
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 
Accideot/Jncidcnt Location IX 

Accidentllncidenfateffimc 
a)-.:3 o 

Neares~ City/Place: y;~"""r-c£.!>P-i;:::. State: :.r!L~ z_cJ~ Date: 0 0 Local Time: 

ZIP: ~"-'CfG Country: :.ASr'r 11111/!dd')"fyy 
Time Zone: &AJ (,_ 

Latitude: Longitude: 

(Enter in decimal degrees or degrees: minutes: seconds) Collision with Other Ai rcraft: 0 Midair OOn-groun~'lone 

AIRCRAFT INFORMATION 

Registration Number: .iv J_~cp S U 0 IFR-Equipptd and Certified 

~tJfr 
Manufacturer : 1--4 ~ ~ \..-,. e. ..S 

0 Commercial Space Fligbt 

0 Unmanned Aircraft 

Model: ~oar e!_ ---- Ol-1. f-. Maximum Gross Weight: lbs 

Serial Num ber : 2 <Do~--:?3 2- Weight at T ime of Accident/Incident: lbs 

Year of Manufacture: jCf (>;~ Number of Seats: Flight Crew Seats: 
j 

~ :)_., 
Amateur-Built:~ JfYes: O Kit/Pians Make: Cabin Crew Seats: Passenger Seats: 

O Original Design Number of Engines: ; 

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

0 Aixplane (Check all that apply) (Check all that apply) 0 Reciprocating 0 Liquid Rocket 

0 Balloon iEard 
Special 0 Retractable 0Turbo Shaft O Solid Rocket 

0 Blimp/Dirigible nnal 0 Restricted O Tricycle O Tailwheel 0 Turbo Prop O Hybrid Rocket 

0 Giider robatic O Limited OTurboJet O None 

0 Gyroplane 0 Balloon 0 Provisional 0 Amphibian ,PHighSkid 0 Turbo Fan O Unkn0\\11 

~elicopter O Commuter 0 Special Flight O Emergency Float ~id O Eiectric 

0 Powered Lift O Transpon 0 Experimental 0 Fioat 0 Ski 

ORockel O Utilicy 0 Special Light-Spon O Hull 0 Ski/Wheel Fuel System Type (Reciprocating) 
OUitralight 0 Experimental Light-Sport 

0 Other Launch/Recovery System O Carburetor 0 Fuel-Injected 
0 Unknown O Certificate of Authorization or Waiver {COA) 

O N one 0 Unknown O Nonc 0 Unknown 

Date Rated Power To~l Time Since: 

Engine ;:;rnu&cturer's of Mfg. 0 Horsepower or Time Inspection Overhaul 

Eas!ine Enstine Manufacturer ModeVSerits rial Number mmJdy,.w 0 lbs of Thrust I (hours) I (hours I I (hours) 

Eng. I l l I! 
Eng.2 X/ . 11-
Eng. 3 j 7 f7 

Eng. 4 
( 

'Xr~t l nspectioo T ype 
Pr opeller I OFixed Pitch P ropeller 2 O Fixed Pitch 

Q Conttollable Pitc~~ / / O Controllable Pitch 

00-Hour O continuous Airworthiness O Ground Adjusrabl r.r-- O Ground Adjustable 

0 A AlP 0 Conditional Inspection Manufacturer: - Manufacturer: 

0 Annual 0 Unknown 4 
Date Last Inspection: a j_fi ~ Ub Model: Model: 

ELT Installed: ~0 mmldd!yyfy Q Ycs Additiona l Equipment (Check all that apply) 

Airframe TotaJ Time: 415 '5;U hrs If Yes: O ADS-B 

(/,) 4--ELT Manufacturer: 0 Aiprame Parachute .;.r.7 measured at (Select one) D Angle of Attack Indicator 

ast Inspection 0 Time of Accident/Incident Model or Part No..: / ) t 
TSO No.:. 0 C9I (121.5 MHz) 0C91a(l21.5 M.Hz) 

0 Autopilot 

~f Ma intenance Program {Select one) 
D Data Recorder 

0 CI26 (406 MHz) O Eiectronic Flight Bag or Handheld Device 

ual Was EL T still mounted in aircraft? O Yes 0 No O Electronic Multifunction Display 

0 Conditional (Amateur-built only) 
Was ELT still connected to antenna? 0 Ycs 0 No O Elccttonic Primary Flight Display 

0 Manufacturer's Inspection Program Did ELT Activate? 0 Yes ONo 0 Handheld GPS 

0 Other Approved Inspection Program (AAIP) 
If activated: 

0 Heads Up Display 

0 Continuous Airworthiness O Onboard Weather 

0 Other, specify: Did ELT Aid in Locating Aircraft: OYcs 0 No Q Satellite Tracking Device 

~ription of F ire Extinguishing System If not activated: O Stall Warning System 

, one Indicate Reason: 0 Impact Damage O Video Recording Device 

0 Specify: 0 Fire Damage 0 0ther, Specify; 

0 llanery Expired/Damaged 
0 Unknown 
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OWNER/OPERATOR INFORMATION 
Registere~r~raft Owner C __ _ , 
Name: d- ~,~?-..'{ P\_ ---< i , ~? 
Fractional Ownership Aircraft: 0 Yes 'QNo 

Operator of Aircraft ~Same As Registered O.rner 

Name: ______________________________________ ___ __ 

City: ~& 1k1c::-R f -oR__]) _ r-----

State: 1 y - ZIP: ?(c-. C~5) 
5ountry: - --'k::......::&;;;;·<+cr_._ _______ _ 

.Ji!Same Address as Registered O.rner 

City: - ------ ---- ----

Doing Business As:--- --------------- ----­

Air Carrier/Operator Designator (4 Character Code): ----------

ZIP: ____ _ State:---- -­

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

Operating Certificates Held 
(Check all that apply) 

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

O None 
O Flag Carrier Operating Cenificate (FAR 121) 
O Supplemental 

~~ 9! 0FAR 129 O FAR415 
. OFAR 103 O FAR 133 0 FAR431 

0 Scheduled or Commuter 
0 Non-Scheduled or Air Taxi 

0 Domestic 
0 International 

OFAR 121 0FAR 135 OFAR435 
O AirCargo O FAR 125 OFAR 137 OFAR437 
O Foreign Air Carriers (FAR 129) 
O Rotorcraft External Load (fAR 133) 
O Commuter Air Carrier (FAR 135) 
D On-Demand Air Taxi (FAR 135) 
O Commercial Air Tour (FAR 136) 
0 Agricultural Aircraft (FAR 137) 
O PilotSchool (FAR 141) 
0Certificate of Authorization or Waiver (COA) 
O Commercial Space Transportation 

Experimental Pennit 
O Commercial Space Transportation License 
O Other Operator of Large Aircraft 

0 fAR 91 Special Flight 
0 Non-US, Commercial 
0 Non-US, Non-commercial 

0 Public Aircraft (Select one) 
0 Armed forces 
O Federal 
O State 
0 Local 

O Unknown 

0 Passenger 
O Cargo 
0 Mail Contract Only 

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

0 Aerial Application 
0 Aerial Observation 
O AirDrop 
0 Air Race/Show 
O BannerTow 
O Business 

0 Firefighting 
Q Flight Test 
O GiiderTow 
0 lnstroctional 
O Other Work Use 

Q Unknown 

0 Executive/Corporate 
0 External Load 

..Qf>ersonal 
b Positioning 
0 Skydiving 

Revenue Sig~eing Flight Air Medical Fli~ht/ 0 Ferry 

Q Yes ~No Q Yes ,}(No r/Cu~;..; i 'v' :, vL 
1

-, £v.:; 

AIRPORT INFORMATION-(Fill in if accident/lncldent occurred on approach, landing, takeoff, departure, or' within 3 mii.:S of an airport) 

Airport Name: T k:')Cj -~ _ --? 

Airport I dentifier: · i C CJ ~ 
Proximity to Airport: 0 Off Airport/~ir~trip ~On Airport/Airstrip O N/A 

/'}/ . •; 1--
~,~::-~; .-'\0 r:<.. ) 

Distance From Airport Center: Jc_;c,£.,.e--;' sm 
,-; t ( 

Direction From Airport: 0 'IV r,;. degrees true 

Airport Elevation: /-"fiG. ft. msl 
'r.' 

Runway Information fvj' ' .:,-1
111 

F Condition of Runway/Landing Surface 

Runway LD: (URIC) Length: _/f' Width: ft ... Ff!)IY 0 Snow-Compacted 
J-:=:.:::....::::.:....:=====~.:::..:.:..__..:.:::.:=:::.:..==:i• ===.:.._.:.:..:.:::.::~===:;::::::_~ (}.Roles D Sno,,·-Crusted 

(Check all that apply) 

0 Water-Calm 
0 Water-Choppy 
0 Water-Glassy 
O Wet 

Runway/Landing Surface (Check all that apply) t1' t 0 Ice Covered 0 Snow-Dry 
0 Asphalt 0 Grassffurf 0 Macadam 0 Water 0 Rough 0 Snow-Wet 
0 Concrete 0 Gravel 0 Metal/Wood 0 Rubber Deposits 0 Soft 
0 Dirt 0 Ice 0 Snow 0 Unknown O S lush-Covered 0 Vegetation 0 Unknown 

Approach/Departure Segment (Select one) . _ ) } If 
QTaxi O VFR Departure fV 
O Takeotf O IFR Departure Procedure/Clearance 
O lnitial Climb 

IFR Approach 

ONone 

0 ADF/NDB 
O SDF 
O VORffVOR 
0 VOR/DME 
0TACAN 

(Check all that apply) . ·. K 
r\ t 0MLS 0 PAR 

O Sidest.ep 
O ILS 
O Localizer Only 
O LOC-back course 
ORNAV 

O LDA 
O ASR 
0 Visual 
O Contact 

. O Circling 

OOn Instrument Approach 
0Landing 

Q Downwind 
OBase 
Q Final 
O Crosswind 

0Low Approach 
O GoAround 

O Practice 
O GPS 

O Unknown 

4 

0 Aborted Landing (after touchdown) 
O Unknown 

VFR Approach (Check all that apply) 

~~:n:c Pattern ci' ) . ,/1 
0 Straight-In r l 
0 Valleyfferrain Foil ' ng 
O GoAround 
0 Full Stop 

O StopandGo 
0 Touch and Go 
0 Simulated Forced Landing 
0 Forced Landing 
0 Precautionary Landing 

O Unknown 



ilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 

"Fii~rewmember I" Responsibili ties at the T ime of Accident/Incident 
0 Flight Engineer 0 Other Flight Crew 

"Fligll C rcwmember 1" was pilot flying D Yes 

"Flight Crewmen~ .. ~.!}" Identi fi cation 
First Name: -d <::!. ~~ 
Middle Initial: A 
Las t Namc: .. 5"\ J4-cb<;~' i .

7 Age at time of Accident/Incident:-~~.£,__-

Degree oflnjury 
0 0 Fatal 

0 Unknown 

Pilot Certificate(s) (Check all that apply) _ _ / 
0 None 0 Flight Instructor ~ommcrcial 
0 Private 0 Recreational 0 Airline Transpon 
0 Student 0 Spon 0 Flight Engineer 

Principal Occupation Medical Certificate 

0 None 0 Class 3 

Date ofB 

Q Unknown 

0 US Military 
0 Foreign 

0 Class I 0 Driver's License (Sport Pilot only) 
2 Unknown 

Medical Certificate Special Issuance 

City of Residence: -State: } ~ 
i 

Restraint Type 

Al'ailable 
0 None 

~)' 
· 0 4-point 

0 5-point 
O Unkno'm 

used 
Q Nonc 
Q laponly 
Q 3-point 
0 4-point 
0 5-point 
Q Unknown 

Medical Certificate Validit)' 

O Unknown 
O N/A 

Inflatable Restraints 

J31170t Installed 
O Installed 
0 Not Deployed 
O Deployed 
0 Unkno"n 

Date of Last ~led ica l 

Date of Last Flight Review 
or Equivalent, Including r:::' 
FAR 121/ 135 C hecks: C)..::7-l-.:........::+--__:_ 

Flight Review Aircraft 

t~ake: ~~~~~~==~--------------------------------------------

Airplane Rating(s) 
(Check all that apply) 

0 
nm:-r.Jnllllll< Land 

Sea 
Land 

0 Multiengine Sea 

T ype Ratings 

1111 'ddlyyyy Model: 

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

O Nonc 
0 Airship 
0 Balloon 
0 Glider 
0 Gyroplane 
~optcr 
0 Powered Lift 

5 

nu-•rn.-rnr Rating(s) 
ll , ... r.~nll that apply) 

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

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

Student E ndorsements (Include dates) 

Clider 
Lighl<r 

Than Air 



"FLIGHT . 2" .l~t"VI"(mA TION 
"Flight Crewmember 2" Responsibilities at the Time of Aecideot/Incide ~· 

0Pilot 0 Co-Pilot 0 Student Pilot O Fiight instructor 0 Ch ~ck Pilot 0 Flight Engineer O Other Flight Crew 

"Flight C rewmember 2" was pilot flying D Yes O No 

" Flight C rewmember 2" Identification I First Name: City of Residence: 

Middle Initial: State: ZIP: 

Last Name: Country: 

Age at time of Accident/Incident: Dateof Bir rb: lllllllddlyyyy 

Certificate Numb ~r: 

Degree oflnjury Seat Occupied Restraint Type Inflatable Restraints 

0 None 0 Fatal C Left O Front O UnknO\\ A'•ailable Used 
0 Minor 0 Unknown 0 Rieht ORear 

0 Serious O ce-;ner O single 
ONone 0 None 0 Not Installed 
O laponly 0 Lap only 0 Installed 

Pilot Certificate(s) (Check allrhar apply) 0 3-point 0 3-point 0 Not Deployed 

0 None 0 Flight Instructor 0 Commercial O USMi ilal)' 
0 4-point 0 4-point O Deployed 

0 Private 0 Recreational 0 Airline Transport 0 Foreigr 0 5-point 0 5-point O Unkno\\n 

0 Student 0 Sport 0 Flight Engineer 0 Unkno\\n 0 Unknown 

Pr incipal Occupation M<oUoal Cutifioate ~ .Medical Certificate Validity Date of Last Medical 

0 Pilot 0 None 0 Ciass3 0 Without limitations/waivers 0 Unknown 

0 Other 0 Class I 0 Driver"s License (Sport only) ["e With limitations/waivers O N/A 

0 Unknown 0 Class 2 0 Unknown \ Special Issuance mmldd!;yyy 

Medical Certificate Limitations \ \ A 
~ 

Medical Certificate Special Issuance 
; '\ 

\ 
Date of Last FHght Review Flight Review Aircraft \ 

or Equivalent, Including 
FAR 121/135 Checks: 

Make: 

mmlddlyyyy Model: 

Airplane Rating(s) Other Aircraft Ra ting(s) lnstruri,ent Rating(s) Instructor Rating(s) 

(Check al/rhat apply) (Check all thar apply) (Check a, rharapply) (Check all rhar apply) 

0 None 0 None O None 0 None 0 Instrument Airplane 

0 Single-Engine Land 0 Airship ~~iw~ Inc 0 Airplane Single-Engine 0 Instrument Helicopter 

0 Single-Engine Sea 0 Balloon ~:~e~ift 0 Airplane Multi-Engine 0 Helicopter 

0 Multicngine Land 0 Glider O Powe1 0 Gyroplane 0 Glider 

0 Multiengine Sea 0 Gyroplane 0 Powered Lift 0 Sport 
0 Helicopter 
0 _ Powered Lift 

T ype Ratings Student E>.>!v. ~~~~ .. ts (Include dates) 

Flight Time (Enrer appropriate A:~~~~e ·-
AU This Make Airplane Lighter 

number of hours in each box) Aircraft & Model " Night A~tual Simulated Rotorcraft Glider Than Air 

Total Time 

Pilot in \..ommand {PIC} 

Time as , ... u u .. •v• 

~ / 
Last 90 Days / 
Last30 Days v 
Last 24 Hours \ / 

~ 



ADDITIONAL FUGHT CREWMEMBERS _tExcluslve of cabin crew comolete the followina lnfonnationl 

Cr ew Name and Addr ess 
. Seat Occupied lnju~· 

First Name: City of Residence: 0 Left O Front 
~r State: ZIP: 0 Center O Rear Middle Initial: 

~ht O Single OSerious Last Name: Country: ~ O Unknown 0Fatal 

""' 
0Unknown 

Pilot Certificate(s) (Check all that apply) Restraint T)·pe: Inflatable 
O None 0 Fli!lhtlnSli'\ICtor 0 Commercial OUSM;I<'\ Available Csed Restraints ONone O None 0 Private 0 R~reational D Airline Transpon D Foreign O LapOnJy O LapOnly D Not Installed Dsrudem 0 Spon 0 Flight Engineer 0 3-point 0 3-point 0 Installed 

~ hrs 

0 4-point 0 4-point 0 Not Deployed Type Rating/Endorsement for Total F light Time at tbe Time 0 5-point 0 5-point 0 Deployed 
O Unknown 0 UnknO\\n 0 Unknown Accident/1 ncident Aircraft? DYes 0No oftbis Accidentllncident : 

\ 
Cr ew Name and Address \ Seat Occupied Inju~· 

First Name: City of Residence: \ OLefi Q front ONonc 
Middle Initial: State: ZIP: 0 Center 0 Rear 0 Minor 

QR;gh·n 0 Serious Last Name: Counay: \ ou nO\\n O Fatal 

\ O UnknO\m 
Pilot Certificate(s) (Check all that appl)~ 

~litary ~·"~int\fYP" ~ Inflatable O None 0 Flight Instructor 0 Commercial • Availablt: Used Restraints ·O None , QNone O Private 0 Recreational 0 Airline Transport O Fore~ ,Q Lap Oniy C ,Lap Onl. D Not Installed OStudent 0 Spon 0 Ftght Engineer \ C 3-point ,0 3-point 0 Installed \ '\8 Not Deployed ~ \ p ·-~ Q 4-poi"' 
Type Rating/Endorsement for ~light Time at tbet;'me c 5-poi c 5-point Deployed Accldeotllncideot Aircraft? D Yes 0 Accidentllocideor. hrs 0 Un \~ C Unknown 0 UnknO\\n 
PASSENGER(S) I OTHER PERSONNE~ (t~ude ~n crew; contlnue-qn sep3rate sheet If ne<!eSSaryJ 

\ s~ \ Inflatable Name a nd Address \ Injury 
I 

Restraint Type, \Restraints Age \ 

~ 
Available Used ' First Name: City: • 
0None ONone \ 

i O Left 0 Not Installed 0 Under 5 years Middle Initial: State: ZIP: ' O Center ' C Lap Only C Lap Only 0 Installed --
\ ! 0 3-point Q 3-point Last Name: Country: ~ C Right 0 0 Not Deployed JfUnder5. 

C Other\\ 

O Unknown O Fatal 0 4-point 04-point O Deployed 0 Child Restraint O Crew C Passenger Row: C Unknown 0 5-point C 5-point D Unknown CLap-Held -- O Unknown (!) Unknown 
0Unknown 

\ Available U~ed First Name: City : 
O Left C Nonc ON one QNone D Not Installed D Under 5 years Middle Initial: State: - - ZIP: O Center CMinor Q LapOnly Q LapOnly D lnstalled Last Name: Country: 0 Right O Serious 0 3-point 0 ,3-point 0 Not Deployed JfUnder.5, 
C Unknown C Fatal C 4-point d-4-point O Deployed C Child Restraint C Crew O Passenger O Other O unl..'Jlown 0 5-point C $-point O Unlmown C Lap-Held Row: - - O Unknown C Unkno,,n 

CUnkllO\\n 
Anilable Used First Name: City : 

C Left O None 0 None O None 0 Not Installed 0 Under 5 years Middle Initial: State: -- ZIP: C Center O Minor CLap Only OLapOnly O lnstalled 
0 Right O Serious 0 3-point 0 3-poiot 0 Not Deployed JfUnder5. 

Last Name: Counay: 
0 Unknown O Fatal 0 4-poim 0 4-point o oeployed 0 Child Restraint 0 Crew O Passenger O Other Ro"~ 

0 Unknown 0 5-point 0 5-point O UnknO\\n 0 Lap-Held -- O Unkno\•n O Unknown 0 Unkn0\\11 
Available l!sed First Name: City: 

O Left ONone O None QNone 0 Not Installed 0 Under 5 years Middle Initial: State: - - ZIP; O Center O Minor Q LapOnly QLapOnly O installed 
Counay: 0Right O Serious 0 3-point 0 3-point 0 Not Deployed f/Under5. 

Last Name: 
0 Unknown 0 Fatal 0 4-point 0 4-point ODeployed 0 Child Restraint O Crcw OPassenger O Other Row: O Unknown 0 5-point 0 5-point 0 Unknown 0 Lap-Held -- O Unknown O Unkno\\11 

0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 
Airport ID: . Airport ID:,---+-· - ----
City: ~ . A t1 Tl~e: dty · } (- /. • , -,-' {l_ __ 

~ O VFR/IFR 
0 Company VFR 0 lfR 

S~ate:, I )f) / .A ) r f/{1(/-~fo}:f_ D ~~~UlT ~ Nfr?p!EJ~ 
Country: /) Country: 

0 Militarv VFR 0 Unkno\\11 
0 VFR 
Acti\'ated? 0 Yes 0No O Unkno\m 

i
pe of A TC Clearance/Service fCheck all that appl)) 
•None 0 Special VFR 
VFR 0 IFR 

0 Special IFR 
0 VFR On Top 

Airspace where the accident/incident occurred 
0 Class A 0 Ciass G 
0 Class B 0 Demo Area 
0 ClassC O WamingArea 
D Class D D Prohibited Area 
0 Class E 0 Restricted Area 

(Check all that apply) 
O Military Operations Area (MOA) 
D Airport Adv1sory Area 
0 Jet Training Area 
D TRSA 
0 FAR93 

WEATHER INFORMATION AT THE ACCIDENTnNCIDENT SITE 

0 VFR Flight Following 
0 Traffic Advisory 

0 Speci 
D raffle Conrrol Area 

Unkno\\11 

O Cruise 
0 Unknown INA 

Altitude of In-Flight 
Occurrence: 

Source of Pilot Weather Information 
(Check all that apply) 

0 National Weather Service 
0 Flight Service Station 
O TV/Radio 

D Company 
D MiliUlry 
O lntemet 

Weather Observatio~citit)· 

Facility 10 : 74:- 9· ?[ 
/~ . ...-) 

Observation Time: G.?, b c t> . 

D Automated Report 
D Commercial Weather Service (DUA TS) 
D On-Board Weather 

~own 
Time Zone:---- ------ -=--­
DisUlnce from Accident Site: _...,1,_/-''c;;;;·_;b~cf"+-· _,_('_ nm 

Direction fiom Accident Site: .L , cy 1'.• degrees true 
Basic Conditions Light Condition 

~ 
·~ O Dusk I'"'\! 0 Night 

0Dark Night 
OBright Night 

Sky/Lowest Cloud Condition 
O Ciear O Thin Broken 
0 Few OThin Overcast 
0 Partial Obscuration .-42llinknown 
0 Scattered /~ 
Lowest Cloud Condition Height 
_____________________ fta~ 

Ceiling 
0 None (Clear) 
0 Broken 
0 Overcast 

Ceiling Height 

O Obscurcd 

~~nite 
·r ~·own 

---------- -------ft agl 

Wind Direction cz._.-- w
0

icnd
31
msj)_} ..1· !1 ~ Wind Gusts 

o v:fJCj !' o u"",ft'~ /Ut!i~ c__ 
Direction: degrees true Speed: , kts Speed: kts 
Iote~s ity of Precipitation Ty~recipitation (Check all that appl;~ 
O L1ght ~!:lo~ 0 Drizzle 0 freezine-Rain 
0 Moderate D Rain D Ice Pellets 0 Snow Shower 
~Heavy D Snow 0 Snow Pellets D Ice Pellets Shower -~~·~w.A D Hail D SnowGrains 0 FrcezineDrizzle 
0 Unknown 0 Rain Showers D Icc Crystals -

Icing Forecast 
Amount 
O None 
O Trace 
0 Light 
0 Moderate 
O Severe 
O Unk'llown 

O N/A J 
Type ~; 
CRime f'u q 
O c lear /' f ! 
0 Mixed 
O unknown 

lcingActual ~~ Amouot · ·pe 
O None ;.>. 
OTrace 0 , im 

g :_;:;:,. .. w 0 ~:.. 
0 Severe 0 Unknown 
O Unknown 

Dew Point: _ _____ p (f) 

Temperature: _ __ i(C) or ____ (f) 

Altimeter Setting:;,i i ~l'frr.Hg 
\ / / I MB 

( 

Visibility 1 miles 

RVR:4 J ./Jfi 
RVv~/ 1 _'}7 miles 

Density Altitude: / ft 
Restriction to Visibili ty (Check all that app/yJ 
~ O Foe 

0 Blo\\~ng Dust D Ground Fog 
0 Blowing Sand D Haxe 
D BIO\\i ng Snow 0 Ice Fog 
D Blowing Spray 0 Smoke 
D Dust D Unkno\\n 

Turbulence ' 

iypA ~~~e. il" all 1 apply) 

ear r\1r 
Te in-1 ced 

De 
1 

vective Turbulence 

Stnrih· 
D Light 
DModerate 
0 Severe 
DE:~."lreme 

NOTAMs (D and FDC), AJRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident: 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None 0 Substantial 
~ 0 Destroyed 

0 Unkno"n 

% Fire 

0 In-Flight 
G-err-Ground 

0 Both Ground and ln-Fiie.ht 
0 Fire at Unf..'1lown Time -
O Unkno,,n 

NARRATIVE HISTORY OF FLIGHT (Please type or print in Ink) 

-

Airc~Explosion 

~ne 0 Both Ground and ln-Fiistht 
0 In-Flight 0 Explosion ar Unkno"n Time 
0 On-Ground 0 Unknom1 

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain ahd 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. I ~ A s;. .I A) .S ;-:A. i ) ~ 1.0q -A. C!_ _ 1 D 7 ........ 

0 
iSiN 

~ 
J tV "("1'") v ~\ , ~ .o 1~-n~- Q.. _ 5 -\~f\""<\e.D E.~~. Rvc N f -)o ~~ 

C..oT ~'-< 1 -=\~ Q_~ -G'~te- D ,· \ I Eft.)!<; ) f\:)D\IlE -feu.~t<::l_ 

~\o..se_d. ~tv6 " .b oo/J<;,, ~G\ ~).( ,\Z); Be J*-J. ~ P, 
u.:>eJV~ 4P "1-u <1b7c;. 1 ))e~~ u-9 (.::;:;, 101 %.:. ~lA~k' 
~~~q e~ l0t:>B-mA-1, ~<tt<ilA..e~ ove Q... \2:> (!..lA.E?tt~ Li.ST 
~ \leo -r. · c_.;e_ .:;:::>ot? '-l1:::> , 'B:-~ R-c.. I Cf_o tL )d._ --ra k'"e. c::_e:> 12 <: Q Tj 0<::!:__ 

botv JJ 1 I w 117 ; ~ '/\ ..s-fJ , ·V\- ~ ~ou-r- LJ..E:r ; .u -rk Q. -(~ ~ ~ 
~t.<JJ__ n..uT" \ ~IDJ_ oO --rl-t ~ f>r\~ \ LV-A--S. 0 JU .C.0L Y~1~ 
~\~--I" l- ~~J ~ t}()Oy~\~<(t.ol~fl ~ 

"'~~ :3oD ~~~ o~ ~-. <A- -(;vze_{ r 

'/hA-l 

~~,,~D\)TFpQ 

Rl~ ~ r- ·/k'/7. ·~ lu P'U.\ '( \ 6.-0 ~~ 
DRc~ v.::>b'f-y/7 Dck-4 5h. o\'~ ?uT ll.P'5 \rL.e. \ i ~D ..p ]-ei2 
rt\ \ ~ f' Q_o e. \!\..€ •Q o\ Uf\.. y \-o t.-<..7 ~ .... Cf'..o--r c Y ,-

"\1\ ~ '\. I /. n,'L. I ..c r. ..., '"~- __..\ • "' l:l - "),.-:> i ,' 'f I tV 7 C> J.) ~s tf+-r-~c::::;-\ ' v''l -4.,.--t-'r-rC:: I t''-"'-"" ~IC-.11/t....;;.-Q. 

j: k.~J ('.)o TuJ Te vv-r cA -(') y'· ~ , 

I 
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RECOMMENDATION (How could this accident/incident have been prevented?) 

Operator/Owner Safety Recommendation •pl-\:,-... \\' 1'V/1 \~ h ou.:::>A-) -2f:jfQ ~ \ \e~ v€_ 

MECHANICAL MALFUNCTIONIFAILURE (If more space is needed, continue on separate sheet) 
Was there Mechanical Malfunction/Failure? 0 vcs_o...wo-- Total Time/Cycles 
(If yes. list the nome of the port. manufacturer. port no .. serial no .. and describe the f ailure) On Part 

!lours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Convenfrom pounds. as necessary) 0 80/87 0 I 15/145 OJet B 0 Other. spcciry <7'1 Gallons 

0 I 00 Low Lead _.e-mr 0 JP8 
0 1001130 0 Jet A-I 0 Automotive 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

\Vas an emergency evacuation of the aircraft performed? 0 Yes ¥a 
Method or Exit - Describe how the occupants exited and how many occupants evacuated each location 

~e~ "1/v-'{ 'Doc:>R ~N~ ~cl ~ ·r c.::> ...... 

OTHER AIRCRAFT - COLLISION (If air or ground collision occurred, complete this section for other aircraft) 
Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: !. 0 Destroyed 0 Minor 
' 0 Substantial 0 None 

Registered Owner of Other Aircraft )/tr Pilot of Other Aircraft 
Name: Name: 
City: I /1 I City: 
State: ZIP: II I State: ZIP: 
Country: Country: 
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Use this space if additional space is needed for any answers. 
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If a Person Other tban Pilot/Operator is Filing Report 

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

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

NTSB Accident/Incident No. 

11 

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

Date Report Received 
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