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~-------------------------------------------------------------------------------·-NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil and public aircraft accidents and incidents 
~~--~~--~r-~~--~------------------------------------------------------------------"-BASIC INFORMATION I! 

Accident/Incident Location 

Nearest City/PI8Ce: lJ it L I Aftll 5 d2Ll l (;. l£ J G G State: V ~ 
ZIP: 1.3 I 8 S Country: ____,l.A~~:::....:'1~-------

Local Time: ___,___/ '-f_,___: =3...:;,) _ _ 

Time Z.one: _fo.:<....:J<-..:T ___ _ 
Latitude: - - ----- - Longitude: --- - --- -

(Enter In decimal degrees or degrees:minutes:seconds) r----------------------------------~·-
Collision with Other Aircraft: 0 Midair COn-ground ~o11e 

AIRCRAFT INFORMATION 
Registration Number: IJ I 8Z.l 8 
Manufacturer: C E. 5' 5 A/ 19 
Model: / S 0 L 

0 IFR-Equipped and Certified 
0 Commercial Space Flight 
0 Unmanned Aircraft 

Maximum Gross Weight: J 6 0 0 Jbs 

Weight at Time of Accident/Incident: f J 6' 0 

,, ·:!t 

lbs 
Serial Number: IS 0 ]_j JBJ 
Year of Manufacture: / 9 J J Number of Seats: _2_-=--­

Cabin Crew Seats: --~=----
Flight Crew Seats:.......:.)_-:---
Passenger Seats: _ _ 0 __ _ Amateur-Built: CYes IfYes: CKit/Plans Make: - --- --- --

~0 OOriginal Design Number of Engines: ~--------~~------------------------r-----~~~~~~~==r=====~-------------·-·-Category of Aircraft Type of Airworthiness Certificate Landing Gear 
~lane (Check all that apply) (Check all that apply) 
OBalloon Standard Special ORetractable 
QBlimp/Dirigible ..,....Normal 0Res1ricted ~ ~r ricycle CGiider 0 Aerobatic 0Limited 
0 Gyroplane 0 Balloon 0 Provisional D Amphibian 
C Helicopter D Commuter D Special Flight 0 Emergency Float 
OPoweredLift 0 Transport 0Experimental OFloat 
CRocket 0 Utility CJ Special Light-Sport 0Hull 

CJTailwheel 

CIHigh Skid 
0Skid 
0Ski 
0Ski!Wheel 

0 Ultralight 0 Experimental Light-Sport 
CUnknown 

O Certificate of Authorization or Waiver (COA) 
0 Other Launch/Recovery System 

O N one 0 Unknown ONone 0Unknown 

Engine Type (Select one) 
~eciprocating OLiquid Rocket 

C Turbo Shaft C Solid Rocket 
C Turbo Prop CHybrid Rocket 
CTurbo Jet ONone 
CTurbo Fan 0Unknown 
CElectric 

Fuel System Type (Reciprocating) 

~arburetor 0Fuei·Injected 

~----~--------~-------,-----------------,.---~-----------r--------~--~~-----,~~--.---~--~----·---Date Rated Power Total Time Since: 
Engine Manufacturer's 

Serial Number 
ofMfg. .Q::Horsepower or Time Inspection Overhatll 
mmlddiWw 0 lbs of Thrust I (hours) 1 (hours) I (hours) .. _ Eneine Manufacture•· Model/Series Eneine 

Eng. I I Con + t' jllll. n lo..C U- z. o o ·· A ~ ll.f/.._ 40- 72.Jt1 I oo 437S ~q S'DJ ·-
~E_n~g-.2-+------------------~-----------------r----------------t--------r------------~-----t-------+-----·--­Eng.3 
~~-+--------------~---------------r-------------+-------r----------+-----r-----;-----·-~En~g-~4-L-----------------L----------.-----~------~~~~~------~---=---=--~~--~~~~~~----·--

Last lnspection~y e Propeller 1 ~ixed Pitch Propeller 2 ~e O Controllable Pitch 
0100-Hour ontinuous Airworthiness O Ground Adjustable 
OAAIP 0Conditional Inspection Manufacturer: i.Jl L LC..t.t Lc.. Ca Manufacturer: --:.,..C'----------
C Annual OUnknown Model: 1/1 j 0 () ;!;} (M f;7 q S 0 Model: _,./ 
Date Last Inspection: 12 /0 I /z .J J 5 lCIV 

lnm!ddtyyyy ELT Installed: .IC"\ es ONo 
IfYes: 

hours measured at (Select one) ELT Manufacturer: ---~.AJ~.~.../_fi.:__ ____ __ 
CLast Inspection CTime of Accident/Incident Model or Part No.: _ _.N~J'-'B=---------1---------__;-----------------------I TSO No.: 0C91 (121.5 Mlrz) 0 C91a (12U MHz) 

Airframe Total Time: ________ .hrs 

!~e of Maintenance P rogram (Select one) 0C126 (406 MHz) 

~Annual Was ELTstill mounted In airct'Sft? ~es 0No C Conditional (Amateur-built only) 
0 Manufacturer's Inspection Program Was ELT still connected to antenna? ~es 0No 
C Other Approved Inspection Program (AAIP) Did ELT Activate? ~ es ONo 
0 Continuous Airworthiness If activated: 

1--==C~Oth=e:!r,..,:s~pe:::c:::ify~: ==========------!Did ELT Aid in Locating Aircraft: CYes '9{No 
Description of Fire Extinguishing System If not activated: 
~one Indicate Reason: 0 Impact Damage 
'o Specify: 0 Fire Damage 

Additional Equipment (Check all that apply) 
OADS-B 
OAirframe Parachute 
0 Angle of Attack Indicator 
OAutopilot 
0 Data Recorder 
0 Electronic Flight Bag or Handheld Device 
0 Electronic Multifunction Display 
0Eiectronic Primary Flight Display 
0Handheld GPS 
DReads Up Display 
OOnboard Weather 
O Satellite Tracking Device 
0 Stall W aming System 
0Video Recording Device 
0 Other, Specify: 

:_ 

0 Battery Expired/Damaged 
OUnknown 

~----------------------------~----------~~~~--------~----------------------------.. -
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OWNERfOPERA TOR INFORMATION '- " 
,., !' ;I "j'" 

,_ 
Registered Aircraft Owner f / /ltrf}OLETcJwtf} City: ' n u r ' rtll/ n 
Name: ALl SlLl tiJC. State: 1)£ ZIP: 1~700 
Fractional Ownership Aircraft: 0Yes ~No Country: Ult:l 

··-0 Same As Registered Owner Operator of Aircraft D Same Address as Registered Owner 

Name: M fJ,.{lCA /v lJ~</ frr4Lf3_ City: ~11 L L 1 /Nv-,. (~lt1.!.. .b-
Doing Business As: AJJA State: Vrt ..ZIP: ')..1,1}8 I 
Air Carrier/Operator Designator (4 Character Code): - Country: {) ) Y-J 
Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135 
(Check all that apply) (Select one for each group) 

ON one ~AR91 0FAR 129 OFAR415 0 Scheduled or Commuter ODomestic 
0Flag Carrier Operating Certificate (FAR 121) OFAR 103 QFAR133 QFAR431 0 Non-Scheduled or Air Taxi 0 International 
0 Supplemental QFAR121 OFAR 135 QFAR435 
OAirCargo QFAR 125 QFAR 137 QFAR437 
OForcign Air Carriers (FAR 129) 

0 FAR 91 Special Flight 
0Passenger 

ORotorcraft External Load (FAR 133) QCargo 
0Commuter Air Carrier (FAR 135) ONon-US, Commercial 0 Mail Contract Only 
DOn-Demand Air Taxi (FAR 135) ONon-US, Non-commercial ·-0Commeroial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 
OAgricultural Aircraft (FAR 137) 0Public Aircraft (Select one) (Select one) 
OPilot School (FAR 141) 0 Armed Forces 

0 Aerial Application QFirefighting QUnknown D Certificate of Authorization or Waiver (COA) 0Federal 
0 Commercial Space Transportation 0State 0 Aerial Observation OF!ight T(>St 

Experimental Permit 
OLocal 

OAirDrop ~derTow 
0Commercial Space Transportation License 0 Air Race/Show tructional 
DOther Operator of Large Aircraft ~nknown QBannerTow 00ther Work Use 

QBusiness 0Personal 
0 Executive/Corporate 0Positioning 

Revenue Si~ing Flight Air Medical Flight 
0 External Load 0Skydiving 
OFerry 

QYes No QYes ~0 
- ·-AI1RPCDRT INFORM:ATIONI' (Fill in lf a~ldent{l(]~ci~nt GCcurred Ol1'approach, landing, tcl!<eoff, d~parfure, or within 3 mil~ of.4n_alrpon ) ·-

Airport Name: li(ll L/., I fJIV/Sf;C{_I{(j. :JflM E) TOiJ {.) Distance From Airport Center: l sm 
Airport Identifier: /X OJ G- G- Direction From Airport: l ~ U degrees true 
Proximity to Ail· port: !S(Off Airport/ Airstrip COn Airport/Airstrip ON/A Airport Elevation: 4'1 ft. msl 

6(')0i4- .. _ 
Runway Infonhation 

6_o 
Condition of Runway/Landing Surface (Check all that apply) 

Runway ill: .31 (LIR/C) Length: 6 z._ 0 ~ ft Width: ft ;'8:f>ry 0 Snow-Compacted 0 Water-Calm 

Runway/Landing Surface (Check all that apply) 
0 Holes 0 Snow-Crusted 0 Water-Choppy 
D Ice Covered 0 Snow-Dry D Water-Glassy 

l!{Asphalt D Grass/Turf OMacadam OWater D Rough 0 Snow-Wet OWet 
OConcrete 0Gravel 0 Metal/Wood D Rubber Deposits 0 Soft 
ODirt Dice OSnow 0Unknown D Slush-Covered 0 V egctation D Unknown 

·-Approach/Departure Segment (Select one) 

O Taxi OVFR Departure O On Instrument Approach Q Downwind 0 Low Approach 
Q Tmo!f OIFR Departure Procedure/Clearance ~anding O Base O GoArcun :l 
Q lnitial Climb QFinal 0 Aborted Landing (after touchdown) 

Q Crosswind Q Unkllown 

··-IFR Approach (Check all that apply) VFR Approach (Check all that apply) 

l:fSJone ON one 

OADF/NDB 0PAR 0MLS 0Practice 0 Traffic Pattern 0Stop and Go 
OSDF 0Sidestep OLDA OGPS 0 Straight-In 0 Touch and Go 
OVOR!fVOR OILS OASR OValley/Terrain Following 0 Simulated Forced Landing 
OVOR/DME OLocalizer Only OVisual 0GoAround D Forced Landing 
OTACAN OLOC-back course 0Contact ~llStop 0 Precautionary Landing 

0RNAV OCircling 
0Unknown 0Unknown 

- ·-
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"FJ!.~Crewmember 1" Res~sibilities at the Time of Accident/Incident 
~ilot 0 Co-Pilot ~tudent Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 1" was pilot flying DYes D No 

"Flight Crewmember 1" Identification 
First Name: ftll&fl.,C /IJ W.•/t; . .,,~, 
Middle Initial: .J.M-----=----

City of Residence: LJ Jl L { f} M S Q2(& (!. (y 

V}Q ZIP: .2..) I J' -8 
L~tName: --~~~~~~~~------~~~------------

Age at time of Accident/Incident: ~ 5" 
Certificate 

Degree of Injury Seat Occupied 
0 None 0 Fatal ~eft 0 Front 
'0:;Minor 0 Unknown CYRlght 0 Rear 
0 Serious 0 Center 0 Single 

Pilot Certificate(s) (Check all that app ly) 

DNone 
~vale 
e1., Student 

0 Flight Instructor 
0 Recreational 
0 Sport 

0Co=eroial 
0 Airline Transport 
0 Flight Engineer 

Principal Occupation Medical Certificate 

0Unknown 

D us Military 
OForeign 

0 Pilot 0 None ~lass 3 
"~(Other 0 Class 1 0 Driver's License (Sport Pilot only) 
0 Unknown Class 2 Unknown 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

N/}9-
Flight Review Aircraft 

USA 
mmlddlyyyy 

Restraint Type 

Available 
O N one 
O L aponly 

;g3-point 
04-point 
0 5-point 
O Unknown 

Used 
O None 
O I.?Ponly 
~-point 
0 4-point 
0 5-poinl 
O Unknown 

Medical Certificate Validity 
'Without limitations/waivers 
0With limitations/waivers 

OUnknown 
ON/A 

0 Special Issuance 

Inflatable Restraint:; 

~ot Installed 
0 Installed 
D Not Deployed 
ODeployed 
O Unknown 

Date of Last Medic11l 

tJI!r. oho 1(. 
~ 

Date of Last Flight Review 
or Equivalent, Including 
FAR 121/135 Checks: N[B iJ/19 ]V[ake= ----------~~~~,~--~---------------------------------------------

Airplane Rating(s) 
(Check all that apply) 

DNone 
~ingle-Engine Land 
0 Single-Engine Sea 
0 Multiengine Land 
0 Multiengine Sea 

Type Ratings 

mmlddlyyyy ]Viodel: 

Other Aircraft Rating(s) 
k all that apply) 

ne 
D lillship 
0 Balloon 
D Glider 
0 Gyroplane 
0 Helicopter 
D Powered Lift 

Instrument Rating(s) 
_(Cher;f all that apply) 

~one 
D Airplane 
0 Helicopter 
0 Powered Lift 

Airplane 
Single Airplane 

Multiengine 

5 

Instructor Rating(s) 
(Check all that apply) 

Jiit1'!one 
OAi:rplane Single-Engine 
D Airplane Multi-Engine 
0 Gyroplane 
0 Powered Lift 

0 Instrument Airplane 
0 Instrument Helicopter 
0 Helicopter 
D Glider 
0 Sport 

Student Endorsements (Jw:lude dates) 

oLo 

Glider 
Lighter 

Than Ah-



"Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 
0Pilot Ceo-Pilot 0 Student Pilot 0Flight Instructor 0Cheok Pilot 0 Flight Engineer 00ther Flight Crew 

"Flight Crewmember 2" was pilot flying DYes DNo 

"Flight Crewmember 2" Identification 

First Name: --- ------ - ---- ---- ---- - City of Residence:-- --- -----------­
Middle Initial: _ _ _ _ 

State: - ------ ­

Country: 

ZIP: ____ _ _ 

La~Name: -----------------------------------------
Age at time of Accidentflncident: _____ _ Date of Birth:---- ---­

Certificate Number: 

mmlddlyyyy 

Degree of Injury Seat Occupied 
0 None 0 Fatal CLeft 0Front 
0 Minor 0 Unknown 
0 Serious 

ORight ORear 
Ocenter Osingle 

Pilot Certificate(s) {Check all that apply) 

D None 
D Private 
D Student 

D Flight Instructor 
D Recreational 
0 Sport 

Principal Occupation 

0 Pilot 
0 Other 

Unknown 

Medical Certificate Limitations 

Medical Certificate Special 

Date of Last Flight Review 
or Equivalent, Including 
FAR 1211135 Checks: 

Airplane Rating(s) 
(Check all that apply) 

D None 
D Single-Engine Land 
D Single-Engine Sea 
D Multiengine Land 
D Multiengine Sea 

0Unknown 

Restraint Type 

Available 
QNone 
QLaponly 
03-point 
0 4-point 
0 . 
0 Ull,I<~\UY'I\ 

None 
0 Lap only 
0 3-point 
0 4-point 
0 5-point 
0 Unknown 

Certificate Validity 

0 Unknown 
With limitations/waivers 0 N/A 

Instrument Rating(s) 
(Check all that apply) 

DNone 

Instructor Rating(s) 
{Check all that apply) 

D None 
DAirplane 
D Helicopter 
D Powered Lift 

D Airplane Single-Engine 
D Airplane Multi-Engine 
D Gyroplane 
D Powered Lift 

Inflatable Restraint:,; 

0 Not Installed 
Olnstalled 
D Not Deployed 
ODeployed 
OUnknown 

Date of Last Medic:'! 

mmlddlyyyy 

D Instrument Airplane 
D Instrument Helicopter 
D Helicopter 
D Glider 
D Sport 

Student Endorsements (Include dates) 

All 
Aircraft 

Thi Make 
&Model 

Airplane 
Single Ai rplane 

6 



Seat Occupied 

City of Residence:----- -----­ CLeft 
0Center 
0Right 

QFront 
ORear 
QSir..gle 
QUnknown 

DNone 
DPrivate 
D Student 

State:----- ZIP: --------

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

D Commercial 
0 Airline Transport 
D Flight Engineer 

0USMilitary 
DForeign 

Total Flight Time at the Time 

Restraint Type: 
Available Used 
ONone QNone 
0 Lap Only 0 Lap nly 
0 3-point 0 3 oint 

Type Rating/Endorsement for 

Accident/Incident Aircraft? D No of this Accident/Incident: _ _ _ _ _ .hrs 

0 4-point 
0 5-point 
0 Unkno 

Crew Name and Add1·ess 

First Name:---- - -------
Middle Initial: _____ _ 

L~tName: ----------- -

Pilot Certificate(s) (Check all that apply) 

ONone 
OPrivate 
0 Student 

D Flight Instructor 
D Recreational 
0 Sport 

Type Rating/Endorsement for 
Accident/Incident Aircraft? DYes 0No 

PASSI:NGER S I QTHJ:R PERSONNEL 

Name and Address 

First Name: - ------ City : - ----------­
Middle Initial: _ ____ _ Stale: 

LMtName: -------

OCrew QPMsenger 

First Name: --- - ---
Middle Initial: _ ___ _ 

LMtName: ---- - ---

Q Crew Q Other 

First Name:--------
Middle Initial: _ ___ _ ZIP: 

Country: 

Q Crew QPassenger QOther 

City : 

State: ZIP: 

Country: 

OPassenger QOther 

ZIP: ___ _ 

Q Frmt 
QRear 
QSirgle 
QUnknown 

Row: 

C Left 
O conter 
0Right 
0 Unknown

1 

Row; 

C Left 
0 Center 
0 Righl 

O unknownl 
Row: 

C Left 
O Center 
0 Right 

O UnknJ v. ' 
Row: 

0 None 
O Minor 
0 Serious 
0 Fatal 
0 Unknown 

O None 
O Minot· 
0 Serious 
O Fatal 
O Unknown 
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O None 
O Minor 
O Serious 
O FataJ 
0 Unknown 

Restraint Type: 
Available Used 
QNone QNone 
0 Lap Only 0 Lap Only 
O 3-point 0 3-point 
0 4-point 0 4-point 
O 5-point 0 5-point 

hrs 0 Unknown O Unknown 

Restraint Type 

Available Used 
0None QNone 
OLap Only QLap Only 
03-point 0 3-point 
0 4-point 0 4-point 
0 5-point 0 5-point 
0Unknown 0 Unknown 

Availab 
O None 
OLapOnly 
03-point 
04-point 
05-point 
OUnknown 

Available 
QNone 
QLapOnly 
03-point 
04-point 
0 5-point 
0Unknown 

Used 
QNone 
QLapOnly 
0 3-point 
04-point 
0 5-point 
0Unknown 

Used 
Q None 
Q LapOnly 
0 3-point 

4-point 
-point 

known 

QNone 
QLapOnl 
0 3-point 
04-point 
0 5-point 
QUnknown 

lnfla:table 
Restnrints 

D Not Installed 
0Insfalled 
0 No1 Deployed 
ODeployed 
OUnknown 

D No1 Installed 
0Ins1alled 
0 No1 Deployed 
0Deployed 
OUnknown 

0No1 Installed 
0Installed 
0 Not Deployed 
ODeployed 
0Unlmown 

0 Not Installect 
0 Installed 
D Not Deployed 
D Deployed 
D Unknown 

Injury 

ONone 
0Minor 
0 Serious 
OFatal 
0 Unknown 

Inflatable 
Restraints 

0 Not Installec 
0 Installed 
D Not Deploye 1 
0 Deployed 
0 Unknown 

Age 

0 Under 5 yean 

lfUnder5, 

0 Child Restraint 
0Lap-Held 
0Unknown 

0 Under 5 yean 

lfUnder5, 

0 Child Restraint 
OLap-Held 
0Unknown 

O Undor 5 yean 

lfUnder5, 

0 Child Reatrt int 
O Lap-Held 
0 Unknown 

0 Under 5 yean 

IfUnder5, 

Q Child Re!ttra int 
O Lap-Held 
0 Unknown 



FLIGHT fl11NIERARY INFORMATION - ~--' .~: .. T 
,_ 

I '!: ··-Last Departure Point Time of Departure Destination Type Flight Plan Filed 
Airport ID: Airport ID: 0None OVFRIIFR 

Time: 
Ci~ 0 Company VFR OIFR City: 

lZ 0 Military VFR 0Unknown 
State: Time Zone: ~ State: OVFR 
Country: / Country: Activated 'I 0Yes 0No 0Unknown 

·-Typo of ATC Om....,.JS.""' (Chdy 
0 None 0 Special VFR 0 Special IFR 0 VFRFlightFollowing 0 Cruise 
0 VFR 0 IFR OVFROnTop 0 Traffic Advisory 0 Unknown INA .. _ 
Mnpa,.wh~ "'' •~ oorunod (Check all that apply) 

Altitude of In-Flight OClassA 0 sG 0 Military Operations Area (MOA) QSpecial 
Occurrence: 0 Class B emo Area 0 Airport Advisory Area OAir Traffic Control Area 

0 Class C 0Waming Area 0 Jet Training Area 0Unknown ftmsl 
0 Class D 0Prohibited Area OTRSA 
0 ClassE 0Restricted Area 0FAR93 .. _ 
WEATHER INFORMATION A:r THE ACCIDENT/INCIDENT SITE \ . ·-Source of Pilot Weather Information Weather Observation Facility 
(Check all that apply) 

Facility ID: I;{ 1 6:& O National Weather Service 0Company 
0 Flight Se!Vioe Station OMilitary Observation Time: I Lt ;, 2._l) 
OTV!Radio 0 Internet Time Zone: ES.T ~utomated Report 0None 

Distance from Accident Site: 1 0Commercial Weather Service (DUATS) 0Unknown nm 
DOn-Board Weather Direction fi·om Accident Site: tJO degrees true .. -Basic Conditions Light Condition 
0VMC 0Dawn 0Dusk ODarkNight 0Unknown 
0IMC ~ay ONight 0Bright Night 
~nknown 

~owest Ooud Condition Ceiling Temperature: _(C) or (F) 
ar 0 Thin Broken ~None (Clear) 0 Obscured 

0 w 0 Thin Overcast OBroken Oindefmite Dew Point: (C) or (F) 
0 Partial Obscuration 0Unknown 0 Overcast 0 Unknown 

Altimeter Setting: ____ in. Hg 0 Scattered 

Lowest Ooud Condition Height Ceiling Height or :MB 

ft agl ftagl 
.. _ 

Wind Direction Wind Speed Wind Gusts Visibility [0+ miles 
OVariable 0 Calm ~otGusting RVR: feet 0 Light and Variable 

-or- . 
Speed: -or- 3"" J -or- RVV: miles 

Direction: [b 0 degrees true k-ts Speed: kls Density Altitude: ft 
·-Intensity of Precipitation ~ of Precipitation (Check all that apply) . . ~estriction to Visibility (Sheck all that apply) 

OLight one 0 Drizzle 0 Freezmg Ram ~one 0Fog 
0Moderate Rain 0 Ice Pellets 0 Snow Shower 0 lowing Dust 0 Ground Fog 
0Heavy Osnow 0 Snow Pellets 0 Ice Pellets Shower 0 Blowing Sand 0Haze 
SXVA 0Hail 0 Snow Grains 0 Freezing Drizzle 0 Blowing Snow 0 Ice Fog 
Ounknown 0 Rain Showers 0 Ice Crystals 0 Blowing Spray 0 Smoke 

ODust OUnknown 
.. -Icing Forecast Icing Actual Turbulence 

~unt Type 
Mnt Type ~(Check all that apply} Severity 

one :0;-NIA one QN/A one 0Light 
OTrace CRime OTrace ORime 0Clear Air 0Moderate 
0Light 0 Clear OLight 0Clear 0 Terrain-Induced 0Severe 
0Moderate OMixed 0Moderate OMixed 0Convective Turbulence OExtreme 
Osevero Ounknown Osevere OUnknown 
OUnknown OUnknown 

NO'fAMs (D and FDC), AlRMETs, SIGl\1ETs, PIREPs in effect at the time of the accident/incident: 

8 



,_ 
~O~, A~MA~G=e~T~O~A=IR~e~R~A~F~T~A~N~D~· ~O~T~H=E~R~P~R~O~P~E~R~TY~--------~~--------~~~-----------~~~.-

Aircraft Damage 
0 None g.-substantial 
0 Minor "C-Destroyed 

0 Unknown 

Aircraft Fire 
.bt1Jone 
o)n-Flight 
0 On-Ground 

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

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

_Ai/craft Explosion 
;gl.None 0 Both Ground and In-Flight 
0 In-Flight OE:q>losion at Unknown Time 
0 On-Ground 0 Unknown 

~1/l.d.u;,{ In+~ .}ColcJ Cl/~.e.fA.. 
1 

~~rrc_rvt-./+ o(p_sfr'De.o{ ~ /tooho( 

NARRAtiVE HISTORY OF FLIGtH (Please typ~ Qt -pr int iii il'1k) ~.\c'J,;~:M8fii~f\~:.tJ. ;; .~~~~J::~ 
Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Cescribe 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 much detail as possible. 

YlArt 'M~ gof._o ;~AL-t-+ t- LJc-.~ fnAt -V\ t'V)f Lo-Vl~-1/\1 >
1 

fc..k.e.. c)/s ~o{ 
~~~"'-~ l Vl t ~..IL f~ -1-f~ or "1 . LJ ~ - ~ ~ fA.-pfvO~~ 'V\!J ({It 1/lvuc.,_ 7 ') / 

fVl tl.VI.CI\_( ~+'7-€. I y(l1&t+ ,hq_fot/.9. 'IIL(,...tr.t..ll ,1/)0{( .<:Lo( lYl cAL..I-i/ 

OVI. ~~.e. VI.AI/twV... 1L-vh..t..v~ \, plc...V\vtt...cl 1-a foV~-c.A.,. ~t-.lVI. 

IV\ ovclLv 1--o O't v ~~ J.. ~ i/ ( ·)lA-c-, L, + ~ be..~ U...,..r) N ~h.t_ rt~t, I 
CMAv{ v L0 fA'~d -/-VI. fA. f- / h0 v~ ~ o-io 900t<~ 01.;'-"• of_ ( C..ff ~..eo( rt ~ t, t 
~o f-.ov { t~ L f<>tN<P' f cow b 1--ec:vf off c-,vtof 5'/v, vi-Q.c) c& fve-C f.JVJ.C; /Lc,~f. 
l '"" c..\ C/vvlvh 0.. h q ~ /~ e, h.. o v. fj t, f tJ u fl.-' Pw\.,,1... ~ ~ v- 1-~ o( A:> Lo o S ~ 
ov{__,f t' fvccU a#{.._, ('- ~~ <'Vt l fv.u.~; evv. .( r e-YC--!"' ;.. 'J o-. .._ v0 , "I t, ny <7 .. u; l/. 

~ ~ f) v oU., v {:J> Ot L/ tJ tcJ.. C...O Ll,_ ') (; l)~ qJ L '/ i-t f 'u. .f lr_e 12- c; ,'" V\. ~ vD l--.. f 0 I WI -e._ 

Cult fo ~~ ~4C; t-Vu- [..t/.e_e4.. I ~tt( rlLsu__~ot,~ 
l ve-f ~cJ -( ~ ~ f~ LL/9-51. t.. , 

L----------------------------------------------------------------------------.. ~ 
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··-RECOMMENDATION (\1ow could this accident/incident have been prevfl,nted?) ~ I' 

3 · .. JI c' " - ·-Operator/Owner Safety Recommendation 

. ( , . 
'-flt-t {r A cA.; ) h ~,r,} LDt.ALcP VIAJ f h (?_ Y'~~t ut 1'1; I.e.. d lVI Y'.tl~ vf 1 Ill L o~ 

( L-JC,.I f-o., Low WVJcf ' 
IV'\. J (, vt" L >+~; Q_ o.f ~Lov {U~ ~l, wJL, ~Dv 

flu..rr (_,(__(\ V\~ lSD ' hvt ~iVOt/\o/ _e V.O(A,~ t) 11/Dc/\/J ' 
•) fo ;J!e_ (_ 'JUQ_ v 

~ 1/,(.,i~dx_t.--.~ ~kt._ t~ '{ v. , 

·-MECHANICAL MALFUNCTION/FAil.URE (If more space is needed, continue on separate sheet) 
f• ·'' 

Was there Mechanical Malfunction/Failure? 0 Yes ~q ·-:~ 
Total Time/Cycles P. 

(If yes, list the name of the parr, manufacturer, part no., serial no., and d4saribe the fa ilure.) On Part 

I Hour:J 

I Cycles 

-I Time Since This Pa~rt 
Inspected/Overhauled 

Hour:; 

··-FUEL & SERVICES INFORMATION I 
..:'c 

I 

·-Fuel on Board at Last Takeoff Fuel Type 
(Convert from pounds, as necessary) 0 80/87 

I 

0 115/145 0 JetB 0 Other, specify I 

l8 ·~ 00 Low Lead 
I 

0 Jet A 0 JP8 
Gallons 0 100/130 

I 0 Jet A·l 0 Automotive 

Other Services, if Any, Prior to Departure 

lv J )At I 

--~-EVACUATION OF AIRCRAFT - '> 

_,. _ _. ''r "· i 
I 

m::N'o Was an emergency evacuation of the aircraft performed? ! DYes 

Method of Exit- Describe how the occupants exited and how mlmy occupants evacuated each location 
.,_ 

'fvoV'I t t..t 1 t- cloov 

I __, 
OTHER AIRCRAFT- COLLISION {If air or ground !collision occurred, ~omplete this section for other.aircr<: lft) ,_ 

./ 
Aircr/tion Number Manufacturer: Damage to Other Aircraft 

Model: 0 Destroyed 0 Minor 
0 Substantial D None 

·-Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: I Name: 
City: I City: 
State: ZIP: I State: ZIP: 
Country: Country: 

,_ 

10 



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

Date of this Report 

0~L~Jt~ ' ' 
If a Person Othe1· than PilottOperator is Filing Report 

Nunc: --------------------------------------------------------- Title: - -------------
ffignanrre: _________________________ __ 

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

Date Report Received 

11 
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