
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 
Accident/Incident Datefflme Acddearllacldtal l..ourfoa 

Natnt r,,, PIM:c I} CA..$ fr"f!::l. - Sca~c n_ 
ZIP 18)) jcounlr)· . ..:~~e.:..l\~i...:~=¥/__J,(.~O::::!«..,.O:.L.!.,f.~v~----

/ 
UIJI\Kk• LongciU e: --------

Time Zone: 

0: '7 A 
Dale 0 f - :5 I - 2() I } Local Time:--'~· _:.:>=---.;V;,...__ 

C~~<.-1-r~ I nrmftftff l n I 

On-ground @ 

I AIRCRAFT INFORMATION 
RegisiTation Number: 9 9 3 iC L. 
Manufacturer: K olo t' )'\.~ON 
Model: B. - 'Z ""Z. 
Serial Number: 'f 3 $"" 4 
Year of Manufacture: 'l. (!) l::> e 
Amateur-Built: Yes 

~ 
Catejlory of Aircrafl 

AJrplane 
Balloon 
Blunp Dcngcblc 
Glider 
Gyropbnc 

~ owctifi 
Rockel 
Ultrahght 
Unlalown 

I 

/fl't•f Ku/Plans Make: __ _ 

Onginal Design 

Type of Airworthiness Certificate 
(CIIecl. all that upp/1) 

S~ Special 
~ Restricled 

Acrobatic Lim.iled 
Balloon 
Commuter 
Transpon 
Utaht} 

Provisional 
Special Flight 
Experimental 
Speetall.ight-5pon 
Experimental light-Sport 

~enificale of Autbonzation or Waiver (COA) 
one Unknown 

Collision wllh Other Aircraft: 

lt"R-Ertuipped and Certlned 
Commercia l Space FliJ:hl 
Unmanned Aircrnfl 

Midair 

Ma:dmum Cross W e ig h t : _______ lbs 

Wcl~.:ht at Time of Accident/Incident: ______ lb~ 

Number of Scats: -:2... --=:..__-
Cabtn Crew Scm~.-----­

Number of Engin es: I 

Flight Crew Sea1s: _ __,/'---­

Passenger Seats: --L'---
La nding Gear Engine Type (Select one} 
(C'hl'ck ulf tftat apply) 

Rctraclablc 

Tricycle 

Amphcbtnn 
Emergency Flo:ll 
Floo1 
llull 

Tailwhccl 

lhgh Skid 

~ 
Ski 
SkilWhecl 

Olher launch Rcco' '-'T'J Syst.:m 

None Unkno\\n 

Qiciprocatin$:> liquid Rocket 
Turbo Shaft Sohd Rockel 
Turbo Prop Hybrid Rocket 
Turbo Jet one 
Turbo Fan Unknown 
Electric 

Fuel System Type (Reciprocating) 

~ Fuel-InJected 

En11ioe Manufacturer 

Lut 01"\.h . ..-. 

Engine 
ModeVSe,.ies 

{) .S G. D I-1 l'l-

Manufacturer's 
Serial Number 

Dace 
ofMfJ:. 

mnr tltlt11·11 ~ o rust hours I (hours\ I {hours) 
l:ng. 2 I I 
Eng. 3 

Eng.4 

L ast Inspection Type 

~ Con1i~~ous Airworthiness 
An Conduconallnspcclion 

nual Unknown 

Date Last Inspection: 6/- 1 ~ ~ (tJ (f 
Airfi lflllllddl}.,,,. 

ramc Total Time: 2.,18(: f 
hours measured at (Select Qlle) 

lasllnspcctio rr?To:..:::':;-;-:...,..,_--::c-...__ n <. ~tme of Accidcntllncidefi}> 
Type of Maintenance p 
~ rogram (Select one) 

Mon IlOna) (Amateur-built only) 

Otb
anufacrurer's Inspection Program 

er Approved 1 · 
Continuous Atrwo'::" Program (AAIP) 

1-- ~her, SI)I.'CcfY: 

Description of Fir E · . 
None e l tiogutsbiog System 

Specify; f I ~ i.. I 
e Xri"'"'-l f;~tl 

Propeller 1 

Manufacturer: 

Fixed Pitch 
Controllable Pitch 
Ground Adjustable 

Model: ----------

ELT Installed: Yes 
If Yes: 

ELT Manufacturer: 
ModeJ or Part :'tlo.: --------­
TSO No.: C91 ( 1 2;,1~.5;-;M::H;:-,-:-)--:-----

CI26(406MH2) C9 Ja(l21.5 MHz) 

Was EL T still . " ' mounted m aircraft'' 
nasELTstiO t - Yes \Jo 
Did ELT A . on~ected to antenna? Yes No 

Ch\•ace. Yes N 
[( actiwued: 

0 

Did EL T Aid in Locating A' 
lTC raft: y CS 

!(not actil·ated· 

Indicate Reaso~: 
No 

Impact Damage 
Fire Damage 
Battery Expircd!D 
U kn 

amagcd 
n own 

3 

VB/.~ .. ~ 

Propeller 2 

Manufacturer: 

Fixed Pitch 
Controllable Pctch 
Ground Adjustable 

Model: ------
Additional Equipment (C 

ADS-B IJeck all that apply) 

Atrframe Parachute 
Angle of Anack indicator 
Autopilot 
Data Recorder 
Electronic flight B 
Electtonic MuJo=c __ ag.or H~ndhcld De\ icc 
El 

. UJUJJCllon Dtspla 
ectromc Primary Fr . Y 

IIandheld CPS lgbt Dssplay 

Heads Up Display 
Onboa.rd Weather 
Satellite Trncking D . 
S C\1CC 

tall WarningS st 
V'd Y em 

' eo Recording Device 
Other, Specify: 



N~~~~~~~~~~~~~-(~L~C~-------­ State: _.l~~--

Countty: ____ ~~~~~L'-----------------
Fractional Ownership Aircraft: Yes No 

Opentor of Aircraft Same A.t R'81Stm!d Owner 

Name: B ~ f'.j "'- M ,· "'- A. L lit ) 
Doing Business As:-""'-

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

Same AddreH a.f Regi.ftereJ ()Kwu 

City: 0 ~ tiN &:L 6-fl 0 "(__ 
State: rx ZIP: 7- /J J 1-l,. 
Country: lL .") . 

Operating Certificates Held 
(Checlc all that upp(vJ 

Regulation FUgbt Conducted Under 
Revenue Operation for FAR 111, 125, 129,135 
(Select one for each gmup) 

None 
Flag Carrier Operating Certificate (fAR 121) 
Supplemental 
Air Cargo 
Foreign Air Carriers (FAR 129) 
Rotorcraft Extemal Load (FAR 133) 
Commuter Air Carrier (FAR 135) 
On-Demand Air Taxi (FAR 135) 
Commercial Air Tour (FAR 136) 
Agricultural Aircraft (FAR 137) 
Pilot School (FAR 141) 
Certificate of Authorization or Waiver 
Commercial Space Transportation 
Experimental Permit 
Commercial Space Transportation License 
Other Operator of Large Aircran 

~ FAR J03 
FAR 121 
FAR 125 

FAR 129 
FAR 133 
FAR 135 
FAR 137 

FAR 91 Special Flight 
Non-US. Commercial 
Non-US, Non-commercial 

Public Aircrafl (Select one) 
Armed Forces 
Federal 
State 
Local 

Unknown 

Air Medical Flight 

Yes <€) 

FAR415 
FAR 431 
FAR435 
FAR 437 

Scheduled or Commuter 
Non-Scheduled or Air Taxi 

Passenger 
Cargo 
Mail Contract Only 

Domestic 
International 

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

Aerial Application 
Aerial Observation 
Air Drop 
Air Race/Show 

&;!$w 
Executive/Corporate 
External Load 
Ferry 

Firefighting 
Flight Test 
Glider Tow 
lnstruetiona I 
Other Work Use 
Personal 
Positioning 
Skydiving 

Unknow 

land or within 3 miles of an 

Airport Name: ---------------------------- Distance From Airport Center : ___ _____ ,sm 

Airpor t Identifier: ---------------------------
Prorimjty to Airport: 

Runway Information 

Runway TO: 

OfT Airport/Airstrip 

(URIC) Length: 

Ruoway/Landjng Surface (Check all that appM 

Asphalr Grassffurf Macadam 
C?ncrete Gravel MetaVWood 
Dlfl Ice Snow 

Approacb!Departure Segment (Select one) 

On Airport/Airstrip N/A 

ft Width: ft 

Water 

Unknown 

Direction From Airport: ------------
Airport Elevation: ------------ ft . msi 

Condition of Runway/Landing Surface 

Dry Snow-Compacted 
Holes Snow-Crusted 
Ice Covered Snow-Dry 
Rough Snow-Wet 
Rubber Deposits Soft 

Slush-Covered Vegetation 

(Check all that appM 

Water-Calm 
Water-Choppy 
Water-Glassy 
Wet 

Unknown 

Ta~• 
Takeoff 
Initial Climb 

VFR Departure 
JFR Departure Proccdure/Cieamnce 

On Instrument Approach 
Landing 

Downwind 
Base 

Low Approach 
Go Around 

IFR Approach {Ched. all dwt appiJ) 

None 

ADFINDB PAR 
SDF 
VOitTVOR 

Sidestep 

VORIDME 
ILS 

TACAN 
Localizer Only 
LOC-back course 
RNAV 

MLS 
LOA 
ASR 
Visual 
Contact 
Circling 

Practice 
GPS 

Unknown 

Final 
Crosswind 

Aborted Landing (after '""'"'nnnu• 
Unknown 

VFR Approach (Ched. all thai appl)~ 
None 

Traffic Pattern 
Straight-In 
Valleyffcrrnm Followmg 
Go Around 
Full Stop 

Stop and Go 
Touch and Go 
Simulated Forced 
Forced Landing 
Precautionary l.&IKUDRI 

Unknown 



a 

•nptC~m!Jtr l"ld~at,!kadoa 
Firsl Name: 1.S ._ .t . I<;&, ....V '-v 

Middle lnrtaal: Pr 
Lasl Name: f ( l ,- ~ 

Age alii me of AccidentllncidL'llt: Date of Birth: 

Certificate Number: 

Degree or Injury 
~ Fatol 

Seat Occupied 
Lcfl 

'~ UnkllO\\n Righi 

Front 
Rear 
Single Serious Center 

Pilot Certificale(s) (CirecJ.: nil tlrlltupp/1•) 

Non~ 

Privn1.: 
SIUdcnl 

Flight Instructor 
Rccrcarional 
Sport 

~ 
Airline Tmnsport 
Fligh1 Engineer 

Prindpal Occupation Medical Certificate 

Class 3 

Unknowtt 

US Mililury 
Foreign 

~ 
Unknown 

None 
Class I Driver's License (Sport Pilol only) 

Unknown 

Mtdical Certificalc Limilations 

Medical Certificale pecial lssuance 

Dale of Last Flight Review 

j 

Fhghl Engu~eer 

Restraint Type 

Available 

~ 
Lnp only 

~ 
5-poinl 
Unknown 

Ocher Fliglll Crew 

Used 
None 
Lap only 
3-point 
4-poinl 
5-poinl 
Unknown 

Medical Certificale Validity 

Wichout limitations/waivers 
Wich limilacionslwaivcrs 

l~suancc 

Unknown 
NIA 

Inftatable Restraintl 

Date of Last Medjcal 

{)), 3/-?()(( 
mm/ddlyyyy 

Flight Review Aircraft 

.--~~~~~~=-~~~~'i'~' r-_J~~kLL£~~~~----------------)1ake: _ ~f> t1: I 0 e o b /(A...J <'V 
111111/dd~t,')')' .\1od~J : - ~ 1?.. - rt_ 

Airplane Rating(~s~) ------?.o~thi;;e;r~A~i{;:rc~·r~a;;in~RR;'at~in~g~(~s)F-l~~~~~~~§~=:!:.~r;,:=:::==:==:=;:=::=::;=:=====================---_j 
or tquinlent, Including l5 tl / or­
FAR 1211135 Checks: -/ ( "' ,) 

(~tc·~ (Check ullthot app~l') Instrument Rating(s) Instructor Rating(s) 
r:. None (Che,·k all that appM (Check ttllthutapp/y) 

Smglc-Enginc Land Airship ~ ~ 
Single-Engine Sco Bal loon AfrP!anc t s· 1 rp anc mg e-Engine 
Multicng111c Land Gl•'dcr Helicopter A' 1 M 1 trp anc u ti-Engine 
Muhicngine Sea Gyroplanc Powered Lif\ Gyroplane 

~ Powcr.:d Lif\ 

ToWer;d Lift 

lnstmment Airplane 
Instrument Helicopter 
Helicopter 
Glider 
Sport 

Type Ratings 
Student Endorsements (Include dotes) 

5 



- -~~.;_;-;: ~ I 
.... ~1' ~ J~~~. ·~·-- ~ ,. 

"Flight Crewmember 2" RHpoaslblllties at tbe Time of Ac:c:ldeot/lncldt nt 
Pilot Co-Pilot Srudenr Pilot Flight lnsttucror Check Pilot Flighr Engineer Other Fhghr Crew 

.. FIIpt Crewmember 2" was pilot flying Yc\ No 

.. npt Crewmember 2" ldeotific:atioo 

First Name: City of RCl.idcnce: 
Middle Initial: State: ZIP: 
Last Name: Country: 

Age atumc of Accidcntilncidcnt: DaLe of Birth: mm/cld/_1')'))' 

Certificate Number: 
Degree of I njury Seat Occupied Restraint T ype Inflatable Restraints 

None Fatal Left Front Unknown Available Used Mmor Unkno""n Right Rear 
None None Not Installed Serious Center Single 
Lap only Lap only Installed 

Pilot Certificate(s) (Check all thai oppl!) 3-pomt 3-pomt Not Deployed 
None Flight lnslnlctor Commercial US Military 4-point 4-point Deployed 

5-point 5-point Unknown Pnvatc Recreational Airline Transport Foreign 
Student Sport flight Engineer Unknown Unknown 

Principal Occupation Medical Certificate ;\'tedical Certificate Validity D ate of Last Medical 

Ptlot None Class 3 Without hmttationsiwaivers Unknown 
Other Class I Driver's License (Sport Ptlot only) With hmttarionslwaivers NIA 
Unknown Class 2 Unknown Spccml l ~suance mmltldl>JY) 

Medical Certificate Limitations 

Medical Certifica te Special Issuance 

Date of Last Flight Review Flight Review Aircrart 
or Equivalen t, Including 

:\1ake: FAR 121/135 Checks: 
mmlddl)')'))' :\1ode.l: 

Airplane Rating(s) O th er Aircraft Rllting(s) Instrument Rating(s) Instructor Raling(s) 
(Cfreck all tltat app{l') (Cireck all1ltat apply ) (Chu~ all tiro/ upp{1'} (Chetk all tho/ uppll•) 

None Nooc None None Instrument Atrplanc Single-Engme Land Airship Airplane Airplane Single-Engine lnsrrumcnt llelicopter 
Single-Engine Sea BaUoon llclicoplcr Airplane Multr -Enginc HcltCOillcr Multieogine Land Glider Powered Lift Gyroplanc Glider 
Multienginc Sea Gyroplane Powered Ltfi Sport 

Hehcoptcr 
Powered Ltfi 

Type Ratings Student Endorsement (Include dale~) 

Flight Time (EmerupprQpnaltt All Thl> .\takr 
:~r;r:, Airplonc l RS!_r'li__D>l'DI_ 

uptu tw nrher of hours in ead1 bo:rJ Airuofl & .\t odd 11-l~tbl Actual Simulaltd Kotorcrofl (_;tickr f buAir 
Total Time 

Ptlot in l(PIC) 

Time as Instructor 

Thi• ' 
_,. 

Lasr90Days 

Lasr30 Days 

last 24 HouT\ 

6 



Cftw Na~~~e aad Acldreu 
Sfllt 

---------------------------~=~,:.c~n~--- l'mna 
Cll) <)f R•·~~<lcnc.: __ _ fmtNaiJI(. ________ _ 

Micldk INII&I ----

1.1$1 Name ------------

Pilot ('ertffkak(s) (C '11.~-A ul/ thm «/'I'M 

Fhgtu ln.•tnr<"tor 
RC\."reQLIOilGI 

Spon 

Type Rating{Endorsement for 

AccidmtJJ ocide.n1 Aircraft? Y cs 

Crt'w Namt' and Address 

Firsl Name:------------

1\lrddlc lnilral: ----

~a Nan~: -------------

Pilot CertiJic:ate(s) tCh~.-~ ttl/that appii'J 

None 
Pnvnte 
Srudcnr 

Fhglu ln~tnrcaor 
Rcc~31iouol 

Sport 

Type Rating{Eodorsemeot for 

Name uod Address 

Firsa Name: Cuy: 
Middle Initial: Stale: ZIP: 

Last Name: Country: 

Crew Passenger 

Fi!litl\ame: nay: 
Middle lniaiaL Slot~: Z.IP: 
La~1 Name: Coun11y. 

Crew Passenger 

firs1 Name: 
Ciay: 

Middle lniaial: SIOIC: ZlP: 
Last Name: 

Country: 

Crew Passenger 

F"rrst Name: 
Ciay: 

Middle Initial: 
Stale: ZIP: -Last Name: 
Country: 

Cn:w 

St~tc. __ I ll' 

t'OUilll ) 

Corlrmcn:url 
ArrhnQ l'mlt>fl<lll 

Hight E'nj,tiii\W 

US Mihllll)' 
l'nrdgn 

l 'o1111 Flig ht Time r1t the Time 
No orthis Accidcot/lucidcnt: ______ hrs 

Cily of Residence:-----------
Sanae: _____ _ ZJJ•· 

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

Commcrcinl 
Airl ine Trnnsporl 
Flighl Engineer• 

US Milianry 
Forcrgn 

Total Flight Time lll I be Time 

of Ibis AccidenUincidcnl: 

t\•ruur l(,·nr 
R•tthl Single 

Unknown 

Rest raint Type: 
Av11llable Used 

Non~ None 
Lnp Only l.<~p Only 
.l-point 3·t•oinl 
4-poinl 4-poml 
s.poml 5·porni 
Unknown Unknown 

mint Type: 
Avai lable Used 

None 
Lap Only 
3·tXIint 
4-r>Oina 
5-fXlllll 

None 
Ulp Only 
3-point 
4-poinl 
S-poinl 
Unknown 

Scat Injury Restraint Ty1,c Rcslr aiuls 
Available Used 

Len None None None 
Not lnsaalled Cenacr Minor Lap Only L.np Only 
lnslallcd Kight Serious 3-poim 3-rJOint Noa Deployed Unlmown Foaol 4-point 4·pnint Deployed 

Other Row: Unknown 5-point 5·t>Oiut Unknown 
Unknown Unknown 

Available Used 
Lel1 None None None 

Noa Installed Center Minnr t.op Only LupOnly 
Righa Scr·iou; 3-point 3-point Installed 

Not Deployed Unknown Fmul 4-rX>inl 4-point Deployed Other Row: Unknown S-point 5-poma Urtknown Unknown Unknown 

Availa ble Used 
Len None Non<! None 
Center Minor Lap Only Lnp Only Not Installed 
Right Serious 3-point 3-poinl Installed 
Unknown Patal 4-point 4-point Not Deployed 

Deployed Oahcr Row: Unknown 5-point 5-point Unknown Unknown Unknown 

Available Used 
Lcl1 None None None 
Ccmer Minor Lap Only Lap Only Not Instalk:d 
Righa Scriou; 3-roint 3-point Installed 
Unknown Fatal 4-point 4-poina Not Deployed PIISS(.'IIgCr Other Row: Unknown 5-poinl S-pomt 

Deploy<.'d 
Unknown Unknown 

Unknown 

7 

Jnnatable 
Restrain Ill 

No1 fMinllcd 
lnsaalh:d 
Not Deployed 
Deployed 
Unknown 

Minor 
S(:riou• 
Faurl 
Unknown 

Jnnatable 
Restraints 

Not Installed 
Installed 
Not Deployed 
Deployed 
Unknown 

U ndcr 5 years 

/fUnderS, 

Child Restraint 
Lap-lleld 
Unknown 

Under 5 years 

I] Uutler 5. 

Child Rcslraint 
Lap-Held 
Unknown 

Under 5 years 

flUuderJ. 

Child Restraint 
Lap-Held 
Unknown 

Under 5 years 

If UnderJ. 

Child 
l.art-Held 
Unknown 



:noN 
-.:..L --

T~ FIJallt Pia• Flied 
LMtDeparftn ...... Time or Deputllre OHtlaatlon 

"""''" 10 

None VFRIIFR 
ADpaniD: ____ _ 

C11y. (II) -- ----------

('ompany VfR IFR 
Mtlital')l VFR Unknown 

TUTII!: ____ _ 

s-: _____ _ 

Counuy. 

Type or A TC CkuanctJSen·ke (C/trd. a/I t/tat appM 
Sp..'Clal VFR 

State:----------
Vf R 

Acci..actd! 
Countl) 

Spccial lFR 
VFROnTop 

VFR Fhght f ollowmg 
Tmffic Ad\ •~ory 

CrutSC 
Unknown ~A 

Unkn<>wn 

1 c rred (Cht:d.: oil that oppM Alnpate " ·here the acddmt en oc u Milimry Opcrations Area (MOA) 
Altitude of l n-FUght 

Cl&'-' A '1:"' (j Airpon Advt~OI')I Area 
ClaM 8 Demo An-a Jet Tra111ing Are:• 

Sp.!t inl 
Air Tmflic Control Arcn 

Occurrence: 

Class C Wammg Area TRSA 
Class D Prohtbrtcd Area FAR 93 

Unknown 

Source of Pilot WcMther Information 

Cla<s E Rcsrnctcd ANn 

WeATHER INFORMATION AT THE ACCIDENT/INCIDENT'~~~~~r Observation Facility 

(C/11• nllthotop II• 
National W Scrvic 
F ,8 r Scrvtcc Statton 
TV!Radto 
Aurom:ucd Report 

C:ommerctnl Wcat~r Scf\'tce (0UA rS) 
On-Boord \V(jl!fler 

B~nditioos 

~ 
IMC 
Unkoown 

Con~J>any 
Military 
Internet 
None 
Unknown 

Light Condition 
Dawn 

® 

Faci lity 10:--------------
Ob~crvnuon rune: 

Tunc Zone.--------------
Dbtnncc from Accttlcnt Sire:------- nm 

Otn-ction from Acctdcnt Srte: degrees true 

Dar!.. Ntght 
Bnght Ntghl 

Unknown 

fl rn~l 

Sky/Loi\O I Cloud Condition 
~ Thm Bro~~.,., 

Ceili.::n .. g __ _ 

cJiCone (Clear)'"'\ 
Broken 
0\·crcast 

Ob<,curc<l 
Indefinite 
Unknown 

Temper:~ tore: _e>.::_ __ (C) or _,..h~........:;___(.F) 
~ ThrnOvercast 

Pantal Ob><:urauon Unknown 
Scnucrcd 

Lol\est Cloud Condition lleight 

---------- flagl 

Wind Direction 

Variable 

Wind peed 

-ilr- M#O 
D1rection: ,., degrees 1ruc Speed: 

Ceiling Height 

flagl 

Wind G usts 

~ 
-or-

kiS Sfl\.-cd: 
Intensity of Precipi tation 

ligbl 
Type or Precipitation (ChecA t~lfthat oppM 

~ Drizzle FrCC'Iint: R:tm Moderate 

kt~ 

flcavy 
N/A 

Rmn Ice PeUeiS Snow Shower 
Snow Snow Pellets Icc Pcllc1s Shower 
Hail Snow Grains Frce.ting Drizzle Unknown 

Icing Forecast 
A-unt 

~ 
Trnce 
lrghl 
Moder:ne 
S.:\L'f\: 
Unkoo,., 

1 ) pe 
A 

Rm1e 
Clear 
\1ncd 
Unknown 

Ram Sho\~crs Ice Crystals 

Icing Actual 

~ 
Trace 
L•shr 
Modcrntc 
Severe 
Unknown 

T~ pt 

'A 
R1mc 
Clear 
Mued 
Unlc:no11n 

Dew Point: _____ (C) or (F) 

~\trimeter cuing: -----in. llg 
or _____ MB 

Visib il ity IO 

RVR: 

RVV 

0 (•nsity A ltitude: 

Reslrlclion to Visibility 
fN~ 

BlowmgOu>t 
Blo\\lng Sand 
lllowmg Suo\\ 
Blowing Spray 
O..tsl 

T ur bulcnct" 

m1k'S 

r~-ct 

mile~ 

fl 

(Check alllhat app6') 

Fog 
Ground Fog 
Haze 
Ice Fog 
Smoke 
Unknown 

T) pe (Chec/., all that appil) 

~1r 
Se\ t rity 

Tcmun-lnduccd 
Con\cctlvc Turbulence 

Lighi 
ModCT'ilte 
Sl!\ Cfl: 

E.'ltrcmc 

NOTAMs (D and FDC), AIRMETs, SIGMETs, PJREPs in effect at tbe time of the accideoUincidcnt: 

8 



~ · · : ·i,~ -:--: : T~-:-7 ~-
.... ....1.\.'~ 

Ainrart Firr 

~. 
Oo-Oround 

Boeb uroWld and In fhghl 
Fm: at Unlcno\\ n Time 
llnln<mn 

Dacripdoll of Da•age ro Alrcnft and Orber Property (l/<l! aJJitwnul fhut •f nn .:uunJ 

NARRA nVE HISTORY OF FLIGHT (Please type or print In Ink) 

AJrt'nO ExplosJoa 

.~ 
In-Flight 
On-Ground 

Both Ground lllld ln·fhghl 
Explosion • Unknown Time 
linlmown 

Describe wbnt occurred in chronological order. including circumstances leading to and nature or accidcnllincidcnt. Describe terrain and inc lude 
wreckage distnbution sketch ifpcnincnt. Anach extra shccls if needed. State deparlure time ond and location. services obcaincd, and intended 
dcstinalioo. Provide as much detail as possible. 

9 



MECHANICAL MALFUNCTION/FAILURE (It mol"e apace is needed, continue on sepan~te sheet) Was thrre Mccbanical Malfunction/Fai lure't Yc:. (/{I,., ft.\/ I hi' 11(1/llt" Uj t/rc JIU/1 111Uliii(U(/III<'I,J1clr/ 1111 , .• ..rw/ IIU .. U/11/ dt'.\t lib(• tftl' fut/111'1'.) 

Fuel T ype 

Total Time/Cycles 
On Part 

______ Houn. 

______ Cycles 

Time Since This Part 
lnspcctedJOverhauled 

______ !lour.. 

"' uel on Board at Last Takeoff (Com t·tf {rom J.I<IIIIIU.\, u.' lll'C'I!UUn') !10;117 
~ow I.e~ 

1151145 
Jet J\ 
Jet 1\- 1 

Jet B Other, spcc1fy _________ _ 
Z..tl 

Gallon~ 
1 3o Other Services. if A ny, l,rior to Departure 

Was an ~tmergeocy evacualioo of tbe aircraft performed? Yes 

JP!I 
J\utomohvc 

Met bod of Exit OcM:nbc how the occupants exi ted and how many occupants evacuated each location 

Aircraft Registration Number Manufacturer:----------------------­Model: 
Registered Owner ofOtber Aircraft 

Pilot of Other Aircraft 

Damage to Otber Aircraft 
De troycd 
Substantial 

Minor 
Nnnc 

Nrunc: _______________________________ _ 
Caty: ----------=-----------------

N ame: _________________________________ __ 
City:---------:;;;:;-------------

State: ZIP: 
State: ZIP: 

Country: 

Country: 

10 



GAA17CA130 GAA Kathryn Benhoff 2/13/2017




