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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 

Accident/lnc.idcnt Lt.~ctHion Ac•ci<l•cni/lncid•nt Dntc/Timc 

N•aresl Cily/Pioc~: 111; t. L. ,· A-rrl '& +o 1.<) tJ Stat.:~ 
-ZIP:. t:Jfi'()'"'flf Cutllltry:-~lfet.·-"S2.fl~-_:__:__:__:_ __ ::.:...,,..:.._:_-

Date: CJ'i/o "b /.:z C> ( {, Local Time: s-.• ys-~ 
£4$+-ri'a;.! 

mmlddlyyyy- . 

l~otitlldc: OCS"f~ lf:J,' z.3 Longitude W015'"- 6J -,. 'i8 Time Zone.: 

(Enter in decimal d~grer1:r or drtgrue:J":mil~llf!?;i.'Seco!1ds) '· Collision with Other Aircntft: 0 Midair Con-ground 0 None 

MJ-nuflleturet·: -''=-"'-:"".,;UlLL!L~~------------

Modcl: J 7 ;:z' k Maximum Gross Weight: ______ lb• 

Scrial Number: / "J;J...$1!, 4/,f S: Weight at Tim~ uf Accidcnt/lnddel'lt: ______ lbJi: 

Yenr of'MIInuliwturc: .J 9 ~ 'l Number ofS<M$: --~,..._ __ Flight Crew Seats: _,.;';!,,__ __ 
Passenger Seats: _ _.::l,.._ __ Amotteur .. Boilt: 0Yes 

Ill No 
/fYes: OKit/Pians Malco: _______ _ Cabin Crew Seats: ____ _ 

Category of Aircraft 
@Airplane 
OBollooo 

0 Original Desisn 

Type of Akworthlness Certificate 
(Check all that appl;~ 

Speclnl 

Number 

Landing G~~~~· 
(ChGck all that appM 

./ 0 Reltac_table 

Engine Type (Select one)· 

<W1:eciproCating OLiquid Rocket 
OTuriJQ Shaft QSolid Rocket 

0 Blimp/Dirigible 
OGlider 
QOyroplane 
OHe!fc.:op!er 

~tn5d1)rd 
~ormal 
D Acrobatic 
DBallooo 
DCommuter 
D Tf$1)Sp(!rt 

0Utility 

D Restricted 
OLimilad 

J!I'Tricycle O'failwheeJ OTurbo Prop OHybrjd Rocket 
0Turbo Jet ON one 

0 Powered Lift 
ORo,k<t 
OVJtralight 
OUnlmown 

D Provisional 
D Special Flight 
0 Experimental 
D Special Light~Sport 

0Amphibian 
DEm~rgen~y Float 
O.Fioat 
OHull 

0High Skid 
DSI<id 
0Ski 
DSki/Wheel 

OTurbo Fan OUnlmown 
OEJe.ctdc 

Fu!.!.l Sy$tem Type (Reciprocating) 

OCarhurelor 0 Fuel-Injected 
D Experimental Light-Sport 

DCertiticatl;l of Authorizntion or W~jver (COAJ 
CJ ()thBr l,..aunch/Recc,n'ery System 

ONone Cl Unk!l\lWn ONone 

OtOO-Hour 
0AAIP 
0Annual 

OContinuous Air\~1orthiness 
Ocondid<:mal InspBctkm 
OUnknown 

D"te L"st ln•v••tionr 0 C.. /Ill/ a. 0 I 1:. 
111/tlldd/.J'Jtl:J' 

Airfntme Total Time: 5£;;! (;, • 90 Ius 
llO\IfS )lH\asured al (Se.!ect em~) 

Propeller l i I 
QConlroJJabte Pitch 
OGround Adjustable 

Manufacturer: h1 f! (jf! ld ( e Y 
Model t c I !I.C.JC m+ 7 5".!"3 
ELT Jn;t•llerl! illl'l'" ONo 

ljTes: 
ELT Mlmufncturu: -----~---

l-~~~~~L~a~st_I.':~~~~O~T~im~o~o~f~A<_:c~ci~do~n~tl~tn~ci~do~n~t _J Modl!ll)t' Pltl't No.:--------­
TSONo.: 0C91 (12t.5MHz) 0C91a(l21.5 

Type ()f M~·lintcn~)nCC Progrum (Select one) OC 126 {406 MHz) 

eAnnua.l 
W11~ :ttL 'r still mount~d in nkc.nlft? 0Yes ONo 

0 Conditional (Am~.teur~bt.li.ll on..ly) "I' «LT t'll t 1 "· 1 ' OY ON 
0 Manutflcturer's Inspection l'rogram r ali a:. 1i 1 ~,;onm:a; e( nr 1-1.n cnnM, ~s o 

Oid ELT Attivutc? 0Yes eNo 0 Other Approved lnspectioJ~ Program (AAIP) 
0 Conlim~ous Airwort)lmes$ lfe~c;til'ctlo:d; 

j_:O:_.::<!~th~'!::,'·_.'f~!_:=========-_.j Did ELT Aid in Lonlling Air'("r';tn: OY~~ 0No 

Description of Fire Extinguiddng System Jfnot acth>alr::d: 
<t None lndic:~tr Rcn.son: Dlmpact Damage 
0 Spe~;if.y· 0 Fire Dan)age 

D JWI!ery Expired/Domogod 
(jj"(}nkn0wn 

3 

Pl'opeHI.!r .2 

Manufactl.lrcr: 

MQdel: 

0 Fixed Pi1cj1 
OControllable Pitch 
QGtoUt1d Adjustable 

M c.<~-A « ce w r. v. 

Additional Equipment (Check all/hal appiJ~ 
[M(oS-B i AI 
DAirfrtum: Parucln.lte 
ClAng!~ of AttacJ~ lndic~llor 
IB11.utopilot 
D Data R~~.>Cjtder 
CJEJectronic Flight Bag or Hancth~Jd Device 
OE!e~tronic Multihmction Display 
Cl Eleclronk Primary Flighl Display 
00Handhotd OPS 
D Heads Up Display 
i]'Cnboard Wet~.ther 
92ntelli1~ Tf.iJcJ.:.ing Dr;vice 
i!:J:)Iall Wprnms System 
CJ Video Recording Device 
D Other, Specify: 
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. Registered AJrcr.aft Owner 

Name: f J,. .' J.; P 1/ • "{)A f '2-':JR.. ZIP:Oi""6S/ 

Fractional Ownership AircrMl: 0 Ye:s e No Country: 

Address as Reglslen;:d Own~r 

City: :---:-cc-~..,--~----:-c-· 

Dolng BtlSlness As:--------~------------­

Air Carrier/Operator D""ignator (4 Character Code): ------

Stnte: ___ _ 

Country; 

ZIP: ____ _ 

Operating Cortiflcntcs Hold 
(Check a/11/taf apply) 

~ 
0 Flag Carrier Opera tins Certificate {FAR 121) 
DSuppl~ment~l 
OAirCargo 
CIForeig11 Air Carrier::; (FAR 12.9) 
Oltotorurafl Externpl J...oad (FAR 133) 
0Comml1ter Alr Carrier (FAR 135) 
00J1·Dcmand AifTaxi (FAR 135) 
DCommercinJ AirTour{FAR 136) 
DAgricultural Aircn1fl (FAR 137) 
DPilol Schooi(FAR 141) 
CICenlficnte of Auth0rizat)oJ) or Waiver 
OCommercial Space Transportation 

Experil:nenta! Permit 
DCommercial Sp~ce TransportAtion License 
CJ Other Operator of Lt~tge A.ircmfl 

Revenue Sightseeing Flight 
QYos ONo 

Regulntion Flight Conducted Under 
) 

QFAR91 
OFAR 103 
QFAR t21 
OFAR 125 

OFARm 
QfAR Ill 
OFAR 135 
OFAR 137 

0 FAR 91 Special Flight 
0 Non .. us. Commen;i~l 
0 Non .. us, Non~commen:::ial 

0 Public Aircraft (Select onf:) 
0 Armad Forces 
0 Federal 
OState 
0 Local 

OUnknown 

Air M~dh:nl Flight 
OYos ONo 

OfAR 415 
OFAR431 
OfAR4l5 
0FAR437 

Rc;vcnuc Oru~r.ation fot· FAR 121, 125, 129, 135 
(Sr't/e.CI one for em:h group) 

0 SchedL!)e~l or Commuter 
0 Non-Scheduled or Air Taxi 

0 Domc:stic 
0 ln!ernntional 

0 Passenger ,, 
0Corso 
0 Muil Contracl Only 

Purpose of Flight for FAR 91, 103, !33, (37 
(Sdatl OllrJ) 

0 Aerial Applic.atiM 
0 Aerial Obsfilrvation 
0 Air Orop 
0 Air Race/Show 
0 Bam1et Tow 
0 Business 
0 ~ecutlve/Corporilh: 
0 E,temal Loact 
0 Ferry 

0 Firofighting 
0 FlightTost 
OGHdarTow 
0 Jnstructlona.l 
OOther Work Usc 
.Personal 
0 Positioning 
OSkydiving 

0 Unknown 

Ait"port NllmC: CA QS ~ Key '5 A .. 'Rf 0 s± Distam~!! Fro~ Airport Center: '/2 s-o tf.+- sm 

Direction From Airport: If fit 'S -r- () .,-0 degrees tr1.1e Airport ldentificr: -~----:' :1-'"'-------------------
Proxhnity to Airport: eorr Airport/Airstrip OOn AirporiiAirstrJp ON/A 

Runwj1Y lnfl).rrnotion 

Runway ID: Width: 

Runpy!Landing Surface (Check all tha. 1 appM 

~sphalt 0 Grass/Turf r:J Mac:ndnm. D Water 
D Concrete CJ Gravel D Metal/Wood 
CJ Dirt D k;e D Snow D IJnknQwn 

Appronch/.Depllrtu~c Segmt~oi (S~Iect one) 

Aifport Elevati.on; ·I ~ 7-... , tl. msl 

Corldition of Runw~y/Landing Surface 

fJ D,.y Cl Snow•Compacted 
0 Holes 0 SJ1ow.-Crus!ed 
CJ let Cov!.lrt;d CJ Snow-Dry 
0 Rough D Snow-Wet 
Cl Rubbor Doposits Cl Sufi 
OSlush-C!}vered D Vcg~taliO(I 

(Ch<tk M/llu>l DJ~Jlj~) 

D Water-Calm 
0 Wattlr·Choppy 
D Water-Glassy 
CJ Wet 

0 Unknown 

OTaxl OVFR Departure 
OT~tk~::off OtPR Departure Proc~dura/Ciearancc 

OOn Instrument Approach 
$Landing 

ODownwJnd 
OBa:se 
•Fino! 
Q('r(JSswind 

0 Low Approach 
OGo Around 
0 Aborted Lnnding (after touchdown) 
OUnknown 

OlniliaiClimb 

If"R Appro:1ch (CIIrtck aN th111 appM 

ONone 

tJADF/NDB 
DSDF 
DVUIVTV0R 
DV0R/DME 
DTACAN 

CJPAR 
0Sid~;:$tep 
CliLS 
D Localizer Onlv 
D LOC-back co~trse 
CJRNAV 

~MLS 
DLDA 
OASR 
(:]Visual 
DContact 
CJCircling 

DPr11clice 
CJQPS 

DUnknown 

4 

YF.R Appruuch (Check all that apply) 

ON one 

nnfa"tfic Pattern 
D S!rr~ight~l n 
0 V::JII!~y/T~::rratn Following 
DGoAwLind 
D Full Stop 

DStop and Gu 
D TOLICh nnd (io 
0 SimuhHed Forced L(lndmg 
D Ft)rccd Landing 
D Precautio~ary Landing 

OUnknown 
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''Flight Cn:wmembct J" ldtmtiflcation 

: First Name: f' h.'/.- ; f 
_.M.LddL~JniJinl: \1 
Lnst Nnmo: ']?.4f"'J..-

Age nttime of Aooidentllncidonl; "7 11 • Date of Birth; 

Certificate NtHnber: 

Degree of Injury 

0 None 0 Fatol 
e Minor O Unknown 
0 Serious 

Pilot 

Seat Occupied 
if Letl 
0 Right 
0 Center 

0 Ftont 
0 Rear 
0 Single 

D'Nont: 
fi"Private:: 

Cl f'Jighllnstructor 
0 Recreational 

0 Commercial 
D Airline Tran$port 
0 .Flight Engineer D Studer11 D Sport 

Principal Occu.pntion 

0 Pilot (;!A!!"'>.' 
0 Other 

Unl<I'IOWrl 

Medical Certificate 

0 Unknown 

C1 US MilitarY 
D For~ign 

OFiight Engineet 0 Other Flight Crew 

AVililnble 
ONono 
0 Lap only 
0 3-point 
$4-point 
0 ~-point 
0 Unknown 

Us~d 
ONone 
QLnponly 
Q3-J)tlirll 
li) 4-point 
0 >·point 
0 Unknown 

MedJcnl Ccrtificutc VoHdity 

0 Without limitations/waivers 
!(I With Jimittltiooslwaivers 

QUnknowo 
QNIA 

0 i Issuance 

P. 005 

lnflntnblc Re•troints 

0 Not !natal led 
D Installed 
CJ Not Doptoyoo 
0 Ocployed 
D UoJmown 

t:> 5 /1';/;:t. Q I/, 
mmlddlyyyy 

Medical Certiflc:Jte Limibtions 

Mt.u:, t k)t=AR tt.D Rfie:c·h've 1--eJJres Fota t/t?t>rfll. 4---lil·''i.f-A,.;rtl•'s,·oll/ 

Medh.:al C~!!rtifictltc Spcchd hsunnce 

of L11~t Flight Review Filght Review AirCrdt 
or Equivalent, Including / 
FAR 1211135 Checi<S: O!')/"f /Ro!lr 

Airplane f~ating(;) 
(Chr2ck all thai apply) 

ON_I'.!J' 
flt"Slngle-Engine L~md 
D Singl.e~Bngine Sen 
Cl MultieJ'Igine Land 
0 Mullltmgim: Sea 

Type R11tings 

,Jmiddlyxvy 

Othor 
(Check (11/iltaJ appl)~ 

~one 
0 Airship 
D Balloon 
D Gilder 
CJ Gyroplam:: 

Helicopler 
Lift 

CJNI?Jl.!.. 
~plai1e 
0 Helicopter 
Cl Powered Lift 

5 

0 Instrument Airplane 
D Instrument Helicopter 
D Helicopter 
CJ Glider 
J:l Sport 
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'·.I .<·~ r 

"Flight Crewmember· 2'1 Responsibilities ut the Time of Accident/lncidcnt 

P. 006 

OPilot Oco~Pii(J\ Ostudent Pilot 0Fiight lnstr~lctor Och~cl~ Pilot OOthcr r•light Crew 

11 f"light Crt!wmcmbcr:2" w;t~ pih.1t DYe:: t:INo 

"Flight Crcwmember 2" ldo.ntifiCiltion 

First Name:--------------------- City ofResi<\enoe: -----""'"---------
Middle Initial:~~~- State:------- ZIP: ___ ~-

Last Name: -------------------- Country: ---------------
AgY a1 tirnc of A~~:,:(dynt/lncidcnt: ---- Date of Birth:-------- mmlddly)')'J' 

Degr~l;l oflojury Soot Occupied 
0 None 0 Fftlal 0 [,,!) OFront 
0 Minor 0 Unknown 0Right 0Re;r 
0 Serious Ocenter Osingl• 

Pilot (Check all/hoi opp/J~ 

D Nerte CJ Fl lght tm;!nu.:tor Cl Comme(cial 
D Privn\!;1 Cl Rccteational Cl Airline Transport 
D Student 0 Spor\ D Plight Engineer 

l'rincipal Occup:~tivn 

0 Pilot 

Medicul Ccrtific~tc 

QC!ass3 

OUnknown 

0 US Milhory 
D Fort~:ign 

0 Other 
0 None 
0 Closs I 0 Driver's Liceosli: (Sport Pilot only) 

0 Unknown 

Ml~dil~a.l C~rtificat~t .J.. .. inlihtti«Jns 

Medical c~rti1icate Spechtl h:mance 

Flight Review Aircr<~ft 

Restraint Type 

Anlihable Used 
ONone 0 None 
0 Lap only 0 Lap only 
0 3-point 0 l·point 
04-point 0 4-point 
05-point 0 5·point 
0 Unknown 0 Unknown 

ti'H:tltcal Certificate Validity . 
0 Without limilatiOJ1$Iwaivers 
0 With limitations/waivers 
0 Specit~J Issuance 

0 Unknown 
0 N/A 

lnfhttable Re.\itr'nin:ts 

t1Nof Jm.:tl:tlled 
r:J In.stnlled 
DNol Doployo~ 
t:l Deployed 
CJUnknown 

D<lt~ of La!;it Flight Re,1icw 
or Equivalent, lnciuding 

.FAR 1211135 Ch<cl<$: 
Multo; ____________________________ _ 

Airpht~c Rnting(s) 
(Check all thai apply) 

0 None 
D Single-Engine Land 
D Single-Engine Sea 
D Multiengintl Land 
CJ Multiengin~ Sea 

Modo!: 

(ChrJ.ck a// that appiJU 

D None 
C] Airship 
D Balloon 
CJ Glider 
D Gyroplane 
Cl Helicopter 
Cl Powered Lifl 

All Tbi~ JVIIlkl: 

& Mudel 

Instrument Rating(s) 
(Check all thai apply) 

CJNon; 
DA!rplanc 
D He.J icopter 
0 P()Wered Lit\ 

6 

lnstrudur Rlltlng(s) 
(Check a//Jhal apply) 

Cl None 
D Airplane Singh::-Engine 
CJ Airplane Mu.lti~Eng.ine 
D Oyroplane · 
CJ Powor•d Lift 

D Instrument Airplane 
CJ Instrument Helicopter 
0 HeJjc()pter 
D Glider 
1J Spoct 
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'r. 

Ct'ew Nnme nnd Addrc!;i$ 

First Name:--------~-- City of 

Middle Initiill: ___ _ Stote: -----
ZIP: ___ _ 

LnstN!llme: ----------- Co"ntry: ---------~ 

-pjJqt CcrtificMc(s)· '{Cire~k all /hal appM 

Cl None IJ Flight lnstntclOr 
D Private t:l Recn;ationaJ 
r:J Student 0 'Sport 

0 Commercial 
D Aitline TrM~port 
D Flight f:nginet:r 

Cl US Mililacy 
D Fort:ign 

Typ~: Rnting/Endl)r'scmcnt for 

Ac.cidcnf/lncident Alrcrdt? DYes D No 

Total Flight Time nt the Time 
of tbJs Accidl!nt/l;ncidentt 

Firs! Name; City ofResitlence: 

Middle Initial: Stale; ZtP: 

J..ast Name:: Country: 

PiiiJt Ccrtifit:r.tc(s) (Check all that appl)'l 

DNone 0 Flight !J)Sttucwr r::l Commercial OUS Militnry 
OPfivat.f;l 0 Recre~tional D Airline Tronspoct CJ Foreign 
DStudem 0 Sporl 1:1 Flight Bngineei 

Type Rating/Endorsoroont for Totul Flight Time at the Time 

Smft 

0Lel1 OFron( 

0 Center 0 Heat 
ORight OSingle 

OUnknown 

Avnllnble used 
ONone QNone 
0 Lap Only 0 Lap Only 
03-p<)int 0 3-point 
04-poinl 04-point 
05-poinl 0 5-point 

hrs 0 Unlwown 0 Unknown 

QRenr 
OSiogle 
OUnknown 

Avnllnblo Used 
QNone QNone 
0 Lnp Only 0 Lap Ont)' 
Q3-point 0 3-point 
0 4-point 0 4·point 
0 5-polnt 0 5·point 

Unknown 

JnJ;JU!UbiC 

Name and Address Se3t Injury Restraint Typo Restraints 

Av.ailublc llsed 
First Nnmc: City: ON011e ONone 0Left ONon< D Not Installed 
Mkldle Initial: State: ZIP: OCenter OMinor Qlap Only OLap Onl)' 0 lnstolled 

Last Name: Country: 0Right QSerious 03-point 0 3-point D Not Ooptoy•o 
OUnknown OFatal 04~po[J,t 04~point 00ep!oyed 

·ocrew QPassenger OOther R(lw: 
OUnknown 05-poin! 0 5'pollll Cl Unknown 

OUnknown 0 

AVIliJ.!}ble Used 
~ina Name: Clry: 

0Let1 1 0None QN0ne ONone 0 Not Installed 
Middle Initial: State: ZIP: OCenter OMinor OLapOnly OLap Only 0 Installed· 

Last Name; Country: 0Right OSerious 03-point QJ .... point Cl Not Deployed 
0Un!mown OFatol 04~poinl Q4.,point ODeployed 

QCrew QPe~sscnger QOther 
0Unk.nown 05-point 0 DUriknown 

Row: OUnknown 0 

AVI1iloble Used 
Fir:sl Name: City: 

OLetl ON one ONone ONone DNotlnstall•d 
Middle Initio!. State: ZIP: OCenter 0Minor 0Lap Only OLap Only 0 lnSlalled 

Last Naltle: Country: 0Right OSerious OJ-point 0 3-point DNot Deployod 
0Unknown 0 Fatal 04-point 04-point 0 Deployed 

OCr.ew 0Passengcr OOther 
0Unl<nown 05-point DUn.known 

Row; OUnknown 

Avlllh\ble Used 
Flr:st Name-.: City: 

0Let\ ONono ONone QNime. D Not Installed 
Middl~ Initial: State: ZIP: OC!::nll:lr OMinor QLap Unly 0 Lop Unly D liistalled 

Last Nt1me: Country: 0Righl OSeritiU:S 03-p~lint 0 3-tXllnt D N<.lt Deployeoct. 
OUnknown OFatal 04-point .04-poinl D Deplt~y~d 

0Crew OPassengcr 
OUnkrlown 05-point os~poi)ll OUnknown 

OOthcr R(1W: OUnknown 0 Unknown 

7 

P. 007 

Mitlor 
Seriot!S 
Fatal 
Unknown 

lnnntable 
Rcstn~int!l 

0 Not Installed 
D lnS!alled 
0 Not Deployed 
0 Deployed 
D Unknown 

None 
0Min~lf 
Oscnou:s 
0 Fatal 
OUnlmown 

Inflatable 
Restruints 

D Not ln.stslled 
0 lnstallo<\ 
r:J Not Deplo)'ed 
0 Deployod 
D UnJmown 

Age 

0 Under 5 ye:EJr~ 

f/Unde.J•5, 

0 Child Resttaint 
0Lap·liold 

0 Under 5 yeEirs 

0 tJnder 5 years 

lj'Undli!f 5, 

0 Child 
0 Lap-Held 
0 Un!wvw11 
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A TC Cl~lH"l)ncc/Sfl:t•vice (Checli (1//Jhtll 

C:lilpocial VFrt ·· 
0 IFR 

Airspnce where the nceident/incident Qccurrcd 
0 Class A t:JClasll G 
D CJ<1SS B 0 D~mo Aren 
D Class C DWnn'ling Af,a 
urflas~ D 0 Prohibited Area 
D CII'ISS E D lteslricted Atea 

· 0 Spociall Fl\ 
VFR On Top 

(Chock nil /lml npp(v) 
D Military Op~rmicms Area (MOA) 
tJ Airport Advisory Area 
IJ Je! Training Area 
0TRSA 
0 FAR 93 

Type Flight Plan 

lit None 
0 Compn_ny VFR 
0 Jvlilitar)'VFR 
QVFR 

P. 008 

Ac11VIlt~d? QYcs 0No OUoJmown 

D VFR Flight·following 
0 Traffic Advisory 

· Cl Cntlse -· 
0 Unlmown INA 

OSpecial 
DAir Tratfic Control Arell 
0Unkt10Wl1 

Altitude uf [n·l'light 
Q<::Ctll'l'i..\nCe: 

/;t;JOO ftmsl 

D Compnny 
DMilitary 
D lnrernet 
ONone 

Facility !0:~~~~~~~~-~~-

0bservatiorl Time~--~~~~~----'""" 

Time~v''"·------"---~-----------·~-

0 Unluwwn 
Distanc~ from Accident Site:---------- nm 

Direction , Accident Site: true 

·Light Condition 

OD~wn OOusk 

OD'Y ONight 
QDark Night 
0 Bright Night 

OUnknown 

Sky/Lowest Cloud Cmulition Ceiling 

·.Clear 0 Thin Bro!~en 
0 Pew 0 Thin Overcast 
0 Partial Obst:uration 0 Unknowt~ 

If Non~ (Cle<'lr) 
0 B(okem 
0 Overcast 

0 Obscured 
0 Indefinite 
0 Unknown 

0 Setattertld 

Lowest Cloud Ctmdition Height 
__________ ftagl 

Ceiling Height 
!i'agl 

Wind Dlrection 

~riab!e 

·or~ 

Direction: ____ degrees true 

Jn~en.sity of Precipitation 

0Light 

Wind Speed 

r:J Calm 
CJ Light a.nd Variable 

-or-
Speed: S -r;;,. 7 l<ls 

Wind Gusts 

I!:r'Not Gusting 

-or-
Speed: 

Type of Prccipitulion (Ch~>c;k ofllhal f1pp~1U 

!9"None 0 Drizzle D Preez.ing Rain 
0 Rain D Ice Pelle-ts D Snow Shower 

kts 

0 Moderate 
0Heovy 
ON/A 
0Unknown 

Cl Snow D Snow Pellets D let Pellets Shower 

lcing Fotcc:1~st 
Amount 
l!r!fono 
OT1ace 
OL1ght 
0Modertlte 
0 Sevet~ 
OUnknown 

Type 
ON/A 
0Rime 
0 Clear 
0 Mixed 
0 Unknown 

0 HDil 0 Snow Grains 0 Freezfrtg Drizzl.~ 
D Rain Showers Cl Ice Crystals 

[cing Actual 
Amount 
IV1'10no 
OTr<1ce 
QJ.,,g~t 
0 Moderate 
0 Severe 
OU!Jknown 

Typ• 
ON/A 
0Rime 
0 C:l"r 
OMixed 
0 Unknown 

8 

Temperlllure: (C) or _7,__,:2-,__....;.(FJ 
pp, 

Dow Point: ~ (C) or b / (F) 

Altimeter Settiog: 3Cu0').- in. Hg 
or MB 

Visibility ~...J/~0'-_ miles 

RVR: ~---'--f,eet 

RVV: ----'""_'" 

Restriction to VjsibUity (Check all that appM 
~. t:]Fog · 
D Blowi11g DLtS! 0 Ground Fog 
D Blowing Sand D Hn~t: 
0 Blowing Sol)w 0 Ice Fog 
[J Blowing Spray D Smoke 
O Du~t CJ Unknown 

Tutbulence 
Typt' (Check (til that appi)~J 
DNone 
DCieilr Air 
0 Terram-lnduced 
DConvective Turbulence 

Severity 
tpl:ighi 
OModerate 
CJS~vere 

DE~treme 
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Ajrcrdt DIBlUJgl~ 
0 None fill Sub.sttmtittl 
0 Min or 0 Destroyed 

0 Unko~wn 

Ain:nin Fir<.• 
3 None 
0 ln·Fiight 
0 On-Ground 

0 Both Gtuund and ln·Flight 
0 Fire: at Unknown Time 
OUnlmown 

Aircmft Explosion 
0 None 
0 In-Flight 
0 On·Ground 

0 Both Ground and ln-FI)ght 
0 Explosion t!l Unknown Time 
OUnknown 

Description of D:1m1\gc to Aircruft and Other Property (Use additional ~,:heel ifnecesamJ~ 

-- t3tJf-h W.'n/g;. -'- f'/2.o[J{L':_~ I f.8fl-c/<: 'S •1q€ (A).',.;tfok} \ { S f-/1'.~.<:1"' 1 {joffDI""~'oWLi 
/1/osc:whGci.-FoRk. . .. -- ·· ··-··-

. ,,· 

Describe w.ha1. oc:urred in ~hi'OllO.IogicaJ order; includlng ctrcurnstD.o.ces leading t() and nature of accident/inoide~,t~· Describe teu~ln and inoJ~de . 
wreckage d!Stnbutwo sketch Jf pertinent Attach el'i:tra sh(:\'!ts if nec:ded, St!ife departure time and and location services obtai.ied a11d h1tended 
destination. Provide as much detail as possible. · ' ' 

I tV 14-!; IT/fdi<..O';<.,'IY)Afet.y ';;( OD r+- PILo!Nl /J•tt!: ~ /.4,/1.)"'-ff+Y\ d 
c...h i" c. KE <L A ; rt Sf !'?fEd.\ / f- LA~ A.$ t... 5"1Mp H '-' ::L" wh IS',; To 19d.d. 

~oW~/fL) /ii!'""'-P..,J A :1-..,t::.t..t<l A/ot'SIE 1-11/E:Y.T ~lle'Af.'J' :;;::::-AI/et.V 

.::;: w ~ s o ...; .-y-c-t G" 3 ~ ., ~,; ...; ./. s : J IE' ,, .. n•r 1 s 8 t.-61c.. t; I' 111 P /9 R + .t. f' 

..,--h If' ft:cuJ Wl"')l. t4 ft-IE'~ /-..riFf 11/A!j ·~(A€ {JJ-AA)e :C: IJ.Git-L.'7.GJ, 

'ThE fO C--f'!- iJ IE h A d l.f-,' + lh ~J; {D P D F A -1-t:?..t:?e' , W A:<::.- h. 

'"'!1.4. 14.r~r:J T 14 6- p t-A ,.; <r s ,'J~oVvJ '( s ,qi!IJ ) + I+/ f +-11 c 
~ ~.t-f- J..,q..,)d GJ. o A) '77:. E 1'1'114 ,',.) bJ hGtFL.s. 

)._ t£' f- II) :J '(). $'" ,a:::r '8: J S>"~ ......._ ~ 5 o T rf-o I 7 I'll A- + f'r,P t2 a-A 'il" •' 'f :r liH.t 

9 
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Opera tot/Owner S11fety Reconunendation 

(Jfye.s, lisr the name afth~ port. mamlfi1clurer, p~1·t no., .ser/(1/no., and describe lhefailure.) 

P. 0 l 0 

______ Hour.s 

1 
______ Cyclas 

Time Since This Purt 
I nspcctcd/Ove.rh11 u led 

______ Hours 

0 1151145 
0 letA 

Jot A-I 

0 J<l B 0 Other, specify---------

. OJJ'S 
A\J.tomotive 

Method of Exit Dt:s~,;tibe ho\<v the occupant:;; exit~d ~nd how many oct~upa,nt:';J evacuated eaeh location 

) lib' P ,• Lo+ 5 ,'d. E D a o 12;. • 

' ' ~; ' 'I 

Aircraft Rcgbtn:ition Number Manufacturer:---------------------­

Model: 

Rc:gi~tcr(.~d. Owner of Other Aircraft 

Dnml\lj!C to Other Aircntft 

c::l De!:itroy~d [J Minor 
l 'None 

Na1ne: ---------------------------

Citv: ------=:--------------
Stnte: ------·ZIP: 

Pilof ofOtb~r Air'tl'aft 

Na.me: 
City: -----------------

Country: 

10 

State:-------~· 
Counhy: 
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Use this space Jf additional space is needa:d for fillY answers. 

D11tlt. of this Report 

0 '$' /lo/;:zo fJ. 
mA1Idd~YJ~~v or.. D Check hero lo electronica!Jy sign this dncumeot 

If n Pen•1m OthL\1' thai') Pilot/Op(.~rnto'' is Filing Report 

Namo: ------------------------------------------------------

Sign;.tun:; -----------------------------------

or..... 0 Ch~ck here to electroniuaHy sig1'1 this documenl 

NTSB Accide.nt/lill!ident No. Reviewnd by NTSB R~tgiomd Office 

II 

P. 0 ll 

Titlo: --------------

.. ·. '' 
'N' ~ ' ! :' 

0;1tc Report Received 
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