
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 
Acclde.o t/loclden t Loca tion Acddeo~le0atelfime 

Nearest City/Place: /?7 t.b t. A-A/ /2 State: 7X Date: 0/. 't, '/7 Local Time: 17.'<0 
ZIP: 7(]/JJ Country: 1)511 mmldd!yyyy 

Time Zone: (' €/1./IU-L- LJ S 
Latitude: Lo1J8itude: 

(Enter in decimal degrees or degrees:minutes:seconds) C oUislon with Other Alrcraft: 0 Midair C On-ground IJ'None 

AIRCRAFT INFORMATION 

Registration Number: AJ3 ~tf"E 0 IFR-Equipped and Cutlfied 

bsw4" 
0 Commerclll Space Fllgbt 

Manufacturer : 0 Unmanned AJrcrafl 

M odel: e. I 8::.J::. Muimum G ross W el&ht: ;l~9£ () lbs 

Serial Number: 111 ~f.?_ I/,), ~7 W eight at Time of Aecident/l~cident: ¢.. '/ 1t· 7 lbs 

L9Zt? 
I 

Year of Manufacture: Number or Seats: I/ Flight Crew Seats: ~ 

A ma teur-Built: O Ves JfYes: O Kit!Pians Make: Cabin Crew Seats: ~ Passenger Seats: ,2 

e No O Original Design Number o f E ngines: I 

Category of Alrcraft Type or Airworthiness Certlflcate Landing G ear E ngine Type (Select one) 

. Airplane (Check all that apply) (Check all that apply) e Reciprocating 0 Liquid Rocket 

Q Balloon Standard Sp eclaJ 0 Retrac:table 0 Thrbo Shaft Q Solid Rocket 

0 Blimp/Dirigible . Nonnal 0 Restricted • Tricycle O Tailwheel 0 Twbo Prop Q Hybrid Rocket 

Q Giider 0 Aerobatic O Limited O TurboJet O None 

Q Gyroptane O Balloon 0 Provisional 0 Amphibian O HighSicid O TwboFan 0 Unknown 

O Helicopter 0 Commuter 0 Special Flight O Emergency Float 0 Sicid O Eieclric 

0 Powered Lift 0 Transport 0 Experimental O Ftoat 0 Sici 

O Rockct 0 Utility 0 Special Light-Sport 0 Hutl 0 Ski!Wheel Fuel System Type (Reciprocating) 

O Ultralight 0 Experimental Light-Sport 

O Unknown 
0 Other Launch/Recovery System O Carburetor 0 Fuel-Injected 

O Certificate of Authorization nr Waiver (COA) 
O None 0 Unknown O None O Unknown 

Date Rated Power Total Time Since: 

Eneine Manufacturer's ofMf&. f) Horsepower or Time Inspection Overhaul 

En11.lne Enll.ine Muufac~J~rer ModeVSerlel Serial Number mml~ 0 lbs of Thrust l.O!_o~ ICboun) ICbours) 

Eng. I /1. 
_Q~ Bfii2.Jh ~ 

..... 
-t7' .... ~ 

Eng. 2 1 e:z JJe y,.yeJG,.. t;Ni/A To:&<o-D ~ 01/_> .. cl_~ _300 IJ7tt .. 7 7. "2 1171i. i 

Eng.3 

Eng.4 

Last Inspection Type 
Propeller 1 Q Fixed Pitch P ropeller l Q Fixed Pitch 

e eootrollable Pitch Q Cootrollable Pitch 

Ol~Hour 0 Continuous AiJworthiness Q Ground Adjustable Q Ground Adjustable 

0 AAIP 0 Conditionallnspection Manufacturer: Ho.c±::z.c.ll Manufacturer: 

e Annual O Unknown 
Model: ettc.-LJ "F-1BE Model: 

Da te Last I nsp ection : 01 Ll" {lot' EL T Installed : O Ves Q No Additional Equipment (Check all that apply) 
mmldd/yyyy 

Alrframe T otal Time: ~S.::~3.lf hrs JfYes: 0 ADS-B 

hours measured at (Select one) EL T Manufac:turer: ~rt-e .. ,r; 0 Airframe Parachute 
D Angle of Attack Indicator 

e Last Inspection 0 Time of Accident/Incident Model or Part No.: - .IJI)- (.,(; IIi 
. Autopilot 

TSO No.: 0 C91 (121.5 MHz) e c91a (121.5 MHz) 

Type of Maintenance P r ogram (Select one) 
0 Data Recorder 

Q CI26 (406 MHz) O Electronic Flight Bag or Handheld Device 

. Annual Was ELT still mounted in lirc:rafl? e ves 0 No O Eiectronic Multifunction Display 

0 Conditional (Amateur-built only) 
Was ELT still coonectecl to antenna? e ves 0 No O Electronic Primary Flight Display 

0 Manufacturer's Inspection Program Did EL T Activate? O Ves e No 0 Handheld GPS 

0 Other Approved Inspection Program (AAlP) 
Jf activated: 

0 Heads Up Display 

0 Continuous Airworthiness O Onboard Weather 

0 Other, specify: Did ELT Aid In Locating Aircraft : Q Ves 0 No O Satellite Tracking Device 

Description of Fir e Extinguish in g System If not activated: 0 Stall Warning System 

e None Indicate Reason: 0 Impact Damage O Video Recording Device 

0 Specify: 0 Fire Damage 0 Other, Specify: 

0 Battery Expired/Damaged 
O unknown 
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OWNER/OPERA TOR INFORMATION 

Registered Aircraft Owner 

I i'o&'llT 
City: .JTJ I/2141J /) 

Name: /24N /.nd/lw;t'C tft7cltf!pfl State: TEXI/5 ZlP: ?97aJ 
I 

Fractional Ownership Aircraft: eves 0 No Country: tJfA 

Operator of Alrtraft 0 Sanae As Registered Owner 8Same Address as Registered Owner 

Name: f<ouar ~~~ City: r(bt;_(_A,viJ. 

Doing Business As: = d: o:Ja f'S.QQ State: ':tJ' ZIP: ~Zt?..f"" 

Air Carrier/Operator Designator (4 Character Code): Country: usA 
Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135 

(Check all that apply) 
(Select one for each group) 

• None e FAR91 0 FAR 129 0FAR415 0 Scheduled or Conunuter O Domestic 

0 Flag Carrier Operating Certificate (FAR 121) O FAR 103 0 FARI33 ()FAR431 0 Non-Scheduled or Air Taxi 0 lntematiooal 

0 Supplemental O FAR 121 O FAR 135 ()FAR435 

O AirCargo O FAR 125 O FAR 137 QFAR437 

O Foreign Air Carriers (FAR 129) 
0 FAR 91 Special FHgbt 

0 Passenger 

O Rotorcraft External U>ad (FAR 133) 0 Cargo 

0 Commuter Air Carrier (FAR 135) O Non-US, Commercial 0 Mail Contract Only 

OOn-DemaodAirTaxi(FAR 135) 0 Non-US, Non-conunercial 

O CommcrciaiAirTour(FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 

0Agricultural Aircraft (FAR 137) 0 Public Aircraft (Select one) (Select one) 

0 Pilot School (FAR 141) 0 Armed Forces 
0 Aerial Application 0 Firetighting 0 Unlcnown 

O Certif:icate of Authorization or Waiver (COA) 0 Federal 
O Commercial Space Transportation 0 State 

0 Aerial Observation O FlightTest 

Experimental Permit 0 LocaJ 
O AirDrop O OlidcrTow 

0 Commercial Space Transportation License 
0 Air Racc/Sbow 0 lnstructional 

O Otber Operator of Large Aircraft 0 Unlcnown 0 BannerTow 0 0thcr Work Use 
O Business e Personal 
0 Executive/Corporate 0 Positioning 

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

Q Ycs e No 0 Ycs f>No 

AIRPORT INFORMATION (Fill In If ac:c:identllncldent occurred on ap11W08Ch, landing, takeoff, departur., or within 3 mil" of en airport) 

Airport Name: /J1;tJt..f&~ :t"N-/at 17c1. h~#£ Distance From Airport Center: sm 

Airport Idend.fler: K,/t1 A 1==- Direction From Airport: degrees true 

Proximity to Airport: 0 Off Airport/ Airstrip e On Airport/ Airstrip O N/A Airport Elevation: _,?_ 8:. 7 ~ ft.msl 

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

Runway ID: / lc L (URIC) Length: 4~!:1.1 ft Width: !00 ft . Dry 0 Snow-Compacted 0 Water-Calm 

Runway/Landing Surface (Check all that apply) 
O Holcs 0 Snow-Crusted 0 Water-Choppy 

0 lee Covered 0 Snow-Dry 0 Water-Glassy 

• Asphalt 0 Orassffurf Q Macadam Q Water 0 Rough 0 Snow-Wet QWet 

O Concretc O Oravel 0 Metal/Wood 0 Rubber Deposits 0 Soft 

ODirt D ice O Snow O Unlcnown OS lush-Covered 0 Vegetation 0 Unknown 

Approach/Departure Segment (Select one) 

O Taxi 0 VFR Departure O On lnstrument Approach Q Downwind 0 Low Approach 

0 Tak:coff O IFR Departure Procedure/Clearance e Landing O Base O GoAround 

O lnitial Climb 0 Final 0 Aborted Landing (after touchdown) 

O Crosswind O Unlmown 

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

II None ONone 

0ADFINDB O PAR O MLS 0 Practice 0 Traffic Pattern O StopandGo 

0 SDF 0 Sidcstcp 0 LDA O OPS • Straight-In 0 Touch and Go 

OVOR!fVOR O ILS 0 ASR 0 Vallcyffcrrain Following 0 Simulated Forced Landing 

0VORIDME O .Localizer Only 0 Visual O GoArouod 0 Forced Landing 

0 TACAN O LOC-back course 0 Contaet . Full Stop D Precautionary Landing 

0 RNAV O Circling 
OUnlcnown O Unlcnown 
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"Flight Crewmember 1" Responsibilities at tbe T ime of Ac:c:ldentllnc:ideot 

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

" Flight Crewmember 1" was D Yes 0 No 

""Flight Crewm~ber 1" I de!JIIflc:aJion 

First Name: J512be..r-t- t± 1\det=) tJI\ 

Middle Initial: ~ 
Last Name: fl cJer.soV 

Age at time of Accident/Incident: S b Date of Birth: 

Certificate Number: 

Degree of Injury Seat Oc:c:upfed 

e None 0 Fatal • Left 0 Front 

0 Minor 0 Unknown 0 Right 0 Rear 

0 Serious 0 Center 0 Single 

Pilot Certifieate(s) (Check all that apply) 

O None 
0 Private 
II Student 

0 Flight Instructor 

0 Rec:reational 
O spon 

0 Co!lliJlCI'Cial 
0 Airline Transport 
0 Flight Engineer 

Principal Occupation Medical Certificate 

0 Pilot e cJass 3 

0 Unknown 

0 US MiUtary 
0 Foreign 

e Other 
Unknown 

0 Driver's Ucense (Sport Pilot only) 
Uolmown 

Medical Certificate Limita tions 

Medlcal Certificate Spedal lssuance 

A)pd 

Flight Review Aircraft 

City of Residence: __._rn _ _ ,J)_L_A-_IJ_D ______ _ 

State: ~S ZIP: ?27 P £ 

v~---------------

Restraint Type 

Available 
O None 
0 Laponly 
8 3-point 
0 4-point 
0 5-point 
O Unlmown 

mm/ddlyyyy 

Used 
O None 
O Laponly 
0 3-point 
0 4-point 
0 5-point 
O Unknown 

Medical Certificate Valldlty 

e Without limitations/waivers 0 Unknown 

0 With Umitationslwaivcrs 0 N/A 
0 Special Issuance 

Inftatable Restraints 

0 Not Installed 
0 Installed 
0 Not Deployed 
O Deployed 
O Unknown 

Date of Last Medical 

Date of Last Flight Review 
or Equivalent. Including 
FAR 1211135 Checks: Ma~:----------------------------

Airplane Rating(s) 
(Check all that apply) 

O None 
II Sing.lo-Engine Land 
0 Single-Engine Sea 
0 Multiengine Land 
0 Multiengine Sea 

Type Ratings 

mm/ddlyyyy Model: 

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

13 None 
0 Airship 
0 Balloon 
0 Glider 
0 Gyroplane 
0 Helicopter 
0 Powered Lift 

lnstrument Ratfng(s) 
(Check all thaJ apply) 

L'!l None 
0 Airplane 
0 Helicopter 
0 Powered Lift 
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Instructor Rating(s) 
(Check all drat apply) 

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

0 Instrument Airplane 
0 lnsuument Helicopter 
0 Helicopter 
0 Glider 
O spon 

Student E ndorsements (lnclude dates) 



·~IJGHT ~ru::nMEMBER 2" INFnDU4 TION 
" Flight Crewmember 2" Responsibilities at the Time of Aecldentllncldent 

0 Pilot 0 Co-Pilot 0 Student Pilot 0 Fiight Instructor 0 Check Pilot 0 Flight Engineer 0 0ther Flight Crew 

" Flight Crewmember 2" was pilot flying D Yes 0 No 

"Flight Crewmember 2" Identiflcatlon 

First Name: City of Residence: 

Middle Initial: State: ZIP: 

Last Name: Country: 

Age at time of Accident/Incident: Date of Birth: mmlddlyyyy 

Certificate Number: 

Degree oflnjury Seat Occupied Restraint Type Inflatable Restraints 

0 None 0 Fatal C Left O Front 0 Unknown Avallable Used 
0 Minor 0 Unknown 0 Right O Rear 

0 Serious O eenter O single 
Q None 0 None O Not Installed 

Q Laponly 0 Lap only D lnstalled 

Pilot Certlflcate(s) (Check all that apply) 0 3-point 0 3-point D Not Deployed 

D None D Flight Instructor D Commercial D US Military 0 4-point 0 4-point D Dcployed 

D Private 0 Recreational 0 Airline Transport 0 Foreign 0 5-point 0 5-point O Unknown 

0 Student 0 Sport 0 Flight Efliineer 
0 Unknown 0 Unknown 

Principal Occupation Medical Certificate Medkal Certificate Validity Date of Last Medical 

0 Pilot 0 Nonc 0 Ciass3 0 Without limitations/waivers 0 Unknown 

0 Other Q Class I 0 Driver's License (Sport Pilot only) 0 With limitations/waivers O N/A 

Q Unlcnown 6 Class2 Q Unknown 0 Special Issuance mmlddlyyyy 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last Flight Review Flight Review Aircraft 
or Equivalent, lncludl.ng 

Make: 
FAR 121/135 Checks: 

mmlddlyyyy Model: 

Airplane Ratlng(s) Other Aircraft Ratlng(s) lnstrumen.t Rating(s) Instructor Ratlng(s) 

(Check all that apply) (Check all that apply) (Chedc all that apply) (Check all that apply) 

0 None 0 None O None 0 Nooc 0 Instrument Airplane 

0 Single-Engine Land 0 Airship 0 Airplane 0 Airplane Single-Engine 0 Instrument Helicopter 

0 Single-Engine Sea 0 Balloon O HeHcopter 0 Airplane Multi-Engine 0 Helicopter 

0 Multiengine Land 0 Glider 0 Powered Lift 0 Gyroplane 0 Glider 

0 Multicngine Sea 0 Gyroplane 0 Powered Lift 0 Sport 

0 Helicopter 
JJ Powered Lift 

Type Ratings Student Endorsements (Include dates) 

Flight Time (Enter appropriate 
Airplane 

All Tills !\fake SlAp Airplue Ucbter 

number of hours in each box) Alrmotl It Mockl E•ciM Nf&bt Actual Slmlllated Rotoreran GUder TbuA!r 

Total Time 

Pilot in :(Pl9 

Jime as Instructor 

This ,. .. 
Last90 Days 

Last30 Days 

Last 24 Hours 
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ADDITIONAl . FUGHT :uacaC! IExcluslv• of cabin crew. 1 the followlr ta I 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: 0 Left O Front 0 None 

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

Last Name: Country: 0 Unknown 0 Fatal 
O Unknown 

PUot Certiftcate(s) (Check all that apply) RestraJnt Type: I nflatable 

O None 0 Flight Instructor 0 Commercial 0 US Military 
AvaUable Used Restraints 
0 None 0 None 

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

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

0 4-point 0 4-point 0 Not Deployed 

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

O Unlmown O Unlmown 0 Unknown 
Acddentllnddent Aircraft? D Yes O No of this Acddentllnddent: hrs 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: O Left O Front O Nooe 

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

Last Name: Country: 0 Unknown O Fatal 
O Unknown 

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

O Nooe 0 Flight Instructor 0 Commercial 0 US Military 
AvaJlable Used Restraints 
0 None O None 

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

0 4-point 04-point 0 Not Deployed 
Type Rating/Endorsement for Total Flight Time at tbe Time 0 5-point 0 5-point 0 Deployed 

Accident/Incident Aircraft? D Yes O No ofthls Accident/Incident: hrs O Unknown O Unknown 0 Unknown 

PASSENGER(S) I OTHER PERSONNEL (Include cabin c...w; continue on separate sheet If 
Inflatable 

Name and Address Seat Injury RestraJnt Type RestraJnts Age 

AvaUable Used 
First Name: City : O None O None O Left O None 0 Not Installed 0 Under 5 years 
Middle Initial: State: -- ZIP: O Ccnter OMinor OLap Only O LapOnly Olnstalled 

Last Name: 0 Right 0 Serious 03-point 0 3-point 0 Not Deployed lfUnder 5, 
Country: 

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

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

Available Used 
First Name: City : 

O Left 0 None O N one O None 0 Not Installed 0 Under 5 years 
Middle Initial: State: -- ZIP: 0 Center 0 Minor 0Lap0nly O LapOnly 0 Installed 

Last Name: Country: 0Right 0 Serious 0 3-point 0 3-point 0 Not Deployed lfUnder5, 

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

O Crew OPassenger O Otber 
O Unknown 0 5-point 0 5-point 0 Unknown O Lap-Held Row: -- 0 Unknown 0 Unknown 0 Unknown 

Available Used 
First Name: City : 

O Left 0 None 0 None 0 None 0 Not Installed O Under 5 years 
Middle Initial: State: -- ZIP: 0 Center O Minor O LapOnly O LapOnly 0 Installed 

Last Name: Country: 0Right 0 Serious 0 3-point 0 3-point 0 Not Deployed lfUnder5, 

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

0 Crew 0 Passenger O Otber O unknown 0 5-point 0 5-point O Unknown O Lap-Held Row: - - 0 Unknown O Unknown O Unknown 

Available Used 
First Name: City : 

O Left O None 0 None O Nooe 0 Not Installed 0 Under 5 years 
Middle Initial: State: -- ZIP: O Ccnter O Minor O LapOnly O LapOnly 0 Installed 

Last Name: ORight O Serious 0 3-point 0 3-point 0 Not Deployed lfUnder5, 
Country: 

O uoknown 0 Fatal 0 4-point 0 4-point 0Dcployed 0 Child Restraint 

0 Crew 0Passenger O Other 
O Unk:nown 0 5-point 0 5-point 0 Unknown 0 Lap-Held Row: 0 Unknown O Unknown - - 0 Unknown 
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FLIGHT mNERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flight Plan FUed 

Airport ID: g Jtl~ ~ 
Time: l~lS Airport 10: II M z.t p- & None 0 VFRIIFR 

JY1 (hl.Ar:tb WltbUIIQ 0 Company VFR O IFR 
City: City: O MiliW"yVFR 0 Unknown 
State: TX Time Zone: (f, JmL State: IJO O VFR 

Country: /) SA- Country: u~A- Adfvated? 0 Yes 0 No 0 Unknown 

Type of A TC Clearance/Service (Ch~ alltluu apply) 

0 None 0 Special VFR 0 Special IFR 0 VFR Flight Following 0 Cruisc 
I! VFR 0 lFR O VFROnTop 0 Traffic Advisory 0 Unknown I NA 

AJrspace where tbe accident/Incident occurred (Check all that apply) Altitude ofln-FUght 
0 Class A O ClassG 0 Mililal)' Operations Area (MOA) Q Special Occurrence: 
0 ClassB ODemoArea 0 Airport Advisory Area OAir Traffic ConltOI Area 

I!! Class C O WamingArea 0 Jet Training Atea 0 Unknown ftmsl 

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

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Information Weather Ob~Kdon Facility 
(Check all that apply) 

0 National Weather Service 0 Company 
Facility JD: 1'1.ft 1= 

0 Flight Service Station 0 Mililal)' Observation Time: l 6 ' oo 
O TVIRadio II Internet Time Zone: CeA.Ivl.frL-
II Automated Report 0 None Distance from Accident Site: 1!7 
O Commercial Weather Service (DUATS) Q Unknown 

nm 

D On-Board Weather Direction from Accident Site: Nt A- degrees true 

Basic Conditions Light Condition 

O VMC O Dawn 0 Dusk 0Daric Night O Unknown 
OlMC ~ay O Night OBright Night 
0 Unknown 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or ~ .. s' • (F) 

• clear 0 Thin Broken 0 None (Clear) O Obscured 
O Few 0 Thin Overcast 0 Broken O lndefmitc Dew Point: (C) or (F) 

0 Partial Ob5C\11"8tion O Unknown 0 Overcast 0 Unknown 
Altimeter Setting: in. Hg 

0 Scattered 

Lowest Cloud Condition Height Ceiling Height 
or MB 

ftagl ft agl 

Wind Direction Wind Speed Wind Gusts Visibility / CJ miles 

O Variable I! Calm • Not Gusting RVR: feet 
0 Light and Variable 

-or- -or- -or- RW: miles 

Direction: degrees true Speed: kl4 Speed: kts Density Altitude: ft 

Intensity of Precipitation Type of Precipitation (Ch~clc all that apply) Restriction to Visibility (Checlc all tJrat apply) 

O Ligb.t IZ! None 0 Drizzle 0 Freezing Rain • None 0 Fog 
0 Moderate 0 Rain 0 Ice Pellets 0 Snow Shower 0 Blowing Dust O GroundFog 

0 Heavy O snow 0 Snow Pellets 0 Ice Pellets Shower 0 Blowing Sand O Haze 
f) N/A 0 Hail 0 Snow Grains 0 Freezing Drizzle 0 Blowing Snow O lceFog 

0 Uoknown 0 Rain Showers 0 Ice Crystals 0 Blowing Spray O Smoke 
O Dust O Unknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type Type (Checlc all tJrat apply) Severity 
.None e N/A 8 Nooe O N/A • None 0 Light 
O Trace ORime 0 Trace O Rime O CicarAir 0 Moderate 
0 Ligbt O c1ear Q Li&)tt 0 Cicar 0 Temin-lnduccd 0 Severe 
0 Moderate 0 Mixed 0Moderate O Mixed O Convective Turbulence O Extreme 
O Severe O unknown 0 Severe 0 Unknown 
O Unknown 0 Unknown 

NOTAMs (D and FDq, AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident: 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage Air 
0 

craft Fire 
None 0 Substantial e 

O M
. None 
mor 0 Destroyed 0 . 

• 
ln-Fhght 

Unknown 0 On-Ground 

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

Description of Damage to Aircraft and Otb p er roperty (U.s .u · . 1 /II' t?.S E (f!eJ:tr ~ e auulftona shut if necessary) 

/~Zdf /Mrfl~~ 

NARRATIVE HISTORY OF FUGHT (PieaM 

Aircraft Explosion 
. None 0 0 Both Ground and In-Flight 

In-Flight 0 Explosion at Unknown Time 
0 On-Ground 0 Unknown 

Desc ·be type or print In Ink) 
n what occurred in chronol 'cal d . 

wreckage distribution sk · · OgJ or er, mcluding circumstances leadin t . 
destination. Provide as :u~: ~e':tm:senp~t:ch extra sheets if needed. State dep~ :e :r:a::~=dent/inc.ident ~scribe terrain and include "/'1 _ st e. on, servtces obtamed, and intend d 

oL42jJjl-rkJ f'ao "" fht a' !1>,-.d J-JVkri>-r~v.v .4-,r ;:nJr f -4ffMc ·I b : ;l-
Jota- 1 t 1 }lllle/ tC?r t:t.. Solo frz/f-t;t-1?_ Pliflrt-. 4-P/-a- fv4-~ 

0 ff J -\-f.l-AL!'€ I e d Afflb!-'· Is- !171/<t~ :ft/ T ftt? i.)/rt-Awt5f f~tt. ~ 
fIt I d ..fv r f { '"' A-t' full-~ mf/!VWa;? , )iJ.h r C17ff1j)ldlchv ,.p 
Wl eMVVd> j; f/'OC-t.Jec/ .I.v JwvMJ </ Cl f('ltcf(~d :t/V/e.rf1Aicu-rv4/ 
J0 a. fvll S/,;,P (1J17d'"7 17;v ,(,,..w,.y l b ~, tl~<~ 111 TAe 

r+-r r-rtJ(+ M""''~-- J: vA-5 c {-eFtJe.d -to (A-Ad ""' r b ~.-- . ~ btl!'~ 
l!}lael CL S:. ffi.A-1~ J,.f fN t::~ffl't>a&f.... f (J f?l/Nwl<-j 1 b l-- • J f",V Cot~~k-.f~o 
'i-1-e.. 'fMvl1d f he 1/CJTe w)Ja-1 sku:.J: M~ c/H/s 'Mj ]¢?,//,,..~ , 
I1J h ltfJA '~'"'"" ctW.svi .Pv rt'l..e>' l9w ~""" ~ N h ,vl1 ~*9 e. d -If, e 
1\ fl{..(__ 9 e -1/' aAd C/tr/.5 ON, /f-,e fl'r/ f' f. ;!~ j- f /Jt /'tl IV lV /l.'f' -

ttller rk SfcCJtl d l:mAce J. feted lc> ft' ari/V!lcl Pvi' fk 
f r op W!fJ A. I f'U¥ d y df1-1Yl1'+7 e )a 11f w 1/7 oJI; b /~ + o 7 ?/ .ft -Ff 

10
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.f /4- f q t>d Crt 1"1 e. to a.. 5 f I? JP1 zf:-~ N -1'- C'?IC 1 + e d + ''e A-I r'c"'*-f 
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RECOMMENDA noN (How could this accldentllnc:ldent 1N1w been ?) 

Ope~odJ:i;::; Rec;;;::J S'c h~ ~;Wrf 7 C /J-I'Pv/ld S er-td {P/' /'U ~-"'l 

tv fchetl ?/J-rldt~ ..5 

MECHANICAL MALFUNCTION/FAILURE (If more • PKe ta Meded, c:ontinue on...,.,.... sheet) 

Was there MecbaJlical Malfunction/Failure? 0 Yes • No Total Time/Cycles 
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part 

Hours 

Cycles 

Time Since This Part 
lnspected/Overbauled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Convert from pounds, as necessary) 0 80187 0 llSII 4S O JctB 0 Other, SJle(:ify 

8_0 Gallons 
0 100 Low Lead 0 Jet A 0 IP8 
0 100/130 0 Jet A-I 0 Automotive 

Other Services, lf Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation oftbe aircraft performed? D Yes O No 

Method of Exit - Describe how the occupants exited and how many occupants evacuated each loca~n 

Sol-e. tJctv;Mtvf t>"f< 1 {etl Pvf ~,-ltV C/~p~ A-f'fer ~ v/f17 dvx--v sy~.»--~..s 

OTHER AIRCRAFT - COLLISION (If air or ground collision occurr.d, complete this section tor other aircraft) 

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: 
0 Destroyed 0 Minor-
0 Substantial O None 

Registered Owner of Other Aircraft Pilot of Otber Aircraft 

Name: Name: 
City: City: 
State: ZIP: State: ZIP: 
Country: Country: 
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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 MY KNOWLEDGE 

Date of this Report 

l}l/ tJ2/gl1 
mm/d 

Signature: 

NameofPD I I l:l' . • ':1 .. 'L: 'J J!j -- ~ ..... i "' 

I 

-or- 0Check here to electronically sign this document 

If a Person Other than Pilot/Operator Is Filing Report 

Name: --------------------------------------------------- Title:--------------------

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

FOR NTSB USE ONLY 
NTSB Aeddentllncident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received 
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