
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 
·: a ,a .... ..,..J ... 

,. - " 

. .--. .. ' .. . . -· Accident/J ncident Location 
&/;1/1(} dm Accident/J1l~Dateffime 

Nearest City/Place: tAL.i State: eo Local Time: /6 .' <'0 tt'H Date: f> t:1 t6 . 
ZlP: ~ kf~ 1t Country: t/SA mmlddlyyyy 

/Jit1ri!TAt~L 
38.8/...V /Otpdz_ w Time Zone: 

Latitude: Longitude: 

(Enter in decimal degrees or degrees:minutes:seconds) CoUision with Other Aircraft: C Midair C On-ground ~None 

.a---- ,. ·:.....- .. . .... 
i i ,' ... -.o-: ... :'§/:;.· tr. :•d.-.,""~··, ..- IIUft 

Registration Numbe r : Nf<IIS'~ . JFR-Eq11ipped n d Certified 

L'ESSAJA 
C Commerdal Space Fligbt 

Manufacturer : C Unmanned Aircraft 

Model: l't.iJIUt< 1~1\1 Maximu m Gross Weight: .i/tf~ lbs 

Serial Nu mber: oliO I/;~~:S] W e ight at T ime of Accident/Incident : 3 Z.OO lbs 

Year of Manu facture: /?~z:.. Num ber of Seats: ¢ Flight Crew Seats: 'Z... 

Am ateur-Built: C Ves If Yes: C Kit/Plans Make: Cabin Crew Seats: Passenger Seats: ~ 

~0 C Original Design Number of E ngines: I 

Category of Aircraft Type of Airworthiness C ertificat e Landing G ear Engine Type (Select one) 

• Airplane (Checlc all that apply) (Checlc all that apply) e Reciprocating C Liquid Rocket 

C Balloon Standar d Special . Retractable C Turbo Shaft O Solid Rocket 

C Blimp/Dirigible . Normal []Restricted []Tricycle []Tail wheel 0 Turbo Prop C Hybrid Rocket 

0 Gtidcr []Aerobatic C Limited C TurboJet C None 
C Gyroplane C Balloon C Provisional []Amphibian CHighSkid C Turbo Fan C Unknown 
C Helicopter []Commuter []Special Flight C Emcrgency Float 0Skid O Etectric 
C Powered Lift []Transport C Experimental C Ftoat 0Ski 
C Rocket []Utility []Special Light-Sport C Hull CSki!Wheel Fuel System Type (Recipracating) 
C Uttralight C Experimental Light-Sport 
C unknown C Other Launch/Recovery System C Carburetor C Fuel-! njected 

~ertificate of Authorization or Waiver (COA) 
one C Unknown []None C Unknown 

Date Rated Power Total Timc ~incc: 
Manufactu rer 's of~!~:. • Horsepower or l unc lupectioD Ovcroaua 

Eo2inc En2iAc ..... .... ''"'· Serial Number 6 lbs ofThrust (bours) I (boun) (boun) 

Eng. I (b • .J.,,. j'I TAL /Sit> S"zc!?.... ;tltJ~i/~37 ~- ~/0 Jl.J~ ~9 J'ZI 
Eng. 2 

Eng. 3 

Eng. 4 

Last Inspect ion Type Propeller I Q Fixed Pitch Prop" '"' y:o•;,.,.oo;o.,• . 
~Controllable Pitch C Controllabte P•tch 

C tOO-Hour C Continuous Airworthiness O Ground Adjustable C Ground Adjustable 
C AAJP C conditionallnspcction ::acbYe~ ~~~o-z_ Manufacturer 
tDAnnual C Unknowo ~ 

.:2./19 /_Zt>tl, 
Model: 

Date Last Inspection : 
EL T Installed: e ves C No Additional Equipment (Check all that apply) mmltfd&yyy 

Airfra me T otal Time: L/YP L hrs If Yes: C ADS-B .., 
C Airfrwnc Parachute 

hours measured at (Select one) EL T Manufacturer: 

C Last Inspection ~Time of Accident/Incident Model or Part No.: C Angle of Attack Indicator 

TSO No.: e C9t (121.5 MHz) OC9 ta (l21.5 MHz) 
~Autopilot 

T ype of Maintena nce Program (Select one) 
Data Recorder 

C CI26 (406 M.Hz) . Eicclronic Flight Bag or Handheld Device 
$ Annual Was ELTstiU mounted in aircraft? e ves C No . Electronic Multifunction Display 
C Conditional (Amateur-built only) 
C Manufacturer's Inspection Program 

Was ELT still connected to antenna? f}Yes C No C Etectronic Primary Flight Display 

Did ELT Activate? C Ves ~0 C Handbeld GPS 
0 Other Approved Inspection Program (AAJP) C Heads Up Display 
0 Continuous Airworthiness If activated: . Onboard Weather 
0 Other, specify: Did ELT Aid ia Locating Aircraft; C Yes ~0 Q Satellite Tracking Device 

Descr iption of Fire Extinguishing System If not activated: ~Stall Warning System 

C None lad.icate Reason: C impact Damage Video Recording Device 

0 Specify: )1/Jta.N C Fire Damage []Other, Specify: 

C Battery Expired/Damaged 
lilt lnlcnnwn 
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Registered Aircraft Owner 

Name: ~llMeS 'R. Sn,\nlQut&-J 
Fractional Ownership Aircraft: 0 Yes • No 

Operator of Aircraft As Registered Owner 

Name: _____________________________________________ _ 

Doing Business As:-------------------------- ---- ----­

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

state: _t1.::.....v::,....__ ZIP: f&t'/cJ / 

Country: ---=~-~_i/1 ______ _ 

. Same Address as Registered Owner 

Cicy: __________________________ ___ 

State: _ __ _ ZIP: ____ _ 

Country: 

Operating Certificates Held 
(Check all thai apply) 

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

. None 
C Fiag Carrier Operating Certifica1c (FAR I 21) 

C s upplemental 
C AirCargo 

. FAR91 
O FAR 103 
O FAR 121 
0 FAR 125 

O FAR 129 
O FAR 133 
O FAR 135 
O FAR 137 

()FAR415 
0 FAR 431 
()FAR435 
()FAR437 

0 Scheduled or Commuter 
0 Non-Scheduled or Air Taxi 

O Domestic 
0 T ntemational 

[]Foreign Air Carriers (FAR 129) 
[]Rotorcraft External Load (FAR 133) 
C Commuter Air Carrier (FAR 135) 
[]On-Demand Air Taxi (FAR 135) 
C Commercial Air Tour (FAR 136) 
C Agricultural Aircraft (FAR 13 7) 

C Pilot School (FAR 141) 
C Certificate of Authorization or Waiver {COA) 
C Commercial Space Transportation 

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

Revenue Sightseeing Flight 

O Yes e No 

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

OPublic Aircraft (Select one) 
0 Armed Forces 
O Federal 
0 State 
0 Local 

O Unlmown 

Air Medical Flight 

O Yes 0 No 

Airport Name: ---=~~~~~~~~~~~~~--~~~---

Airport Identifier: ____ _!,K,~"A..:.;e:::..!-J'--------------

Proximity to Airport: O off Airport/Airstrip . On Airport/Airstrip O N/A 

Runway Information 

Runway JD: :B 3 (UR/C) Length: 8 3oO 

Runway/Landing Surface (Check all that apply) 

. Asphalt []Gra<;S/Turf []Macadam 
[]Concrete c aravel C MetaVWood 
O Din Clce c snow 

Approach/Departure Segment (Select one) 

ft Width: 7-:;;-

[]Water 

C Unknown 

ft 

0Passenger 
OCargo 
0 Mail Contract Only 

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

0 Aerial Application 0 Firefighting 0 Unknown 
0 Aerial Observation 0 Flight Test 
0 Air Drop 0 Giider Tow 
Q Air Race/Show 0 Instructional 
0 Banner Tow O Other Work: Use 
O Business • Personal 
0 Executive/Corporate 0 Positioning 
0 External Load 0 Skydiving 
O Ferry 

Distance From Airport Center: __ ....:d=·::...._ __ _,sm 

Direction From Airport: 3'30 

Airport Elevation: 7 9S"O 

Condition of Runway/Landing Surface 

• Dry C Snow-Compacted 
C Holes [J Snow-crusted 
C Ice Covered C Snow-Dry 
C Rough C Snow-Wet 
C Rubber Deposits C Soft 
C Siush-Covered C Vegetation 

degrees true 

ft. msl 

(Check all that apply) 

C Water-Calm 
[J Water-choppy 
[]Water-Glassy 
CWet 

[] Unknown 

O Taxi 0 VFR Departure 
O TakcofT O IFR Departure Procedure/Clearance 

C><>nlnstnnnentl\pproach 
. Landing 

O Downwind 
O Base 
OFinal 
0 Crosswiod 

0 Low Approach 
0 GoAround 

O lnitial Climb 

IFR Approac.h (Check all that apply) 

. None 

C ADFINDB 
C SDF 
C VOR!TVOR 
C VORIDME 
C TACAN 

C PAR 
C Sidestep 
[]ILS 
CLocalizer Only 
C LOC-back course 
C RNAV 

[]MLS 
[]LOA 
[]ASR 
[]Visual 
[]Contact 
[]Circling 

IJPractice 
[JGPS 

[]Unknown 

4 

0 A boned Landing {after touchdown) 
O Unknown 

VFR Approach (Checlc all that apply) 

[]None 

[]Traffic Pattern 

• straight-In 
C Valley!ferrain Following 
[]Go Around 
[]Full Stop 

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

[]Unknown 



"Flight Crewmember 1" Responsibilities at the Time of Accident/Incident 

e Pilot 0 Co-Pilot 0 Student Pilot 0 Fiight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 1" was pilot flying []Yes [] No 

"Flight Crewmember l~ Identification 

FirstName: , }A;me5 
Middle lnitial: .R. ZIP: 8/10/ 

Last Name: ~lt-LQt/1 ST 

Age at time of A~identllncident: 6 / Date of Birth: 

Certificate Number: 

Degree of Injury Seat Occupied 

e None 0 Fatal e Left e Front 

O Minor 0 Unknown 0 Right 0 Rear 

0 Serious 0 Center 0 Single 

Pilot Certifkate(s) (Check all that apply) 

[]None 
. Private 
[] Student 

[]Flight Instructor 
0 Recreational 
[] Sport 

[]Commercial 
[J Airline Transport 
[] Flight Engineer 

Principal Occupation 

OPilot 

Medical Certificate 

e class 3 

O Unknown 

[] us Military 
[]Foreign 

Restraint Type 

Available 
0 None 
0 Laponly 
e 3-point 
0 4-point 
0 5-point 
0 Unknown 

Used 
O None 
Q laponly 
0 3-point 
0 4-point 
0 5-point 
O Unknown 

• Other 
Unknown 

0 Driver' s License (Sport Pilot only) 
Unknown 

Medical Certificate Validity 

0 Without limitations/waivers 
e With limitations/waivers 
0 Special Issuance 

O Unknown 
O N/A 

Medical Certificate Special Issuance 

Airplane Rating(s) 
(Check all that apply) 

[] None 
• Single-Engine Land 
C Single-Engine Sea 
C Multiengine Land 
[J Multienginc: Sea 

mmldd/yyyy Model: 

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

None 
Airship 
Balloon 
Glider 
Gyroplane 
Helicopter 
Powered Lift 

Instrument Rating(s) 
(Check all that apply) 

[] None 
• Airplane 
C Helicopter 
[] Powered l ift 

Instructor Rating(s) 
(Check all that apply) 

. None 
[] Airplane Single-Engine 
C Airplane Multi-Engine 
[] Gyroplanc: 
[] Powered Lift 

Inflatable Restraints 

• Not Installed 
[Jlnstalled 
[]Not Deployed 
[]Deployed 
[]Unknown 

Date of Last Medical 

~zj;o/a:;;S" 
mmldd/yyyy 

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

Type Ratings Student Endorsements (Include dates) 

Flight Time (Enter appropriate All 

number in each box) 
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;Vjt -iS 
't'fOOHT 

7 ~- IJ\MN. ""2'; .f , · .. ,. .•• >,._ 

"Flight Crewmember 2" Responsibilities at the Time of Aecidentllneident 

O Pilot O Co-Pilot 0 Student Pilot 0 Fiight Instructor 0 Cbeck Pilot 0 Flight Engineer O Otber Flight Crew 

"Flight Crewmember 2" was pilot flying C Yes C No 

"Flight Crewmember 2" Identification 

First Name: ~ City of Residence: 

Middle Initial: yy State: ZIP: 

Last Name: Country: 

Age at time o~ccid~ncident: Date of Birth: mmlddlyyyy 

Certificate Number: 

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 

O None 0 Fatal O Left O Front O Unknown Available Used 
0 Minor 0 Unknown 0 Right O Rear 

0 Serious 0 Center O single 
O None O None C Not Installed 
O Laponly 0 Lap only C lostalled 

Pilot Certificate(s) (Check all that apply) 0 3-point 0 3-point C Not Deployed 

C None C Flight Instructor C Commercial C US Military 0 4-point 0 4-point C I>eployed 

C Private C Recreational C Airline Transport C Foreign 0 5-point 0 5-point C Unlmown 

C Student C Sport C Flight Engineer O Unknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot ONone 0 Ciass3 0 Without limitations/waivers 0 Unknown 

0 Other 0 Class I 0 Driver's License (Sport Pilot only) 0 With limitations/waivers O N/A 

O Unlmowo 0 Ciass2 O Unknown 0 Special Issuance mmldcJ,)m> 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last FJjgbt Review Flight Review Aircraft 

or Equivalent, Including 
Make: 

FAR 121/135 Checks: 
mmlddlyyyy Model: 

Ajrplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 

(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply) 

C None C None C Nonc C None C Instrument Airplane 

C Single-Engine Land C Airship C Airplane C Airplane Single-Engine C Instrument Helicopter 

0 Single-Engine Sea D Balloon 0 Helicopter C Airplane Multi-Engine 0 Helicopter 

C Multiengine Land C Giider C Powered Lift C Gyroplane C Glider 

C Multiengine Sea C Gyroplane C Powered Lift C Spon 8 Helicopter 
Powered Lift 

Type Ratings Student Endorsements (Include dates) 

Flight Time (Enter appropriate 
Alrplllae 

M~~z::;e 
.. ·-· 

All This Make Single Llgbter 

number of hours in each boX) Alrual't &Modd Eacine Nigllt Adlaal Rotorcraft Glld.er Than Air 

Total Time 

Pilot in I (PIC) 

Time as In<'"•"•"• 

This "' 
Last90 Days 

Last30Days 

Last 24 Hours 
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A/A ~s 
; ... . r· '·- · .. - -· .~eal*i"""~ ithlt - ~ :;t .:.:J,;._., ~'';;" 

A I:IUI I 

C rew Name and Address 
Seat n ~ lnjury 

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

ZIP: 
0 Center O Rear O Minor 

Middle Initial: 0 Right O Single O serious 

Last Name: Country: 
O Unknown O Fatal 

/// 
O Unknown 

Pilot Certificate(s) ~ ~ Inflatable 

C None C commercial C US Military 
Available Used Restraints 

Instructor O None O None 

C Private C Recreational C Airline Transport C Foreign O LapOnly Q LapOnly C Not Installed 

C s tudent C Sport C Flight Engineer 0 3-point 0 3-point C Installed 

0 4--point 0 4--point 
C Not Deployed 

Type Rating/Endorsement for Totalfo'light~~f;-Time 0 5-point 0 5-point C Deployed 

0 Unknown O Unlmown C Unlmown 

Accident/Incident Aircraft? e ves C No of this Accident/Incident: hrs 

Crew Name a nd Address 
Seat o . . Injury 

First Name: City of Residence: C Left O Froot O None 

State: ZIP: 
O Center O Rear O Minor 

Middle Initial: 0 Right Q Single O serious 

Last Name: Country: 
O Unknown 0 Fatal 

0 Unknown 

Pilot Certificate(s) (Check all that apply) 
Restraint Type: I nflatable 

0 None D Fiight Instructor C Conunercial C US Military 
Availa ble Used Restraints 

C Private C Recreational C Airlinc Transport C Forcign 
Q None O None C Not Installed 
Q LapOnly Q LapOnly 

C Student C sport C Flight Engineer 0 3-point 0 3-point C instalted 

0 4-point 0 4-point C Not Deployed 

Type Rating/Endorsement for Total Flight T ime at the T ime 0 5-point 0 5-point C Deployed 

Accident/Incident Aircraft? D Yes C No of this Accident/Incident: hrs Q Unknown O Unknowo C Unknown 

D,& ; 1 u ll'll:ft 
I L -.L • Clllift CNW: ion 'l ..... 'ii ··::· .;/ •• <• ::'-~-' . 

Inflatable 

Name and Address Seat Inju ry Restra int Type Restraints Age 

First Name: City: 
Ava ila ble Used 

O Len O None 0 None O None [JNot Installed C Under 5 years 

Middle Initial: State: -- ZIP: O Center O Minor Q LapOnly Q LapOnly [J Installed 

Last Name: Country: 
0 Right O Serious 0 3-point 0 3-point [JNot Deployed If Under 5, 

0 Unknown 0 Fatal 0 4-point 0 4-point [JDeployed 0 Child Restraint 

O Crew O Passenger Q Othcr Row: 
0 Unknown 0 5-point 0 5-point C Unknown 0 Lap-Held 

-- O Unknown O u nJCnown O unknown 

First Name: City : 
Available Used 

O Len O None Q None Q None C Not Installed C Under 5 years 

Middle Initial: State: - - ZIP: O Ccnter 0 Minor 0 Lap0nly Q LapOnly [JJnstalled 

Last Name: Country: 
0 Right 0 Serious 0 3-point 0 3-point [JNot Deployed If Under 5, 

O unknown 0 Fatal O +poiot 0 4-point [JDeployed 0 Child R«>U4111l 

O Crew O Passenger Q Other Row: 
O Unknown 0 5-point 0 5-point [JUnknown O Lap-Held 

- - O Unknown 0 Unknown 0 Unknown 

First Name: City : 
Availab le Used 

C Left O N one O None O None [JNot Installed Cunder 5 years 

Middle Initial: State: -- ZIP: O Center O Minor O LapOnly Q LapOnly [Jinstalled 

Last Name: Country: O Right 0 Serious 0 3-point 0 3-point [JNot Deployed ljUnder5, 

0 Unknown 0 Fatal O +point 0 4-point C Deployed 0 Child Restraint 

O Unknown 0 5-point 0 5-point [JUnknown 

O Crew 0 Passenger O Other Row: O Unknown O Unknown 
0 Lap-Held 

-- 0 Unknown 

First Name: City : 
Available Used 

C Left 0 None Q None Q None [JNot Installed C Under S years 

Middle Initial: State: ZIP: O Center O Minor Q LapOnly QLapOnly [J Installed --
Last Name: Country: O Right O Serious 0 3-point 0 3-point C Not Deployed If Under 5, 

0 Unknown 0 Fatal O +point 0 4-point C Deployed 0 Child R~traint 

O Crew 0 Passenger O Other Row: 
O unknown 0 5-point 0 5-point C Unknown 0 Lap-Held 

-- O Unknown 0 Unknown 0 Unknown 
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Destination Time of Depa rture 

Time: q ,' J) 

Time Zone: rtrr.N' 
~rtiD: __ ~~~~~ 

S~=--~~~~~-­

City: ---""7~o...:..::'-'-'---'~;;........:c...:...o~-­

Statc: _----~._...~-..::-~----

Country: Country: 

Type of ATC C lea rance/Service (Check all thal apply) 

None [] Special VFR 
VFR [] IFR 

Airspace where the accident/incident occur red 

[] Class A []Class G 
[] Oass B []Demo Area 
[] Class C []Warning Area 
[] Class D []Prohibited Area 
• Class E []Restricted Area 

[] Special IFR 
[] VFROnTop 

(Check all that apply) 

[]Military Operations Area (MOA) 
[]Airport Advisory Area 

[] Jet Trainin&Area 
[]TRSA , 
[]FAR 93 

[] VFR Flight Following 
Traffic Advisory 

[]Special 
[]Air Traffic Control Area 
[]Unknown 

[]Cruise 
Unknown INA 

Altitude ofln-Fl.ight 

Occurrence: 

_ _ _ __ ftmsl 

W eather Observation Facility 

[]Company 
[]Military 
[]Internet 
[]None 
[] Unknown 

FacilityiD: ,4-j(JO~ /3Z. f 2 '<') 

Observation Time: __ ___,.A~t-2....__. ·_~_,0.__,_~..._~(-

Time Zone: _ ____ ..c./lm/~c..cz'--=:-----:---

Distance from Accident Site: _ _ ....;e>=._----'/-:--_ run 

Dircdion from Accident Site: ;?~() .u degrees true 

Light Condition Basic C onditions 

"Q'vMc 
0 1MC 
O Unlcnown 

0 Dawn O Dusk 
_-oay 0 Night 

0 DarkNight 
O Brigbt Night 

0 Unknown 

Sky/Lowest C loud Condition 

• Clear 0 Thin Broken 
'() Few 0 Thin Overcast 

0 Partial Obscuration 0 Unknown 
0 Scattered 

Lowest C loud C ondition H eight 

Ceiling 

~ None (Clear) 
0 Broken 
0 Overcast 

Ceiling H eight 

O Obscured 
0Indefmite 
0 Unknown 

- ---------- ---- ft agl --- - -----ftagl 

Wind Direction 

[]Variable 

-«· XtiJ 
Direction: degrees true 

Intensity of Precipitation 

O Ught 
0 Moderate 

Wind Speed 

C CaJm 
[] Light and Variable 

-or-
Speed: £ 3 ~:ts 

Wind G usts 

C Not Gusting 

Speed: -or- i29 
Type of Precipita tio n (Check allthtJt apply) 

--None [] Drizzle C Freezing Rain 

C Rain C Ice Pellets C Snow Shower 

kts 

0 Heavy C Snow C Snow Pellets C Ice Pellets Shower 

O N/A 
O Unknown 

Icing Forecast 
Amount 
... None 
0 Tracc 
O Ught 
0 Moderate 
O severe 
O Unknown 

C Hail C Snow Grains C Freezing Drizzle 

C Rain Showers C Ice Crystals 

Type 
O N/A 
0 Rime 
O clear 
0 Mixed 
O u nknown 

Icing Actua l 
A mount 

-'None 
0 Trace 
O Light 
0 Moderate 
O Severe 
O Unknown 

Type 
O N/A 
0 Rime 
Oc1ear 
O Mixed 
O unknown 

T emperature: _ _____ (C) or _ __.Io£_.;:::_.v 

Dew Point: (C) or J(} (F) 

A ltimeter Setting: 36/'l in. Hg 
or _ _ ___ MB 

Visibility /6.,t miles 

RVR: /or feet 

RVV: /()-.1. miles 

Altitude: ft 

R estriction to Visibility (Check all that apply) 

R None [] Fog 
C Blowing Dust C Ground Fog 
C Blowing Sand C Haze 
C Blowing Snow C lee Fog 
C Blowing Spray C Smoke 
C Oust C Unknown 

Turbulence 
:!}pc (Check all that apply) 
[lNone 
~lear Air 
[]Terrain-Induced 
Cconvective Turbulence 

Severity 
[]Light 

~oderate 
[]Severe 
[]Extreme 

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

0 Unknown 

Aircraft Fire 
.:None 
Otn·Fiight 
0 On-Ground 

0 Both Ground and ln-Fiight 
0 Fire at Unknown Time 
O Unknown 

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

Aircraft Explosion 
None 

0 In-Flight 
0 On-Ground 

0 Both GrOWtd and In-Flight 
0 Explosion at Unknown Time 
O Unknown 

?kop 2hz;k, flbAJr.'A/ase U/#11~ Jh'Yl~~:D 6 Fr . Ef;)-//#4//J 

f./ltJJ'" /~/d/SKI. K£71-P:.. S'"N\ .£) Ll ~,-- ~P/?* 

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include 

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

destination. Provide as much detail as possible. 

~RC':r!fiFT JlomAJ q/1 /?ur>tlla.y a J./lt~..re. by qusr;J 

--
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Operator/Owner Safety Recommendation 

ftt/tJid c/IOR/Jf /cf4.!/R /y £.V;n&I/J'7.5 Cl~ 

'71~ d//rt:Jtlt?" -t'n/ cp/./?1//1/Vtty 3
3

· 

Was there Mechanical Malfun~tion/Failure? C Yes • No 
(If yes, list the name of the part, manufacturer. part no., serial no., and describe the failure.) 

Total Time/Cycles 
On Part 

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

.70 Gallons 

Other Services, if Any, Prior to Departure 

Fuel Type 
0 80/87 
e I 00 Low Lead 
0 100/130 

Was an emergeo~y evacuation of the aircraft performed? 

0 115/145 
O JetA 
0 Jet A-1 

C Yes 

_____ Hours 

_ ___ _ Cycles 

Time Sin~e This Part 
Insp~ted/Overhauled 

_ ___ _ Hours 

0 Jet B 0 Other, specify 
0JP8 --------------

0 Automotive 

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

Model: 

Registered Owner of Other Aircr~fj11 
Name: A(l/1 
City: ------------------------------ ---
State: ZIP: - - --- --- ----­
Country: 

10 

Damage to Other Aircraft 
C Destroyed Minor 

Substantial None 

Pilot of Other Aircraft~ 

Name: 1YL'tf 
City: ' 7 
State: ZIP:----------------
Country: 



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

Date of tbis Report 

o:J!J/£'k 
-or-

If a Person Other than Pilot/Operator is Filing Report 

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

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

-or- 0 Check here to electronically sign this document 

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

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