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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 Accidentllneident Date/Time 

Nearest City/Place: (41l1, Mlf/q., rk State: {?Ltd_ 
ZIP: 'i?:Z.,k,;?( Country: _..!:!1:t..,;.5/f=.::" ~:___ ______ ~_...;__ 

Date: 114-o!!,{ 3 0 Local Time: _':f;_,_: L/SL·---,--
~~},:v .... 

Latitudo:/6' If, C?:Z?J? L>ngitode: 7/Z, ,(!) 5'-1;/ Time Z<:lnc~ rn r 1-/Vn..J 
' 

(Eflier ill decimCJ/ dr::gree.\' or degrecs:minures:.seconds) Collision with Other Aircraft: 0 Midail' OOn-ground ~e 

AIRCRAFT INFORMATION 
OIFR-Equipped a11d Certified 
C1 Commercial Spate Flight 
0 Unmanned Aircraft 

Registration Number: /II /fc, 'f.. JB 
Manufacturer: , . • a!'-/0'"w*'f 
Model: __ _,[_·J. It ~:2·.£ 7.).v:;:_ __ _:_ ____________ _ 

·--~~~---------------------i 
Maximum Gross Weight: 1$/212 lbs 

Weight at Time of Accidentllncident: _f_2_'l,..£2__ lbs 

Number of Scats.: 7 Flight Crew Seats: __.__./.. __ _ 

Serial Number: _ _£/;;;o[_7,u.Ct..:.zt.JL---=-
Year of Manufacture: '2 t2b'( "SP('¢; 7 
Amateur-Built: ~ I/"Yes: QKiVPlans Make: /2ct/cvW~ Cabin Crew Seats: Passenger Seats: __ .J_ / __ _ 

Number of E~.n~;go:.l~n·~•:c' =;="= !==;~---···-------! 0No ,D:)riginal Design 7 
~-­

Category of Aircraft 
0Airplanc 

Type of Ainvorthiness Certificate 
(Ched (l/! Jhat apply) 

Landing Gear Eoei~pe (Selec( one) 
(Cher::k aff that a.pp~v) ~cipL·o~~ting 0 Liquid Rocket 

OBaHoon 
0Biimp1Dirigjble 
QGtidcr 

rm 
Spec::hd 
0Rcstrktcd 

CJR.etractable 0 Turbo Shaft OSolid Rocket 

0Tricydc DTailwheel 01'urbo l'rnp QHybrid Rocket 
D Limited 0Turbo Jet ON one 

Q~lane 
..JP'ffclicopter 
0 Powered Lift 
ORocket 

Acrobatic 
DBalloon 
DCommutcr 
DTmnspvrt 
OUtility 

D Provisi()nal 
DSJl""ill!Flight 
..,rx~rin1ental 

C) Amphibian ClHlgb..Skd 1d 0Turbo }"an 0Unkll0wn 

DEmergency Float id510d OEJectri<: 
[J Float 0Ski 

0 Special Light-Sport D Hull 0Ski/Wheel Fuel System Type (Rectproc 
0Ultrallght 
OUnknown 

Cl Experimental Light-Sport 
[J Other Launch/Recovery System QCarburetor Fuel-fnjected 

OC.::rtificate of Authorizati-on or Waiver (COA) 
DNane OUnknown D None OUnknown 

1---~---1~=-~--__::::.::::=~-_L~=-~--=~=:::__j __ c=-_,--_________ --l 

Envioc EnPine Manufacturer 

Eng. I /7 A 

En~•ne 
Model/Series 

Manufacturer's 
Serial Number 

Date 
of Mfg. 
mmlddf'Vl'l' 

fZ.no i.f 

Rate~- To1al Time Slnce; 
C'llorsepower or Timt Tnspet.~ion 1 ~verh~ul a lbs QfThrust I (hours) hours) II bOtH'S) 

I 5""0 lz. ~- 'f 
Eng,2 7 
~~~----~-~----------~-----+----~------·~--+---r-~ 
l-:::•·::!•e:.-~'·+---------+--------~ .. --··-+--------+----l-------+----l----I----·-
I-:0En"g"-. .C'..L _________ _L _____ ~ ___ J_ ________ J_ __ , __ , ___ _JL_ ______ ,_ __ c-< __ ~_J----i 

QFixed Pitch Propeller 2 QFlxed Pitch 

k
rframc Tutal Time: ""~ . -- hrs 

hours measured uc (S~ 
0L<Jst Inspection . ...effime of Accident!rncidcnt 

T. 'Pe of Main~enance PrQgram (Selet't one) 

~\onal (Amateur• built only) 
· 0 Manufacturer's lnspcction Program 
0 Other Approved lnspection Program (A AlP) 

0 Conttnuous Airworthiness 
0 Other, specify: 

Description of Fire Extinguishing System 
0 None 

l)if Specify: 

1.1) ,j) I t'V'-' 

Propeller 1 
QControlLable .Pitch QControllable Pitch 

OOroun<l Adjustable QUround Adjustable 

Manufacturer:----------~ Manufach1rer: ----------­

Model: Model: 

ELT Installed; .})X'Cs 0 No Additional Equipment (Check CJJI rhat apply) 

JfYcsc [JADS.B 
ELT Manufacturer: 0Airfram~:;Parachm.e 
Model or P.urt No.: OAngJ.e of Attack Indicator 

CIAutopi!ot 
TSO No.: QC91 (121.5 MH7.) 0C9la (1215 MHzJ [JDato Recorder 

QC126 (406 MHz) ~· DEJr;:ctronic Flight Bag or Handheld Device 

Was ELT still mounted in aircraft? Jii;'1'i:r.> ONo OE.lcctronic Multifunction Display 

Was ELT still eonnectcd to an~n~"OYes QNo []Electronic ?rimary Fligh~ Display 

Did J:LT Adivate? QYes pl'fo OHandhcld GPS 
. .......-·CJ Heads Up Display 

If activated: _,_/ OOnboard Weather 
Pid .ELT Aid in Locatiug Aircraft; OY es ,)<::1".No 0 Sute11ite Tracking Device 

If not activated: DStall Wamin,g System 

In?icate Re.:as_on_:_..(JJmpact Damage DVideo Recordi~g Device 
tY 0 J?Mfaq OFire Damage [J Orher. Spec1fy. 

DBatt~ry Expired!l:mmagecl 

BUn..lrnown 
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OWNER/OPERATOR INFORMATION 
Rc~istercd Aircraft Owner 

Name: 0 p !' ilttl (s·c....-
Fra.ctional Ownership Aircraft: 0 Yes ~ 
Oper~tor of Aircraft Olvner D 

City: ~ 

State: 4{j • 
Country: 

p.5 

ZIP: t2 732.5 

Name: /3en fl?j,_.{'1,___--~--
Doing Business As: ------'L----------------­
Air Carrier/Operator Designator (4 Character Code): -------

Operating Certificates Hold 
(Check all lkat appl)~ 

Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135 
(Selec1 onefnr each gr{)Up} 

ClNone 
OF tag Carrier Operating Cc:rtificate (FAR 121) 
Cl Supplemenrrrl 
DAlrCargo 

~91 
QFAR 103 
QFAR 121 
QFAR 125 

QFAR. 129 
QFAR 133 
QFAR.l35 
QFAR 137 

0FAR415 
QFAR431 
QFAR435 
QFAR. 437 

0 Scheduled or Commuter 
0 Non-Scheduled or Air Taxi 

QDomestic 
0 fntemadonal 

0 Foreign Air Carriers (FAR 129) 
0 Rotorcraft External Load (FAR 133) 
ClCommuter Air Carrier (FAR. 135) 
DOn-Demand :'\ir laxi (FAR 135) 
DCom~,nerciaJ Air Tour (FAR 136) 
0~-ultural Aircraft (FAR 1:37) 

.El'Pilot School (FAR. 141) 
DCertificate of Authorization or Waiver (COA) 
DCommercinl Space Transportation 

Experimental Pennit 
Dcommcrcial Space Transportation Li-cense 
Dother Operator of Large Aircraft 

Revenue Sights~ight 
QYes l:).'fo 

OFAR 91 Special F!igbc 
0Non~US. C(ltllmcrcial 
0 Non-US. Non-commercial 

0Pub1tc Aircraft (Select QlW) 

0 Anned Forces 
0 Federal 
Ostare 
0Local 

OUnknown 

Air Medical Fli~t ............. / 
OYes ~o 

AIRPORT INFORMATION Fill In if accrdontltncldent occurred on a 

Airport Name: ~----------------------
Airport Identifier:-------------------­
Proximity to Airport: 00ff Ai rt/Airntrip OOn AirportiAirsuip ON/A 

Runwa}' Information 

Runway rD:=::::::=::=:::::c(:L:::_':RI:_:C:::J:..L:_:e:n:"g~tl;:"===~;c=ft::.__:W:_:i~dt~h.:.;: ====:::;:ft~ 
Runway/Landing Surfa~e fC/!e(.kall that apply) 
D Asphalt 0 Grassrrurf D Macadam Water 
[]Concrete []Gravel [] Metal/\Vood 
D Drr! [J lee Cl Snow OU wn 

Appr-oach/Departure Segment (Sdcct om!) 

0Ta.>ci OVFR Departure 
OTakeoff 01FR Departure Procedure/Clearance 

QOn Instrument 
OLanding 

Olnitial Climb 

IFR Approach (Check all t},at appl;~ 

C]None 

0ADFINDB 
ClSDF 
ClVORITVOR 
C]VORIDME 
ClTACAN 

ClPAR 
[JSidestep 
CliLS 
[JLocfllizer Only 
OLOC-I>ack cour:;e 
C]R.NAV 

OPmetiee 
ClGPS 

[JUnknowu 

4 

0 Pusscnger 
QCargo 
0 .Mail Contmct Only 

Purpose ofFiightror FAR 91, 103, 133, 137 
(SdF:Ct one) 

0 Aerial Application 
QAcrial Observation 
OAirDrop 
QAir RaceiShow 
QBanncrTow 
QBusiness 

1 

0 Executive/Corporate 
OExternal Load 
QFerry \ 

i 

0 Firetigllting 
OFiightTcst 
QGliderTow 
Oinstructional 
QOtber Work Use 
QPeroonal 
0P~Jsitioning 
0Skydlving 

QUnknown 

, takeoff, departure, or within 3 miles af an airport) 

Distance From Airport Center: ~------~'m 
Dh·ection From Airport: ----------~~sn::c$ true 
Airport Ele,•ation: ~---------"?''-- ft. msl 

Condition of Rum\:ay/Landing Surfa 
Cl Dry 
Cl Holes 
0 Ice Covered 
Cl Rough 
[] Rubber Deposits 
[]Siush-Covere 

QDown\Virtd 
0Base 
QFinal 
QCrosswind 

QLow Approach 
QOoAround 

0 Water-Calm 
D Wat<:r-Choppy 
D Water~Glassy 
0 Wet 

Dllnknown 

0Aborted Landing {after touchdown) 
OUnk1:1own 

VFR Ap ach (Check all that apply) 

ONonc 

D Tntff:ic Pattern 
CJ Straight· In 
Cl Vallcy/T errain Following 
OGoAround 
ClFull Stop 

Cl Stop and Go 
D Too en and Go 
D SUnulated Fort:i:!d Landing 
D Forced Landing 
0 Precautionary Landing 

DUnknown 
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"Flight Crewmemp;r l" Identification 

First Name: J;;;2f.-,c, .f/!/ry -
Middle !nidal: .....J:L_ 
Last Name: b/J /" 

Age'Rttin:~Acddent/Incident: 53 

ury 

0 Right 
0 Ct:nter 

(Cfled> ali that apply) 

[]Flight Instructor 
CJ Recreational 
0 Sport 

0 Front 
0 Rear 
0 Single 

Cl Commercial 
Cl Airline Transport 
[J Flight Engineer 

Medical Certificate 

'lass 3 

QlJn"-'llown 

0 USMiUtary 
CJForcign 

· 0 Driver's License (Sport Pilot only) 
Unknov.rtt 

Medical Certificate Limitations . J ··.~1J 
curl'.tL't h.« 

Medical Certificate Special. hsuance 

Flight Review Aircraft 

p.6 

0 Flight Engineer 0 Other Flight Crew 

CityofResidence: !A/luz(/~ ?t/T" 
State: w;1 ZIP: 'i{z 2c) 1 

Available 
ONone 
Olap o . 

oint 
~-point 

0.5·point 
OUnknown 

k($A= 
mm/dd/yyyy 

Used 
QNone 
QLapnnly 
Q3~polnt 

Q4--poin: 
QS-point 
QUnknown 

Medical Certificate Validity 
limitationslwal~·ers 0 Unlomwn 

ON/A 

.fnflntable Restraints 

~;~\led 
C]lnstalled 
0 Not Depltlyed 
[J Deployed 
[]Unknown 

Date l'tledical 

l.IJ . 2.0 zo 
mm.lddlyyyy 

Date of Last Hight Review 
or Equivalent, lnduding 
FAR 1211135 Checks: ~lake: ____ ~~~~~-------------------------------------------------

Airplane Rating( s) 
(Check all thm appl}~ 

gle-llng ine Land 
S>ngle-Ertgittc Sea 

D Multiengine Land 
C1 Multlengine Sc.a 

Type Ratings 

Airship 
Balloon 
Glider 

0 Gyropl::tne 
D Helicopter 
Cl 

Instrument Rating(•) 
(Check <1ll that app{v) 

5 

Airpbnc Single~Engine 
Airplane Multi,Jinginc 

0Gyropl:me 
Cl Powered Lift 

C1 Tn:rtrument Airplane 
0 lno:trument Helicopter 
[J Helicopter 
Cl Glider 
Cl Sport 

Student Endo-rsements (Include date...V 

Ugflter 
'Hum Air 
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~ ~ 
"}'llgbt Crewmeml>er 2" ResponsiblUties at the Time of Aecidenlllncident 

0Pilot Oca-Pilot 0 Student Pilot OF light Jnstructor 0Chcck Pilot OFtiglltEngineer OOtherFlightCrew 

.. Flight Crewmember 2" was pilot flyi11g DYes DNo 

"'Flight Crewmember 2'' Identification 

First Name: City of Residence: / 

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

Age at time of Accident1lncident Date of Birth: mm/dd/yyy;: / Certificate Number: 

Degree of Injury Seat Oecnpied .~ .... ,.,.. ~ Inflatable Restraints 

0 None OF,.al 0Lcft Ofront OUnknown A vailab1e Used 
0 Minor 0 t;nknown ORight ORear 

QNone 0 ! Cl Ncr lnstalled 
0 Serious OCcnter Osingle QLap only ( Olnstalled 

Pilot CertifiCllte(s) (Check all that apply) 0-y~: 
C]Not D~!pLoyed 

CJ None C1 Flight lnstructor Cl Commercial D lJS Military 0 4-point ' ( 4-point []Deployed 

CJ Private Cl Recleational Cl Airline Transpo-rt [J Foreign 0 5-poiut 0 5-point OUnknown 

D Student D Sport D Flight Engineer 0 Unknov.n 0 Unknown 

Principal O<cupation Medical Certifieate Medical Z · Validity Date of Last 

0 Pilot ONone OC!ass 3 0With"" 0 Unlmown 

g~er g Cla.s I 0 Driver's License (Sport Pilot only) 8 ;,z;~{'tssuo~<e 0 NIA 

) Cla" 2 Ounkno-...-n mmldd~IYJ~' 

:Medical Certificate Limitations 

/ 
Medical Certificate Special Issuance / 
Oatc of Last Flight Review ::~::7•" Aircraft or Equivalent, Including 
f'AR 1211135 Checks; 

1 Mopli: mm/ddlyyyy 

Airplane Rating(s) 0<~ .•• ~7 '"i Instrument Rating(s) Instructor Rating(s) 
(Check all that app(v) (C/wck all 'PP'YI (Check ali that app(v) (Cht.!ck aU that appM 

Cl None ONone DNon<: ONone 0 Instrument Airplane 
CJ Singlc-Engjne Land [] Airshjp 0Airplane [] AJrplane Single-Engioc 0 TnslrumelJt Hdk:opter 
D Sing\c-Eugille Sea [J Ba11oon D Helicopter 0 Airplane Multi-Engine Cl Helicopter 
D Multiengine Land D Glider D Powered Lift 0 Gvroplane D Glider 
D Multien,gine Sea D "J up "J' [] rO'"'e-red Lift D Sport 

§ PoweJ;.J Lift 

Type Ratings Student Endorsements (Include dates) 

~light Time ,~~ ~a,.l."lz · :~;!' Lighter All This ~bke Alrplan~ 
~, .. , A<mal Aircraft &MOOe.l Rotor~raft Glider Tht~n Alr 

I :r~;~~ T-;;;;;; 7 
ll'ilot m d rl'tl1 
ITimcas I 
I This 

I Last 90 Days l 
lt.:;;-;;·3~ 

Last 24 Hours 

6 
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AOOITIONAL FLIGHT CREWMEMBERS !Exclusive ct cabin crow. oomplote tholollcwina lnlc 

I Seat Occupied 
' 

Crev.· Name and Address Injury 

FinltNnmc: City of Residence: 
I 

0Lefc OFront ON-one _ .. / 

Middle Inltial: State: ZIP: 
Ocenter ORear 

)§:. ' ORight QSingle 
I ' Last Name; Country: I 

OUnknown l 

• 
··-·~·~···· 

Pilot Certilicate(s) (Check aU thut appfJ~ Restraint Type: Inflatable 

DNone D Flight Instructo·r OCommerdal []US Military 
Available Used Restraints 
ONone 0 ., 

CJ P:rivntc [] Recreati<mal DAirline Transport DForeign OLapOnly La.p Only 0 Not Installed 

[]Student Cl Sport [J Flight Engineer Q3~point 03~point [] Installed 

Q4~point 04-point -cJ Not Deployed 

Type Rating/Endorsement for Totol Flight Time at the Time 05-po' I 0 5-poinl []Deployed 

0 UOWJl QUnknov.'l1 (J Unknown 
Aceident/Incident Aircraft? CIYes []No of this Accidentllncidont: hrs 

i -

Crew Name and Address / Seat O.:cupied Injury 

First Name: City ofRcsideo<:c: / 0Loft QFront ONone 

ZIP: -·--· -7 0Centcr QRear 0Minor 
Middle lniti~l: State: ORight QSingle Oserious 

Last Name: Country: QUnk.nown 0Fatal 

/ OUnknown 
--·--------.... ---- Restraint Type: Pilot Certilicate(s) (C!eck all that app~~ Inflatable 

ClNone D Flight Instructor 0 Commercial ow;! Available Used Restraints 
ONone QNone 

CJ Private C1 Recreational 0 Airline Transport ClForeign OLapOnly Ql.ap Only [] K oc Ins called 

0Studcnt []Sport C1 Flight Engineer Q3~point Q 3~point [] Installed 

0 4-point Q4·point [] Kot Deployed 

Type Rating/Endorsement fol' Total Flight Ti~tdtho Time OS-_p{lint os~point [] Deployed 

Accident/Incident Aircraft? [JYes []No of this Accident/ cidcot: hrs QUnknown 0 'Cnkn0\\-11 D Unkno""n 

PASSENGER(S) I OTHER PERSONNEL (Include cabin cp6w; continue on separate sheet If necessary) 

/at Inflatable 
N orne and Address Injury Restraint Type Restraints Age 

I A,·ailable Used 
First Name: City: 

~; 
ON one QNonc Cl Under 5 years QLeft QNonc D Not Installed 

Middle Initial: State; ZIP: 0Ccntcr OMinor OLapOnly QL>p Only 
0Jnstalled 

Last Name: Country: QRight OSerious 03-point 0 3-point 0 Not Deplo-yed If Under 5, 

00•1 

OUnkno.,.,.u OFatal 04~point 04-poiut oncployed 0 Child Restraint 

OCrew QPassenger 
OUnknown 05~point Os~point D Unkno'Villl CLap-Held 

Row:_ OUnknown OUnknown 0Unknown 

I Available Used 
First Narne: City: 

CLeft ON one ON one QNone 0 Not Installed 0 Under 5 years 
M1.ddle Initial: State; -- ZIP: I OCentot" OMinor OLap Only Ol..ilp Only 0 Installed 

Last Name: Country: I 0Right 0Serious 03-point 0 3*point DNm Deployed {(Under 5_, 

I QOthcr 

Ounk.nown 0Fatal 04~point 04~point ODeployed 0 Child Rcstrai:nt 

QCrcw QPasscngcr Row: 
Ounknov..n 0 S~point Os~po-int 0Unkno'Ant OLap-Held -- OUnknoWJJ 0Unknown 0Unknown 

I ! Available Used 
First Name: City: OLeft o·Kone ONone QNonc 0Not Installed ClUnder 5 years 
Middle Initial: Statc:,d ZIP: Ocentcr 0Minor OLapOnly QLapOnly 0Insta11ed 

Last Name: Country: ORighc 0Scrious 03~point Q3~point 0Nol Deplo)•ed lfUnd«rS, 

OPasseng~ 
Ounknown 0Fatal 04-po\nt 04-point CJDeployed 0 Child Restraint 

OCrcw OOther Row: 
Ot:nkno,.,.n OS-point 05-point OUnknown 0 Lap-Held 

-- 0Unknown QUnknown 0Unknown 
--~ ~-·-----

cJ I Available Used 
FirstNamt:: 

0Left ONone 0None QNone 0 Not llThtalled 0 Under 5 years 
Middle Initial: ZIP: OCcntcr 0Minor QLapOnly QLap Only OlnSiallcd 

La:st Name: 0Right 0Sorious Q3~point 0 3~poiut D Not Deployed if Under 5, 
ountry: 

0Unknown OFatal 04~point 04-point 0Deployed 0 Child Restraint 

0Crcw 0Passcnger QOther Row:_ 
0Unk.nOV\o11 0:5~point 0 5~point OUllknown 0 Lap-Held 

OUnknown OUnknown 0 Unknown 

7 
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r.F~L~IG~H~T~I~T~IN~E~RA~R~Y~~~IF~07RM~ATT~IO~N~~----,---~~/'--~~-----,r-~~--~----~-9-
LastDeparturePoint_../ / TimeorDeparture ~)n ~1 ~~ 
AirpoJt!D: /~ / - 1 ·rijJ-_'V! / Nt>vvl /? R 
c;ty: /' / Time: ::2 ·;'_:; / R 

Stole: // Time Zone: ---f-Il-l-- (,.y{_________ wn 

~~ ~. -
Type of ATC Clearan<:e/Scrvice {Check all that app(v) 

-~~one D Special VFR 
0 VFR 0 IFR 

Airspace where the accident/incident occurred 
:[J Class A i(1 Class G 
D Class B D Demo Area 
D Class.C OW;;mingArca 
[J Class 0 DProhibitedArea 
D Class E 0 Restri-cted Area 

[J SpeciallFR 
OVFROnTop 

(Check all that 11pply) 

CJ Military Opermions Area (MOA) 
D Airport Advisory Area 
D Jet Training Area 
OTRSA 
0 FAR93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 

0 VFR Flight Following 
D Traffic Advisory 

DSpecial 
DAir Tmfftc Control Area 
OUnknown 

OCruise 
CJ Unkno'l\o'll iNA 

Altitude oflll-FIIgbt 
Occurrence: 

NZ:z..J' ftmsl 

Source. of Pilot \Veather Information Weather Observation Facility 
(Check all tfwt app(v) V' L < 
0National Weather Sen.·ice [J O:u:npany Facility ID: {\' 'f..,.t. 
OF light Service Station D Military Observation Time:------------
DTV/Radio 01tltemet Time Zone: ______________ _ 
0Automated Report Wf:Nonc 
DCommercial Weather Service (DUATS) 0 Unknown Distance from Accident Site:------- run 

~=[J~O~n~-~B~o;al~n~~~-~~~rt~·e~··-------·----,~~-=-~~----_l~D>~·~,~~ti~on~fr~mn~A~c:c~id~en~t~S~i~tc~:==========-==~d~e!~:_~------------
Basic~ditions Light Co~dition 
¢Me OD~ 0Dusk 
0 IMC pr:i•Y 0Night 

ODurkNight 
0Bright Night 

OUnknown 

OUnkno'Wn 

Sky/Lowi!St Cloud Condition 
~ar 0Thin Broken 

Ceiling 
0 None (C!t:ar) 
0 Broken 

Oo red 
ndefmite 

0 Unknown 
0 F nv 0 Thin Overcas-t 
0 Partial Obscuration 0 Unk:noWTJ 0 Q,•ercasl 
0 Scattered 

l.owest Cloud Conditioo Height 
__________________ fi~l 

Ceiling Height 
___________ ftagl 

\Vind Direction 

D Variable 

... ,... 
Directi-on: ::J.d.i2_degrces trnc 

\\"ind Speed 

0Cnlm 
D Light and Variable 

•OJ'wo _.-

Speed: {7 

\Vind Gusts 

0 Not Gusting 

Intensity of Precipitation 
OUght 
OMQdetate 

Type of Precipitation (Check aU tlutt apply) 

~c D Drinl~; 0 Freezing Rain 

OHeav)' 
ON! A 
Ounknuwn 

Icing Forecast 

~ 
0Tracc 
0 Light 
OModerate 
0 S>:\'Crc 
OUnknown 

Type 
ON/A 
0Rime 
0 Clear 
0Mixed 
OunknQwn 

D Rain Cl Icc Pelll!ts D Snow Shower 
CJ Snow Cl Snow Pellets Cl Jce Pellets Shower 
0 Hail 0 Snuw Grains D Freezing Drizzle 
0 Rain Sbower1l D Ice Cry~tals 

Icing Actual 

~ 
OTrace 
OUght 
0Modcrntc 
0 Severe 
OUnkno,•m 

Type 
ON/A 
0Rime 
Octcar 
0Mu<ed 
0Ullknown 

Temperature: ___ (C) or ~ (F) 

Dew Point: ___ (C) or (F) 

Altimeter Setting: ____ in. Hg 
Qt MB 

Visibility /$1 miles 

RVV: _____ m.tles 

Density Altitude: ft 

Restrj~·to Visibilit:y (Check all rhai appM 
-s:::onc, [J Fog 
[J Blowing Dust [J Gruund Fog 
D Stowing Sand [J Haze 
0 Blowing Snow D Jce Fog 
0 Blowing Spray CJ Smoke 
[J Dust D Unknown 

Turbulence 
~!tck olf that npp(y) 

OClcarAir 
OTerrairt-lnduccd 
CIConvective Turbulence 

Scverlty 
0Light 
OModerate 
[JScvere 
DExb'eme 

NOTAMs (D and FDC), AIRMETs, SIGMETs,PIREPs in effect at the time of the accidenl/incident: 

8 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircruft Damage 
0 !\"one 0 Su~tantial 

[ft'~~inor 0 Destroyed 
0 Unknov.11 

~·· 0 In-Flight 
0 On·Dround 

0 Both Ground and In-flight 
0 Fire al Unknown Time 
0Unknown 

Description of Damage to Aircraft and Other Property (U~·e lldditioual sheet ifnecessar;) 

Aircraft Explosion 
~ 
0 In-Flight 
0 On-Ground 

p.1 0 

0 Both Ground and In" Flight 
0 EA.plosion at Unknown Time 
OUuknown 

(1/ t) f I'd#' i!./ 'hz De~ ~ 
1/!Vl~ f- YJ.i!recf-$ bl"'lCJ.e5 ~J. r lqh r <'fc?Fy r~/' fete ed- dJ!:il 

t iJ:. : I Cti'vt e :?It- ;:;_, 

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

Describe what (JCCurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include 

v.reckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, ser.:ices obtained, and intended 

destination. Provide as much detail as possible. 

{:) /!..{'t/1~/-t,"'-:/ 

orP.Ju <$0 r 

ef!{"-c/ .]: o/.-( C ~ b,d' cfCI 

/.eq/1 -z,ec;:f ..z:; cj;~rf ht-r~ n-. r,~c;tL 1.7.:/ /?-::?~....---. 

~i-J- crlcY~ ~ cl"- ·; t-tJ><-<i-. q f s".- s' 

(( i>c ,<-t N CJ / ~ W ~>'I rS-..e 1/?~ ,­ 'f1.,J ; ..... ~( s~ -lo '-~ 

Vf/'?~/ - C..t:>~-c/'doctLW~ Ct51..5 _;::: '{?i(,t2et:.:f.R.ef) wk...d- _z: "1-~h/"- tv"":-:5;> 

ct r~lc~ o7 '"rss~.-1 s ~'"' i- fc; 1~/ t/1/~-cs ~ C."'-/ 

~..-.e .:--vV.tz:/k ft..t- {\~,lrrf "7-"",.,/ ~wJl ~ r 

(" ~ ? t tf <;;;\ rLe ec( f'~~l'·-- ~ '/"(...e fl. l ?( lt t ., .e .y,/ -16i<L .u/ c,.:::':-0 ~ ~ 

P-o/~ N' &'!/ b /,ndc,s vv ~ '-""' / vJ.<?t?S. 1"- /l o ~ 

/t..< f.n1 ( wet; D;;~,_,~/' t?; :> fAA-<? /( ,:z :> ftd.. i5j -e_c-.,.,/ ~ JrJ/1.:::..:-._ 
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RECOMMENDATION (How could this accident/incident have been p,..,vented?) 

()peraior/0\"vner Safely Recommendation 

J:. b-e I >-e !l e J.. VV.JL.c$ ev,c~-(/~ -foo 1/Vv~"'- vt-v .,C.!,--/ 
'fiVo /f)(_/'c#. 

MECHANICAL MALFUNCTION/FAILURE (If mor<> space is needed, continue on separate sheet) 
\\ras there Meehankal Malfunction/Failure? DYes~ Total Time/Cycles 
(Ijycs, lisr the name ojfhe parr, marnifactw·e,., part no., serial no., and de~cribe lhe faifure.) On Part 

J: <Jc,.-vyf h-e~ S,cJ 2~ Hours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

?9K Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 

~ (Crmvert.from poufuh. (;1:-.· nen:s ... ary) 0 80187 0 115/145 OJctB C-;73 (2~~ 
It? Gallons 

0 100 Low Le(ld 0 Jet A OJP8 
0 IOOilJO 0 Jet A· I 0 Automotive .. 

Other Strvices, if An)'·, Prior to Departu~ 

EVACUATION OF AIRCRAFT ~· 

Was an emergency evacuation of the aircraft performed? 0 Yes ,mfu 
Method ()fExU- Describe how the occupants exited and how many occupants evacuated each location 

U'IP<>1~~1~ ~ yc:/1- Q'~ 

OTHER AIRCRAFT- .COLLISION (If air or ground collision occurred, complete this section for other aircraft) -.-:- " 

Manufacture•·: lr.f<"vn Damage to Other Aircraft Aircra~ Number 

Al. t:oJ !R : lt.>:>7;?---- I ~ cs.troycd D Minor 
D Substantial ~· 

~stered O'fl·n -· v,hcr Alrcraf~ Pilot of Other Aircraft 

"" . Name~ 
City: City: 
State: ZIP: State: ZIP: --···-~ 

Country: Counby: 
-·-··· 

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

Date of this R<tport N arne of Pilot/Operator: 

Signature:------­

- or- 0 Cheek ltere 

If a Person Other tban Pilot/Operator is Filing Report 

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

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

p.12 

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

NTSB Accident!Jncident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received 
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