77~6 I~ 
Eng.2 

Eng.3 

Eng.4 

Last Insp ection Type Propeller 1 Q Fixed Pitch Propelle1· 2 0 Fix•·d Pitch 
. Controllable Pnch 0 Controllable Pitch 

0 100-Hour 0 Continuous Airworthiness At 0 Ground Adj)jtable 0 Ground Adjustable 
0 AAIP Oconditional Inspection Manufacp-cr: a f ""\2.-e Manufacturer: 

e Annual OUnkno~ lc ' I ~ Model: )tL -0 3 Y f .. If\£ Model : 
Date Last Inspection: C) J 0 I '20 l 

EL T Installed: eves QNo Additional Equipment (Check all that apply) mmlddly;,w 

Airframe Total Time: 31~7 hr$ lj ) ..;. 

B~~~~~V3 
[]t\!1'>-11 

ELT Manufacturer: I)Airltame Parachute 
hour$ measured al (Select one) C Angle of Attack Indicator 
~Last Inspection 0 Time of Accident/Incident Model or Part No,: II Autopilot 

TSO No.: 0 C91 (121.5 MHz) 0C91a ( 121.5 MHz) CData Recorder 
Type of Maintenance Program (Select one) Q C126 (406 MHz) C Eiectronic Flight Bag or Handheld Device 
(i Annual 

Was ELT still mounted in aircntft? fJYes 0 No ~Electronic Multifunction Display 
0 Conditional (Amateur-built only) 

Was ELT still connected to antenna? !/JYes ONo Electronic Primary Flight Display 
0 MAnnfAchlrcr's Inspection Propram 

Did ELT Adhate'! 0 \cs /iNo []Handheld GP<; 
0 Other Approved lnspect•on Program (i\i\IP) 

ifac:tivall!d: 
[]Hc~ds Up Display 

0 Continuous Airworthiness IJOnboard Weather 
0 Other, specify: Did ELT Aid in Locating Aircraft: 0Yes 0No []Satellite Tracking Device 

Description of Fire Ext~ngu~htg System If not activated: II Stall Warning System 

0 None f I \U e..____ Indicate Reason: [Jrmpact Damage C Vidco Recording Device 

C!) Specify: D C Fire Damage []Other, Specify: 

CBattery Expired/Damaged 
C u rlhlnl\\-Ii 
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Citv:S &U-1--k .5u/ri, r' f a U 
Sta~e: M /J , ZIP: ,S 5 () '1 ~ 
Country:~ LA j & 

Operator of Aircraft C Same As Registered Owner [I /) L F;:: I 
Name: (Y\ ~tlt±lSkj LOUtS L _-r:t lb 0) 

[]Same A 

C'i.ty· 

. 
--- - - - ------- -

Slat.c: ,/l\ N Doing Business As:---------------------­

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

ZIP: 

Country:
1 

__ (;{""'-'U<)'-Lf}_,.__ ___ _ 

Operating Certificates Held 
(Check a// that apply) 

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

[JNom; 
[]flag Ciurier Operating Certificak (f-AR 121) 
[]Supplemental 
[]Air Cargo 

S'f.;\R 91 
QFAR l03 
Q FAR 121 
Q FAR 125 

QFA!\. 129 
QfAR!33 
Q FAR 135 
Q FAR 137 

QFI\R4!5 
QfAR 431 
QFAR435 
QFAR437 

0 S~hcdulcd vr Cvrru:nukr 
0 Non-Scheduled or Air Taxi 

0 U.'1ill:>tic 
0 International 

[]Foreign Air Carriers (FAR 129) 
[]Rotorcraft External Load (FAR 133) 
[]Commuter Air Carrier (FAR 135) 
[]On-Demand Air Taxi (FAR 135) 
[JCommercia! /\ir Tour (FAR Do) 
0 Agricullural Aircran (FAR 137) 
[]Pilot School (FAR 141) 
[]Certificate of Authorization or Waiver (COA) 
[]Commercial Space Transportation 

Experimental Permit 
[]Commercial Space Transportation License 
[]Other Operator of Large Aircraft 

Revenue Sightseeing Flight 
Q Yes (b No 

0 FAR 91 Special Flight 
O Non-US, Commercial 
0 Non-US, Non-commercial 

0Puhlic Aircraft (Select one) 

0 Armed Forces 
O Federal 
O state 
8 Local 

O Unknown 

Air Medical Flight 

0Yes ~ No 

AIRPORT INFORMATION (Fill in if accide incident occurred on a 

Airport Name: f= I e ,11, ' .A }1 r-: ,. e l 
Airport Identifier: -----"j'---_'_,{·'-'-"--5""'. __,(f"---""5"'------
Proximity to Airport: 0 orr Airport/Airstrip OOn Airport/Airstrip O N/A 

ft 

Runway Information 
Runway lD: 3 ' . IL{ul<JC) Length:lf tJ () 2._ ft Width: 

Runway/Landing Surface (Check ail that apply) 

IJAsphalt []Grassn·urr []Macadam 
[]Concrete []Gravel []Metal/Wood 
[]Dirt []Ice []Snow 

[] Water 

[]Unknown 

Approach/Dq}arturc Segment tSdec.t one) 

0Passenger 
0 Cargo 
0 Mail Contract Only 

Pm-posc of Flight for FAR 9-1, HH, 133-, 137 
(Select m1e) 

0 Aerial Application 
0 Aerial Observation 
O Air Drop 
0 Air Race/Show 
O BannerTow 
0 Business 
0 Executive/Corporate 
0 External Load 
Q Ferry 

Q Firetlghting 
Q F!ight Test 
0 GliderTow 
Olnstructional 
0 0ther Work Use 
@)Personal 
0 Positioning 
O SI..ydiving 

Q Unknown 

roach, landing, takeoff, departure, or within 3 miles of an airpo 

Distance From Airport Center: -----:~:-::-----·sm 
Direction From Airport: --::-.---'{;t_----degrees true 

Airport Elevation: ---3trA"---' .... /'--_____ ft. msl 

Condition of Runway/Landing Surface 
II'J Ury [J :::.no" -COIUJXIC!Cd 

D Iloles [] Suow-Cm~ted 
[] lee Covered [] Snow-Dry 
[]Rough [] Snow-Wet 
DRubber Deposits [] Soft 
[]Slush-Covered [] Vegetation 

(Check all thai apply) 

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

[] Unknown 

0 Taxi 
O Takeoff 
O lnitial Climb 

O VFR DcpHrlurc 
O U·R Departure Procedure/Clearance 

O on Instrument Approach 
@ Landing 

O DO\mwind 
Q Base 
Q Final 
Q Crosswind 

O Low Appronch 
O Go Around 

IFR Approach (Check all that apply) 

IIADV/NOB 
[]SDF 
[]VORffVOR 
[]VORJDME 
[]TACAN 

[]PAl{ 
[]Sidestep 
[]n.s 
[]Localizer Only 
[]LOC-back course 
[]RNAV 

[]tv1LS 
[]LOA 
[]ASR 
[]Visual 
[]contact 
[]Circling 

q 

[]Practice 
IIGPS 

IJlJnknown 
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Q Aborted Landing (after touchdown) 
0 Unknown 

VFR Approach (Check all that apply) 

D Traftic Pattern 
[]straight-In 
[]Valley/Terrain Following 
[]Go Around 
IIFull Stop 

[]Stop and Go 
[]Touch and Go 
[]Simulated Forced Landing 
[]Forced Landing 
[]Precautionary Landing 

[]IJnknown 



"Flight Cr ewmember 1" Responsibilities at t he Time of Accident/ Incident 
fl Pilot 0 Co-Ptlot 0 Student Pilot 0 Fltght Instructor 0 Check Ptlot 0 Flight Engmccr 0 Ot11cr 1-light Crew 

" Flight Crewmember I " was pilot flying C Yes C No 

" Flight Crewmember l " Identification 

First Name: (h fttfff f lA) 

~i~d~ea:~tial· t= t\ L~ ~ L ~) 
Age at time of AccidenUincident: Date of Birth: 

Certificate Number: 
Degree of Injury 
• None 0 Fatal 
0 MHh)l 0 Unk•lmm 
0 Scnous 

Seat Occupied 
• Left 
0 Rtght 
O Center 

0 Front 
0 R.!ar 
0 Sing!.: 

Pilot Certificate(s) (Check all that apply) 

C None 
Iii Pnvate 
C Student 

0 Flight instructor 
C Recreational 
C Sport 

C conunercial 
C Airline Transport 
C Flight Engineer 

Principal Occupation 

~ Ptlot 

MedicAl Certjficat~ 

0 Ciass 3 

O Unknown 

C US Military 
C Forcign 

O Other 
Unknown 

O Driver's License (Sport Pilot only) 
Unknown 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Available 
0 None 
O Laponly 
e 3-point 
0 4-point 
0 5-point 
G) Unkno\vn 

NYUI (/e/ 

Used 
O None 
O Lnp only 
(!)3-poinl 
0 4-point 
0 5-point 
O Unknown 

STIIC 
McJ ical Certificate Val 
e Wtthout lmutatlOns/wntYers 
0 With linlilillions/wai\crs 

O Unknown 
0 NIA 

0 Special Issuance 

Flight Review Aircraft 

~bkc: C. / r fu .s 
Airplane Rating(s) 
(Check all that apply) 

C None 
II Single-Engine Land 
C Smgle-Engine Sea 
C Muluengme Land 
0 Muluengme Sea 

Mut.lt>l: 

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

C Non~ 
C Airship 
C Balloon 
[J IJlu.kr 
C Uyroplune 
[] l lchcopter 
C Powered Lift 

5 l-1'6 
Instrument Rating(s) 
(Check of/that opp/y) 

C None 
• Airplane 
C Helicopter 
[J Po\\ ered Lt!t 

Instructor Rating(s) 
(Check n/1 that apply) 

C None 
C Airplane Single-Engine 
C Airplane Multi-Engine 
C oyroplane 
C Powered T.1ti 

Inflatable Restraints 

IJN<>t lnstalled 
O lnstalled 
C Not Deployed 
O Deployed 
[] Unknown 

Date of Last Medical 

C instrument Airplane 
C Instrument llelicopter 
C Helicopter 
[] Ohdet 
[] Sport 

Type Ratings Student Endorsements (Include dates) 



ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew complete the followinq infonnation) 

Crew Name and Address Seat Occur>ied Injury 

First Name City of Residence: O Left Q Front 0 None 

Middle lruhal: State: ZIP: O Center O Rear 0 Minor 
0 Right Q Single O serious 

Last Name: Country: 0 Unknown 0 Fatal 
0 Unknown 

Pilot Certifirate(s) (Check all rhm app~1J Restraint Type: Inflatable 

C None C Flight Instructor C conunercial C us Military 
Available Used Restraints 
O None Q None 

C Private C Recreational C J\irline Transport C Foreign O LapOnly O LapOnly [J Not Installed 
C student C Sport [J Flight Engineer 0 3-point 0 3-point [J Installed 

0 4-point 04-point [J Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 0 5-poinl 0 5-point [J Deployed 

[J Yes [J No 0 Unknown O Unkno"'n [J Unknown 
Accident/Incident Aircraft? of this Accident/Incident: hrs 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: 0 Ldl Q Front O None 

State: ZIP: 0 Center O Rear 0 Minor Middle Initial: 
O Right Q Singlc 0 Scrious 

Last Name: Country: Q Unknown O Fatal 
0 Unknovm 

Pilot Certificate(s) 1Check ullrharupp~VJ Restraint Type: lnfl!Jtable 

[JNone CFlightln~tructur [JConunetcanl [Jl IS Mihtlll) Available Used Restraints 
Q Nom: Q None 

. Private [J Recreational [J Airline Transport [)Foreign QLapOnly QLapOnly [J Not Installed 
C student [J Sport [J Flight Engineer Q 3-point 0 3-point [J Installed 

04-point 0 4-point [J Not Deployed 
Type Rating/Endorsement for Total Flight Time at the Time .. Q 5-point 0 5-point [J Deployed 

Accident/Incident Aircraft? tJYes [JNo of this Accident/Incident: Li-f€ } hrs Q Unknown Q Unk.nown [J Unknown 

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

Inflatable 
Name and Address Seat Injury Restraint Type Restraints Age 

First Name: AWQ\JQ ~ city : Y.t: tt I .P~ut Available Used 

O Left ftNone O N one Q None . Not Installed [J Under 5 years 
Middle Initial· f. State: ..i1.1t ZIP: )' 5lc.L, 0 Ccntcr Q Minor O LapOnly Q LapOnly []Installed 

Last Name: Def~J e._ Country: li<:>4 C»Right O Serious · 3-point 0 3-point []Not Deployed lfUnder5, 
O t Jnkn0\\1'1 O F alai 0 4-point 0 4-point []Deployed 0 Child Restraint 

O Cre\\ e Passenger O Otb.er Rm\ j_ 0 Unkno"n 0 5-pomt O 'i-poull Qtlnknown 0 LMp-Hdd 
Ounkoo~'n O Unkno11n O unt..nown 

FirstName: JaShii{C( City J(Y~~ 5-fiH fr.J Available Used 

m State:/vtA/ ZIP: f.)v1~ O Left 0 None 0 None Q None IIINot Installed [J Under 5 years 
Middle Initial: 0 Center 0 Minor Q LapOnly O LapOnly []Installed 

Last Name: Pi l t I J) Country: Ll':>fJ 8Right 0 Scrious 0)3-point 8 3-point []Not Deployed lfUnder5, 
O unknown 0 Fatal 0 4-point 0 4-point []Deployed 0 Child Restraint 

Q Cnm tlb Passenger Q Other Row· l. O Unknown 0 5-point 0 5-pomt [Jt Jnknmvn O Lap-Hcld 
O Unkn01m 0 Unkno\\n 0 Unknu\\'n 

First NameS D Ph ; q_ city: Sri r fl. t fa (A I Available Used c,:tr JS ; r 
O None 0 None ~i.oo.tt I 

Middle Initial: (1 State:v\1 ftJ ZIP: f ~I \ 7 .Left 0 None SINot Installed ti(Jnder 5 years 
O ccnter 0 Minor O LapOnly O LapOnly []Installed ':J(>'Ilfj 

Last Name: Be t oJ..) .f., f' Country: U t1" O Right 0 Serious ·-point 0 3-point []Not Deployed If Under 5. 
0 Unknown 0 Fatal 0 4-point 0 4-point []Deployed 0 Child Restraint 

0 Crew e rassenger 0 0ther Ro""b_ 
0 Unk.no,,n 0 5-point 0 5-p<.lint []UnhKmu Q Lap-Held 

0 Unkno"ll 0 Unkno''" 0 Unkno\\11 

Available Used 
First Name: Ctty: O None Q None []Not Installed [J Under 5 years O Lcft 0 None 
Middle Initial. State: -- ZIP: 0 Center O Minor Q LapOnly Q LapOnly [] Installed 

Last Name: Country: 0 Right 0Seriou.~ 0 3-point 0 3-point []Not Deployed lfUnder5, 
0 Unk.nown 0 Fatal 0 4-point 0 4-point []Deployed 0 Child Restraint 

0 Cre\\ OPas~enger O Other 0 Unkllo\\11 0 5-point 0 5-point []Unknown 0 Lap-Held Row· O unkno\\n 0 Unluloi\Jl 0 Unkno\\n 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point 

5 
Time of Departure ~stination /( s {:y 5 Type Ftight PJan Fjled 

Airport !D. I( )'f? I~ ~ D Airport ro. @ None 0 VFR/lFR 
Time: 

City: ~ 0(..2 ..{-- S, Ctff\ f- /ceLt{ 0 Company VFR O tFR City: 5o. C-:; T-
0 Military VFR 0 Unknown 

State: tl\vV TimcZoncU~ rtq,l State: ~tJ O VFR 
Country: U')A- Country- - us fr Activated? O Yes 0 No 0 Unknown 

Type of ATC O earance/Service (rheck all that appM 

Ill None [I Special WR C SpeciallfR [] VfR flight following []Cruise 
[] VFR [] IFR [I VFROnTop [] Tratlic Ad\'lsory []Unknown INA 
Airspace where the accident/incident occurred (Check all that apply) 

Altitude of In-Flight [I Class A [IC!ass 0 [I Military Operations Area (MOA) [1Spcc1al Occurrence: [I Class B [IDemo Area [] Airport Advisory Area [lAir Traffic Control Area 
?S~o ~ ClnssC [I Warning Area [I Jet Training. Area [I Unknown ft msl 

Class D C Prolub1ted Area [I TRSA 
[I Class E C Restnctcd Area [] FAR 93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Information Weather Observation Facility 

~F (<'heck all thar app/yJ 
Facility !D. lY'i A R .. r.. ~National Weather Service [I Company 

Flight Service Station [I Military Obscrvnl!On Time: 
[lTV/Radio [I Internet Time Zone: ( e v1 T 1:-i 1 
~Automated Report [I None 

Distance from Accident Site: & nm Commercial Weather Service (DUA TS) [I Unknown 
IJOn-Board Weather Directinn fmm Accident .Site: '&. degrees trne 

Basic Conditions Light Condition 
t> vMc 0 Dawn 0 Dusk 0 Dark N1ght Q Unkno\\11 
0 IMC f) Day 0 Night Q Brig.ht Night 

,)2.. O Unknown 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or !i/li._ (F) 
O ctear O Thin Broken 0 None (Clear) O Obscurcd '<.6 0 Ft.:v. e>Tiun O"crcasl O Brokcn 0 lndclirutc Dew Point: (C) or (F) 
0 Partial ub,cumti~'n 0 Unk:ntl\\11 e-(h.'eiCa'Sl 0 Unlaltl\\11 

Altimeter Setting: ~QO ')_ m. Hg 0 Scattered 

Lowes1{'Jf{) C.ondition Height Ceiling Height 4 tx!JO or MB 

ft agl U I ft agl 

Wind Direction Wind Speed Wind Gusts (\t ~·- "if d Visibility /((!) miles 
[J Vanable C calm 

'l:f S\ 
a ~ /(S l(dreet 

II Not { ill,tmg 
RVR D r lght and Vanahle 

-or- -or- / -or- /1 RVV· m1les 
Direction: ]l 0 degrees true Speed: L kts kis Density Altitude: ft Speed: 

Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply) 
0 Light II None O Drizzle [I Freezing Rain I! None [] Fog 
0 Modernte C Rain C lee Pellets [I Snow Shower [J Blowing Dust []Ground Fog 
0 Heavy C snow [] Snow Pellets [] lee Pellets Shower []Blowing Sand []TTa7.e 
0 Nii\ C Hall C Sno'ol< Gra111s 0 Free7tng T>nnle 0 Blowing Snov. [I lee Fug 
0 Unkno\\n C Ram Showers C Icc Crystals [J Blowing Spray [I Smoke 

[I Dust []Unknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type ape (Check all that apply! Se\'erity 
@ None 0 NIA ~None O N! A None B Light 
0 Trace C Rime O Tmce C Rime [JClcarAir []ModcrRie 
O LII!hl 0 Clc:ur 0 Light O clcar []Tcrruin-lnducL'tl []Severe 
OM;;o~:rat~: O MJXCd 0 Moderate 0 Mxcd []Convectwe Turbulence Cextrem~: 
O severe O unknown 0 Severe O Unkno ... vn 
O Unknown 0 Unknown 

NOT AMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident: ~ J? Et;} J(STf S""fNL ~·J.<, t-u f\JOt+lt e~~~' l,rev <rt ~4f rfi e r-T· -
j_ow l-R-v~t LA .. /t-0- s/,tt..e~v-, No T''vt /JlJ q.- }<sfY5 
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Atrcraft Damage 
D_AMAGE TO AIRCRAFT AND OTHER PROPERTY 

Aircraft Fire 
t' None 0 None e Substantial 

0 Minor 0 Destroyed 
0 Unkno\\11 

0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 F1rc at Unknown Time 
0 Unknov.n 

Description of Damage to Aircraft and Other Pro . . . perty (Use addlllonal sheet if necessary) 

Aircraft Explosion 
e None 
0 ln-Fhght 
0 On-Ground 

0 Doth Ground and ln-Fhgbt 
0 Explos1on at Unknown Time 
0 Unknown 

NAR~ TIVE HISTORY OF FLIGHT (Please type or print in ink) 

=~=~~::':':::::~:: ~,:".:',';;.~:· ;,,,. .• o! ~}'::;"r,;,,':';!,~ :~,:~~or=::~;~-:;.=::::.:: ""'""' 
) ; 5l-t r- S ~e, AJ ')J/ 1/L.Il u le p l1j tz 1 ploA j<-..56--~ 

Descnbe what occurred i.u chronological order includi.n . . 

(;.1 r c 1-eJ L- / ry t/ f- S <>: /! r- (Jce 1.1) c7 vtJ C a-.-<Le 

f'ba& !( / t) J( S G-S · 0 ile,/ y ke 1\J u J11 ki'..S 

() F 3 Ji ar J{_) ~ '· La;~J, Jj sflc:tPJ '1~ k,.,GTS 

tl 'j ,. n~ e: r16S""- )o w!A f<peJy ro f I a>.fC Cb(J 

ry .. 1 r ) (rlou.0 £fleer aiAJ (3teed o/'- sfl"eJ.. 
1111 tJ f- "l ~u)).M q, I a hoCt 'r ;)_0 10-e.-e'l p4 6,.-t... 

PI ,.,ce_ \J us• 1)/&A I "::;1/d:j ft-r- /)Ow A.) avid /-el J 

t!,...e... 1 aA.d-eJ p }<? 1( ;J / I tJ /oce..to Sf '5 J-, r ;4.t:J Se c.e yq 
• ~-< lU ka pf_ ~ ~ f,a "5 o5 7 0 'r ou T J..-- e-hecJ<:: eJ 

the [ (l«-d:~ Jeav ~e{ouJ-<2 j_ ti<o!PJI / r 
;vt 1:,1-t r ft!bVC- J ott R>f j"~t<f Rc/ )J 0 ,() ,.~q.J <? 

\ 0 1 a.u) ~/ _§ 0t r IQ ce \ T ~ ' ) ti ~-orro""' J'evi>'U 

c9 ,.. ~(/JcJ ~~- ) i!llrt'Lat; p d, ( 
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RECOMMENDATION (How could this accident/incident, have been prevented?) 

Operator/Owner Safety Recommendation La vt,J ()!d 1./Jt.-~ f-1 j:/U I ( fL~p_.r. IV~XI T //ft c. 

~ ~ )-t:. JILO 1.5 r t(VLJ, ~ 
w l- /l J 5 h.e.e'S ;/vt a ybe 

JesS ? , 

MECHANICAL MALFUNCTION/FAILURE (If more space is needed, continue on separate sheet) 

Was there Mechanical Malfunction/Failure? C Yes D No 
(If yes, list the name of the pan, manufacturer, part no., serial no., and descrihe the f ailure.) 

FUEL & SERVICES INFORMATION 

Total Time/Cycles 
On Part 

____ _ Hours 

_____ Cycles 

Time Since This Part 
Inspected/Overhauled 

_____ Hours 

Fuel on Board at Last Takeoff 
(Convert from pounds, as necessary) [ s- Gallons 

Fuel Type 
0 80/87 
• 100 Low Lead 
0 100/130 

0 115/145 
0 Jet A 
0 Jet A- I 

0 Jet B 0 Other, specifY---------
0 JP8 
0 Automotive 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed? C Yes -1!-No 

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

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

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

Damage to Other Aircraft 
[J Destroyed [J Minor 
[J Substantial [] None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 
Name: ____________________ _ Name: _________________ _ 

City: -------------------------
State: ----- ----'ZIP: ------------ ~~~Y~:~---_-_-_-_-_-_-_-_-_--'---=z:::rP=-: -_-=_-=_-=_-=_-=_-=_-=_-=_-_-=_-=_-=_-=_-=_-=_-=_-=_-=_-_-
Country: ___________________ _ country: 
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Use this space if additional space is needed for any answers. 

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

-or- C Check here to electronically sign this document 

If a Per son Other than Pilot/Operator is Filing Report 

Name: ----------------------------------------------------

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

-or- Q Chcck here to electronically sign this document 

II 

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

Date Report Recmed 
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