
NATIONAL TRANSPORT AT ION 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/Inciden t Location Accident!lnci 

;;7;;;,e Nearest City/Place: ;J2t? -~-~ • ,..} State: a Date: J I Local Time: JC>: 3oA.M 
ZIP: 3,:( 5"1/ Country: U 5 ~~ mm~dd/yyyy 

C&tJt~~~ Latitu~ 20 I? i. Vj ; PO 1 LongitudeW~b' a_ 8. ;2 Cj 1 Time Zone: 

(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: 0 Midair C On-ground ';Ji:{_ None 

AIRCRAFT INFORMATION l''' ~r ~-;" ,,_ _!% 

Registration Number: IV9_3 58_l ~!FR-Equipped and Certified 

CeHNA 
0 Commercial Space Flight 

Manufacturer : D Unmanned Aircraft 

Model: /7~ p Maximum Gross Weight: .:l~M lbs 

Serial Number: lq 2. -=tC.S 4/o Weight at Time of Acciden t/Incident: ;I( JC>5 lbs 

Year of Manufacture: l'lB~ Number of Seat~ Flight Crew Seats: 2 
Amateur-Built: 0Yes lfYes,- Q Kit/Plans Make: Cabin Crew Seats: Passenger Seats: ~ 

~0 0 Original Design Number of E ngines: I 
Category of Aircraft Type of Airworthiness Certificate Landing Gear igine Type (Select ane) 
~irplane (Check all that app(v) {Check all that apply) Reciprocating 0 Liquid Rock.:! 
0 alloon ~ndard Special O Retractable Turbo Shaft QSolid Rocket 
0 Blimp/Dirigible Normal 0 Restricted }It Tricycle O Tailwheel 0 Turbo Prop QHybrid Rocket 
QGiider Aerobatic O Limitcd OTurboJet QNone 
Q Gyroplanc O Balloon 0 Provisional 0 Amphibian 0High Skid 0Turbo Fan 0 Unknown 
0 Helicopter 0 Commuter 0 Special Flight 0 Emergency Float 0Skid O Electric 
0 Powered Lift 0 Transport D Experimental 0 Fioat 0Ski 
0Rocket O Utility D Special Light-Sport 0 Hull 0 Ski/Wheel Fuel System Type (Reciprocating) 

I 
0 Ultralight 0 Experimental Light-Sport 

0 Other Launch/Recovery System J(carburewr 0 Fud-lnjected 0Unknown 
O Certificate of Authorization or Waiver (COA) 
O N one O Unknown O None 0 Unknown 

Date Rated Power Total ~~~eSincc: 
Engine Manufacturer's of Mfg. }!!J. Horsepower or Time lnspe on Overhaul 

Enl{inc F.n~:ine Manufacturer Model/Series Serial Number mm -ddi VI})" 0 lbs of Thrust (hours) I (hours) · (hours) 
Eng. I I AvcD Luc oM iN II(_ ()- ~ t.o-A4-M I R1 - 51-61·-=1-ZA i-.1. 

>II 'f?O ~flJ:<,f. ;;:, 9 11.LA::2.A 
Eng, 2 { 0 I I I 

Eng. 3 

Eng. 4 

Las t Inspection Type Propeller l !;ixed Pitch Propelle r 2 QFixed Pitch 
Q Controllable Pitch Q Controllable Pitch 

IJti OO-Hour O conJinuous Airworthiness QGround Adjustable QGround Adjustable 
0 AAIP O conditionallnspcction Manufacturer: SliJf.e.JI ti-l Manufacturer: 
0 Annual 0 Unknown 

Model: ~EM8 ~ Model: 
Date Last Inspection : t_t?!2fj::lot6 

EL T Installed : ~Yes Q No Additional Equipment (Check all that appM mllr!ddl yy 
DADS-B Airframe Total Time: 77/.1/,S hrs lfYes.- , 

EL T Manufacturer:Th£ JJr fvl (1flGt>LIIJ 0 Airframe Parachute 
hours measured at (Select ane) D Angle of Attack Indicator 
~.ast Inspection 0 Time of Accident/Incident Model or Part No.: ;;( C:. l l) l 5E_"t1 

DAutopilot 
TSO No.:~91 (121.5 MHz) 0C9la (121.5 MHz) 0 Data Recorder 

Type of Maintenance Program (Select one) Q 126 (406 MHz) O Eiectronic Flight Bag or Handheld Device 
0 Annual 

Was EL T still mounted in aircraft? ~ es 0No O E!ectronic Multifunction Display 
0 Conditional (Amateur-built only) 

Was ELT still connected to a.)fr:na? Yes 0No D Electronic Primary Flight Display 
aR Manufacturer's Inspection Program 

Did EL T Activate? 0Yes No 0 Handheld GPS 
0 Other Approved Inspection Program (AAIP) 0Heads Up Display 
0 Continuous Airworthiness If activated: 

~No 
O Onboard Weather 

0 Other, specifY: Did EL T Aid in Locating Aircraft: 0Yes O Satellite Tracking Device 

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

0 Specify: NO l_~ OFireDamage DOther, SpecifY: 

-1fJ JIC;"ti \f/ff£0 Battery Expired/Damaged 
1 OUnlcnown 
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OWNER/OPERATOR INFORMATION 'im ""'" 
Registered Aircraft Owner City: t:. 6t-J1J /ti[_ Eo£LZ~ 
Name: /J..JJ~ ,!fit;!tfe.5 ft.;_~ Foll..C£ State: FL ZIP: '32.,5_J.J2 ~ 

·I Fractional Ownership Aircraft: 0 Yes ~No 
\ / 

Country: UM_ 
Operator of Aircraft .P( Same As Registered Owner ;It Same Address as Registered Owner 

Name: City: 

Doing Business As: /'/erg /til £). ~ J: $<:;J <>(J /., State: ZIP: 

Air Carrier/Operator Designator (4 Character C e): Country: 

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

D Nonc ~AR91 QFAR 129 QFAR 415 0 Scheduled or Commuter Q Domestic 
DFiag Carrier Operating Certificate (FAR 121) 0 AR 103 0 FAR 133 0FAR 43 1 Q Non-Scheduled or Air Taxi 0 International 
D Supplemental 0FAR 121 0FAR 135 QFAR 435 
DAirCargo 0 FAR 125 0 FAR 137 0 FAR437 
D Foreign Air Carriers (FAR 129) 0 Passenger 
D Rotorcraft External Load (FAR 133) 0 FAR 91 Special Flight Q Cargo 
0 Commuter Air Carrier (FAR 135) 0 Non-US, Commercial 0 Mail Contract Only 
D on-Demand Air Taxi (FAR 135) O N on-US, Non-commercial 
0 Commercial AirTour(FAR 136) Purpose of Flight for FAR 91,103, 133,137 
~~riculmral Aircraft (FAR 137) 0 Public Aircraft (Select one) (Select one) 

lot School (FAR 141) 0 Anned Forces 
0 Aerial Application Q Firefighting Q Unknown DCcniticat~ of Authorization or Waiver (COAl O Federal 

O commercial Space Transponation 0 State 
0 Aerial Observation Q Fiight Test 

Experimental Permit 
0 Local 

Q AirDrop Q GiiderTow 
0 Commercial Space Transportation License 0 Air Race/Show ~nstructional 
OOther Operator of Large Aircraft O Unknown Q BannerTow Q Other Work Use 

Q Business Q Personal 
0 Executive/Corporate 0 Positioning 

Air Medical Flight 
0 External Load 0 Skydiving 

Revenue Sightseeing Flight Q Ferry 
Q Yes }(No Q Yes ~No 

AIRPORT INFORMATION (Fill in if accidentJincldent cx:c~rntd on approach, randhtg takeoff., dep;srtul"lt, or within 3 miles of an airport) 

Airport Name: JJ&!J'IiAJ Ex~ cu-1 i LIE Distance From Airport Center: N/.4 sm 

Airport Identifier: k :::rrr:c;- Direction From Airport: &_A degrees true 
Proximity to Airpor t : 0 Off Airport/Airstrip )(on Airport/Airstrip O N! A Airport Eleva tion: .2~ ft. msl 

Runway lnfonfh ion 
St)fJJ 

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

Runway ID: / L/ 'g;:.. (L!RJC) Length: ft Width: /OO ft ~ry D Snow-Compacted 0 Water-Calm 

Runway/Landfng Surface (Check all that apply) 
oles D Snow-Crusted D Water-Choppy 

D Ice Covered D Snow-Dry 0 Water-Glassy 
)(Asphalt O Grassffurf D Macadam D Water 0 Rough D Snow-Wet D Wet 
O Concrctc O Gravel O Metal/Wood 0 Rubber Deposits D Soft 
D Dirt D ice D Snow D Unknown D Siush-Covered D Vegetation D Unknown 

Approach/Depa rture Segment (Select one) 

~axi O VFR Departure O On Instrument Approach Q Downwind O Low Approach 
akeoff OIFR Departure Procedure/Clearance O Landing O Base O GoAround 

0 nitoal Climb O Final Q Aborted Landing (after touchdown) 
O Crosswind 0 Unknown 

IFR Approach (Check all that apply) VFR Approach {Check all that apply) 

)(,None [JNone 

0 ADF/NDB O PAR 0 MLS 0 Practice 0 Traffic Pattern 0 Stop and Go 
D SDF O Sidestep D LDA D GPS D Straight-In :!{ouch and Go 
O VORffVOR OILS 0 ASR 0 Valleyfferrain Following 0 Simulated Forced Landing 
D VORIDME O Localizer Only D Visual D Go Around D Forced Landing 
0 TACAN O LOC-back course D C on tact 0 Full Stop 0 Precautionary Landing 

O RNAV D Circling 
D Unknown 0 Unknown 
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"Flight Crewmember I " Responsibilities at th~me of Accident/Incident 
0 Pilot 0 Co-Pilot 0 Student Pilot )~'{light Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember I " was pilot flying D Yes No 

"Flight Crewmember 1" Identification 

First Name: _ __.CA~L-l'":IJLL~.,_-~-=;~o...-lL:.....-----'.._--'-+-----
Middle Initial: --rn J '"' . ,- • ~ , i 

Last Name: (';)G/; M 
Age at time of Accident/Incident: h 9 Date of Birth: 

Certificate Number: 

Seat Occupied 
0 Fatal 
0 Unknown 

9J-eft 
j8l Right 
0 Center 

0 Front 
0 Rear 
0 Single 

Pilot Certificate(s) (Check all that apply) 

~light Instructor ~nunercial 
0 Recreational 'rline Transport 
0 Sport Flight Engineer 

Medical Certificate 

0Class 3 

O Unknown 

0 US Military 
O Foreign 

0 Driver's License (Sport Pilot only) 
Unknown 

Medical Certificate 

N/A 
Medical Certificate Special Issuance 

N/fl 
Flight Review Aircraft 

City ofR~ido~o VAJfl/iA~ 
State: fJJ ZIP: 2..25:90 

Restraint Type 

Available 
0 None 
0 P?nly 

pomt 
point 

0 5-point 
O Unknown 

Used 
O Nonc 
O Laponly 
~3-point 
~-point 

0 5-point 
O Unknown 

Certificate Validity 

O Unknown 
O N/A 

Inflatable Restraints 

~ot Installed 
O Installed 
0 Not Deployed 
0 Deployed 
0 Unknown 

Date of Last Medical 

Date of Last Flight Review 
or Equivalent, Including 
FAR 1211135 Checks: Make: ___.C.~Wx-/;..&~A.<AJ.....,A~_._I .._7 a._...::=-_________ _ 

Model: -p 
Airplane Rating(s) 
(Check all that apply) 

Type Ratings 

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

0 None 
0 irship 

alloon 
lider 

~yroplane 
~elicopter 
0 Powered Lift 

Instr ument Rating(s) 
(Check all that apply) 
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Instructor Rating(s) 
(Check all that apply) 

0 Powered Lift 

strument Airplane 
trument Helicopter 
licopter 

0 Glider 
0 Sport 

Student E ndorsements (Include dates) 

tv)IJ 



"Flight Crewmember 2" Res~sibilities at the Time of Accident/Incident 
0Pilot Ceo-Pilot .~"'Student Pilot 0Flight Instructor Ocheck Pilot 0Flight Engineer Oother Flight Crew 

"Flight Crewmember 2" was pilot flying ONo 

"Flight Crewmember 2" Identification 

First Name: /( lJ. f.d._ 
Middle Initial: _-cJ=--:- { 
Last Name: _...LN......_.j'-')..=--:~ .... ~~tJ..L-----:--:::----­

Age at time of Accident/Incident: :z:1 Date of Birth: 

Certificate Number: 

~ree oflnjury Seat Occupied 
~one 0 Fatal 
0 Minor 0 Unknown 

~eft OFront 
0Right ORear 

0 Serious O center Osingle 

Pilot Certificate(s) (Check all that app(v) 

0 None 0 Flight Instructor 
0 Recreational 
0 Sport 

0 Commercial 
0 Airline Transport 
O Flight Engineer 

Medical Certificate 

O Unknown 

0 US Military 
O Foreign 

0 None 'd'ctass 3 
0 Class I 41oriver's License (Sport Pilot only) 
0 Class 2 0 Unknown 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

NlfJ 
Flight Review Aircraft 

City of Residence: --=-1\)...z....:j:...JC-'&-..,or::;;...LV....;;.i_L--=L=E.""-------
ZIP: _____ _ 

Restraint Type 

Available 
O None 
g;...aponly 
~-point 

04-point 
0 5-point 
0 Unknown 

Used 
0 None 
QJ-ap only 
~-point 
0 4-point 
0 5-point 
0 Unknown 

I Certificate Validity 

limitations/waivers 0 Unknown 
0 N/A 

Inflatable Restraints 

'rt/Not Installed 
lfl'installed 

0 Not Deployed 
O Deployed 
0Unknown 

Date of Last Medical 

/()h5"hol~ 
'1nm!dt/YYYY 

Date of Last Flight Review 
or Equivalent, Including 
FAR 1211135 Checks: ~ake:-----------~~~~--------------------

Airplane Rating(s) 
!CJ? all that appl}~ 

~one 
0 Single-Engine Land 
0 Single-Engine Sea 
0 Multiengine Land 
0 Multicnginc Sea 

Type Ratings 

mm/ddlyyyy Model: 

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

0 None 
0 Airship 
0 Balloon 
0 Glider 
0 Gyroplane 
0 Helicopter 

Powered Lift 

Instrument Rating(s) 
(C~eck all that apply) 

~one 
0Airplane 
O Helicopter 
0 Powered Lift 
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Instructor Rating(s) 
(Check all that apply) 

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

0 Instrument Airplane 
0 Instrument Helicopter 
0 Helicopter 
0 Glider 
0 Sport 

Student Endorsements (include dates) 

N/A 



AII.ILIII RlNAL FL IGHT CR , oh:abln crew. ' I the futlmadr1b 
. ..., 

! .~ 
., 

Crew Name and Address A I I lJ Seat Occupied Injury 

First Name: / V / lity JrResidencc: O Left O Front O N one 

Middle Initial: State: ZIP: 0 Center ORear 0 Minor 
ORight O Single 0Serious 

Last Name: Country: O Unknown O Fatal 
O Unknown 

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

D None D Flight Instructor D Commercial D us Military 
Available Used Restraints 
0 None 0 None 

D Privatc 0 Recreational D Airline Transport D Foreign 0 Lap0nly O LapOnly D Not Installed 

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

04-point 0 4-point D Not Deployed 

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

0 Unknown O Unknown D Unknown 
Accident/Incident Aircraft? D Yes D No of this AccidenUincident: 1m 

,, 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: OLeft OFront O None 

State: ZIP: 
0Center ORear 0 Minor 

Middle Initial: 0Right OSingle O serious 
Last Name: Country: O Unknown O Fatal 

O Unknown 

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

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

D Private D Recreational D Airline Transport D Foreign O LapOnly O LapOnly D Not Installed 
D Student D Sport D Flight Engineer 0 3-point 0 3-point 0 Installed 

0 4-point 0 4-point D Not Deployed 
Type Rating/Endorsement for Total Flight Time at the Time 0 5-point 0 5-point 0 Deployed 

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

PASSENGER(S) I OTHER PERSONNEL (lnciOde ~n cnJWi coiltinue on..W~ $f~Mt If ~sary) 
Inflatable 

Name and Address Seat Injury Restraint Type Restraints Age 

Available Used 
First Name: City : ON one O None 0Left ONone 0 Not Installed 0 Under 5 years 
Middle Initial: t.i ZIP 

0Center 0Minor 0Lap0nly O LapOnly 0 Installed 

I\ tr !--"_ ORight 0Serious 03-point 0 3-point 0 Not Deployed If Under 5, 
Last Name: 

0 Unknown 0Fatal 0 4-point 0 4-point ODeployed 0Child Restraint 

OCrew 1 _\pp r 1 00ther 
0 Unknown 05-point 0 5-point O Unknown 0 Lap-Held Row: -- 0 Unknown 0 Unknown 0 Unknown 

I ' Available Used 
First Name: City : ONone O None O Left ON one 0 Not Installed D Under 5 years 
Middle Initial: State: ZIP: 0Center 0Minor QLapOnly O LapOniy O lnstalled -- 03-point 0 3-point 0Right 0Serious 0 Not Deployed lfUnder5, 
Last Name: Country: 04-point 0 4-point O unknown 0Fatal O Deployed 0Child Restraint 

OCrew O Passenger O Other 
O Unknown 0 5-point 0 5-point 0Unknown 0 Lap-Held Row: -- O Unknown 0 Unknown 0 Unknown 

Available Used 
First Name: City : 

OLeft ON one 0None 0 None 0 Not Installed DUnder 5 years 
Middle Initial: State: ZIP: 0Center 0Minor 0Lap0nly O LapOnly 0 Installed -- 03-point 0 3-point 
Last Name: Country: 0Right 0Serious 0 Not Deployed lfUnder5, 

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

0Crew 0Passenger OOther 
O Unknown 05-point 0 5-point O Unknown 0 Lap-Held Row: - - 0Unknown 0 Unknown 0 Unknown 

Available Used 
First Name: City: 

OLeft ON one ON one O None 0 Not Installed D Under 5 years 
Middle Initial: State: ZIP: 0Center 0Minor OLapOnly O LapOnly O lnstalled -- 03-point 0 3-point 
Last Name: Country: 0Right 0Serious 0 Not Deployed lfUnder5, 

O unknown 0Fatal 04-point 04-point O Deployed 0 Child Restraint 

0Crew 0 Passenger OOther 
0 Unknown 05-point 0 5-point O Unknown 0 Lap-Held Row: -- O Unknown O Unknown 0 Unknown 
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FLIGHT ITINERARY INFORMATIOtf it'' ' ".,"111 

Last Depart'J2- Point Time of Departure Destination Type Flight Plan Filed 

Airport 10: _:t>::LS 1 [):oo Airport ID: ;])~;; 0 None 0 VFRIIFR 

City: J2£_ 1.-f ;AI 
Time: 'J!fompany VFR 0 IFR 

City: 

State: P J:. CJ,J)J F~ 
0 Military VFR 0 Unknown 

Time Zone: State: O VFR 

.*es Country: ~A Country: L.A!JA Activated? 0 No 0 Unknown 

Type of A TC Clearance/Service (Check all that apply) 

O None 0 Special VFR 0 Special IFR t
1

FR Flight Following 0 Cruise 
0 VFR 0 IFR 0 VFR On Top ratlic Advisory 0 Unknown INA 

Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight 
0 Class A 0 Ciass G D Military Operations Area (MOA) O Special Occurrence: 
0 Class B ODemoArea D Airport Advisory Area 0Air Traftic Control Area 

N/-J4 ~zlassc 0 Waming Area 0 Jet Training Area 0 Unknown ft msl 
Class D 0 Prohibited Area OTRSA 

D Class E 0 Restricted Area 0 FAR93 

WEATHER INFORMATION AT THE ACCIDENTIINtlD~T SITE 
Source of Pilot Weather Information Weather Observation Facility ;J>/$ AS!)S 
(Check all that apply) Facility 10: l<;D.IS 
0 National Weather Service 0 Company 

Observation Tim;c}f )f 5 ,Lo CJ1L 0 Flight Service Station 0 Military 
O TV/Radio ~temet Time Zone: cxrr 
0 Automated Report O one 

Distance from Accident Site: t2f, nm 0 Commercial Weather Service (DUATS) 0 Unknown 
lv!{J D On-Board Weather Direction from Accident Site: degrees true 

,;c Conditions Light Condition 

MC ~;n QDusk 0Dark Night Q Unknown 
O IMC y 0Night Q Bright Night 
0 Unknown 

~/Lowest Cloud Condition ,Ceiling Temperature: !1o (C) or (F) 
, lear 0 Thin Broken ~None (Clear) O Obscured 

0 f'ew 0 Thin Overcast 0 'Broken O lndefinite Dew Point: (C) or (F) 
0 Partial Obscuration 0 Unknown 0 Overcast 0 Unknown 

Altimeter Setting: in. Hg 0 Scattered 

Lowest Cloud Condition Height Ceiling Height 
or MB 

wL11 rt agl NlA. ft agl .-
Wind Direction Wind Speed Wind Gusts Visibility {D miles 
D Variable oqoo D Calm f>., 6 /(-1" ~ Not Gusting RVR: ~ feel 

D Light and Variable 

i!lfi -or- -or- -or- RW: miles 

Direction: degrees true Speed: kts Speed: kts Density Altitude: 70i) ft 

Intensity of Precipitation .lJ!e of Precipitation (Check all that apply) . . R estriction to Visibility (Check all that apply) 

O Light one D Drizzle D Freeztng Ratn ~None O Fog 
0 Moderate D Rain D Ice Pellets D Snow Shower Blowing Dust D Ground Fog 
O Heavy D Snow D Snow Pellets D Ice Pellets Shower D Blowing Sand O Hazc 
O N/A D Hail D Snow Grains D Freezing Drizzle 0 Blowing Snow 0 Ice Fog 

O u;J;iJf 
D Rain Showers D Ice Crystals D Blowing Spray O Smoke 

O Dust D Unknown 

Icing Forecast Icing Actual Turbulence 

~ount Type ~unl Type 'je (Check all that apply) Severity 
None O N/A None Q N/A one O Light 
rae~ 0 Rime race O Rime lear Air O Moderate 

0 Light O clear Q Light O clear 0 Terrain-Jnduced 0Severe 
0 Moderate 0 Mixed 0 Moderate 0 Mixed O Convective Turbulence O Extreme 
O sev.:re O unknown O severe 0 Unknown 
0 Unknown 0 Unknown 

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the acc id e nt/ incid e nt: 

N/IJ 
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DAMAGE TO AIRCRAFT AND OTt-leR PROPERTY. 
Aircraft Dnm\g~ 
0 None ~ Substantial 
0 Minor 0 Destroyed 

0 Unknown 

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

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary) 

Aircraft Explosion 
None 
n-Fiight 

0 On-Ground 

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

Mf\Jir£. b6JT 1b l-.e~ /-hflt2oNiiJL fTABIL}f%'~ ~~~1JJ6 e~e 1/N!J 
A!roc,~ fllofl {PAR. 

NARRATIVE HISTORY OF FLIGHT (Please type or prt"t 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. 

NA!<.t/1-ti Y£ :£Nf -fr> N1"~/1 /fe~k~.t'f; Vc. 

J!A-IhllyAI 8e~o~,.6ff f/lzvipuj'f 
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RECOMMENDATION (How could th~Soa~~a.nt~tncrdent'~ ~ p~ttct'n ·~ ~ "tr. •';J ~ · a; ~'; 

Opt:rator/Owner Safety Recommendation 

fh- tFl J~re-rl Jlltref J IJG- : 
I. ~tf'Tflt cr Pfl£ IoLO fruv~Tf'£' IAJfTRUGT/ llt0 AT t<Jsrs. 
2. fMPNI+fJ6e'~lt.'"'' f"u'RT CrJm1UJ1.CG9t<Lie~ .. 

fiT ~~M Cut£ fA~ Me-ert~: 
. I . eiKfWA..f 11£ Ctlfl./t€Vr C/2o>'!WJ/J J:J rLJGHt- LoA7TfloL WA66 -2.. /£MPJlA{t?£ PlliJfJG~ EX&HAtJ6e of Ft,16Nr ~l ?.ll4C£Atc.A.£S 
3, IMP~{ IAP~tJ ALL M&Yifi£A.A I#/€ Aleen re, Te!<MaJJiflo THE 

FLt611T UfJfn.J (lltfpecrr£A A!UfGAft 'bAJ#t/1&£. 

MECHANICAL MALFUNCTION/FAILURE, llf more SJNite 1.8 ~ed. continue on separate. sheet) 

Was there Mechanical Malfunction/Failure? 0 Ye~X,No Total Time/Cycles 
(lfyes. list the nanre of the part, manufacturer, part no., serial no and describe the failure.) On Part 

Hours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

Hours 

FUEL & SERVICES INFORMATION 
. . 1.~, 

,v 
~· 

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

8R; _;Qj 00 Low Lead 0 Jet A 0JP8 
Gallons 0 100/130 0 JetA-1 0 Automotive 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT " ~ 

Was an emergency evacuation of the aircraft performed? 0 Yes )("No 

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

;11/IJ 

OTHER AIRCRAFT - COLLISION (If air or ground collision occurred, c.omplete this sec.tion for otherairc.raft) 

Aircraft Registration Number Manufacturer: I A 
Damage to Other Aircraft 

Model: A I I /1 0 Destroyed 0 Minor 
u --= 0 Substantial 0 None 

Registered Owner of Other Aircraft IV /' 1 Pilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZIP: State: ZIP: 
Country: Country: 
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e or print in ink 

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

I HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF M-V KNOWLEDGE 

Date of this Report 

..:....:;_-I-Y-~.4J!f..-LLL0 Sign 

If a Person Other than Pilot/Operator is Filing Report 

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

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

- or- 0 Check here to electronically sign this document 

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

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