
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/Incident Location Accident/Incident Date!I'ime 

Nearest City/Place: ~//ltM; - /<. Tt-1 13 State: FL Date: lo-1 t:_ ·Z<-it> Local Time: f1··A-M E'>i-
ziP, 331%6 Country: i.I·SA rnmldd/yyyy 

E.sr 
Latitude: l.S ~ 3 ~ j .'i Z 11 }J O':lo' ;1<;' {'S II w Time Zone: 

Longitude: 

(Enter in decimal degrees or degrees: minutes: seconds) Collision with Other Aircraft: 0 Midair OOn-ground QNone 

AIRCRAFT INFORMATION 
Registration Number: Allil>6'l.n ,181FR-Equipped and Certified 

Manufacturer: t'L.:S S J1J ,<~ 
0 Commercial Space Flight 
D Unmanned Aircraft 

Model: l'--JS?- Maximum Gross Weight: tt [D lbs 

Serial Number: [S-:J.. t3 i l.f '1 Weight at Time of Accident/Incident: f:f,-5 f2. lbs • ('j_l_'j Year of Manufacture: Number ofSeats: ;). Flight Crew Seats: 

Amateur-Built: OYes If Yes: 0Ki11Plans Make: Cabin Crew Seats: Passenger Seats: I 
liil:No 0 Original Design Number ofEngines: I 

' ~egory of Aircraft Type of Airworthiness Certificate Landing Gear %e Type (Select one) 
Airplane (Check all that apply) (Check all that apply) iprocating OLiquid Rocket 

OBalloon ~dard Special 0Retractable 0 Turbo Shaft 0 Solid Rocket 
0 Blimp/Dirigible onnal 0 Restricted 

)!!l'rricycle OTailwheel OTurboProp 0 Hybrid Rocket 
OG!ider 0Aerobatic OLimited OTurboJet ONone 
0Gyroplane CIBalloon 0 Provisional OAmphibian 0High Skid OTwboFan 0Unknown 
0 Helicopter 0Commuter 0 Special Flight 0Emergency Float 0Skid OElectric 
0 Powered Lift 0Transport 0 Experimental 0Float 0Ski 
0Rocket Outility D Special Light·Sport 0Hull 0Ski/Wheel Fuel System Type (Reciprocating) 
0 Ultralight 0 Experimental Light-Sport 
0Unknown 0 Other Launch/Recovery System OCarburetor 0 Fuel-Injected 

OCertificate of Authorization or Waiver (COA) 
ON one D Unknown ONone 0Unknown 

Date Rated Power Total Time Since: 
Engine Manufacturer is of Mfg. Q-"Horsepower or Time Inspection Overhaul 

Enaine Enalne Manufacturer Model/Series Serial Number -·dl~ 0 lbs of Thrust I O;ours\ hours) hours) 
Eng.l /..Vti'/41Nfir o-;.3;; .. '-.1.'- 1.. "11,&3:> ·IS> I 'I 7~ i IS J.l.~ i'(~'l{, q.7 S1-;. ·7 
Eng.2 

Eng. 3 

Eng.4 

Last Inspection Type Propeller l ~ixedPitch Propeller 2 0 Fixed Pitch 
OControllable Pitch QControllable Pitch 

Grtoo.Hour Ocontinuous Airworthiness QGround Adjustable OGround Adjustable 
0AAIP 0Conditional Inspection Manufacturer: ~ ;;r ,;1) .Sh:,.J I(.. H Manufacturer: 
0Annual OUnknown 

Modet -, ). I!. /<..5 (:. ... .:. .. S•l Model: 
Date Last Inspection: r~i_o<;fa.olb 

Jii(Yes A;_ttional Equipment (Check all that apply) rnmldd/yyyy EL T Installed: 0No 

Airframe Total Time: 8".30.1; . .3 hrs If Yes: ADS-B 

hours measured at (Select one) ELT Manufacturer: i)OJ. Jh ~ J.,J,,.iL .... "'4.-·,.11 DAirframe Parachute 
DAngle of Attack Indicator 

0 Last Inspection fDTime of Accident/Incident Model or Part No.: I) •lJ -~ l'!. ""' ~ 
OAutopilot 

~e of Maintenance Program (Select one) 
TSO No., ec9I (121.5 MHz) 0C91a(l21.5 MHz) D Data Recorder 

0CI26 (406 MHz) OElectronic Flight Bag or Handheld Device 
, Annual 

Was ELT still mounted in aircraft? i!llYes 0No 0Electronic Multifunction Display 
0 Conditional (Amateur-built only) 

Was ELT still connected to antenna? sg¥es 0No OElectronic Primary Flight Display 
0 Manufactureris Inspection Program 

Did EL T Activate? J(Yes 0No ' 0Handheld GPS 
0 Other Approved Inspection Program (AAIP) OHeads Up Display 
0 Continuous Airworthiness If activated: 

DOnboard Weather 
0 Other, specifY: Did ELT Aid in Locating Aircraft: 0Yes ~0 OSatellite Tracking Device 

~cription of Fire Extinguishing System If not activated: 0Stall Warning System 
None Indicate Reason: 0 Impact Damage OVideo Recording Device 

0 SpeciJy: D Fire Damage D Other. SpecifY' 

0 Battery Expired/Damaged 
OUnknown 
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OWNER/OPERATOR INFORMATION 
Registered Aircraft Owner City: _N./e ~i 
Name: '1< d: ( Itt f.2 ••' /j. ys {j)/-:.. f' 

State: Ft ZIP: '13/f."S-
Fractional Ownership Aircraft: OYes l!nlo Country: LIS if 

Operator of Aircraft D Same As Registered Owner D Same Address as Registered Owner 

#tl1w· Name: Jllflftl J:inZ:ttiJ$I7tJNfi>t r;vc City: ___ -

Doing Business As: State: E~.c. ZIP: 3J If{( 
Air Carrier/Operator Designator ( 4 Character Code): Country: ii·S lf 

Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121,125,129,135 
(Check all that apply) (Select one fur each group} 

0None 7iFAR91 OFAR 129 0FAR415 0 Scheduled or Commuter QDomestic 
D Flag Carrier Operating Certificate (FAR 121) QFAR 103 QFAR 133 QFAR431 0 Non·Scheduled or Air Taxi 0 International 
D Supplemental QFAR 121 QFAR135 QFAR435 
OAirCargo QFAR 125 QFAR 137 QFAR437 
OForeign Air Carriers (FAR 129) 

0FAR91 Special Flight 
0 Passenger NA-

0Rotorcraft External Load (FAR 133) QCargo 
DCommuter Air Carrier (FAR 135) ONon·US, Commercial 0 Mail Contract Only 
DOn-Demand Air Taxi (FAR 135) 0 NonRUS, Non-commercial 
0Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 
~gricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one) 

ilot School (FAR 141) 0 Armed Forces 
0 Aerial Application QFirefighting QUnknown D Certificate of Authorization or Waiver (COA) 0Federal 

D Commercial Space Transportation Ostate 
0 Aerial Observation QFiightTest 

Experimental Permit 0Local 
OAirDrop OGliderTow - Soto-

Dcommercial Space Transportation License 0 Air Race/Show 0 Instructional 
DOther Operator of Large Aircraft 0Unknown OBannerTow OOtherWorkUse 

QBusiness 0Personal 
0 Executive/Corporate 0 Positioning 

Revenue Sightseeing Flight Air Medical Flight 
0 External Load 0Skydiving 
QFeny 

QYes a( No QYes ~No 

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

Airport Name: tv/Jtrt>li Ut(()t/1!£ f/-ft?f)}f(j Distance From Airport Center: sm 

Airport Identifier: /CTM£3 Direction From Airport: degrees true 
Proximity to Airport: Q Off Airport/Airstrip !Jon Airport/Airstrip ON! A Airport Elevation: q i ft. msl 

Runway Information Condition of Runway/Landing Surface (Check all that apply) 

Runway ID: q i- (f;/RfC) Length: !) ()/)f) ft Width: /':,() ft JS'Dry D Snow-Compacted D WaterRCalm 

Runway/Landing Surface (Check all that apply) 
D Holes 0 Snow-Crusted D Water-Choppy 
D Ice Covered 0 Snow-Dry 0 Water-Glassy 

0Asphalt 0Grassffurf OMacadam OWater ORough D SnowRWet OWet 
f8'Concrete 0Gravel D Metal/Wood 0 Rubber Deposits 0 Soft 
ODirt Dice OSnow 0Unknown OSiushRCovered D Vegetation D Unknown 

Approach/Departure Segment (Select one) 

~axi OVFR Departure OOn Instrument Approach QDownwind 0 Low Approach 
akeoff OIFR Departure Procedure/Clearance 0Landing QBase OGvAround 

Qinitial Climb QFinal 0 Aborted Landing (after touchdown) 
QCrosswind 0Unknown 

IFR Approach (Check all that apply) wit VFR Approach (Check all that apply) 
iJir ON one ON one 

0ADFINDB 0PAR OMLS 0Practice 0 Traffic Pattern OStopaodGo 
0SDF 0Sidestep OLDA 0GPS 0 Straight-In 0 Touch and Go 
OVOR!TVOR OILS 0ASR D Valley!ferrain Following 0 Simulated Forced Landing 
OVOR/DME OLocalizer Only DVisual OGoAround 0 Forced Landing 
0TACAN OLOC-back course 0Contact OFull Stop 0 Precautionary Landing 

ORNAV 0Circling 
OUnknown 0Unknown 
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i FLIGHT !EMBER 1i 
l Flight Crewmember 1i Res¥ssibilities at the Time of Accident/Incident 

O Pilot 0 Co-Pilot , Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

i Flight Crewmember 1i was pilot flying DYes ONo 

1 Flight Crewmember 1i Identification 

First Name: Kiq /t:.ffN City of Residence: 1//_iitM i 
Middle Initial: S.q IT b. N State: E't- ZIP: 3::lL lf-
Last Name: 1/tSd!L- [/ g ,4. 

Age at time of Accident/Incident: )3 Date of Birth: mm/ddlyyyy 

Certificate Number: 

D~gree oflnjury Seat Occupied Restraint Type , n!IUIE!e RestraintV 1 None 0 Fatal ~eft 0 Front QUnknown $ \IIIIEle Used Minor O Unknown ·o Right ORear 0None QNone D Not Installed _9 Serious 0 Center 0 Single 
OLaponly OLaponly O Installed 

Pilot Certificate(s) (Check all that apply) 03-point ~-point D Not Deployed 

DNone D Flight Instructor D Commercial 0 us Military 04-point Q4-point ODeployed 

[)Private 0 Recreational D Airline Transport OForeign 05-point 0 S·point OUnknown 

Student 0 Sport D Flight Engineer QUnknown OUnknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Merlical 

)8:Piiot QNone 0Ciass3 O Without limitations/waivers OUnknown 
0 Other QCiass I 0Driveris License (Sport Pilot only) 0 With limitations/waivers ON/A 
QUnknown """'" • 0 

0 SpeciaJ Issuance mmidd/yyyy 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

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

Make: FAR 121/135 Checks: 
mm/ddlyyyy Model: 

Airplane Rating(s) Other Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply) 

~on~ ONone 0 None 0None D Instrument Airplane 
0 Airship D Airplane D Airplane Single-Engine D Instrument Helicopter .B 0 Balloon 0 Helicopter D Airplane Multi· Engine D Helicopter 

Land D Glider 0 Powered Lift D Gyroplane D Glider 
D Multiengine Sea D Gyroplane D Powered Lift 0 Sport 

D Helicopter 
iJ Powered Lift 

Type Ratings Student Endorsements (Include dates) 

/o -tJ•i- zut6 50Lt) 

fo-Il- 20tfo SOLO)( u~u,;;Jt.Y' 

Ai:!~~e Flight Time (Enter appropriate 
AIT~;aft T!i~~;~e "~plao.e 

Night Aotnol Glid" 
Lighter 

number ofho~s in each box) En.ine s;, "'' Than Air 

Total Time '-rr 41 q']-- 7.~ ? 
Pilot in HPT<Cl l-1-f ·:z_ ·4 2. '-f 
Time aSI 

~;,.;;: This 

Last 90 Days 

Last 30Days 'Z-'1 2-'-( 2-'f 
T 

'?d "" 0 0 0 
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11=1 1r::HT : 2i 
1 Flight Crewmember 2i Responsibilities at the Time of Accident/Incident 

0Pilot 0Co-Pilot 0 Student Pilot OF!ight Instructor 0Check Pilot 0 Flight Engineer 00ther Flight Crew 

i Flight Crewmember 2! was pilot flying DYes ONo 

i Flight Crewmember 2i Identification 

First Name: 

~·~ 
City of Residence: 

Middle Initial: State: ZIP: 
Last Name: Country: 

Age at time of Accident/Incident: Date of Birth: rnrnldd/yyyy .. · 

Certificate Number: .·· 
Degree oflnjury Seat Occupied Restraint Type ,nllll!Ele RestraintV 
0 None 0 Fatal OLeft OFront 0Unknown $ 'IIlliEle 0 Minor 0 Unknown~~ ORight ORear 

·~ {)( 0 Serious Ocenter Osingle QNone QNone D Not Installed 
OLaponly 0 Lap only O!nstalled 

Pilot Certificate(s) (Check all that apply) 0 3-point 0 3-point ONot Deployed 
0 None 0 Flight Instructor 0 Commercial 0 US Military 0 0 4-point ODeployed 

D Private 0 Recreational 0 Airline Transport 0 Foreign 0 0 5-point OUnknown 
orr~ 0 UnknoiJ fr 0 Student 0 Sport D Flight Engineer 

fJPl / 
Principal Occupation Medical Certificate Certificate Validity fJ )~ Date of Last 

0 Class 3 f) t( ·"'-0 Pilot 

~?( 
ONone 1 :.it~iol To 

0 Unknown g Othcr · 0 Class 1 0 Dnveris Ltcense (Sport Pilot only) ON/A 
Unknown 0 Class2 OUnknown / mm/ddlyyyy 

Medical Certificate Limitations 

/cv 
Medical Certificate Special Issuance 

I 0 l(J 
Date of Last Flight Review ~~:t _Review Jill craft or Equivalent, Including 
FAR 1211135 Checks: 

I Model: 

Airplane Rating(s) Other=""/ Instrument Rating(s) Instructor Rating(s) 
(Check all that apply) 

~ 
{Check all that apply) {Check all that apply) 

D None DNone 0 None 0 Instrument Airplane 
D Single-Engine Land 0 .. OAirplane 0 Airplane Single-Engine 0 Instrument Helicopter 
0 Single-Engine Sea 0 0 Helicopter 0 Airplane Multi-Engine D Helicopter 
0 Multiengine Land 

~. 
0 Powered Lift D Gyroplane D Glider 

0 Multiengine Sea D Powered Lift 0 Sport 

1,1 Ym l Lift 
Type Ratings Student ~uuv•. (Include dates) 

Flight Time (Enter ~~b~~)' !i:e 
All This Make Airplane Lighter 

number ofhour~ in each : Aircraft &Model Night Actual Simulotol Rotorcraft Glider Than Air 
Total Time 

Pilot in 

Time as I 

This• 

Last 90 Days 

Last 30 Days 

La.t 24 Hom.< 
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ADDITIONAL FLIGHT CREWMEMBERS IExclusivo of cabin crew comQiete the lollowin informationl 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: OLe!\ QFront ONone 

Middle Initial: State: ZIP: Ocenter ORear OMinor 
0Right QSingle 0Serious 

Last Name: Country: QUnknown OFatal 
OUnknown 

Pilot Certificate(s) (Check ali that apply) Restraint Type: Inflatable 

DNone D Flight Instructor 0 Commercial D US Military 

li~~-
Restraints 

D Private D Recreational D Airline Transport DForeign QLapOniy D Not Installed 
0 Student D Sport D Flight Engineer 0 3-point D Installed 

04-point O Not Deployed 

Type Rating!Endor sement for Total Flight Time at the Time 0 5-point D Deployed 

QUnknown [J Unknown 
Accident/Incident Aircraft? DYes DNo of this Accident/Incident: hrs 

Crew Name and Address I Seat Occupied Injury 

First Name: City of Residence: \ I OLeft QFront ONone 

State: ZIP: \ I 0Center QRear 0Minor 
Middle Initial: ORight QSingle Oserious 
Last Name: Country: ~ \ >AI QUnkoown OFatal 

\ .'/ 0Unknown 

Pilot Certificate(s) (Check ail that apply) Restraint Type: Inflatable 

ONone 0 Flight Instructor D Commercial o~j Available Used Restraints 
QNone QNone 

D Private D Recreational 0 Airline Transport DForeign QLapOnly QLapOniy D Not Installed 
DStudent D Sport D Flight Engineer Q3-point 0 3-point D Installed 

Total Flight Time ~(the Time 
\ Q4-point 04-point 0 Not Deployed 

Type Rating/Endorsement for 0 5-point 05-point D Deployed 

Accident/Incident Aircraft? DYes DNo of this Accidentlll}tident: hrs QUnknown QUnkoown 0 Unknown 

PASSENGER(S)/OTHERPERSONNEL (Include cabin cre:J/; continue on separate sheet If necessary) 

s./ Inflatable 
Name and Address Injury Restraint Type Restraints Age 

~eft 
Available Used 

First Name: City: ONone QNone QNone D Not Installed D Under 5 years 
Middle Initial: State: -- ZIP: 

OOthe~ 
0Center OMinor OLapOniy QLapOnly D Installed 

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

OUnkoown OFatai 04-point 04-point ODeployed 0 Child Restraint 

OCrew OPassenger Ounkoowo 05-point 05-point DUnkoown 0Lap-Heid Row: __ 0Unkoown 0Unknown Ounknown 

I Available Used 
First Name: City: 

OLeft ONone QNone 0 Under 5 years ONone 0 Not Installed 
Middle Initial: State: -- ZIP: I Ocenter 0Minor QLapOnly QLap Only Dinstailed 
Last Name: Country: I 0Right 0Serious 03-point 0 3-point D Not Deployed IfUnder 5, 

joother 

Ounknown OFatal 04-point 04-point DDepioyed 0 Child Restraint 

0Crew OPassenger Ounknown 05-point 05-point DUnkoown 0Lap-Held Row: -- Ounkoown 0Unknown OUnknown 

I Available Used 
First Name: City: 

OLeft ONone ONone QNone 
Dunder 5 years D Not Installed 

Middle Initial: State

1

d ZIP: Ocenter OMinor QLapOnly QLapOnly Dinstailed 
Last Name: ORight 0Serious 03-point 0 3-point D Not Deployed lfUnder 5, 

Country: 
Ounkoown 0Fatai 04-point 04-point ODeployed 0 Child Restraint · 

0Crew OPassenJ/, 00ther 0Unknown 05-point 05-point OUnkoown OLap-Heid Row: -- 0Unknown 0Unkoown 0Unknown 

cl Available Used 
First Name: ONone ONone 

s'tate: 
OLeft ONone D Not Installed D Under 5 years 

Middle Initial: -- ZIP: Ocenter OMinor OLapOnly QLap Only D Installed 
Last Name: ORight 0Serious 03-point 0 3-point D Not Deployed IfUnder 5, 

Country: 
Ounkoown OFatai 04-point 04-point DDeployed 0 Child Restraint 

0Crew 0Passenger OOther Ounknown 05-point 05-point DUnkoown 0 Lap-Held Row: -- 0Unkoown OUnkoown 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination 

Kr HI'/ 
Type Flight Plan Filed 

Airport rn: k·r M JJ 75:()--tvt Airport ID: 0'None QVFR/IFR 

tvf 1 'riVJ· i Time: i ;'1M UI<Jtcl3-f: 0 Company VFR 0 IFR City: 

TimeZone: G'37 
City: Q Military VFR 0Unknown 

State: p l iJ£ 1/)/'1 State: Pt 0VFR 

Country: u s ,"j- CoWltry: U~A Activated? QYes QNo QUnknown 

Type of ATC Clearance/Service (Check all that apply) 
D None 0 Special VFR 0 Special IFR 0 VFR Flight Following 0Cruise 
~R 0 IFR OVFROnTop 0 Traffic Advisory D Unknown INA 

Airspace where the accident/incident occurred (Check all that apply) Altitude ofln-Flight 
0 Class A OClassG D Military Operations Area (MOA) QSpecial Occurrence: 0 ClassB DDemoArea D Airport Advisory Area 0Air Traffic Control Area f; 

mlassC 0Warning Area 0 Jet Training Area 0Unknown ftmsl 
. lassO D Prohibited Area 0TRSA 

lassE 0 Restricted Area 0FAR93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Information Weather Observation Facility 
~k all that apply) Facility ID: 

ational Weather Service 0Company 
0 Flight Service Station 0 Military Observation Time: 

OTV/Radio 0Intemet Time Zone: 
0 Automated Report DNone 

Distance from Accident Site: run 0 Commercial Weather Service (DUATS) OUnknown 
D OnMBoard Weather Direction from Accident Site: degrees true 

~Conditions Light Condition 

VMC ODawn ODusk QDarkNight QiJl.t-zyzQ 
0IMC 
O~Jl.t-zyzq 

:sJ:lay ONight QBright Night 

~owest Cloud Condition Ceil' g Temperature: (' (C) or x:<; (F) 
ar 0 Thin Broken ~ne(Clear) OObscured 

0 Few 0 Thin Overcast 0 Broken 0 Indefinite Dew Point: (C) or (F) 
0 Partial Obscuration 0Unknown 0 Overcast 0 Unknown 

Altimeter Setting: in.Hg 0 Scattered 

Lowest Cloud Condition Height Ceiling Height 
or MB 

ftagl ftagl 

~Direction Wind Speed Wind Gusts Visibility LD miles 
Variable ~aim -~~ot Gusting RVR: feet 

D Light and Variable 
-or- -or- MorM RVV: miles 

Direction: degrees true Speed: kts Speed: kts Density Altitude: ft 

Intensity of Precipitation Type of Precipitation (Check all that apply) R;ction to Visibility (Check all that apply) 

OLight ONone D Drizzle 0 Freezing Rain one 0Fog 
0Moderate DRain D Ice Pellets 0 Snow Shower 0 Blowing Dust OGroundFog 

~eavy 0 Snow D Snow Pellets 0 Ice Pellets Shower 0 Blowing Sand OHaze 
lA DHail 0 Snow Grains 0 Freezing Drizzle D Blowing Snow 0 Ice Fog 

Ounknown D Rain Showers 0 Ice Cl)'stals D Blowing Spray OSmoke 
ODust OUnknown 

!~Forecast lcin:!nctual Turb~nce 
• ount Type ~ unt Type ~ (Check all that apply) Severity 

None ON/A M None ON/A one OLight 
0Trace CRime 0Trace CRime OCiearAir OModerate 
0Light 0Clear QLight 0Clear 0 Terrain-Induced OSevere 
OModerate 0Mixed 0Moderate 0Mixed Dconvective Turbulence OExtreme 
Osevere Ounknown Osevere Ounknown 
OUnknown Ounk:nown 

NOT AMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident: 

~orj0 / 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Dama~ /, 
0 None ~ubstantial 
0 Minor 0 Destroyed 

0 Unknown 

A~raft Fire 
:q,. None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Fire at Unknown Time 
OUnknown 

Airyraft Explosion 
;ca:None 
0 In-Flight 
0 On-Ground 

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

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary) £ +-
/v'!!V6> ;p,q-,-,./1-6-GD --~ 6-tJc;:.-/;Jt::- y';-i;/';?/D-- //J ,A!/j7ef--£- 2- o> -

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

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. 

fJ ttJ r 1?o:-"'rF-t.> 
~ 

/fr~"iP?z-:tJ .J--,d~!L'A-'/&re- -

Clftrs ;;J G- ME ffr£tf',-7Fr 

-~il_ ~ I 
1 '/bc= 

-/IJ 
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RECOMMENDATION (How could this accident/Incident have been prevented?) 

Operator/Owner Safety Recommendation 

;5 -lls t:=- ' - -~ ?(, H. - ;(/ .--- ~ ~~,K&d ,9;0 
Or /Itt:: ttD,?c;tz -- v&v 151- /t) /d?fc/7' 

1Ht- /?c,{L· --

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

Was there Mechanical Malfunction/Failure? 0 Yes0~,No Total Time/Cycles 
(If yes, list the name of the part, manufucturer, part no., serial no., and describe the fuilure.) On Part 

Hours 

Cycles 

Time Since This Part 
Inspected/Over hauled 

Hours 

' 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Convert from pounds, as necessary) 0 80/87 0 115/145 OJetB 0 Other, specify 

1--if_ _g;~o Low Lead 0 Jet A 0JP8 
Gallons 00/130 0 JetA-1 0 Automotive 

Other Services, if Any, Prior to Departure 

iiJ ~ 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed? 0 Yes ft{No 

Method ofExit ft. Describe how the occupants exited and how many occupants evacuated each location 

Ev: ( 7 Gl) fi:o"7 
-. 

booR /fJE ~ 

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

Aircraft Registration Number Manufacturer: KJ .~ Damage to Other Aircraft 

N'tt Model: D Destroyed 0 Minor 
D Substantial 0 None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: ~r/ Name: ~J"tr City: (/'\) ' } City: 
State: ZIP: State: ZIP: 
Country: Country: 
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Use this space if additional space is needed for any answers. 

Signature:-------­to~ ;n -2o1h 
mmlddlyyyy 

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

Name: --~~~~~~~~~~--------------------
Signature: 

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

NTSB Accident/Incident No. 

II 

Title: --=Lc.:/f_IU_'.':_·-_J1_f_L_u_·r_· ___ _ 

Date Report Received 
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