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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 
BASIC INFORMATION 
Accident/Incident Loc~l State:d Accident/1?/t""J';.te/Time 
Neawstf:11ace f1!J./JL[[ Date: r?B/2/ Z<JI(p Local Time: IZ-cJo 
ZIP ::j' : 5 ,//.. Country //'!;If mmldd<Y.Y.v.v CfiJTe. ./(_ Tinte Zone: Latit<><k: Loogitude: 

(Enter in decimal degrees ar degroes:mtnutes:seconds) Collision with Other Aircraft: Midair On-ground s 
AIRCRAFT INFORMATION 
Registration Number:liJ1/J~""'/) K Q!R-E~\ii~[!ed t~!id Certi~ 
Manufactnrertf-- C f<;'f/1};,4-

Comm-ercial Space Flight 
Unmanned Air~ruft 

Model: LBSF Maximum Gross \\'eight: :::>->50 lbs 
Serial Number: lf3_S' c) 3609 Weight at Time of Accident/Incident: 2 '!! 0 0 lbs 

Year of Manufacture: __ .L'1?CJ Number of Seat~ light Crew Seats: z 
Amateur-Built: Yes If Yes: Kit/Plans Make: Cabin Crew Seats: Passenger Seats: z @ o,iginal Design Number of:Engine!i: 

ceor Aircraft Type of Airworthiness Certificate Landing Gear Engine T:!!.ll!l (Select onej 
Airp (Check all that apply) (Check all that apply) (Reciproc;tinL) Liquid Rocket 

oon St~ Special Retractable '"'~ ouru• Solid Ro0ckct 
Blirnp/Dingible onn Restricted 

Tric>cle ~ Turbo Prop Hybrid Rookct 
Glider Aerob.atic Limited Turbo Jet None 
Gym plane BaUoon Prov-isional Amphibian High Skid TurboFan Unlalm'ln 
Heli-copter Commuter Special Flight Emergency Float Skid ' Electric 
Powered Lift Transport Experimental Float Ski I 
Rocket Utility Special Light-Sport Hull Ski/Wheel 

I 
I Fuel Syst'l'm Type (Recipr()('at~ Ultralight Experimental Light~Sport 

Unkno\NJ'l 
Certificate of Authorization or Waive< (COA) 

Other Launch!Re~;;overy System Carburetor ~ 
None Unknown @ Unknown 

Dstc Rated Power Total Time Since: 
Engine Manutacturer"s (J[Mfg. Horsepower or Ti:me lnspedion Ov.::rb~ul 

Engine EoJ,tine Manufacturer Model/Series Serial Number mml<id"m/e lbs of Thrust lhoorn;) lboor•l hour.) 
E11g. 1 {.L)tii17M,~t')h.. 11 o s-~o t':> ;;;. /jLf U 'f I -t<. DttJB/'t '-<f-P') ;J(f'fj 70 
Eng.2 

Eng.J 

Eng.4 

Last Inspection Type I Propeller l F' Propeller 2 FixcdPhch 
. ~trollable Pttch Controllable Pitch 

100-Hour Continuous Airworthmess 
t:_!UJA<!i~· Ground Adjustable 

AAJP C.onditionai Inspection 
I, Manufacturer J\1 ( _ _::: ~ =· Manufacturer: 

~ Unknown j. / ' Model J)_'j_/r?tj( fJ.Q l- C Model: ' Date Last Inspection: ()5 _<JZ _Zo l b 
EL T Inrulled: ~ No Additional Equipment (Check all thatappfy) 

Airframe Total Time: !JtM Iu-s If Yes: A/J+i ADS-B 
ELT Mnnofaeturer: flc.·o f:L T ro Airframe P<U"achutc 

hours measured at (Select one) · Attack Indicator 
Last Inspcoction (fime of Aceident!I~nt Model or Pa t N ff.-r lt1 

TSONo..: en (L2LS w§ll C91a (121.5 Mllz} ,w,, 
Type of Maintenance Program (Select Q1ll'f) Cl2b (4U6 MHz) Electronic Flight Bag or Hrutdheld Device 

~ (Amateur·lruiltonly) Wtts ELT still mounted in aircraft? ~No EJectruni~ Multifunction Display 

Wt~s ELT still connected to :ant~! l'o ~rn:yFlight Displ•y 
:..1anufacturer's Inspection Program 

Did ELT Activate? Yes No G 
Other Approved Inspection Program (AAIP) Heads!lpDi~p~ 
Continuous. Aitviorthiness !f actl\'ated: ~ 

1\Qnboard Weather 
Other, specify: DldELT Aldln7f7~Aircrnft: Yes No Satellite Tracki~vice 

Description of Fire Extinguishing Sysrem If not activated· /, arning Syste§? 
Nane lndiui~ Reason: Impact Damage Video Recorumgueviee 

s..,clJY u IJO t/( ~ [/f7 f/// C PiJ:e Damage Other, Specify: 

Battery Expired/Damaged 
;.JC1-1 ~"<(}' ·::w Unknown 

3 
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OWNER/OPERATOR INFORMATION . 

Registered Aircraft Owner "[[:. J fir!'( t; if A- . City: C~'f tflt_ 
Name; 1fJZ(Z-f uV!-NDt:U ZIP: 3>71/'8 I 

/ll;?!t{N(( State: c; 
Fractional Ownership Aircraft: (!£) No Country: _/}-

Operator o.f Aircraft ~As Regist.,..d OwJi;:> ~me Address as Registe.rBd Otm_;!.} 

Name: 72-tZr't tJfii-:/1/lJ £{( .. City: 

Doing Business As: State: ZIP: 
Air Carrier/Operator Designator (4 Character Code): Country: 

Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135 
(Check aJJ thai applx! (Select one for each group) 

~ ~ FAR 129 FAR415 Scheduled or Commuter Domestic 
arrier Operating Certificate {FAR 121) 3 FAR 133 FAR431 Non-Scheduled or Air Taxi lnt~rmrti.onal 

Supplemental FAR 121 FAR 135 FAR435 
Air Cargo FAR 125 FAR 137 FAR437 
Foreign Air Carriers (FAR 129) Passenger 
Rotorcraft External Load (FAR 133) FAR 91 Special fl1ght Cargo 
Commuter Air Carrier (FAR 135} Non-US, Commercial Moil Contract Only 
On-Demand Air Taxi (FAR 13:5) Non~US, Non~comrrterGi.il 

Commercial Ai..- T ouc (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 
Agriculturol Air< raft (FAR 137) Public Aircraft (Select ane) (Select Olle) 
Pilot School (FAR 141) Armed Forces 

Unknown Certificate of Authorization or W:Uver (COA) Federal Aerial Application F irefighting 
Commercial Space 'Transportation Sute 

Aerial Observation FlightTeSI 

Ex:perirnental Permit Air Drop Glider TOVIo' 
Commercial Space Transportation License 

Local Air Race/Show Instructional 

Other Operator ofLarge Alrcmft Unkno\\n Banner Tow Other Work Use 
Busines.'> ~ Execmive/Corporate o to:nmg 
El<lemlll Load Skydiving 

Revenue Sightseeing Flight Air Medical Flight Ferry 
Yes ~ y., e 

AIRPORT INFORMATION IFill In if accld&ntlincldent occuri'Oid on ao roach, land ina, takeoff, de""rtui'OI, or within 3 miles ofan al11>0rtl 
.-- m .. . 14; R/d r 0 Airport Name: rl!l't.~ ' ll.:i-( t. Distance From Airport Center: sm 

Airport Identifier: L 1=\.l M Direction From Airport: degrees true 

Proximity to Airport: Off Airpori/Airstrip (QilAirport!Ai~trii) NIA Airport Elevation: 98o ft. msl 

Runway Infornmtion Condition .of Runway/Landing Surface (Check aU that apply) 

Runway !Do ZQ (LIRIC) Length: 57__oo, __ ft Wi:dth: /00 ft ~ SnowMComp.ucted Water~Cnlm 

Snow~Crusted Water ..Choppy 
Runway/Landing Surface (Check ail thar apply) lee Covered Snow-Dry WaterMGlas.sy 

~ Grassffurf Mac(ld.run Water Rough Snow-Wet Wet 
Gravel Metal/Wood Rubber Deposits Soft 

Dirt lee Snow Unknown Slush-Covered Vegetation UnkmJ"'n 

Approach/Departure Segment (Select one) 

Taxi Vl7R Departure On In!!irttlbent Appro~h Do"nwind Low Approach 
Takeoff IFR Departure Procedure.IClearance ~ Base Go Around 
lnirial Climb Final Aborted Landing (after touchdown) 

Cr~swind Unknown 

IFR Approach (Check all thai apply) VFR Approach (Ciwck all that apply) 

~ ® 
ADFINDB PAR MI.S Pr.actic¢ Tl".rllic Pattern Stop and Go 
SDF Sidestep LDA GPS Straight-(n ToucbandGo 
VOR!TVOR ll"S ASR Valley/Terrain Follm,·tng Simulated f'orced Landing 
VORIDME Localizer Onlv Vi:iual Go Around FoTCI!ld Landing 
TACAN LOC~back co~se Contact Full Stop Precaution.uy Landing 

RNAV Circling 
Unknown Unknown 
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Crewmembcr 1" was No 

~~FUght Crewmember 1" Identification 
First Name: ·rm't tiJFA OHL 
Middle Initial: D 
Last Name: • l L 

Date ofBirth: 

Certificate Number: 
Degroo of lnj u.ry Seat Occupied 
~ Fatal 
M:iri'Of UnbJo,vn 

~ 
Right 

Se.riQus Center 

PUot Certificate(s) (Ch•ckallthwapply) 

Flight Instructor 
Recreationa1 
Sport 

Commercial 
Airline Transport 
Hight E[]ginccr 

Principal Occupation Medical Certificate 
~ None 

us Militruy 
Foreign 

~ Ctas.sl ~ Dnver' s: Lroom:e (Sport Pilot only) 
llnknown Class 2 Unknown 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of 

--
Flight Engineer 

Restraint Type 

Availah!e 
None 
Lap only 

~ 
5-point 
Unknown 

Other Fligh~ Crew 

ZIP: 

Used 
Nom: 
Lap only 
3~point 

~ 
Unknown 

Medical Certificate Validity 
Gf'tbout limitations/wait.~ 

With limitationsJwaivers 
Special Issuance 

Unknown 
N/A 

p.3 

Inflatable Restraints 

~ 
Not Deployed 
Deployed 
Unkoown 

or Equivalent, 
FAR lZl/135 Checks: Make: ____ ~~~~~=--~---------------~----------------------

Airplan• Rating(s) 
(Check all that apply) 

•• 
Multiengine Land 
Multi-engine Sea 

Type Ratings 

Model: 

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

(N;;;;;;.., 
~ 

Balloon 
Glider 
Gyro plane 
Helicopter 
Powered Lift 

Instrument Rating(s) 
(Check a// rhat apply) 

~ 
~ 

Powered Lift 

5 

Instructor Ratmg(s) 
(Check all/hat apply) 

~ 
Airplane SinglewEngine 
Airplane Multi~Engine 
Gyroplane 
Powered Lift 

[nsttumfmt Airplane 
ln5-trument Helicopter 
Helicopter 
Gtider 
Spert 

Student Endorsements (Include dates) 
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"l:II~HT 2" !M, •I 
"Flight Crewmember 2" Responsibilities at the Time of Accidentflncident 

Pilot CoM Pilot Student Pilot Flight Instructor Cbec:k Pilot Flight Engineer Other Flight Crew 

"F"Iight Crewmember 2~ was pilot flying Yes No 

nFlight Crewmember 2" Identification // First Name: City ofResidence: 
Middle Initial: State: -::;/czlP: 
Last Name: Country: 

Age at time of AccidentJlncident: Date of Birth: ::::/' Certilicate Number: 
Degree of Injury Seat Occupied Restraint '7 Inflatable Restraints 

None Fatal Left Front Unknown Used Minor Unknown Right Rear 
No no Not Installed Seriaus Center Single //f~~ll' Luponly fnstalled 

Pilot~" (Check all tlwt apply) Ult 3-point Not Deployed 

None Flight Instructor Commercial us~;/ 
4-pomt 4-point Deployed 

Private Recreational Airline Transport Foreign ", 5·point 5-point Unknown 
Student Sport F1ight Engineer Unknown l1nknown 

Principal Occupation Medical Certificate Medical Certificate Validity Daw of Last Medioni 
Pilot None Class 3 Without limitations/waivers Unknown 
Othecr Clus 1 Driver's License (Sport PiJot only) With limitations/waivers N/A 

Class 2 Unknown Special Issuance mmlddlyyyy 

Medical Certificate Lbnltations 

N lDt 
Medical Certificate Special Issuance 

/ 
Date of Last Flight Review Flight Review "' ·'·" 
or Equivalent, Induding Mnke: -/~'~/-
FAR 1211135 Checks: 

Model: /' 
Airplane Rating(s) Other nu •• au Rating(s) , ..... """ Rating(s) Instructor Rating(s) 
(Check all that apply) (Check all that apply) (Check all that fjpply) (Check all that apply) 

~one None None;: None Instrument Airplane 
Single-Engme Land Aorshlp Airplane Airplane Single-Engine In.<:trument f-felicoptcr 
Single~Engmc Sea Balloon HcliCQpter Airplane Multi-Eoginc HeJicopter 
~ultiengine Land Glider Powered Lift Gyroplane Glider 
:\1ultiengine Sea Gyroplane Powered Lift Sport 

Helicopter 
Powered 

Type ,fiMU< (Induda dares) 

Flight Time m. ·;~ -~~~ AirpJanl(l' 
,\ll This Make Single Airpllllle 

Nlghl 
Lighter 

number of hour,; in each box), Aircraft & Model F~gln< Adnal Rotor-craft Glider Th•nAJr 

Total Timo I 
Pilot in- I_(PIC) I 
Time as I / 
This ~,<,/M, lel J 

><l 90 Dav• 

L 

i L"'t 24 flours 
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I A I 1"1 It':: l-IT C 

Crew :-lame and Address 

First Name:------------

Middle Initial:----

Li.'lStNmlle: ------------

Pilot Certilicate(s) (Check all rhat app{v) 

None 

Private 
Student 

Flight Instructor 

Recreational 
Sport 

Iype Rating/Endorsement for 

Accident/Incident Aireraft? Yes. 

Crew Name and Address 

!Name: 

J\.1iddlo 1nit1at: ___ _ 

L$tNrune: ------------------

Pilot Certlficate(s) (Checkall that appl>1 

None 
Pri.,.·atc 
Student 

Flight Instructor 
Recreationi:tl 
Sport 

s ' of cabin crew. oomDiote 1 Information\ 

Seat Occunied / 

City ofRcsJdence: ----------­

State:------ ZIP: ___ _ 

Cowllry: -----------

Restraint Type: 
Available 'L'sed 

Commercial 
Airline Transport 
Flight Engineer 

USMillttuy 

Foreign 

Total Flight Time at the .~• 
"lo of this Accideni/Incldfllit: hrn 

i / 

/ 
Citv ofResidence,,:/"------------

Sta~: / ZIP: ···········- ···········----·-·· ... _ 

Countoy: //, ________ _ 

/ 

None 
Lap Only 
3'"(l()int 
4~point 

5~point 

Unknown 

Seat Ooeupied 

Left 
Center 
Right 

Non< 
Lop Only 
3-point 
4-point 
5-point 
Unknown 

Front 
Rear 
Single 
Unknown 

/ 
Restraint Type: 

/ Available Used 
" CommerciaJt US Military ){one 

Ai ine Ttal)s rt Foreign Lap Only A Fl i;ht Engi V ),point 

Nooc 
Lap Only 

4-point 
Type Rating/Endorsement for ,\v Tota Flight Time at the Time s-point 
Aceideni/Ineident Aircraft? Yes No ofthis Accident/Incident: hrs Unknown 

3-point 
4~point 

S~point 

Unknown 

PASSENGER($) I OTHER PERSONNEL (lnolud• cabin crew; continue en separate sheet 11 necessary) 

Name and Address Scat Injury Restraint Type 

Used 
First Name: City: N.a.ue Left None 

Lap Only Middle Initial: State; ZIP: Center Minor 

InOatable 
Restraints 

Not Irut:alled 
Jns1all<!d 

p.5 

Injury 

None 
Minor 
Serious 
Fatal 
Unlrnown 

InOatable 
Restraints 

Not Installed 
In~talled 

Not Deployed 
Deployed 
UnknQ\'fll 

Injury 

None 
Minor 
Serious 
Fatal 
Unkno~'D 

Inflatable 
Restraints 

Not Installed 
Installed 
Not Deployed 

Doploycd 
Unknown 

Age 

Un.der :5 ye:ars ;g~y 
LastNrune: Right 

~ 
3~point Not Deployed lfUnderS, Cow try· 4-point ---··-· Unknown 4-point- Deployed Child Rest:rnint 

5-point S~point Unknown Lap-Held Crew Passenger Other Row: Unknown Unknown -- Unknown 

v Available Used 
F irs:t N arne: City: 

)i None None None Not Installed Under 5 years 
Middle Initial: State; ZIP: Minor Lop Only Lap Only Installed -- 3-point 3-point 
Last Name: Country: Serious Not Deployed lfUnder.S. 

fatal 4-point 4-point Deployed Child Restraint 

om"' Unknown 5-p<>int 5~point Unknown Lap-Held Crew Passenger / Row· -- Unknown Unknown Unknown 

/ Available Used 
FtrstName: City: 

········-····-··~·· None None Not Installed Under 5 years / Left None 
Lop Only !Vfiddle Initial: State: -- ZIP: Center Minor Lap Only Installed 

Last Name: / Right Serious 3wpoinl 3~point Not Deployed lfUndr:r5, 
Country: 4-point 4-point 

/ 
Unknown Fatal Deployed Child Restraint 

Crew Other Unknown 5-point )-point Unknown Lap-Held Passenger Rov.•:~ Unknown Unknown Unknown 

/ Available U"ed First Name: Cily: 
Left None None None Not lnstaJled Under 5 ye:ars 

Middle Initial: Stat ZIP: Center :Minor Lap Only Lap Ooly Installed -- 3-point 3wpoint 1/ Undar 5_, Right Sctjous Not Deployed L~stName: ounrry: 4-point 4~point Deployed 

/Passenger 

Unknown Fatal Child Restraint 
Unknown 5~point 5-point Utlkn.;.v.n Lap-Held Crew Otho' Row:_ Unknown Unknown Unknown 

7 
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FLIGHT ITINERARY INFORMATION 
Time of Departure Destination Type Flight Plan Filed 

Time I Q ?o Airport lD: --··------

City <' JW II ~ 
State J_ /J-JVI L 

~ 
CompanyVFR 
Military VFR 
VFR 

VFRIIFR 
!FR 
Unknown 

1~ ATC Clearanee/Serviee !Check allthar apply) 

~ Spe~ial VFR 
VFR !FR 

Country: 

Speciai!FR 
\TROn Top 

Activattd? 

VFR Flight Following 
Traffrc Advisory 

Yes No 

Cruise 
Unl<noWtl/NA 

Unknown 

Airspace where the accident/incident occurred (Check all that apply) 
Class A 
Class B 

Class G 
Demo Area 
Warning Area 
Prohibited Area 
Restricted Area 

:Military Operations Area (MOA) 
Airport Advisory Area 

Special 
Air Traffic Control Are a 
Unknown 

Altitude of In-Flight 
Occurrence: 

~ 
Jet Trnlning Area 98 c.) ftmsl 
TRSA 

Class E FAR93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Information 
(Check all that apply) 

National Weather Servi~c 
Flight Servi~e Station 
T'i.'R.& 

<.:: Automa'ted Repo";t:> 
Commercm• we=er Service (DUATS) 
On-Board Weather 

Basic Conditions 

Q 
!MC 
Unknown 

Sky/Lowest Cloud Condition 
Cloor Thin Broken 
Few Thin Overcast 
Partial Obscuration Unknovm 

~ 
Low.,.t Cloud Condition Height 

Company 
Military 
Internet 
None 
Unknown 

Light Condition 
Dawn 

@> 

Ceiling 
Nous.l_Clenr) 
~oketU, 
Overcast 

Ceiling Height 

Dusk 

Night 

Weather Observation Facility 

Facility lD: f; fttfo~ 
Ob""'"tion Time: { 0 3J ,_C,?:r, _ _ .... 
Time Zone: C f .. VT"'IZ.A {. 
Distance from Accident Site: _ __)!,1?',_ ____ nm 

Direction from Acoc:ident Site; degrees true 

Obscured 
[ndefmite 
Unknown 

Dark Night 
Bright Night 

t;nknown 

Temperature: {C) or "?,q (F) 

Dew Point: (C) or /),v(.,/2$ '1;. · ~ ,-( 
Altimeter Setting: 3b.DO in. Ilg 

or MB 

( t.(()Q - - ft agl __ 2o..,;3;A''-'::/(X.2L-___ ft agl 

\Vind Direction 

Vanab\e 

··~ 
Direction: ~degrees true 

Wind Speed 

Calm 
Ught !!Od Variable 

~QJ"" .--

Speed: "::::> 

Wind Gusts 

~ 
... r-

kts Speed: 

Intensity of Precipimtion 

Light 

Type of Precipitation (Check all thar apply) 

Moderate 
Heavy 

@:) 
Unknown 

Icing :Forecast 
Amount 
(~nP 

Trace 
Light 
Moderate 

Unkrtown 

~ 
Rime 
Clw 
Mix<d 
Unknown 

~ 
Snow 
Hail 
Rain Showers 

Drizzle 
lee Pellers 
Snow Pellets 
Snow Grains 
l<Xl Crystals 

Icing Actual 
Amount 

~ 
Trnce 

Light 
Moderate 
Scvc:re 
Unknown 

Freezing Rain 
Snow Shower 
Ice Pellets Shower 
Freezing Drizzle 

~ 
Rime 
Clear 
Mixed 
Unknown 

Visibility __ Cj-+--- miles 

RVR: _____ feet 

RVV: miles 

Density Altitud~;-a"..rr- ~f.t,n.a ~/{ 
Restriction to Visibility (Check all that "PPM 

rN;;;;'.;) Fog 
.,1:nt;::Zng Dust Ground Fog 

Blowing Sand Haze 
Blowing Snow lee Fog 
Blowing Spray Smoke 
Dust UnknolVtl 

Turbulenee 
T~hecka!lthatapply) 

one 
ear Air 

Terrain~lnduced 

Convective Turbulence 

Severity 
Light 
Modernte 

Severe 
Extreme 

NOTAl\fs (D and FDC), AlRMETs, SIGMETs, PIREPs io effect at the time of the accident/incident: 

8 
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DAMAGE TO AIRCRAF 
Aircraft Damage T AND OTHER PROPERTY 

None ~· Aorc.raft Fire 

M
. Substantl ~ mar one DUestroyed In~ lght B~th Ground and ln~Flight 

nknown 
0 

..(l Fm~ at Unknown T" 
- . n "ound Unknown nne 

DcscroptiOn of Damage to AJ ft 

NARRATIVE HISTORY OF Fl.IGHT 

Aireraft Explosion 

~ 
ln-fhght 
On~Ground 

p.7 

Both Groond and In-Flight 
Explosioo at Unknown Time 
Unknown 

Describe what occurred in c • (Please type or print In Ink) 
wreckage distribution sketch ~~:o~ogtcal order, including circumstances 1 . 
destination. Provide as much de~a~~·~~,~~~:h extra sheets if needed. Stat:;:P~~~ ~e '::,~ure ~f accident/incident. Describe terrain and . 1 

I /YP-¥2 fC.f) 1ZJ /C4<: . ~ =•~ mmoo '"~"'""' """'"' ""'' 
II 'L . r7 c f vno+'f5 +- tv riFE L LA.NLlM J 
'In 3 To L I I /); p ,.WtZJ) 17--le _/}'ffff RAl TZJ 7J/C ' 

5oun-1-- oJ-- /iitJ IV!(_ ;1/Pfio.x Zo .#t/l.iv !I> &/i,tr 
p2 (. 7V.€M AI & 1U F v ,<A TZ! LMIJ' 77IF t/W)!;vC.. v/~. 
u fli ~ (/ f/t I fv C ()v f/N L ~/lvt-) {/IV T! C / <; L 0 tJ f 4 ( ;Vtl UG jtf 

fr; II. T7/t /'111 L TD S 11M' r <;; t7Tli"-' c... 7Z1 (71-c 

(A;vAI!J, I f/fllJ T;);K.fC<O 1ZJ 17ft U-fr o,C. r7IC 
{Z;!'vwfr<f </-- r)}fJIJfd) 'SuM t ,€r6/lr' ,6_;,J,Jft. m t'~b-
1/fl. ftM/'l '(lfW lu~ t!AM!J /tV!Zi 77fc Wti(JJ 70 

Ttfl p!rbiff + 0 ri? 4/1 ruJ rJir £ v h INA if <::t>ltS/1-FZ ·"' 

1fJ 1lh jb(,f/r; IN' fr 6floul'vJ U!tJf?. rtfr //A-z tf-o'T 
[)Jr;l 6iJ T!1< tJ:t;5Prt'.--r:fr Jv(Nc;_ /- S7J4bl c I ZEA . 

No f(lofl 5Jilf ,:'[ oaMr!J , I -:J/;0v ;7Y1KrriJ TZ 
;~1'-:' JJMiNJW, /IlL ToL. /A.Jt/2[ ()~ a,Wi· La . ~~~-1 
-zo~ Wl.!v.()) /Mb'Z.E /JuZ-Ecr CJ?o ::;s- t-VI,AJu 1 /Crf-'1- , 

9 If}' f'o X 'Zt:J 0 
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RECOMMENDATION (How could this a~ldenllincldent have been prevented?) 
Operator/Owner Safety Recommendation 

bf(!{fl_ (J; !Z t L' (lu tV /tt COkf!lot:_ ~MI-tf/2 (;./ J7ll' 
(, folJJ (tV'(;, ; s_~ovc2 I (;IV/'K" TJo S'CoJ rod /h?! h-o ttl 

10 3£ ~-.;:l'£cf7t/f !A/ >70 f'f'rNG-- 17fE G/!ov-vO t tkJ {) 
r 

Z512ht!!/V& f/!c:;T?o;J 
I S/-loVLIJ ;/At;1 ;/Pf?cr;tJ tr/r 

Tv Cof/2£ c;_ I ~c~/J 10 t!Jo (7175.. 

MECHANICAL MALFUNCTION/FAILURE (If more SP"ce Is needed, continue en soP"rate sheet) 

Was there Mechanical Malfunction!Failure? Yes .~. Total Time/Cycles 
(lfye.s, list rlw name of the pari, manufacturer, part no., seriali'IQ., ami describe the failure.) On Part 

Hours 

C..)'cles 

Time Since This Part 
Inspected/Overhauled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Corrverlfrompoundo;, as necessary) 80/87 115/145 JetB Other, specify 

f3t..f Gallons ~ Jet A JP8 
10 . Jet A-1 Automotive 

Other Services~ if ADy. Prior to Departure 

/1!dllf 
EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed? Yes ~~ 
Method of Exlt Describe how the occupants exited and how many occupants evacuated each location 

I 771f4ft) 1V 1//'f !ihf::.f~Z rf.-.£)(;77{} ·J?fr ft,~.tr/E 
/UfoiJGif ·1H£ tr~r #ooR.. 

OTHER AIRCRAFT- COLLISION (If air or around collision occurred, comDiete this section for otllerairoraftl 

Aircraft Registration Number Manufacturer: - Damage to Other Aircraft 

Model: ~ Destroyed Ivfinor 
Substantial None 

Registered Owner of Other Air ~1 A 1- ?" Pilot of Other Aircraft 

Name: Name: 
City: . -· City: 

/ ZIP: State: ZIP: 

"r Country: 

10 
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Use this space if additional space is needed for any answers. 

-Of-

If a Person Other than Pilot/Operator is F11ing Report 

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

Signature:------------------------------------------------
-or- Check here to electronically sign this document 

Date Report Re~eived 
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