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

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

BASIC INFORMATION 
Accident/1 ncident Location Accident/I nc ident Dateffime 

'earest City/Place: lo2e\e State: \.A\ Date: OQ./1 l>l1o\l> Local Time: 4 '.><;PH 
ZIP: Sl...\ 0 J L.\ Country: \A ~i±e.d. ~~-K~ 111111/dd(\~)~· 

JV\0\.(fl~~!::J 0 / \ \If ., l'S1.~'' Time Zone: 
Latitude: l..\o i 1. Longitude: \\ L. t _ 

(£mer in decimal degrees or degrees:minmes:seconds) Collision with Other Aircraft: 0 Midair O On-ground e Nonc 

AIRCRAFT INFORMATION 
R egist rat ion Number: N \..\\:,\ SP 0 IFR-Equipped and Certified 

Manufacturer: 
0 Commercial Space Flight 
0 Unmanned Ai rcraft 

Model: \11. '5 ~ ~~Q, \('1 'K Maximum Cross Weight: 2SS"o lbs 

Serial N umber : Weight a t Time of Accident/ Inc ident: \ g,-s lbs 

Year of Manufacture: "1..00 C> Number of Scats: '-\ Flight Crew Scats: 

Amateur-Built: O Ycs 1/Yes: 0 Kit/Plans Make: Cabin Crew Scats: Passenger Seats: 
0 No 0 Original Design Number of Engines: \ 

Category of Aircraft Typ e of Airworthiness Certificate Landing Gear Engine T ype (Select one) 

e Airplanc (Check all that apply) (Check all that app(r) e Reciprocating 0 Liquid Rocket 

O Balloon Standard Special 0 Retractable 0 Turbo Shaft O Solid Rocket 
0 BlimpiDirigiblc 0 'ormal 0 Restricted l!f'Tricycle O Tailwheel O Turbo Prop 0 Hybrid Rocket 
O Giider 0 Aerobatic OLimited OTurboJct 0 Nonc 
O Gyroplane O Balloon 0 Provisional 0 Amphibian 0 High Skid O Turbo Fan O Unknown 
0 Helicopter O Commutcr 0 Special Flight 0 Emergency Float 0 Skid O Eiectric 
0 Powered Lift O Transpon 0 Experimental O Fioat 0 Ski 
0Rockct O Utility 0 Special Light-Spon 0 Hull 0 Ski Wheel Fuel System Type (Reciprocating) 
O U!tralight 0 Experimental Light-Spon 

0 Other Launch. Recovery System O Carburctor e Fuel-Injected O Unknown 
O Ccnificatc of Authorization or Waiver (COA) 
O N one O Unknown O Nonc O Unknown 

Date Rated Power Total Timl'Since: 
Engine l\1anufatlurer's of Mfg. e Horsepower or Time Inspection Overhaul 

En!!inc En~rinc Manufacturer i\lodcUScrics Serial 'iumber rmu'dc/,n·\T 0 lbs of Thrust [_{hour~ I (hours) I (hours) 

Eng. I L'IC.OV"'~~Cl, \~0 
Eng. 2 

Eng. 3 

Eng. 4 

Last Inspection Type Propeller I e Fixcd Pitch Prope ller 2 0 Fixed Pitch 
O Controllablc Pitch O Controllablc Pilch 

0100-Hour 0 Continuous Airwonhincss O Ground Adjuswblc O Ground Adjustable 
0 AAIP O Conditionallnspcction Manufacturer: f\A(lA-.1\~ ~ ~aqf\~\ 5~~ ManufaclUrcr: 
0 Annual O Unknown 

Model: 1ApoC./J\-IA1 bbo Model: 
Date Last Inspection: 

ELT Installed: e ves O No Additional Equipment (Check alit/rat apply) 
mmldd(1:1~~· 

Airframe Total Time: hrs If Yes: 0 ADS·B 

EL T :\lanufacturcr: O Airframe Parachute 
hours measured at (Select one) D Angle of Attack Indicator 
0 Last Inspection 0 Timc of Accidcnl'lncidcnt .\10dl'l or Part o.: ~\utopilot 

TSO 'io.: 0 C91 (121.5 MHz) 0 C91a (121.5 Mllz) ~ala Recorder 
T ype of Maintenance Program (Select one) 0 CI26 (406 MHz) Electronic Flight Bag or Handheld Device 
0 Annual Was ELT still mounted in airc raft? O Ycs O No 0 Electronic Multifunction Displa) 
0 Conditional (Amateur-built only) 

Was ELT still connected to antenna? 0 Ycs 0 No 0 Electronic Primary Flight Display 
0 Manufacturer"s Inspection Program 

Did El T Acti"atc? 0 Ycs 0 :-Jo 0 Handheld GPS 
0 Other Approved Inspection Program (AAIP) 0 Heads Up Display 
0 Continuous Airwonhincss If actimted: O Onboard Weather 
0 Other. specify: Did El T Aid in l ocating Aircraft: O Ycs 0 No O Satcllite Tracking Device 

Description of fire Extinguishing System If not actimted: IS(stall Warning System 

0 one Indicate Reason: 0 lmp;~ct Damage 0 Video Recording Device 

0 Specify: 0 Fire Damage O Othcr, Specify: 

0 Bancry Expired/Damaged 
D Unknown 
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OWNER/OPERA TOR INFORMATION 
Register ed Aircraft Owner City: 

a me: State: ZIP: 

Fractional Ownership Aircraft: 0 Yes 0 No Country: 

Operator of Aircraft 0 Same As Registered Owner 0 Same Address as Registered O.mer 

a me: c..o'("\-\~("s in~~ Av~om""' City: ~\+-L~~~ C~b{ 
Doing Business As: State: \,(\ ZIP: ~~IIQ 
Air Carrier/Operator Designator (4 Character Code): Country: \A"'r\·~ ~ftt±:0 

Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FA R 121, 125, 129, 135 
(Check all that appM fSelect one for each group) 

O None 0 FAR91 O FAR 129 0FAR 4 15 0 Scheduled or Commuter 0 Domestic 
OFlag Carrier Operating Cenificate (FAR 121) 0 FAR 103 O FAR 133 O FAR 43 1 0 Non-Scheduled or Air Taxi 0 International 
O Supplemental OFAR 121 O FAR 135 0FAR 435 
O AirCargo OFAR 125 O FAR 137 0FAR437 
0Foreign Air Carriers (FAR 129) 

0 FAR 91 Special Flight 
0 Passenger 

ORotorcraft External Load (FAR 133) O Cargo 
O Commuter Air Carrier(FAR 135) O Non-US. Commercial 0 Mail Contract Only 
D On-Demand Air Taxi (FAR 135) O Non-US. Non-commercial 

D Commercial AirTour(FAR 136) Purpose of flight for FAR 91. I 03, 133, 137 
0 Agricultural Aircraft (FAR 137) 0 Public Ai rcraft (Select one) (Select 0 111!) 

0 Pilot School (FAR 141 ) 0 Armed Forces 
0 Aerial Application 0 Firefighting O Unknown O Cenificate of Authorization or Waiver (COA) O Federal 

O Commercial Space Transponation O Statc 
0 Aerial Observation 0 Fiight Test 

Experimental Permit 0 Local 
O AirDrop O GiiderTow 

O Commercial Space Transponation License 0 Air Race1Show 0 Instructional 

D Othcr Operator of Large Aircraft O Unknown OBannerTow O Other Work Usc 
O Business e Personal 
0 Executive Corporate 0 Positioning 

Revenue Sightseeing Flight Air Medical Flight 
0 External Load 0 Skydiving 
O Ferry 

O Yes 0 0 O Yes O No 

AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport) 

Airport :"Jame: \oo~\e_ \)c;.,\\~~ f>t~o'<"lr Distance From Airp ort Center: sm 

Airport Identifier: ~IV'I Direction From Airport: degrees tnte 

P roximity to Airport: 0 Off AirponJAirstrip e on AirponJAirstrip O N!A Airport Elevation: l..-\ ~c D fl. msl 

Runway Information Condi tion of Runway/Landing Surface (Check all that appM 

Runway ID: -;s (LIRJC) Length: b 1 0 S 0 ft Width: \t)O n 19'Dry D Snow-Compacted 0 Water-Calm 

Runway/Landing Surface (Check all that app~rJ 
0 Holes 0 Snow-Crusted D Water-Choppy 
0 Icc Covered 0 Snow-Dry 0 Water-Glassy 

a Asphall 0 Grass/Turf 0 Macadam 0 Water 0 Rough 0 Snow-Wet O Wct 
O Concretc O Gravel 0 Metal/Wood 0 Rubber Deposits 0 Soft 
O Din D ice O Snow D Unknown O S lush-Covered 0 Vegetation 0 Unknown 

Approach/Departur e Segment (SI!fect one) 

O Ta·<i O VFR Dcpanurc O On Instrument Approach O Downwind 0 Low Approach 
O Takeoff O IFR Dcpanurc Procedure/Clearance e Landing O Basc O Go Around 
Olnitial Climb O Final 0 A boned Landing (after touchdown) 

O Crosswind O Unknown 

IFR Approach (Check all that opp(v) VFR Approach (Check all that app~l") 

0 "one O Nonc 

O ADF ' DB 0 PAR O MLS O Practice O Traffic Pattern O Stopand Go 
O SDF O Sidcstep O LDA O GPS 0 Straight-In O Touch and Go 
O VOR!TVOR O ILS O ASR 0 Vallcy1Terrain Following 0 Simulated Forced Landing 
0 VORIDME 0 Localizer Only O Visual O Go /\round 0 Forced Landing 
O TACAN 0 LOC-back course O Contact 0 Full Stop 0 Precautionary Landing 

ORNAV O Circling 
O Unknown 0 Unknown 
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"Flight Crewmcm ber I" Responsibilities at the Time of Accident/Incident 
0 Pilot 0 Co-Pilot e Student Pilot 0 Flightlnstmctor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight C rcwmcmbcr I" was pilot flying M<res 0 No 

" Flight Crcwmember I" Identification 
First Name: ""'S~\~(-&--.:e_:..__ ______________ _ 

Middle Initial:-~"----
Last 'arne: t-1\e.cv-\ O.W\ 

Age at time of Accident/Incident: \\ 

Degree of Injury Seat Occupied 
e None 0 Fatal e Lefi 
0 Minor 0 Unknown 0 Right 
0 Serious 0 Center 

Pilot Certificate(s) (Check all that apply) 

D None 
D Private 
IDtudent 

0 Flight lnstmctor 
0 Recreational 
O Spon 

e From 
0 Rear 
0 Single 

0 Commercial 
0 Airline Transpon 
0 Flight Engineer 

Principal Occupation 

0 Pilot 

Medical Cer tificate 

0 None e Class 3 

0 Unknown 

0 US Military 
0 Foreign 

e Other 0 Class I 0 Driver's License (Spon Pilot only) 
Unknown 0 Class 2 0 Unknown 

:'\ledical Certificate Limitations 

Medical Certificate Special Issua nce 

Flight Review Aircraft 

Restraint Type 

Available 
O Nonc 
0 Lnponly 
e 3-point 
0 4-poim 
0 5-point 
0 Unknown 

Used 
O Nonc 
O Laponly 
e 3-point 
04-point 
0 5-point 
0 Unkn0\\11 

Medical Certificate Validity 

e Without limitations waivers 
0 With limitationsrwaivers 
OSpeciallssuance 

0 Unknown 
0 1A 

Inflatable Restraints 

0 Not Installed 
0 Installed 
0 Not Deployed 
0 Deployed 
s unknown 

Date of Last Medical 

o 'S/t'l/'Z.o I b 
mm/dd/yy;y 

Date of Last Flight Review 
or Equivalent, Including 
FAR 1211135 C hecks: .\lake: ------------------------------

Airplane Rating(s) 
(Check a/It !tat app(r) 

0 None 
0 Single-Engine Land 
0 Single-Engine Sea 
0 Muhiengine Land 
0 Muhicnginc Sea 

Type Ratin~s 

mm/dd~IJ:I~· Model: 

Other Aircraft Rating(s) 
(Check all that app(l-} 

0 None 
0 Airship 
0 Balloon 
0 Gl ider 
0 Gyroplanc 
0 Helicopter 
0 Powered Lifi 

Instrument Rating(s) 
(Check all that app(\') 

0 None 
0 Airplane 
0 Helicopter 
0 Powered Lift 
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Instructor Rating(s) 
(Check alltlwt app(l'} 

D None 
0 Airplane Single-Engine 
D Airplane Muhi-Enginc 
0 Gyroplanc 
0 Powered Lifi 

0 lnstmmcnt Airplane 
0 Instrument Helicopter 
0 Hel icopter 
0 Glider 
0 Spon 

Student Endorsements (Include dates) 

I"'·,+-\t\\ So\o E~c>..Ofl~¥1'\enrs O'ltoblt.o\ b 
;+\"tMo.\ A-~;..\--\111 ;-\+-V; I'II-A ~o\t> 

EV\CioY'SQ.Mer. h O'{ tog 1'1..0\ b 
(.\Ol.SS ~~o\o u~q"'e" OC\toi rZ.o\\, 

cA/Il_/1...o\ b 

Lighter 
Than Air 



"FLIGHT CREWMEMBER 2 INFORMATION 
"Flight C rcwmember 2"' Responsibilities at the Time of Accident/Incident 

0 Pilot O co-Pilot 0 Student Pilot 0 Fiightlnstructor 0 Ch:ck Pilot 0 Flight Engineer O Other Flight Crew 

-~~~~t Crewmembcr 2" was pilot flying D Yes O No 

" Flight C r ewm ember 2" Identification 

First N;~m e: C ity of Residence: 

Middle Initial: State: ZIP: 

Las t Name: Country: 

Age at time of Accident/Incident: Date of Binh: 1111/tlddl))))' 

Certificate Number: 

Degree of Injury Seat Occupied Restraint T ype Inflatable Restraints 

0 one 0 Fatal O Lcfl O Front O Unknown Available Used 
0 Minor 0 Unknown 0 Right ORear 
0 Serious O center O single O None 0 one O Not Installed 

0 Lap only 0 Lap only Olnstalled 

Pilot Ccrtifi catc(s) (Check all that apply) 0 3-poim 0 3-point 0 Not Deployed 

0 None 0 Flight lnstmctor 0 Commercial 0 US Military 04-point 0 4-point O Deploycd 

0 Private 0 Recreational 0 Airl ine Transpon 0 Foreign 0 5-poim 0 5-poim O Unknown 

0 Student 0 Spon 0 Flight Engineer 0 Unknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot O None O Ciass 3 0 Without limitations wai\'ers 0 Unknown 

0 Other 0 Class I 0 Driver's License (Spon Pilot only) 0 With limitationSJwai\'ers 0 NA 

_Q_ Unknown 0 Class 2 Q Unknown 0 Special Issuance mm/dd/yyyy 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last Flight Review Flight Review Aircraft 
or Equivalent, Including 

~1ake: fAR 1211135 C hecks: 
mntldd/)J)~' Model: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all that app(rJ (Check all that appZ1'J (Check all thai appM (Check all thai app/;1 

0 None 0 None O None 0 None 0 Instrument Airplane 
0 Single-Engine Land 0 Airship D Airplane 0 Airplane Single-Engine 0 Instrument llcl icopter 
0 Single-Engine Sea 0 Balloon 0 llel icoptcr 0 Airplane Multi-Engine 0 Helicopter 
0 Muhienginc Land 0 Glider 0 Powered Lifl 0 Gyroplane 0 Glider 
0 Muhiengine Sea 0 Gyroplanc 0 Powered Lift 0 Spon 

0 Helicopter 
0 Powered Lifl 

Type Ratings Student Endorsements (l11clude dares) 

Flight Time (Enter appropriate 
Airplone Instrument 

All This ;\lake Single Airplane l.i~thter 

1111111her of lto111:~ in each box) Aircraft & Model Engine ·" i'ii!lht Actual Simulated Rotoruaft Glider Thnn Air 

Total Time 

Pilot in CvnnnunJ {PIC) 

Time as_ln~tructor 

This ""' 
Last90 Days 

Last30 Days 

Last 24 I lours 
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ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew com_mete the foll owlng_lnformatio!Jl 

Crew Name and Address Scat Occupied Inj ury 

First a me: City of Residence: O Left O Front O None 

Middle Initial: State: ZIP: 
O Ccnter O Rear O Minor 
O Right O Single 0 Serious 

Last Name: Countr)': O Unknown O Fatal 
O Unknown 

Pilot Cert ificate(s) (Check all that app(l') Restraint T ype: Infla table 

D None D Flight Instructor 
Ava ilable Used Restraints 

D Commercial D USMilitary 0 :-lone O None 
D Private D Recreational D Airline Transpon D Foreign 0 Lap Only O LapOnly D Not Installed 

D Student D Spon D Flight Engineer 0 3-point 0 3-point 0 Installed 

04-point 0 4-point D Not Deployed 

Typ e Rating/Endorsement fo r T ota l Flight Time a t the T ime 0 5-point 0 5-point D Deployed 
D Unknown 

Accident/Incident Aircr aft? D Yes D l\"o of t his Accident/ ! nc ident: hrs 
O Unknown 0 Unknown 

C rew Na me and Addr ess Scat O ccupied Inj ury 

First Name: City of Residence: O Left O Front O None 
O Ccntcr O Rear 0 Minor 

Middle Initial: State: zrr: 
ORight O Single 0 Serious 

Last Name: Country: O Unknown O Fatal 
O Unknown 

Pilot Certificate(s) (Check all that apply) Restr a int T ype: Infla ta ble 

D None D Flight Instructor 0 Commercial 0 US Military 
Available Used Restraints 
O None O None 

D Private D Recreational D Airline Transpon D Forcign O LapOnly O lapOnly D Not Installed 

D Student D Spon D Flight Engineer 0 3·point 0 3-point D Installed 

0 4-point 0 4-point D 'ot Deployed 

Type Rating/Endorsement for Total F light T ime at the T ime 0 5-point 0 5-point D Deployed 

Accidentllncident Aircr aft? D Yes D l\o of th is Accid entllncident : hrs O Unk'llo\\11 0 Unknown D Unknown 

PASSENGER(S) / OTHERPERSONNEL (Include cabin crew; continue on separate s heet if nece ssary) 
Inflatable 

:--lame and Ad dress Seat Injury Rest r aint T ype Restrain ts Age 

Available Used 
First Name: City: 

O N one O None O None 0 otlnstalled D Under 5 years OLeft 
Middle Initial: State: ZIP: O Center OMinor O LapOnly OLapOnly 0 Installed -- 0 3-point 0 3-point O Right O Scrious 0 Not Deployed ((Under5. 
Last Name: Country: 04-point 0 4-point O Unknown O Fatal 0 Deployed 0 Child Restraint 

0Passenger 
OUnknown 0 5-point 0 5-point 0 Unknown 0 Lap-lleld 

O Crew O Othcr Row: -- O Unknown O Unknown O unknown 

Available Used 
First Name: City: 

O Left O Nonc O Nonc O Nonc 0 Not Installed D Under 5 years 
Middle Initial: State: ZIP: 0 Center OMinor OLap Only OLapOnly 0 Installed -- 0 3-point 0 3-point If Under 5. 0 Right OScrious 0 Not Deployed 
Last Name: Country: 04-point 0 4-point 0 Deployed 0 Unknown OFatal 0 Child Restraint 

O Crcw 0Passengcr 
O Unknown 0 5-point 0 5-point 0 Unknown O Lap-Beld 

O Othcr Row: -- O Unknown 0 Unknown O Unknown 

Availa ble Used 
First Name: City: 

O Left O None O None 0 :-lonc 0 Not Installed D Under 5 years 
Middle Initial: State: ZIP: O Centcr O Minor O LnpOnly O LapOnly O lnstalled -- 0 3-point 0 3-point 0Right O Scrious D Not Deployed If Under 5. 
Last arne: Count!)': 

O Unkno"11 O Fatal 0 4-point 0 4-point DDeploycd 0 Child Restraint 

O Crcw O Passengcr O Other 
O Unknown 0 5-point 0 5-point O Unknown 0 Lap-Held 

Row: -- O Unknown 0 Unknown 0 Unknown 

Available Used 
First Name: City: 

O Lefi O Nonc O None O None 0 Not Installed D Under 5 years 
Middle Initial: State: ZIP: 0 Center O Minor O LapOnly O LapOnly 0 Installed -- 0 3-point 0 3-point 0 Right O Serious 0 Not Deployed f/Under5. 
Last Name: Country: 

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

O Crcw OPasscnger O Othcr 
O Unknown 0 5-point 0 5-point 0 Unknown 0 Lap-Held Row: -- O Unknown 0 Unknown 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination T ype Flight Plan Filed 

Airport ID: 'J(SL( '-\ \\0 Airport ID: )(1"'1 e None 0 VFR/IFR 

ciry: ~~+~~c+~ 
Time: 

City: To o~\e. 0 Company VFR 0 IFR 
0 Military VFR 0 Unknown 

State: \AI Time Zone: j\A""T)\) State: \A'T O V I'R 

Country: \.A V\ ~~ S-ID~~ Country: \A.v-. ;~ ~ Stt\~ S Activated? 0 Yes 0 No 0 Unknown 

T ype of ATC C learance/Service (Check all rhar apply) 

D None D Special VFR 0 SpeciallFR 0 VFR Flight Following D Cruise 
~VFR 0 IFR 0 VFR On Top D Traffic Advisory D Unknown f NA 

Airspace where the accident/incident occurred (Check a/f rhar apply) Altitude of In-Flight 
D Class A Bclass G D Military Operations Area (MOA) D Special Occurrence: 
D Class B D DemoArea D Airport Advisory Area D AirTraftic Control Area 

L\?,oo D ClassC D Warning Area D Jet Training Area D Unknown ftmsl 
0 Class D D Prohibi ted Area 0 TRSA 
D Class E D Restricted Area D FAR 93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE I 
Source of P ilot Weather Information Weather Observation Faci li ty 
{C/teck all rhat appl;~ Faci lity 10: 
D National Weather Service D Company 
D Flight Service Station D Military Observation Time: 

D TVfRadio 0"1ntemet Time Zone: 
D Automated Report D None 

Distance from Accident Site: nm 
ggommercial Weather Service (DUA TS) D Unknown 

On-Board Weather Direction from Accident Site: degrees true 

Basic Conditions Light C ondition 

e VMc O Dawn O Dusk O Dark Night O Unknown 
0 JMC e oay 
O Unknown 

O Night 0 Bright Night 

Sky/Lowest Cloud Condition Ceiling Temperat ure: ""L"L (C) or (F) 
e crear 0 Thin Broken e None (Clear) O Obscured 1.....\ (F) O Few 0 Thin Overcast 0 Broken 0 Indefinite Dew Point: (C) or 

0 Partial Obscuration O Unknown 0 Overcast 0 Unknown 
Altimeter Setting: .z,o, \ ~..., in. Hg 0 Scattered 

Lowest Cloud Condition Height Ceiling Height 
or MB 

ft agl 11 agl 

W ind Dir ection Wind S peed Wind G usts Visibility lo miles 

0 Variable g calm ~otGusti ng RVR: feet 
Light and Variable 

-Qr- -or- -or- RVV: miles 

Direction: 1.. '\ 0 degrees true Speed: ~ kts Speed: kts Density Altitude: ft 

Intensity of Precipitation ~e of Precipitation (Check all rl1ar app~rl . . R~tion to Visibil ity (Check all rhar app~yJ 

0 Light None 0 Drizzle 0 Freczmg Ram None 0 Fog 

O Moderate 0 Rain 0 lee Pellets 0 Snow Shower 0 Blowing Dust 0 Ground Fog 
O Heavy 0 Snow 0 Snow Pellets 0 Icc Pellets Shower 0 Blowing Sand 0 Haze 

O N/A 0 Hail 0 Snow Grains 0 Freezing Drizzle 0 Blowing Snow 0 Icc Fog 

O Unknown 0 Rain Showers 0 Icc Crystals 0 Blowing Spray 0 Smoke 
O Dust 0 Unknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount T~·pe ~ (Check all rhar apply} Se\'crity 
e None O N/A e None O N/A None O Light 
0 Trace 0Rimc OTrace 0 Rime D Clear Air O Modcrate 
0 Light 0 Clear O Light O Clear 0 Terrain-Induced O Severc 
O Moderate 0 Mixed 0 Moderate 0 Mixed O Con,•ective Turbulence O Extrcme 
0 Severe O u nknown O Severe 0 Unknown 
O Unknown O Unknown 

NOT AMs (D and FDC), AIRMETs, SIGMETs, PI REPs in effect at the t im e of t h e accid en t/ inc id en t: 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None 0 Substantial 
0 Minor 0 Destroyed 

• vnknown 

Aircraft Fire 
e None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Fire at Unknown Time 
0 l:nknown 

Description of Damage to Aircraft and Other Pro perf)• (Use additional sheet if necessary) 

~~"~cW 4~· 

NARRATIVE HISTORY OF FLIGHT (Please type or print In ink) 

Aircraft Explosion 
e one 
0 In-Flight 
0 On-Ground 

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

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 dcpatturc time and and location, services obtained, and intended 
destination. Provide as much detail as possible. 
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RECOMMENDATION (How could this accident/incident have been prevented?) 

Operator/Owner Safety Recommendation 

Se~ c~:t·\-a. c.\~ & <-~ 0("-\-, 

MECHANICAL MALFUNCTION/FAILURE (If more space Is needed, continue on separate sheet) 

Was there Mechanical Malfunction/Failure? 0 Yes 0 No Total Time/Cycles 
f/fyes. lisr rhe name afrhe parr. manufacturer. parr no .. serial no .. and describe rhefoilure.) On Part 

Hours 

Cycles 

Time Since This Part 
Inspected/O verhauled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Com·errfrom pormds. as necessary) 0 80/87 0 11 5/145 0Jet B 0 Other, specify 

4o- L-\ S Gallons 
e 1 00 Low Lead 0 Jet A 0 JP8 
0 100/130 0 Jet A-1 0 Automotive 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed? 0 Yes r!f'No 

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

-:r:: s~~~~-t-- of.f t~ r\QY'.e. O.l.'\6-e'l(i-Ha. GA.\-- +U.. M~ \~~+- c).o!l'<"' , 

OTHER AIRCRAFT- COLLISION (If air or ground collision occurred, complete this section for other aircraft) 

Aircraft Regist ration Number Manufacturer : Damage to Other Aircraft 
0 Destroyed ~Minor 

Model: 0 Substantial None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: Name: 
City: Ciry: 
State: Z IP: State: ZIP: 
Country: Country: 
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ADDITIONAL INFORMATION (Please type or print in Ink) 

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

I HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE 

Date of this Report Name of Pilot/Opera tor: S\<.'t.e... e. 1\1\~(("'~C\ ..-v" 

I O/ l7/1ol b Signature: 

-or- D Check here to electronically sign this document 

If a Person Other tban Pilot/Operator is Filing Report 

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

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

-or- 0 Check here to electronically sign this document 

FOR NTSB USE ONLY 

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

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