
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 Oalc(fimc 

Nearest Ci ty/Place: Sv(Z.'-'~~oN State: NC.. Date: O'L j_ t~.tt_J'Zort Local Time: 0~1:'5"5" 
ZIP 2. 1 2..15" Country: u.s~ mm!adlyyyy 

3lo#OS'""' N I ~.YI"W Time Zone: c-.s::r:: Latitude: Longitude: 

(Enter in decimal degrees or degrel!s ·minutes:.recondr) Collision with Other Aircr aft : 0 M1dair O On-ground J(None 

AIRCRAFT INFORMATION 
R egistration Number : ~'3B1MG ll!FR-Equipped a nd Ccrt iOcd 

Manufacturer: C..t:~NA. 
0 Commercial Space Flight 
0 Unmanned Alrc1·nfl 

Model: \121"'\. Maximum Gross Weight: Z.3oo lbs 
Seria l Number: 1]2{QS'"~J3 Weight at T im e of Accident/I ncident: t ~Sc lbs 

Year of Manufactur e: l Cf]C., Number of Scats: Lj Flight Crew Seals: 2. 
A mateur-Built: 0 Yes If Yes: O Kit/Plnns Make: Cabin Crew Seats: - Passenger Seats: 1-

li(No 0 Onginal Des1gn Num ber of Engines: \ 
Category of Aircraft T y pe of Airworthiness Certificate Landing Gear Engine T y pe (Select one) 
B A1rplane (Check all that opp(1•) (Check all that apply) liiCReciprocating 0 Liquid Rocket 
O Balloon Standard S pecial 0 Retraclable 0 Turbo Shaft O Solid Rockel 
0 BlimpiDingible IS'Nonnal 0 Restric1ed 

Z Tricycte O Tailwheel 0 Turbo Prop O Hybnd Rocket 
O Giider 0 Aerobatic O Limitcd O TurboJel O N one 
0 (iyroplanc 0 Balloon 0 Provis ional 0 Amphibian 0 High Skid O Turbo Fan O Unknown 
0 Helicopter 0 Commutcr 0 Special Flight O Emergency Float 0 Skid O Eiecrric 
0 Powered Lin O Transron 0 Experimemal 0 Floal 0 Ski 
O Rockc1 liif"Utility 0 Special Light-Sport O llull 0 Ski/Wheel Fuel System Type {Reciprocatmg) 0 Uhralight 0 Experimental Light-Sport 

0 Other Launch 'Recovery System !!(Carburetor 0 Fuel-Injected O Unknown 
0 Certificatc of 1\uthorization or Waiver (COA) 
O N one O Unknown O None 0 Unknown 

Date Rated Po" cr Total Time Since: 
Engine Manufacturer's of~1fg. ~ Horsepower or Time Inspection Overhaul 

En!!inc Enl!inc Manufacturer ModcVScries Serial Number mm,ddl"n~ 0 lbs of Thrust (hours) I (hours) I (hours) 
Eng. I l ~(t>l"\\~& 10,'3'2.-o- E:2D L-"1£"1~5" -21 A \JI'{~CNJ,.t \CoO 3?3?.'/ ~4.1 9?.'-/ 
Eng 2 toJ/A 
En¥. 3 I , 
Eng. 4 '+' 

Lust Insp ection T y pe Propeller 1 8fixed Pitch 

p,;~ O Controllable Pitch 0 rollable Pitch 
0 100-Hour O continuous Airworthiness O Ground Adjustable Ground Adjus1able 
0 AAIP 0 Conditionallnspcctlon Manufacturer: M e:. CA.!.! ... ~ Manufactur 
~nnual O Unknown 

Model: l Cj~Ol2J:!:1:Z5"S"7 M~ Mo 
Date Last Inspection: o;.I,;'J:t';:' k EL T Installed : ]il:fcs 0 Add itional Equipment (Check all that app(~') 0 

Airframe Total Time: 3~~2:· ~ hrs /{Yes. S'ADS-B 

ELT Manufacturer: AcK O Airframe Parachute 
hour~ measured at (Select Ollt!) r;-o"ii D Angle of Attack Indicator 
0 Last Inspection eTimc of Accidcntllncident Model or Part No.: 

0 Autopi lot 
o.: ~9 1 {121.5 MHz) JJC91a (1 21.5 MHz) TSO 

0 Data Recorder T y pe of M aintena nce Program (Select one) Cl26 (406 Mllz) l <.-rtG:. v) 0 Electronic Flight Bag or Handhe ld Device 
~Annual 

Was E L T still mounted in :l ire raft? SVes O No O Eicctronic Multifunct ion Display 
0 Conditional (Amateur-bui lt only) 

Was EL T still connected to antenna'! ·~es 0 No O Electromc J>rimary Flight Display 0 Manufacturer's Inspection Program 
Did EL T Activate? 0 Ycs ®lo 0 llandhcld GPS 

0 Other Approved Inspection Program {AAIP) 0 Head~ Up Display 
0 Continuous Airwonhiness If acti .-a ted: 

O Onboard Wea1her 
0 Other, specifY: Did EL T Aid in Locatint: Ai rcraft : O Yes 0 1\o O Sarellite Trackmg De, ice 
Dcscri1>tion of Fire Exting u ishing System /f II(){ aCiil•ated: !Sl'Stall Wammg System 
~None Indicate Reason: 0 lmpac1 Damage 0 Video Recordmg Device 
0 Spec1fy: 0 F1rc Damage O Other, Specify: 

0 Banery Expired/Damaged 
!51' Unknown 
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OWNER/OPERA TOR INFORMATION 
Registered A ircraft Owner City: 15vB,I....IN<'v-T~ 
Name: f'/\\SS ,~A-2.'< b& ~r I h-lt.. State: -Nc_ ZTP: '2.12.15 

Fractional Ownership Aircraft: 0 Yes @ No Country: USA 

Operato r of Aircraft Q:S'ame As Regisrered Owner 0 Same Address as Regisll'red Owner 

Name: City: 

Doing Business As: State: ZIP: 
Air Carrier/Operator Designator (4 Character Code): Country: 

Operating Certificates Held R egula tion F light Conducted nder Revenue O per ation fo r FAR 121 , 125, 129, 135 
(Chc'k all rhar apply) (Selecr one for each group) 

!!None W AR91 0 FAR 129 0 FAR415 0 Scheduled or Commuter ODomesuc 
0 Flag Carrier Operating Certificate (FAR 121) 0 FAR 103 0 FAR 133 Q FAR 431 0 Nco-Scheduled or Air Taxi 0 International 
O Supplemental 0 FAR 121 0 FAR 135 0 FAR 435 
O AirCargo O FAR 125 Q FAR 137 Q FAR 437 
0 Forcign Air Carriers (FAR 129) 

0 FAR 91 Special Flight 
0 Passenger 

O Rotorcraft External Load (FAR 133) O Cargo 
D C om muter Air Carrier (FAR 135) O Non-US. Commercial 0 Mail Contract Only 
D On-Demand Air Taxi (FAR 135) 0 Non-US. Non-commercial 
O Commcrcial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 
0 Agrieulrural Aircraft {FAR 137) 0 Public Aircraft (Selecr o11e) (Selecr o11e) 
O P1lotSchooi(FAR 141) 0 Arrned Forces 

0 Aerial Apphcauon 0 F1refighung O Unknown O Cenific:ne of Authorization or \Va1ver (COA) 0 Federal 
0 Commercial Space Transponation O State 0 Aerial Observat1on 0 FhghtTest 

Experimental Pem1it 0 Local 
0 Air Drop O GiiderTow 

O Commercial Space Transportation License 0 Air Race/Show 0 lnstruclional 
O Othcr Operator of Large Aircraft O Unknown O BannerTow O OtberWork Use 

0 Business Sj>ersonal 
0 Executive/Corporate 0 Positioning 

Revenue S ightseeing F ligh t Air Medical F ligh t 
0 External Load 0 Skydiving 
O Ferry 

O Ycs .u('No 0 Yes ~0 

AIRPORT INFORMATION (FIJI in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airpo rt) 

Airport Name: 'gviZ..UbJ.(,..~t:! - ~Q,>-ls,& ~6-to,.,AL Distance F rom Airport Center: o_-z.s- sm 

Airport Identifier : l<::.:&u 1 D ir ection From Airpor t: 01c degrees true 
Proximity to Air por t: 0 OfT AuponJAirstnp ®'"on AirponJAirstrip O N/A Airport Elevation : (olb ft. msl 

Runway Information Condition of Runway/Landin~ Surface (Check ullrlwrapply) 

Runway ID: '2j (LIRIC) Lcng1h: {'.l'-iQ;£ ft Width: JOC fl Q!"Dry 0 Snow-Compacted 0 Water-C<tlm 

R unway/L anding Sur face 
0 Holes 0 Snow-Crusted 0 Water-Choppy 

(Cire£·k all that apply) 0 Ice Covered 0 Snow-Dry 0 Water-Glassy 
j:!lv\sphah 0 Grassffurf O Macadam 0 Water 0 Rough 0 Snow-Wet 0 Wet 
O Concrete O Gravel O MelaiWood 0 Rubber Deposits 0 Soft 
O Din D ice O Snow 0 Unknown O Siush-Co\'ered 0 Vegctat1on 0 Unknown 

Approach/Departure Segment (Selt!cl 011e) 

O Tax1 O VFR Depanurc O On ln>lrumcnt Approach Q Downwmd 0 Low Approach 
O Takcoff O IFR Departure Procedure,Ciearance O Landing O Base O GoAround 
O lnitiaiCi imb O Final .@I Aborted Landing (after touchdown) 

O Crosswind O Unknown 

IFR Al>proach (Check allrharapp(l") VFR Approach (Chetk allrlwr apply) 

.::B(None O None 

O ADFJNDB 0 PAR O MLS O Practicc K Trafflc Pancm 0 Stopand Go 
O SDF 0 Sidestep 0 LDA O GPS 0 Straight-ln 0 Touch and Go 
O VOR!TVOR O ILS 0 ASR 0 Valley Terrain Followmg 0 Simulated Forced Landmg 
O VORIDME O Locali.-;cr Only 0 Visual O GoAround 0 Forced Landing 
0 TACAN 0 LOC-back course O Contact 0 Full Stop 0 Precautionary Landing 

O RNAV O Circling 
O Unknown O Unknown 
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" Flight s;rewmcmbcr I" Responsibilities at the Time of Accident!lncident 
~ilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engmcer 0 Other Flight Crew 

" Flight C r ewmcmbcr I'' was pilot flying 'l!!Yes 0 : o 

" Flight C r ewmem ber I" Identifica tion 

First ame: AA~l-l City of Residence: 'Bv~\t-lC-"'TO~ 
Middle Initial: ___.:"P::::_ __ ZIP: ?...1 2/5"" 
Last Name: .\-\AMY\,,.,-

Age at time of Accident/Incident: '3 9 Date of Birth: 

Certificate Number: 

De~rce of Injury 

~None 0 Fatal 

Sea t Occupied 
g Left 0 Front 

O Rear 
0 Single 

O Unknown 
0 Minor 0 Unknown 0 Right 
0 Serious 0 Center 

Pilot Certificatc(s) (Check all rhar apply) 

0 None 
S'Private 
0 Student 

0 f'l ight Instructor 
0 Rccrcationnl 
O Spon 

0 Commercial 
0 Airl ine Transpon 
0 Flight Engineer 

0 US Mi litary 
0 Foreign 

Principal O ccupation 

0 Pilm 

M edical Certificate '2. ~..::> .:. .. A"5 "'e, 
1<.~0 L._. ~~1' ) 

3'Ciass 3 -.~--·)~;;.",.,..,c5 
0 Driver"s License (Sport Pilot only) 

Unknown 
s:'Othcr 

Unknown 

M edical Certificate Limita tions 

Medical Certificate Specia l Issua nce 

Date of Last Flight Review Flight Review Aircraft 

Restt•aint T ype 

Available 
O None 
0 Lap only 
~3-poi n t 
0 4-p0111t 
0 5-pOlllt 
O Unknown 

mm/ddi)~n· 

Used 
O Nonc 
O Lap only 
,.3:3-point 
0 4-point 
0 5-poim 
Q Unknown 

M edical Certificate Validity 

O Without hmitations/waivers 
&'With lunitauons' wnivers 

O Unknown 
Q NIA 

0 Special Issuance 

Inflatable Restraints 

J81.fot Installed 
0 Installed 
0 Not Deployed 
0 Deployed 
O Unknown 

Da te of Las t ~1edic al 

H/Hc/?..,o t"j 
mm/ddi)J'})' 

or Equivalent. Including J L r ~ 
FAR 121/ 135 C hecks: 01_ t '2 _ '2-o1 '1 Ma ke: --'--'===~~~i'.I;:;.A::::._ ____________________ _ _ 

mmlddi)Jyy Model: \I"Z.. M 

Airplane Rating(s) 
(Check all that apply) 

0 None 
B' Single-Engine Land 
0 Single-Engine Sea 
0 Multicngine Land 
0 Multi~nginc Sea 

T ype Ratings 

Other Aircr aft Rating(s) 
(Check all rlrar apply) 

rirNone 
0 Airship 
0 Balloon 
0 Glider 
0 Gyroplanc 
0 llel icoptcr 
0 Powered Lift 

Inst rument Rating(s) 
(Check allthar app(v) 

!!~"None 
0 Airplane 
0 Helicopter 
0 Powered Ltft 
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Instructor R ating(s) 
(ChN:k a/11/uu apply) 

S None 
0 Airplane Single-Engine 
0 Airplane Multi-Engine 
0 Gyroplane 
0 Powered Lift 

0 Instrument Ai rplane 
0 I nstrumcnt H c I icoptcr 
0 Helicopter 
0 Glider 
0 Spon 

tud cnt Endorsements (Include dates) 



"Flight Crewmember 2" Responsibilities at the Time of Accident/Incid ent 
O Pil01 0 Co-Pilot O Sntdent Pilot 0Fiight Instructor 0 Check Pilot 0 Flight Engineer O Other Flight Crew 

"Flight Ct·ewmember 2" was pilot llying 0 Yes O No 

" Flight Crewmember 2" Identification 

First Name: - ----------------------- City of Residence: __________ _,c._ _________ _ 
Middle Initial: _ __ _ 

State: -----------

LastNatne: ---------- ---------- ---------- Country: 

Age at lime of Accident/Jncident: _ _ _ _ Date of Birth: _______ _ 

Certificate Number: 
Degree oflnjury 

0 None 0 Fatal 
0 Minor 0 Unknown 
0 Serious 

Seat Occupied 

0 Left O Front 
0 Right O Rear 
O center O single 

Pilot Certificate(s) {Ch(!c:k allrhur appzY) 

0 None 
0 Private 
0 Student 

0 Flight Instructor 
0 Recreational 
0 Sport 

0 Commercial 
0 Airline Transport 
0 Flight Engineer 

Principal Occupation Medical Certificate 

0 Pilot 0 None 0 Class 3 

O Unlmown 

0 US Military 
0 Foreign 

Restraint Type 

Available 
O Nonc 
0 Lap only 
0 3-point 
0 
0 
0 

0 None 
0 Lap only 
0 3-point 
0 4-point 
0 5-point 
0 Unknown 

Certificate Validity 

O Other 0 Class I 0 Driver's License (Sport Pilot only) 
0 Unknown 
0 N/A 

0 Unknown 0 Class 2 0 Unknown 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last Flight Review 
or E quivalent, Including 
FAR 121/ 135 Checks: 

Airplane Rating(s) 
(Check allthar apply) 

0 None 
0 Single-Engine Land 
0 Single-Engine Sea 
0 Multiengine Land 
0 Muhicnginc Sea 

(Check allthar 

0 None 
0 Airship 
0 
0 
0 
0 Hlli'ICOlnte r 

Instrument Rating(s) 
(Check allrhat apply) 

O None 
0 Airplanc 
0 Helicopter 
0 Powered Lift 

Instructor Rating(s) 
(Check all rhat apply) 

0 None 
0 Airplane Single-Engine 
0 Airplane Multi-Engine 
0 Gyroplane 
0 Powered Litl 

Inflatable Restraints 

0 Not Instal led 
Olnstalled 
0 Not Deployed 
O Deployed 
O Unknown 

Date of Last Medical 

mmlddlyyyy 

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

Type Ratings Student Endorsements (Include dares) 

All 
Aircrafl 

This Make 
& Model 

Airplane 
Slngl~ 

Gilder 

6 

Lighter 
Than Air 



ADDITIONAL FLIGHT CREWMEMBERS IExclusive of cabin crew comolete the followina information! 

Crew Name and Address Seat Occupied Inj ury___.. 

First Name:------------ City of Residence:--------- -­
Middle Initial: _ _ _ _ State: ------ ZIP: ___ _ 

Last Name: ------------

Crew Name and Addr ess Scat Occupied Injury ____.. 

First Name:------------ City of Residence:-----------
Middle Initial: ___ _ State: _____ _ ZIP: ___ _ 

Last Name: ------------

Pilot Ccrtificate(s)~Checkal/that apply) _ Restraint Type: 
Available Used 0 None 0 Flight Instructor mmerc1al 0 US M1htary O one C None 

0 Private 0 Rccrcati 0 Airline Transport 0 Fore1gn 0 Lap Only C Lap Only 
0 Student ort 0 Flight Engineer Q 3-point C 3-point 

·· . __.c'" 0 4-point 0 4-point 
Typc_$Jlfl!rg/Endorsemcnt for T otal Flight Time at the Time 0 5-point 0 5-point 
Kccidentflncident Aircraft'! D Yes 0 No of this AccidentJincident: hrs 0 Unknown C Unknown 

PASSENGER(S) I OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary) 

Infla table 

Inflatable 
Restraints 

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

Name and Address Seat Injury Restr aint Type Restraints Age ./ 

Fu-st . arne.------­

Middle lmual: ----

Last Name: - ------

City :-------­
State: __ ZIP: __ _ 

Country: -------

C Left 
C Center 
0 Right 
O Unknown 

Available Used V 
Q Nonc gr~Pn~nly g~~;~nly ~ 0 Under 5 years 
O lllmor 
0 Senous 0 3-point 0 3-point d If Under5. 
O Fatal 0 4-point 0 4-point d C Child Restraint 

O C'rcw o rassenger O Other C Unknown 0 5-point Q 5~pn~ 0 Unknown 0 Lap-Held 
Row: -- O Unknown 0),JJdei1own C Unknown 

First Nome:------

Middle Initial: ___ _ 

Last Name: - -----

City:-------­
State: __ ZIP: _ _ _ 

Country: -------

C Left 
O center 
0 Right 
O unkno"n 

Q Crew Q Passenger Q Other 

/ 
City :------- -/./ C Left 
State: __ ZIP: / 0 Center 

Country: ./ O Rigin 

F1rst Name:-------

M1ddle Initial:----

Last Name: -------

C Crew 

/ C unknown 

CPas~ C Other Row: _ _ 

O Lefl 
C Center 
C R1ght 
0 Unknown 

Row. - -

F1rst Name: ----~/,::.__ City:------- -
Middle IDillal: / 

La~t Name,:/,... ______ _ 

~~ew 

State: __ ZIP __ _ 

Country: ____ __ _ 

O Passenger C Other 

O None 
0 Minor 
C serious 
C Fatal 
C Unknown 

0 None 
O Mmor 
O Senous 
O Fatal 
O Unknown 
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Available 
O None 
Q LapOnly 
0 3-point 
C 4-point 
0 5-point 
C Unknown 

Available 
Q None 
C Lap Only 
0 3-point 
0 4-point 
Q S-point 
C Unknown 

Used 
Q Nonc 
Q LapOnly 
0 3-point 
0 4-point 
0 5-point 
0 Unknown 

Used 
C Nonc 
C Lap Only 
C 3·point 
C 4-point 
0 5-pomt 
O Unknown 

0 Not Installed 
O lnstalled 
0 Not Deployed 
0 Deployed 
0 Unlmown 

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

0 ~ot Installed 
0 Installed 
0 :-.:ot Deployed 
0 Deployed 
O Unknown 

0 Under 5 years 

If Under S, 

0 Child Rc~tramt 
O Lap-lleld 
C Unknown 

0 Under 5 years 

!fUnder5. 

0 Child Rcstramt 
C Lap-Held 
C Unknown 

0 Under 5 years 

!fUnded. 

0 Child Rcstramt 
C Lap-Held 
C Unknown 



FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destlnnrion T yp e Flight Plan Filed 

Airport 10: ~BvY oj:Zo Airport 10: IC.~V'( ef'None 0 VFR/IFR 

IS vtZ.L IN <rn:>,J 
Time: 

~~IZ.u~(:.-TOl'-1 
0 Company VFR 0 IFR City: City: 
0 Military VFR 0 Unknown 

State: N.C.. Time Zone: E2~ State: ~(... 0 VFR 

Country: v 'A Country: vsA Activated? 0Ycs O No O Unknown 

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

!B'None 0 Special VFR 0 Speciai iFR 0 VFR Flight Followmg 0 Cruise 
0 VFR 0 IFR 0 VFROnTop 0 Traffic Advisory 0 Unknown I NA 

Airspace where the accidenrlincident occurred (Check all that apply) 
Altitude of In-Fligh t 0 Class A 6ii'Ciass G 0 Military Operations Area (MOA) O Special Occur rence: 0 Class B O DcmoA!'C<J 0 Auport Advasory Area O AirTraffic Control Area 

0 Class C 0 Waming Area 0 Jet Trainmg Area 0 Unknown N.{A fi msl 
0 Class n 0 Prohibued Area 0 TRSA 
0 Clta•s E 0 Restractcd Area 0 FAR 93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Jnfonnution Weather Observation Facility 
(Cherk all rhm apply) 

Facility I 0 : ~\3.;:1 181 National Weather Service 0 Company 
1 ~5'1 '2: 0 Flight Service Station 0 Military Observation Time: 

O TV!Radio Ia Internet Time Zone: V\Z... 6!J Automated Report 0 None 
Distance from Accident Sate. - o-0 Commercial Weather Service (DUA TS) 0 Unknown nm 

D On-Board Weather Darecrion from Accident Site:: JJt~ degr.:es true 

Bas ic Conditions Light Condition 
~VMC 0Dawn 0 Dusk 0 Dark Night 0Un~nown 
OIMC @Day 0 Night 0 Bright Night 
O Unlo10wn 

S ky/Lowes t Cloud Condition Ceiling Temperature: ~ (C) or (F) 
O Cicar 0 Thin Broken 9'None (Clear) O Obscured 

-I( s:'Fcw 0 Thin Overcast 0 Broken 0 Indefi nite Dew Point: (C) or (F) 
0 Partial Obscuration O Unknown 0 Overcast 0 Unknown 

Altimeter c tting: 2".%~ in. Hg 0 Scattered 

Lowest C loud Condition Height Ceiling H eight 
or MB 

l ooo fl agl ft agl 

Wind Direction Wind S peed Wind Gusts Visibility \o miles 
0 Variable 0 Calm 0 Not Gusting RVR: feet 0 Light and Variable 

-or- -or- -or- RW: mi les 
Direction: '2. I 0 degrees true Speed: \~ kts Speed: 3\ kts Density Altitude: ft 

Intens ity of Precipitation ~c of Precipitation (Check allthar apply) Restriction to Visibility (Check allrhat apply) 

O Light None 0 Drizzle 0 Freezing Rain -e'None 0 Fog 
O Moderate 0 Rain 0 Ice Pellets 0 Snow Shower 0 Blowing Du>t 0 Ground Fog 
~cavy 0 Snow 0 Sno" Pellets 0 Icc Pellet> Shower 0 Blowang Sand O Hazc 

lA 0 Hail 0 Snow Grains 0 Fn:(zang Drizzle 0 Blowing Snow 0 lee Fog 
O UnknO\'n 0 Ram Showers 0 Ice Crystals 0 Blowmg Spray O Smoke 

0 Dust O Unknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount ~e T ype (Check allrlrw apply) Severity 
~one <!i/...N/A ®"None NIA 0 None S Light 
O Trace 0Rime O Trace O Rime O Ciear Air O Modcrate 
O Light 0 Clear O Light O Cicar 0 Terrain-Induced O Severe 
0 Moderate 0 Mixed 0 Moderate 0 Mixed O Convective Turbulence O Extrcme 
0 Severe O u nknown O Severe 0 Unknown 
O Unknown O Unknown 

NOTA)1 s (D a nd FDC), AIRMETs, S IGMETs, PTREPs in effect at the time of the accident/ incident: 

V N ~ovJ t-1 (J!t'\(1.)">..-T' I~~~~-~? 
S\C. I"\C! WA> 1 s-. ... E"t:) ~~"( ~~ ~.; A-c-c-«;>.<: ..... 1 ~ ..:>~C.A·5'i14>J/'<t..- ,.:-~,r..C: 

"\V1t-~'-I..E"..., (.~ ~Q ~Cr <;..AZ. p,t,<. c '-' •NQ~ 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Ajrcraft Damage 
0 None ~ubstantial 
0 Minor 0 Destroyed 

0 Unknown 

Aircraft Fire 
~None 
0 In-Flight 
0 On-Ground 

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

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

A\fl.CeAP\ :. L~ WvG.- s~vq,.;L""( 9b.t-'\A;{r8) 

Q.\(,..1-\~ ~~c.,. i)~/'{(,..e\' 

'?fl-o ( s-nt. \ \C.I.f" 
c.ov...'-\t-1(; 0~"""9, ~vA-'ro<L QAI""'A~ 

o-.1-t~ 5~E"It. QAV'A(rt 

Yo-~C'<Vt-"( : (L..J...,....,.A~ l... l(,"'\.,. ~\ko-'-G~ 

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

Aircraft Explosion 
e::None 
0 In-Flight 
0 On-Ground 

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

Describe what occurred in chronological order, including ci rcumstances 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. 
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RECOMMENDATION (How could this accident/incident have been prevented?) 

Operator/Owner Safety Recommendation 

- Av-o , .,..,<:>~Act.. \12-At \-l \ N(.. l "t-1 c.ceoss\,-1\lV~ A~P G-v n "<' -"--''t--1~ CA:>t-J~t-nol--1.5" 

- /J.<n-c"noN to.-<- "'\it.A,-IN\~(,.~ '(7(2c\-1<....tc-~ ~ tr--l c....o ,A-tz.ov~-s>s A"-1D A 'B t><Z.-"\ e'\) -"'A-~orrS 

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

Was there Mechanical Malfunction/Failure? 0 Yes J!i( No Total T ime/Cycles 
(If yes. list the name of the part, manufacturer. part 110 .. serial 110., and descrtbe the fotlurc.) On Part 

!lours 

Cycles 

Time Since T his Part 
Inspected/Overhauled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Co11vert from pounds, ciS necessary) 0 80,87 0 1151145 0 Jet B 0 Other. specify 

3o Gallons 
~OO Low Lead 0 Jet A 0 JP8 
0 100/ 130 0 Jet A-I 0 Automotive 

Other Services, if Any, Prior to Departure 

r--~/A 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed? 0 Yes 18'No 

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

?t~ ... .,. ~,.,-.:t> 
._,.,... 

t:>o~ , ""~IC.H vv A } -:T~v <YK~ ~ iM?Avr. 

OTHER AIRCRAFT- COLLISION (If air or ground collision occurred, complete this section for other ai rcraft) 

Aircraft ~er Manufacturer: Damage to Other Aircraft 

Model : ...., uestroyed 0 Minor 
0 Substantial 0 None 

Registered Owner of Other Aircraft ----- ------Pilot of Other Aircraft 

arne: --- ---- arne: 
City: ----State: ---ZTP: State: --- ZIP: 
Cou~ 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 Name of Pi J:::!o'\1!:1-"\:u.:• :l.J..-------------------
0'2.. [t,l,b~n Signature: 

111111/ddlyyyy 0 Ch k L 1 . II . h" d -- or - cc 1ere to e ectromca y s1gn t IS ocument 

If a t>crson Other than Pilot/Operator is Filing Report 

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

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

FOR NTSB USE ONLY 

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

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