
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil and public aircraft accidents and incidents 

~ .i7J;),;f 
Accident/Incident L'.lcation Accident/Incident Datelfime 

Nearest City/Place: k!fV/ 11 State: rL Date: oG.-"-,J.c "" Local Time: i) : if!> I'"' 

ZIP: 3 i-ll WZ- Country: ti·S A· mmlddlyyyy 
£ 

Latitude: 2(, 'n' 02N N O~i' Jll 'OS'"W 
Time Zone: 

Longitude: 

(Enter in decimal degrees or degrees:minutes:seconds) CoUJslon with Other Aircraft: OMidair ;gOn-ground QNone 

. ,,, . 
Registration N'UliJ gH Jf'IFR-Equlppecl and Certified 

Ct<Ss Nfl 
0 Commercial Spac:e Fllgbt 

Manufacturer: D Unmanned Aircraft 

Model: C- 152 Maximum. Gross Weight: lbs 

Serial Number: lSZ 91f_OJ .zc• Weight at Time of Accident/Incident: lbs 

Year of Manufacture: tt'f 1-'i Number of Seats: 2. Flight Crew Seats: • 
Amateur·Built: OYes IfYesc 0 Kit/Plans Maire: Cabin Crew Seats: Passenger Seats: I 

C!No 0 Original Design I 

Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one) 

~Aitplane (Check all that apply) (Check all that apply) GJ Reciprocating OLiquid Rocket 

QBalloon Standard Special 0Retractable 0Tutbo Shaft QSolid Rocket 

0 Blimp/Dirigible Ji!'Normal DRestricted &Jfricycle OTailwhcel OTutboProp 0 Hybrid Rocket 

OGlider 0Aerobatic DLimited 0TutboJet QNone 

0Gyroplane 0Balloon 0 Provisional DAmphibian [JBighSkid 0TutboFan 0Unknown 

0 Helicopter 0Commuter D Special Flight . DEmergency Float DSkid OElectric 
0 Powered Lift DTransport 0 Experimental DFioat 0Ski 

0Rocket DUtility D Special Light-Sport 0Hull DSki!Wbcel Fuel System Type (Reciprocating) 
OUitralight DExperimental Light-Spurt 

D Other Launcb!Recovery System ~uretor 0 Fuel-Injected 
Ounk.nown OCertiiicate of Authorization or Waiver (COA) 

ONone OUnknown 0None OUnknown 

.~~~ 
l ....... p __ 

I~= Time j~"::haul 
Engln·e· Manufacturer's ~;;: 

01 

I Rnoino lib.~\ I iho~n \ ii.~;;.;) 

Eng. I 1.. ~~ L~>?O·i.S i'li'l ,--;5 Jo.i~b/.0 #)A 1.< D4. '-f 
E;;g.2 
~· 

E;;;4 

Last Inspection Type 
Propeller 1 ~;,: 

Propeller 2 C! ~ixed Pitch 
'l'ltcn 

!1\00-Hour 0Continuous Airworthiness OGround Adjustable 0Ground Adjustable 

OAAIP 0 Conditional Inspection Manufacturer: !:J"/i.NS;;rJ;c..J.J Manufacturer. 
OAnnuai OUnknown 

Model: 7 J.. c..J~s 0 • o-->0 Model: 

Date Last Inspection: (}!>•J-,"l--:J-01/.. 
llJYes 

mmlddlyyyy ELT Installed: ONo Addltipnal (Check all that apply) 

Airframe Total Time: hrs IfYesc 0ADS-B 

ELT Manufacturer: OAirframe Parachute 
hours measured at (Select one) DAngle of Attack Indicator 
0 Last Inspection 0 Time of Accident!Incident Model or Part No.: OAntopilot 

TSO No.: 0C91 (121.5 MHz) 0C9Jall?1 < MH• 0Data Recorder 
Type of Maintenance Program (Select one) 0Cl26 (406 MHz) OElecttonic Flight Bag or Handheld Device 

!liAnnuai WasELTstlllmonntedlnaircraft'/ ~Yes 0No OElectronic Multifunction Display 
0 Conditional (Amateur-hoilt only) 

WasELTstlllconn~toantenna? oYes 0No 0Elec1ronic Primacy Flight Display 
0 Manufacturer's Inspection Program 

Did ELT Activate? Yes QNo 0Handheld GPS 

I § Other Approved Inspection Program (AAIP) If activated: 
0Heads Up Display 

) ~::~~::wol thiress ~0 
OOnboard Weather 

Did ELT Aid in Locating Aircraft: 0Y es OSatellite Tracking Device 

Description of Fire Extinguishing System If not activated: 0Stall Warning System 

~None Indicate Reason: 0Impact Damage 0Video Recording Device 

0 Specify: DFire Damage llfOther, Specify: (;-(117-M ,J /i.f3C bP~ 
D Battery Expired/Damaged 

,'c.. . 
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Registered Aircraft Owner 

Name: f1"' H c/1/:CJ J) t/ 6J.it c fN C 

Fractional Ownership Aircraft: 0 Yes (I No 

Operator of Aircraft 0 Same As Registered Owner 

Name: J)E~N :£NTifR..,II)frlit>r.J/}L :J:NC!~ 

State: _ _L/;._,&"----­

Country: 

ZIP: 33t r;­
t/S'h 

Doing Business As: _____________________ _ State: PL- ZIP: ·:;>;? i If{., 
Air Carrier/Operator Designator ( 4 Character Code): ------- (/ . <· ,q 

Country: • 

Operating Certificates Held 
(Check all that apply) 

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

0None 
OFlag Carrier Operating Certificate (FAR 121) 
0 Supplemental 
OAirCargo 
OForeign Air Carriers (FAR 129) 
DRotorcraft External Load (FAR 133) 
DCommuter AirCarrier(FAR 135) 
OOn-DeroandAirTaxi (FAR 135) 
0 Commercial Air Tour (FAR 136) 
ClAgricultural Aircraft (FAR 137) 
lifPilot School (FAR 141) 
0 Certificate of Authorization or W aivec ( (;Q}'ll 
Dcommercial Space Transportation 

Experimental Permit 
0Commercial Space Transportation License 
OOther Operator of Large Aircraft 

Revenue Sightseeing Flight 
QYes ~No 

~AR91 
QFARI03 
0FARI21 
QFAR 125 

QFARI29 
QFAR 133 
QFAR 135 
QFAR 137 

0FAR91 Special Flight 
ONon-US, Commercial 
0Non-US, Non-commercial 

0Public Aircraft (Select one) 
0 Armed Forces 
0Federal 
0 State 

0Local 

0Unknown 

Air Medical FHght 

QYes ~No 

Airport Name: :I"M 11c f<./JiE£ REe.i- 1011./ ,-?t: 11t12Pc'd 
Airport Identifier: k J: ;.(1'4 

0FAR415 
QFAR431 
QFAR435 
QFAR437 

ODomestic 0 Scheduled or Commuter 
0 Non-Scheduled or Air Taxi 0 International 

0Passenger 
QCargo 
0 Mail Contract Only 

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

0 Aerial Application 
0 Aerial Observation 
0Air0rop 
0 Air Race/Show 
0BannerTow 
QBusiness 
0 Executive/Corporate 
0 External Load 
QFerry 

0 Firefighting 
OFligbt Test 
OGiiderTow 
0 Instructional 
OOther Work Use 
OPersonal 
0 Positioning 
QSkydiving 

QUnknown 

Distance From Airport Center: ___ ._/::----'"n 

Proximity to Airport: 0 Off Ahport/Airstrip _,®'On Aiq>ort/Aicstrip ON! A 

Direction From Airport: ---:=--;---/ ____ degrees true 

3 
,. I 

Airport Elevation: --~.._,_, ______ ft. msl 

Runway Information 

Runway ID: 3 b (URIC) Length: S"coo Width: /sO 
Runway/Landing Surface (Check all that apply) 

0 Asphalt 0 Grass/Turf 0 Macadam OWater 
IJ'Concrete OGravel OMetal!Wood 
0 Dirt 0 Ice 0 Snow OUnknown 

Approach/Departure Segment (Select one) 

ft 

Condition of Runway/Landing Surface 
m'Dry 
OHoles 
0 Ice Covered 
ORough 
D Rubber Deposits 
OSlush-Covered 

0 Snow-Compacted 
D Snow-Crusted 
0 Snow-Dry 
0 Snow-Wet 
Cl Soft 
0 Vegetation 

(Check all that apply) 

0 Water-Calm 
0 Water-Choppy 
0 Water-Glassy 
ClWet 

0 Unknown 

QTaxi 
®Takeoff 
Qinitial Climb 

OVFR Departure 
OIFR Departure Procedure/Clearance 

OOn Instrument Approach 
OLanding 

QDownwind 
QBase 
QFinal 
QCrosswind 

QLow Approach 
OGoAround 

IFR Approach (Check ali that apply) 

ONone 

CJADF/NDB 
0SDF 
OVORJTVOR 
CJVORIDME 
ClTACAN 

CJPAR 
0Sidestep 
OILS 
OLocalizer Only 
OLOC-back course 
CJRNAV 

ClMLS 
ClLDA 
0ASR 
0Visual 
0Contact 
OCircliug 

0Practice 
OGPS 

0Unknown 
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0Aborted Landing (after touchdown) 
0Unknown 

VFR Approach (Check all that apply) 

ON one 

0 Traffic Pattern 
CJ Straight-In 
0Valleyfferrain Following 
ClGoAround 
ClFull Stop 

Cl Stop and Go 
D Touch and Go 
0 Simulated Forced Landing 
0 Forced Landing 
0 Precautionacy Landing 

0Unknown 



~ ·J:m·· . •. · .... · •..• ·.· .. · .· ... ·· .... ·.··•• ' ( ·< . : .: . ·•. . · ... ·. •.. . . . .. .. ' .. 
"Flight Crewmember 1" Responsibilities at the Time of Accident/Incident 

QPilot 0Co-Pilot .fil Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

! "Flight Crewmember 1" was pilot flying ISYes ONo 

"Flight Crewmember 1" Identification 
First Name: !/6}N' I! 717 · City of Residence: M IA/'11 
Middle Initial: State: f, L. ZIP:~~\')(:, 
Last Name: flli>IM f-'t,,1Af 

~- -··---Age at time of Accident/Incident: 

Certificate Number: 

Degree of Injury Seat Occupied !>.~;~, , Type Inflatable Restraints 
Ji(None 0 Fatal OLeft 0 Front QUnknown Available Used 
QMinor 0 Unknown 0 Right ORear 

ONone QNone 0 Not Installed 0 Serious 0 Center 0 Single 
0Laponly QLaponly 0 Installed 

Pilot Certificate(s) {Check all that apply) ,83-point ,81-point 0 Not Deployed 

0None D Flight Instructor 0 Commercial 0 US MilitarY 04-point 04-point ODeployed 

D Private 0 Recreational 0 Airline Transport OForeign 05-point QS-point ~Unknown 

B Student 0 Sport D Flight Engineer OUnknown QUnknown fJ 4-· 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

~~.~~- ~~~::: 
0Class3 QWith' limitations/waivers QUnknown /Z- o•(-'J.ofS'"' 

;~ ~ uriver·s License (Sport Pilot only) ON/A 
I Issuance mmlddlyyyy 

Medical Certificate Limitations 

;V (I,,)£ 

Medical Certificate Special Issuance 

;..J/t r-..----
Date of Last Flight Review Flight Review Aircraft 

X}IJ or Equivalen~ Including Nit 
FAR 121/135 Checks: Make: 

mm/dd/yyyy Model: 

Airplane 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) 

$-None ~one g-None !!PI one 0 Instrument Airplane 
0 Single-Engine Land 0 Airship Airplane 0 Airplane Single-Engine D Instrument Helicopter 
0 Single-Engine Sea 0 Balloon 0 Helicopter 0 Airplane Multi-Engine D Helicopter 
0 Multiengine Land 0 Glider 0 Powered Lift 0 Gyroplane 0 Glider 
0 Multiengine Sea D Gyroplane 0 Powered Lift 0 Sport 

S 'I v Z> t1J ·:'" D Helicopter 
0 Powered Lift 

Type Ratings Student Endorsements (Include dates) 

ft:.HND~ (;;fl?(J:I(tfJ 0S'·ZIJ-Zc.>l.6 

~{ei)A,'.-'}U /iCI/ t- ,b/0{6! or· u .. z,;i 
pJ.:~ )l CO&-;~ l?<?--Y' Ct f JC,X!.J 06 it··~);& 

X {'iJt.fA..';7lY t/'13(<1.•} tJ6··(6· ~ll. 

1~:· ~. 

Akplono 1 •ng.ot Time ;<;ad:'b~;j All This Make 
Nieht Simulotod 

Lighter 
Aircraft &Model Aetaol Rotorcraft GHder Than Air 

~ ~ ~ 5"7- _... I 0 .- - / 

li>il~t;: i(PiC) 
I Time as 

f'Tiris 
~on;;;; ?-=;: n ~ l- c) 

I Last 30 Davs '2r> ~0 ~0 ' 

~ "'i 3 ·~ 
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I 'IFI.:IAI'l"F : :: "'·· ;, ··.·.·• < ... >. ' :. :;· . ..•. ·<:· ...... · . ·· .. ···· .... ,··.•,· . 
"Flight Crewmember 2" Responsibilities at the Time of Accidentllnddent 

OPilot Ceo-Pilot 0 Student Pilot OFiight Instructor 0Check Pilot 0 Flight Engineer Oother Flight Crew 

"Flight Crewmember 2" was pilot flying DYes ONo 

"Flight Crewmember 2" Identification 

I , f4: First Name: City of Residence: 

Middle Initial: 
\J• 

State: 

Last Name: Counllyc / 
Age at time of Accident/Incident: Date of Birth: 

7 Certificate Number: 

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 
0 None 0 Fatal 0Left 0Front 0Unknown Available Used 0 Minor 0 Unknown 0Right ORear 
0 Serious Ocenter Osingle QNone 0 None 0 Not Installed 

0 0 Lap only O!nstalled 
Pllot Certificate(s) (Check all that apply) 0 0 3-point D Not Deployed 

D None 0 Flight Instructor D Commercial 0 US Militacy 0 0 4-point ODeployed 

D Private 0 Recreational D Airline Transport OForeign 0 5-point OUnknown 

D Student 0 Sport D Flight Engineer rr~ 0 Unknown 

Principal Occupation Medical Certificate Validity Date of Last I 

0 Pilot ONone OC!ass 3 t 
0
,/ 

0 Without limitations/waivers 0 Unknown g Othcr 0 Class 1 0 Driver's License (Sport Pilot 0 With limitations/waivers 0 NIA 
Unknown 0 Class2 OUnknown 0 Special Issuance mmlddlyyyy 

Medical Certificate Limitations I 
Medical Certificate Special Issuance 

I lN~ 
Date of Last Flight Review /light Review Aircraft 
or Equivalent, Including 

I Make: FAR 121/135 Checks: 

I Model: 

Airplane Rating(s) Other Instrument Rating(s) Instructor Rating(s) 
(Check all that apply) (Check all••/, "'" (Check all that apply) {Check all that apply) 
D None 

~~ 
DNone DNone D Instrument Airplane 

D SingleMEngine Land OAirplane 0 Airplane Single-Engine D Instrument Helicopter 
D SingleMEngine Sea D Helicopter D Airplane Multi-Engine 0 Helicopter 
D Multiengine Land ~. 0 Powered Lift D Gyroplane 0 Glidcr 
0 Multiengine Sea D Powered Lift 0 Sport 

;§ Powe~d Lift 

Type Ratings Student Endorsements (Include dates) 

Flight Time I 
All TbisMake 1i' -:"''!''"".' Lighter 

number ;-~~;;;/,~--;) Aircraft &Model Ntgbt Aetual Rotorcraft Glider Than Air 

Total Time / 

I Pilot in< I (PIC) 

i Time as 

i Thi< 

· Last 90 Days 

• Last 30 Days 

. Last 24 Hours 
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ADDITIONAL FliGHT CREWMEMBERS IEXdlusive ol.cabin crew comolete tlie l~nowina lnformati~n\ . ·.:.·. • .· .· ...•. ·.·.· •.. : .:.•. :. ·••· •·· . :· · ·•· ·. ·, 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: :71:- ONone 

Middle Initial: State: ZIP: 
0 Center 0 Rear OMinor 
0 Right 0 Single 0Serious 

Last Name: Country: 0Unknown OFatal 
OUnknown 

Pilot Certiflcate(s) (Check all that apply) IAtraint Type: Inflatable 

DNone D Flight Instructor 0 Commercial 0 us Military 
vailable Used Restraints 

0None QNone 
D Private D Recreational 0 Airline Transport DForeign / 0 Lap Only Q Lap Only 0 Not Installed 

0 Student D Sport 0 Flight Engineer 0 3~point 0 3-point 0 Installed 

I 
04-point 04-point O Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 0 5-point 0 5-point D Deployed 

0 Unknown 0 Unknown D Unknown 
Accident/Incident Aircraft? DYes 0No of this Accident/Incident: hrs 

I 

Crew Name and Address I n Seat Occupied Injury 

First Name: City of Residence: I \ OLeft OFront ON one 

f \1'- 0Center QRear 0Minor 
Middle Initial: State: ORight QSingle Oserious 
Last Name: Country: \ OUnknown OFatal 

I 0Unknown 

Pilot Certiflcate(s) (Check all that apply) Restraint Type: Inflatable 

DNone D Flight Instructor 0~,;~00~.., Available Used Restraints 
QNone ONone 

0 Private D Recreational D Airline Transpo D Foreign QLapOnly QLapOnly D Not Installed 
D Student 0 Sport D Flight Enginee 03~point 0 3-point 0 Installed 

04-point 04-point 0 Not Deployed 
Type Rating/Endorsement for ~·t:ght Time at the Time 0 5-point 05-point D Deployed 

Accident/Incident Aircraft? DYes 0No of ·s Accident/Incident: hrs OUnknown QUnknown D Unknown 

PASSEiiiGER(S).t· 0THER·PER$0N.IiiEL.< (in!liurlec~bih¢iewi• .:Oirtiiillllon:separat~stieeilf·~;,:c.iss.a,Y)··: . ........•. ,\•':::,·. '····.•· .. :•,.•· ';'\:•····· 

I Inflatable 
Name and Address Seat Injury Restraint Type Restraints Age 

I Available Used 
First Name: City: 0None ONone z1 0Left ONone 

OLapOnly QLapOnly 
D Not Installed D Under 5 years 

Middle Initial: State: -- 0Center QMinor D Installed 

Last Name: 0Right QSerious 03-point 0 3~point D Not Deployed IfUnder 5, 
Country: 

OUnknown OFatal 04-point 04-point ODeployed 0 Child Restraint 

OCrew 0Passcnger I QOther 0Unknown 05-point 05-point OUnknown 0Lap-Held Row: -- Ounknown 0Unknown Ounknown 

I Available Used 
First Name: City: QNone ONone D Under 5 years OLeft 0None D Not Installed 
Middle Initial: ;Em Ocenter OMinor QLapOnly QLapOnly 0Installed 

Last Name: 0Right Oserious 03-point 0 3-point 0 Not Deployed IfUnder 5, 
Coun : 

Ounknown 0Fatal 04-point 04-point 0Deployed 0 Child Restraint 

OCrew QPass nger QOther Ounknown 05-point 05-point 0Unknown OLap-Held Row: -- 0Unknown 0Unknown 0Unknown 

Available Used 
First Name: 

-Aty· 0None ONone ONone OLeft D Not Installed OUnder 5 years 
Middle Initial: tate: ZIP: Ocenter 0Minor OLapOnly QLapOnly 0Installed 

Last Name: ORight 0Serious 03~point 0 3·point ONot Deployed IfUnder 5, 
ountry: 

Ounknown 0Fatal 04-point 04-point ODeployed 0 Child Restraint 

QCrew /oPassenger OOther Ounknown 05-point 05-point OUnknown QLap-Held Row: -- 0Unknown OUnknown 0Unknown 

I Available Used 
First Name: City: 

0Left 0None ONone QNone D Not Installed I QLapOnly QLapOnly 
D Under 5 years 

Middle Initial: State: -- ZIP: Ocenter 0Minor 0Installed 

Last Name: 0Right 0Serious 03~point 0 3-point D Not Deployed IfUnder 5, 
Country: 

Ounknown 0Fatal 04-point 04-point ODeployed 0 Child Restraint 

Qcrew OPassenger OOther 0Unknown 05-point 05-point OUnknown 0 Lap-Held Row: -- 0Unknown QUnknown 0 Unknown 
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Fl-IGHT ITII\IEilARY INFORMATION .. ·, .. • .·· ·. ··.. . · ........... . ... • . ... ·. ' ·. ·:.·. >•. ·.... ... ' . • .•. ·. ••••.· . ' 

Last Departure Point Time of De~rture Destination Type Flight Plan Filed 

Airport ID: g,_TMJ5 
Time: tf-ttNJ Airport ill: ts:r f'l) ,v} ~one 0 VFRIIFR 

M ,~!Vl·; 1# 1'1 I! I" II t. t.>e 0 Company VFR 0 IFR 
City: City: 

rf 0 Military VFR 0Unknown 

State: E'- Time Zone: State: rt- 0VFR 

Country: t/ <;fir Country: tt f,'r Activated? QYes 0No QUnknown 

Type of ATC Clearance/Service (Check all that apply) 

ONone 0 Special VFR 0 Special IFR HVFR Flight Following 0 Cruise 
_lii;VFR 0 IFR OVFROnTop 0 Traffic Advisory 0 Unknown iNA 

Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight 
0 Class A gCiassG D Military Operations Area (MOA) QSpeoial Occurrence: 
0 ClassB Demo Area D Airport Advisory Area 0Air Traffic Control Area 

ff D ClassC 0Warning Area 0 Jet Training Area OUnknown ftmsl 

0 ClassD D Prohibited Area 0TRSA 
0 ClassE 0 Restricted Area 0FAR93 

V\ti:~T!iSR.IIIIFOR:M~\fiO.III1AT•iJ'.HI: 'ACCIOENTIIN(:IDEI\ITSITE·'·•· . ·. ·' .·:; /··.' ... : :: '• ' .. . :: .. :·· , .•. •· .·· :; •.·: ......... ·\':'.':!•' 
Source of Pilot Weather Information Weather Observation Facility 
(Check all that apply) Facility ID: 
i(National Weather Service 0Company 

rJl4 D Flight Service Station 0 Military Observation Time: 

OTV!Radio 6i[Intemet Time Zone: 
D Automated Report 0None 
D Commercial Weather Service (DUATS) DUnknown 

Distance from Accident Site: run 

DOn-Board Weather Direction from Accident Site: degrees true 

Basic Conditions Light Condition 

e"VMc ~awn ODusk ODarl<Night QUnknown 

0JMC ay 0Night QBright Night 

0Unknown 

:/Lowest Cloud Condition CeDing Temperature: (C) 0' 'iD (F) 
. Clear !) • .J ti}Jc. e li}? 0Thin Broken 0 None (Clear) OObscured 

Dew Point: (F) 0 Few 0 Thin Overcast 0 Broken 0 Indefinite (C) 0' 

0 Partial Obscuration 0Unknown 0 Overcast 0Unknown 
Altimeter Setting: in.Hg 

0 Scattered 

Lowest Cloud Condition Height Ceiling Height 0' MB 

'3-o. ei:l ftagl 3c oO ftagl 

Wind Direction Wind Speed Wind Gusts Visibility 10 miles 

p('Variable 0 Calm 
0 Light and Variable 

0 Not Gusting RVR: feet 

....... ... ,. ..., . RVV: miles 

Direction: degrees true Speed: l<i' kts Speed: l'l kts Density Altitude: ft 

Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply) 

OLight &'None 0 Drizzle 0 Freezing Rain JfJ"None 0Fog 

0Modemte DRain D Ice Pellets 0 Snow Shower D Blowing Dust OGroundFog 

OHeavy D Snow D Snow Pellets 0 Ice Pellets Shower D Blowing Sand OHaze 

IBN/A D Hail 0 Snow Grains D Freezing Drizzle 0 Blowing Snow DIce Fog 

Ounknown D Rain Showers 0 Ice Crystals 0 Blowing Spray OSmoke 
ODust OUnknown 

Icing Forecast Icing Actual Turbulence 
Amount Type ~nt Type ~(Check all that apply) Severity 

)91ione ON/A one ON/A one 0Light 

0Trace CRime OTrace ORime OClearAir 0Moderate 
0Light 0 Clear OLight OC!em: 0 Terrain-Induced 0Severe 
0Moderate OMixed OModerate OMixed 0Convective Turbulence OExtreme 
Osevere Ounknown 0 Severe 0Unknown 
OUnknown OUnknown 

NOTAMs (D and FDC), AIRME'Fs, SIGMETs, PIREPs in effect at the time of the accident/incident: 
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Aircraft Damaet 
0 None (J Substantial 
0 Minor QYDestroyed 

0 Unknown 

Aircraft Fire 
~one 
0 In-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) 

Aircraft Explosion 
..@~'None 
0 In-Flight 
0 On-Ground 

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

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 extra sheets if needed. State departure time and and location, services obtained, and intended 
destination. Provide as much detail as possible. 
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Operator/Owner Safety Recommendation 

[t&l-;e ('oM ,nu.vd/JT/0>.) .5 hh777' 7/re '!Jrw t) C-../ r 4AJ _:;, 
;J D<cWi!LE {l;ru(c; Nt'l/1 Ct1~.<~ 012 ;J.;-s, s -9,.,;- tft-r/c:;:- !':t:-.,:r-
/kro.rt TP ()H<"i'-t~ 

Was there Mechanical Malfunction/Failure? D Yes l!( No 
(lfyes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) 

Total Time/Cycles 
On Part 

_____ Roms 

1 
_____ Cycles 

Time Since This Part 
Inspected/Overhauled 

_____ Hours 

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

Fuel Type 
0 80187 0 1151145 

0 Jet A 
0 JetA-1 

0 Jet B 0 Oth<rr, specify ________ _ 

,2 lf · \ Gallons 

Other Services, if Any, Prior to Departure 

'8:"1 00 Low Lead 
0 1001130 

0JP8 
0 Automotive 

:'EVACOAJ:IQN.QFtAU~C~F:t<·~:•f.>''/ ·•:--.·•'·•'· '.·•'·'·-·· \ '>:··.·:•·>·• .'· ,·,, • .• ···• ... -,_,·.·•-· .. ·; •:; ... _ •.••. '··._: ::·. ';;-.. ··, •. · >:····.· .. ••_·•·::•;:F·:,. ,>:••·•. 
Was an emergency evacuation of the aircraft pedormed? D Yes 2{"No 
Method of Exit- Describe how the occupants exited and how many occupants evacuated each location 

Damage to Other Aircraft 
D Destroyed D Minor 
D Substantial D None 

Aircraft Registration Number Manufacturer: ----------,-;;;t-Pr~-------
/J Pr Model: tN · 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: --------;~rf~-;,-· __ _ 
City: ~ A 
State: :::_:::__:::__:::__:::__:::__:::__:::__:::__:::_.-=z=tP:-: :::__:::__:::__:::__:::__~· ~~\+,_1 t1"-~_ -_ -_ -_ -_ -_ -_ -_ -_ --= 
Country: 

Nmne•----------------------~~t~~~------­~:~~:-::_-::_-::_-::_-::_-::_-::_-::_-::_-::_~-z=IP=-: =======ff_jJ-.;1-f-_~":..:======= 
Conntry: 
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Use this space if additional space is needed for any answers. 

Date of this Report 

CJf j()- :Uilb 
mm!ddlyyyy 

Name ofPilot/Operator: lfl>l>it t.- ltlo HLi>Hr'l-r'tp,i 

Signature: -'---------------------~ 
-- or -- 0 Check here to electronically sign this document 

If a Person Other than Pilot/Operator is Filing Report 

Name: --~~~~~ 

Signature: _____ _ 

-- or -- 0 Check here to electronically sign this document 

NTSB Accident/Incident No. Reviewed by NTSB Regional Office 
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