
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/] ncidcnt Location Accident/Incident Date/Time 

Nca1'csl City/Place• De. Pc~ State: t,ur. 
Date: o?{!3{().oi1 Local Time: I ~ 6b 

ZIP: 5 !1 1~0 Country: (2 1'1;~~ Sh..."k~ lllllllrldlvyyy 
CDT 

'-(1./- ~;}.-Q3 -$ooi>(l/ 0 88 -o '1 -3 1 • .J '1 ()0 W 
Time Zone: 

1Jllitudc : Longilmle: 

(Enler in decimal degrees fWdcgrees ·minutes:seconds) Collision with Other Airc.-aft: 0 Midai r OOn-g10und ~None 

AIRCRAFT INFORMAIJON 
Registration Numbe•· : t1. ~~sa a l!!IIFR-Equippcd and Certified 

Manufacture•·: C.c.:s.s Y\ A. 
0 Commercial Space Flight 
0 Unmanned Aircraft 

Model: ~~~ Maximum Gross Weight: z.sso lbs 

Serial Numbe•·: 0142 Weight at Time of Accident/Incident: lbs 

Ye:u· of Manufacture: lCiCH Number of Scats: 4 Flight C1·ew Seats: I 

Amateur-Built: 0Ycs ![Yes: OKit/Pians Make : Cabin Crew Scats: 0 Passenge1· Seats: 3 
~u OOriginal Design Number of Engines: j. 

Category of Aircraft Type of Airworthiness Certificate Landing Gear ~e Type (Select one) 

~Airplane (Check all that appM (Check all tlwtappll~ Reciprocating 0 Liquid Rocket 
OBalloon Standard Special 0Rctractablc 0 Turbo Shaft OSolid Rocket 
0 Blimp/Dirigible ~Normal D RestJ·icted 

r)(Tricycle DTailwhccl OTurbo Prop 0 llybrid Rocket 
OGJider D Acrobatic OLimited 0Tmbo Jet ON one 
0 Gyr•oplanc D Balloon D Provisional 0Amphibian 0High Skid 0Turbo Fan OUnknown 
OHelicopte1 OC:ommutel' D Special Flight D Emcr•gency Float 0SkiJ OEiectric 
0Powcred Lift D Transport D Experimental 0Fioat 0Ski 
ORocket ~Utility D Special Light-Sport 01-lull 0Ski/Whecl Fuel System Type (Reci~rtillg) 
OUitralight D Experimental Light-Sport 
OUnknown 0 Othc1 Launch/Recovery System 0Car blll etor uel-lnjectcd 

OCcrtiJicatc of Authorization or Waiver (COA) 
ON one OUnknown ONonc DUn known 

Date Rated Power Total Time Since: 
Engine Manufacturer's of Mfg. ~ J lo1·scpower or Time Inspection Overhaul 

Enoinc Engine Manufacturer Model/Series Serial Number lflllllddlyJ:)I\' 0 lbsofTh1ust (hours) (hours) (hours) 

Eng I Con~ f,~.fc<.l ·ro-- 3, 6o DC> 56 iCI~ ~ l/-- D !t>t Jll/trt. ZIO •35£1.~ 16£:7.3 
Eng 2 

Eng. 3 

Eng. 4 

Last Inspection Type Propeller 1 ~eJ Pitch Propeller 2 0Fixed Pitch 
ontrollable Pitch 0 Controllable Pitch 

0100-llolll" 0Continuous Ai1worthiness OGround Adjustable OGround Adjustable 
OAAlP Oconditionallnspection M:mufactl\1-cl: .~Je.:; Manufacture!: 
15' Annual OUnknown 

Model: D28:1~ £:fD- LP Model: 
Date Las~ Inspection : QL /i4/?oi) 

E L'if I nstlllled: (?{Ycr. ONo Addinonal Equipment (Chetk all that apply) mm!M!,·:uT 

Ai•·fl·amc Total Time: 3:5Gi-4 hrs If Yes : OADS-8 

EL\IT Manufacturer: 0 Airframe Pa1 achute 
hours n1casurcd al (Select o11e) DAngle of Attack Indicator 
{iY(ast Inspection 0Time ot' Acciclent/Jncident Model or Part No.: 

r;i(l\utopilot 
TSO No.: 0C9J (121 5 MHz) OC~J a (121 .5 tviJ 1?.) D Data Rcc01·dcr 

Type of Maintenance Program (Se/eu n11e) 0CI26 (406 Mllz) OEicctiUnic Flight Bag 01 llandheld Device 'f/J Annu:d 
Was EIJ'I' still mounted in aircraft'? OYcs ~u OEicctiOnic Multifunction Display 

0 Conditional (Amateur-buill only) ~·cas ELT still connected to an~1a? ~es ONo 0 Elect1 onic P1 ima1 y Flight Display 
0 Manuractlllcr"s Inspection Prog1am 

Did F:LT Activate? OYcs o Ofl-landhcld GPS 
0 Other App1ovccllnspcction Program (AAIP) 

~ 
0Heads Up Display 

0 Continuous A irworthincss f(aclivated: OOnbo:ud Wcalhc r 
0 Other, spccil'y: ])id ELT /lid in Lucatinl: Ai•·craft: 0Yes OSatcllile Tracking Device 

Description of Fire Extinguishing System fj"nol ac livated: !iirStall Wm·ning System 

1:i!l None ,..Jf ndicatc Reason: 0 Impact Damage OVidco Rec01ding Device 

0 Spccit'y: D Fire Damage 0 Other, SpcciJ'y: 

0 Battery Expired/Damaged 
Qi1 Unknown 
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OWNER/OPERA TOR INFORMATION 
Registered Aircraft Owne•· City: Fott A+IL,'V\ ~on 

I .Name: E'dwc.rd ~ Hc:dt State: tvr. ZIP: 535~8 
Frac ti onal Ownership Aircraft: OYcs ~No Countly: Us/\ 
Operator of Aircraft D Same As Registered Owner D Same Address as Registered Owner 

Name: Sa.rA h B ~IY- City: fo<t A+K-·'V\~~~ 
Doing Business As: State: /Mr. ZIP 5~538 
Air Carri er/Operator Designator (4 Character Code): Country : u~~ 

Opera ting Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135 

(Ched all that apply) (Select one fur each group) 

}dNune 0FAR91 0FAR 129 0l'AR415 0 Scheduled or Commuter O Domestic 
D !' lag Can ic1 ' Operating Certificate (I' AR 121) OFAR 103 OFAR 133 0FAR431 O Non-Scheduled or Ai1· Taxi 0 International 
D Supplemental 0FAR 121 0FAR 13 5 OFAR 435 
OAir Ca rgo OFAR 125 OFAR 137 OFAR 437 
Ol'orcign AirCarric1s (FAR 129) 0 Passenger 

O Rotorcraft External Load (FAR 133) 0FAR 91 Special Flight 0Cargo 

O Commute1 AirCarrier(FAR 135) ONon-US, Commercial 0 Mail Contract Only 
0 On-Demand Ai1 Taxi (FAR J 35) 0 Non-US, Non-commercial 

D Commc1 cia I Air Tom· (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 
0Aglicultural Aircmtt (FAR 137) OPublic Aircraft (Select one) (Sclccl one) 
Dr•ilot School (FAR 141) 0 A1med Fo1ces 

0 Aerial Application 0 Fireflghting Q Un known O Certificate of Authorization 01 Waiver (COA) 0 Federal 
O Commcrcial Space Transpm1ation 0 State 

0 Aerial Observation 0 Fi ight Test 

Expe rimental Permit 0 Local 
OAirDrop O Giidc1 Tow 

D Comme1cial Space T1ansportation License 0 Air Race/Show 0 Instructional 

D Ot her Ope1·ator of Large Aircraft OUnknown 0 Banner Tow O OtherWOI'k Use 
QBusiness OPe1·sonal 
0 Executive/Corporate OPositioning 
0 External Load 0Skydiving 

Revenue Sightseeing Flight Air Medical Flight O Fen-y 
QYcs ~No QYcs <):"No 

AIRPORT INFORMATION (FIIIIh If accldenVlncldent occurred on -approach, landing, tal<eoff, departure, or within 3 tnlles or an airport) 

Ail·pol"t Name: Ar~+i~~t.. ~c c.oa :cam~ Distance From Ail·port Center: _Q_ Sill 

Airport Identifier: 11ws;). Direction From AiJ·port: ~~0 dcg1 ccs true 

Proximity to Airport: 0 Off Airport/AiiStri p ~On Airport/A irstrip ON/A Airport Elevation : ~5Q n msl 

Runway Information Condition of Runway/Landing Sm·face (Check a// that apply) 

Runway JD : 16 (L/R/C) Length: ;;}Q.(lQ ft Width: (DS n 0 D1-y D Snow-Compacted D Watcr-Cahn 
D Holes D Snow-Crusted D Water-Choppy 

Runway/Landing Surface (Check all I hal apply) D Ice Covered D Snow-D1-y D Water-Glassy 
D Aspha lt ~ Grass/Turl· OMacadam D Water D Rough D Snow-Wet OWet 
D Concrete D G1avel OMetai/Wood D Rubber Deposits ~ Soft 
ODi1t Dice OSnow OUnknuwn OSiush-Covered 0 Vegetation D Unknown 

Approach/Departure Segment (Select one) 

OTax i OVFR Departure OOn Instrument Approach ODownwind OLow Approach 
18Jlakcurr OIFR Departu re Procedure/C learance OLanding OBase O Go Around 
OJnitial Climb OFinal 0 Aborted Landing (after touchdown) 

OC10sswiml OUnknown 

IFn Approach (Check allthatappM VFH. Approach (Ch eck all that apply) 

O N one lj!fNone 

0 ADI'/ND13 0PAR 0MLS OP1 acti cc OTwf'llc Pattcm 0 Stop and Go 
O SDI' 0 Sidcstcp 0LDA OGPS 0 St~aight-ln D Touch and Go 
0VORITVOR OJLS 0ASR 0 Va llcyiTcn ain l'ollowing D Simulated F01 ccd Lanuing 
0VOR/DME OLocal iw Only OVisua l 0Go Around 0 Forced Landing 
0TACAN D LOC-back course O Contact Ol'ull Stop 0 P1ccmllionary Landing 

0RNAV OCircling 
OUnknown D Unknown 
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"Flight C•·cwmernbcr I" Responsibilities at the Time of Accident/Incident 
l!jil Pilot 0 Co-Pilot 0 Student Pilot 0Fiight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewrnernbcr I" was pilot flying ~Yes D No 

"Flight Crewmember 1" Identification 

First Name: 5artA-th 
Middle Initial: :r 
LastNatne : -------L~~'-¥---------------------------------

Age at time of Accidentllncident: 5 I Date of Birth: 

Degree of Injury 
0 None 
~Minor 
0 Serious 

0 Fatal 
O Unknown 

Seat Occupied 

~Left 
0 Right 
0 Center 

Certificate Number: 

0 Front 
0 Rear 
0 Single 

QUnknown 

Pilot Certilicatc(s) (Check all that apply) 

DNonc 
tlG' P1ivute 
D Student 

D Flight Instrnctor 
D Rec1 entional 
D Spmt 

D Commercinl 
D Airline Transport 
D Flight EngineeJ 

D US Milita1y 
D Foreign 

Principal Occupation 

0 Pilot 

Medical Cc•·tilicate 

QNone 
0 Class I 
0 Class 2 

tions 

Medical Certificate Special Issuance 

~ass3 
0 Driver 's License (Sport Pilot only) 

Unknown 

Flight Review Aircraft Date of Last Flight Review 
o•· Et]uivalent, Including 
FAR 121/135 Checks: uj ri>/.)oiV; Make: Ge.ss ntt 

IJJIJJ!dd!yyyy Model: II .:l. 

City of Residence: __ _,_F_..u,_,<'-'-i::.___f_.A+.!...!..K'-'-t'-'f\""S'-'11'-'t1'-'------­
Slate: _ _;W_I. ___ _ ZIP: 535~g 

Restraint '!)pe 

Available 
ON one 
OLap only 
Q}point 
~-point 
05-point 
QUnknown 

Us A 

Used 
QNone 
QLap only 
QYf\oint 
QJ'4-point 
05-point 
O Unknown 

Medical Certificate Validi~ 

1'10 Without limitations/waivers 
0 With limitations/waivers 

O Unknown 
ON/A 

0 Special Issuance 

Tntlatahle Restl·aints 

!XI Not Installed 
D Installed 
D Not Deployed 
ODcploycd 
ounknown 

Date of Last Medical 

0 1/J-~ f~o\ tr; 
IJJIJJ!dd/yyyy 

Airplane Rating(s) 
(Check all that app!J~ 

D None 
Iii( Single-Engine Land 
D Single-Engine Sea 
D Multienginc Land 
D Mulliengine Sea 

Other Aircraft Rating(s) 
(Check all that appiJ~ 

tla'None 
D Ai1sbip 

Instrument Rating(s) 
(Check all that apply) 

(J/ None 

Instruct01· Rating(s) 
(Check all that apply) 

!)('None D Instrument Airplane 
D Instrument Helicopter 
D Helicopter 

Type Ratings 

D Balloon 
D Glider 
D Gytoplane 
D HclicoptcJ' 
D Powered Lift 

D Airplane 
D Helicopter 
D Poweted Lift 
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D Airplane Single-Engine 
D Airplane Multi-Engine 
D Gyroplanc 
D Powe1 ed Lift 

D Glider 
D Sp011 

Student Endo1·scmcnts (lndJJde dates) 

Hulm-c1 aft Glider 
Lighter 

Th•n Air 
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"FLIGHT CREWME.MSER2' INFORMATION 
"Flight Crewmemher 2" Responsibilities at the Time of Accident/Incident 

0Pilot Oco-Pilot 0 Student Pilot 0 Flight Instructor 0Check Pilot OF!ight Engineer 0 Other Flight Crew 

"Flight Crewmember 2" was pilot Hying DYes 0No 

"Flight Crewmembcr 2" Identification 

Fi rst Name: City of Residence: 

Middle Initial: State: ZIP: 

Last Name: Country : 

Age at time of Accident/Incident: Date of Birth: 11/lllldd/yyyy 

Certificate Number: 

Degree oflnjury Seat Occupied Restraint Type Inflatable Restraints 

0 None 0 Fatal OLcft OFront OUnknown 
Available Used 

0 Minor 0 Unknown 0Right ORear 
QNone 0 None DNot Installed 

0 Serious Ocenter Osingle 
0 Lap only 0 Lap only Dlnstalled 

Pilot Certificate(s) (Check all that apply) 0 3-poinl 0 3-poinl DNol Deployed 

D None D flight Instructor D Commercial D US Military 0 4-point 0 4-point DDcploycd 

D Private D Recreational D Airline Transport D Foreign 0 5-point 0 5-point OUnknown 

D Student D Sp011 D Flight Engineer 0 Unknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot 0 None 0 Class 3 0 Without limitations/waivers 0 Unknown 
0 Other 0 Class 1 Q Driver's License (Sport Pilot only) 0 With limitations/waivet's Q N/A 
0 Unknown 0 Class 2 Q Unknown 0 Special issuance mm/Jd/yyyy 

Medical CertiHcate Limitations 

Medical Certificate Special Issuance 

Date of Last Flight Review Flight Review Aircraft 
or Equivalent, Including 

Make: FAR 121/135 Checks: 
mm/ddlyvyy Model: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Chcd all thai app!J~ (Check all that app/J~ (Check all that app/_1) (Check all that appi)) 

D None D None DNone D None D Jnstmment Airplane 
D Single-Engine Land D Airship D Airplane D Airplane Single-Engine D Instrument Helicopter 
D Single-Engine Sea D Balloon D Helicopter D Airplane Multi-Engine D Helicopter 
D Multicngine Land D Glider D Powered Lift D Gy10plane D Glider 
D Multiengine Sea D Gyroplane D Powered Lift D Sp01t 

D Helicopter 
D Powered Lift 

Type Ratings Student Endorsements (Jndtu!e dates) 

Flight Time (Enter approprialc 
Airplane Instrument 

All This Make Sin~lc Airplane Lighlcr 
number (4 hours in each Inn) Aircraft &Model Engint· Mnlticn~inc Ni~ht Actual Simulated Rutun:rart G1itlcr Th:mAir 

Total Time 

Pilot in Command (PIC) 

Time as lnstrucltll 

This Makc/Motlcl 

Last 90 Days 

Last 30 Days 

Last 24 I lou rs 
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ADDITIONAL FLIGHT CREWMEMBERS tExciiJslve of cabin crew; comnlete the foltowlnQ lntomlatlonr 

Cn~w Name and Address Scat Occupied Injury 

Fitst Name: City of Residence: 0Leli OFront ON one 

Stale: ZIP: 
Ocenter ORear 0Minor 

Middle Initial: 
0Right OSingle 0 Serious 

Last Name: Country; OUnknown 0Fatal 
OUnknown 

Pilot Ccrtificatc(s) (Check all thai apply) Restraint Type : Inflatable 

DNonc D Flight Instructor D Commercial D US Military 
Available Used Restraints 
ONone ONone 

D Private D Recreational D Aitline Ttansport D Ftll"eign 0 Lap Only OLap Only D Not Installed 

D Student D Sport D Flight Engineer 03-poinl 03-point D Installed 

04-poiot 04-point 
D Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 05-point 05-point D Deployed 

OUnknown OUnknowo D Unknown 
Accident/Incident Ai1·craft'? DYes 0No of this Accident/1 ncident: hrs 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: OLen OFront ONone 

OCenler ORear 0Minor 
Middle Initial : State: ZIP: 

0Right OSingle 0 Serious 

Last Name: Counlly: OUnknown 0Fatal 
OUnknown 

Pilot Certificate(s) (Ched all that app/]o) Restraint Type: Inllatable 

0None D Flight lnstructm· D Commercial D US Militaty 
Available Used Restraints 
ONone ONone 

D Private D Rect•eational D Airline Transport D Foreign 0 Lap Only oLap Only D Not Installed 

D Student D Sport D Flight Engineer 03-point 0 3-point D Installed 

04-point 04-point 
D Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 0 5-point 05-point 0 Deployed 

Accidentlrncident Aircraft? DYes 0No of this Accident/Incident: hrs OUnknown O Unknown 0 Unknown 

PASSENGER(S) I OTHER PERSONNEL (lhclude Ci!bln orew; continUe on separat& sheet if nece-ssary) 

Tnllatable 
Name and Address Scat Injury Restraint Type RestJ·aints Age 

Fitst Name: Kr¥~1' 1'\l... W t1 ft r±zH1H' 
Available Used 

City : ON one ONone jgNot I nstallcd 0 Under 5 years 
M idd le lnit'al: jill State: M_ .,.Z.IP: 5~ot\~ 

OLeft ON one 
OLap Only OLapOnly 

0Center 9Minor 0 Installed 

'E;lCotJr- {JC..f\ ~ight 0 Serious ~point 03-point 0 Not Deployed If Under 5, 
Last Name: Country: 

OUnknown OFatal 4-point @'4-point ODeployed 0 Child Restraint 

OCrcw ~ussengcr OOther 
OUnknown 05-point 05-point OUnknown 0 Lap-Held 

Row: -- OUnknown 0 Unknown Ounknown 

Available Used 
First Name: City : ONonc ONunc 

D Under 5 years OLcft ON one 0 Not Installed 
Middle Initial; State: ZIP: 0Center OMinor OLap Only OLap Only 0 Installed --

0Right 0 Serious 03-point 03-point 0Not Deployed If Under 5. 
Last Name: Counlty: 

0Unknown 0Fatal 04-point 04-puint 0Deployed 0 Child Restraint 

0Crcw OPassenger OOtber 
OUnknown 05-point 05-point OUnknown OLap-Held Row: -- OUnknown OUnknown OUnknown 

Available Used 
Fitst Name: City : 

ON one ONonc ON one OUnder 5 years OLcft 0 Not Installed 
Middle Initial : State: ZIP: Ocenter OMinor OLap Only OLapOnly 0 Installed --

0Right 0 Serious 03-point 0 3-point 0 Not Deployed !/'Under 5, 
Last Name: CountJy: 04-poinl 04-point 

I 
0Unknown OFatal ODeployed 0 Child Restraint 

0Crew OPasscngcr OOthcr 
0Unknown 05-point 05-point OUnknown 0 Lap-Held Row: -- OUnknown 0 Unknown 0 Unknown 

Available Used 
First Name: City · ON one ONonc OLen ONLme 0 Not Installed D Under 5 years 
Middle Initial · State: ZIP: OC:cnler 0Minot OLap Only OLap Only 0 Installed --

03-point 03-point 
Lasl Name: Country: 0Right 0 Serious 0 Not Deployed Jj'Umler5, 

0Unknown Ofatal 04-point 04-point 0 Deployed 0 Child Rcsltaint 

0Ctcw OJ>asscngcr OOthet 
OUnknown 05-point 05-poinl 0 Unknown 0 Lap-llcld Row: OUnknown OUnknown -- 0 Unknown 
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FLIGHT liiNERARY INFORMATION 
Last Deputure Point Time of Departure Destination Type Flight l'lan Filed 

Ai rport 10: '1WS ;). 
I: w Airport lD t.t2- ~ V ~None 0VFR/IFR 

De. .P tee. 
Time: 

W l! ~ rto Llh'1 
Company VFR 0 IFR 

City: City: 0 Milita1y VFR 0 Unknown 
State: WT.. lfi me Zone: C.OT State: w.t- OVFR 

Count1y: UHt Country: /)~{'t Activated? OYcs 0No OUnknown 

Type of A TC Clearance/Service (Check alltilat apply) 

~None 0 Special VFR 0 Special IFR 0 VFR Flight Following D Cruise 
DVFR D IFR 0 VFR On Top D T1 aftlc Advis01y D Unknown/ NA 

Airspace where the accident/inciden tifoccurred (Check all that appiJ) Altitude of In-Flight 
0 Clnss A 0Class G D Milita1y Operations A1ca (MOA) 0Special Occurrence: 
D Class B 0Demo A1ca D Airport Advismy Area DAii' Tiaftlc Cont1·ol Area 
t)(class C DWarning Area D Jet Tmining Area DUn known limsl 
D Class D D Prohibited Area 0TRSA 
D Class E D Restricted Area D FAR 93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Information Weathe1· Observation Facility 
(Check all that appiJ) Facility 10: 
D National Weather Sc1'Vice D Company 
D Flight Service Station OMilita1y Observation Time: 

OTV/Radio D Internet Time Zone: 
D Automated Report gNonc 

Distance ti·om Accident Site: nm 
D Commercial Weather Service (DUA TS) D Unknown 
DOn-Board Weather Direction ti-om Accident Site: degrees tme 

B~ Conditionsr Light Condition 

VMC QDawn 0Dusk QDark Night QUnknown 
OIMC ~Day 0Night QBright Night 
OUnknown 

Sky/Lowest Cloud Condition Ceiling Tcmpuaturc: -q,O (C) or (F) 
OCieal' 0Thin Broken ~None (Clem) 0 Obscll!ed 
~Few 0 Thin Overcast 0 Broken 0 Indefinite Dew Point: (C) 01" (F) 

0 Partial Obscuration OUnknown 0 Overcast 0 Unknown 
Altimeter Setting: in.Hg 0 Scattered 

Ceiling Height 
or MB 

Lowest Cloud Condition Height 

ft agl ti agl 

Wind Di.-ection Wind Speed Wind Gus is Visibility IO miles 

~Variable D Calm D Not Gusting RVR: feet 
F"Lighl and Variable 

RVV: miles 
~or- -or- -or-

(1 Direction: degrees true Speed: kts Speed: kts Density Altitude: ft 

Intensity of Precipitation Type of Precipitation (Check all that appiJ) Rest.-iction to Visibility (Check all that appl)~ 

0Light gNone D Drizzle D Freezing Rain ~None D Fog 
0Modemtc Rain D Ice Pellets D Snow Shower Blowing Dust D Ground Fog 

OHeavy D Snow D Snow Pellets D lee Pellets Shower D Blowing Sand D Haze 

'\\ifNI A D Hail D Snow Grains D Freezing Dl·izzle D Blowing Snow D lee Fog 

0Unknown D Rain Showers D Icc C!ystals D Blowing Spray D Smoke 
ODust D Unknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type Tvpc (Check all that apply) Severity 

~None ON/A !Sf Nunc ON/A g·Nonc . 0Light 

TI'UCC 0Rimc 0 Trace ORimc Clear Air DMode1atc 

0 Light 0 Clear OLight 0 Clear D Terrain-Induced 0Scvere 
OMode1ale 0 Mixed OMode1·atc 0Mixed OConvcctivc TUI·bulcncc DExtrcmc 
0 Severe 0 Unknown 0 Severe 0 Unknown 
OUnknown OUnknown 

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

MV\-t 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None (!I Substantial 
0 Minor 0 Destroyed 

0 Unknown 

Aircraft Fire 
1i{None 
0 In-Flight 
0 On-Ground 

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

Description of Damage to Aircraft and Other Property (Use additional sheet ifnecessmJ~ 

I o ~5. 

NARRA riVE HIS"fORY OF FLIGHT (Please type· or print in ink) 

Aircraft Explosion 
l("None 
0 In-Flight 
0 On-Ground 

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

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. 

On ~~Tkr-~/IV M.~y t3 a+ 13uu I ()JA' rvrkn~l'tlij "tt> le~r-1/(. ~ A-V\"tl.'lnL k.ro~nvne. 

tft',..-p~<·+ (O!WS.;l.) ~~ Dc..P-ert.
1 

WJ: l}..nJ.. he11-Jt.. fr; I<..R-1(1/. My pASS<-VIjer-, 

Krys+,-l'le. \3n>WV\ fAn;.. 'I. hAb( bee."f\ Aif-tnd.friJ A h1let'1'11j o(l. -1+1~ tJr~.i, ~ 

clu.b (i(eSi_§11D.ft,t +o, tevn~k. p.·lo+..s. /"'-ry~t.-tt.L. l3ruUJVI It tA-(5a lA. Ce.41.frt.J.. 

p<·lof.. We. /oo/Lett tt+ 11te. INIVt/.C...Gcf.. pw;-1-;oYie/.. OV\ fh~ httV~J"''~~'~d 
th1c?- fhe. (J.),·...,~~ t,.v~ Vllrrlllble b~+- .See 'vf\erJ. 1v ~~6 r ~ 5,0, x. t?f.~ 

CJ... prc..P\14-~+ (Y\Spe..ctio't\ "+ -the. pl~V~e ()..nt/.. ert~yfh•'Vlj See..mut.-•V\. orrJ.er, 

Upo"' sfd..rt,·<'~ .fh{. ~lttnt "t +1.\r~eL ~e_ rp._J.. 1-o ~ IL6R6 tAfl5 b~t~+ ~L 

r-(}..~lo dccl Vl.ot pic.\L :t- lA~ ttlfh~>~" "-le. huL 1t- pnc.r--h> la.n{}...,·"!j· Bale"'- 'l'l 

---l<n~---fi.;JC'ot\-ol So61~ -tkt\:tl-- fht -- ~(It-~- Allo~··-·-1lfrcrpt·_(;.'+ -- ktl;t Pie p~ teL D v- ru.l'\ wo..y 

t!> tx.bo~t ~oV\"\; W\11\tt~ ·.P ,.,-or J f-h~+ 's +~e. fl,.tn \PAy :t Gno se. 1,))-c. -6.v.~ 

+c> t3, :t: ~\d. ""'1 \'A.SJe.V\~ee"" t,tH Wert e,o•'V\j -h do A Sb~t .C.-ela /s~6 '(t Ctt\~ 
+"'-11-eo·Pf'. :r p...-t IW\ l<>~ of' f?l~p..S l (}.(~ ~ot ~-hp ~e t'\irCrA~ ol~ in .Su~~y 

Go~61+'•oV'I~ 0¥1 -the. "<'"'-5~ Ait'"c:.+rihj P""t- 1-'"e. A!\er-oY\J , ......... " 
-J .- Y\1 u ~~ w''"'J.' slt.ope .( 

0 ~ ~t '("\~\\\- ~v..t).i.u, P'-'+" rY\ ~lA\( po~u· tlt'l! p~\t(4 bt'lc."- oY' 4-'h-<! 'toll.~. 
'"t~ "'oJe... '""'""f'~i~te\y Ct<.Wlt kp . w,-"'h'·" Abt~ut ID $((t~("litS {)t VCf\( SfY"llrtj 

tj"-~-\- o.(l W\~o b\tlo.> IU -h> -t-"e.. lett Ol(IJ. l~o ~\1 ~t'""«.J~. we. Sfr41tMftt.( 

Q, o.ou "'~e. o1-\ "~ IA.t\h\ +he no~e tuncc.\ c~~ nt OV\ Sotne ~, -.,~ . A+ ~+- ~o,·n+ 

-\'\-\e y-i ~nt ~ \"(\~ elev,..+c;. ~(I~ .f.-he p(Mtt P\l PP~~ 0\1\'\•._,.1 -h, t"tst w,'..\-~-t ~ 
+'1A.>~\tA1t ,· "' t'he a.+""' t,IA.SptnJ t.A by fh~ w.-njs. My P((5Jt~ er An,t X. wer-e 
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CtbotA+ .r~e. ~~Jt 0{:. lu IV1J... -t-\-t Stti 6< ,'f "' 1--..S 5o .':.>i-fZ>V\~ --f'h~+ 

he 4-'h·~ M ..Vhe. pleyi5l${s-> wiV\,l s.h~-el~ g...(> hi; ~a+~("" (~r-M-I.&;);+y 

'I!"'~ c.lt-) W&t.!. tjO ,-~j +o breA~ olk.t -h 4-'\,e. 5lt.rl-. 



RECOMMENDATION (How could this acc{dent/lhcldent have bt~en prevented?) 

Operator/Owner Safety Recommendation 

-r w,·\1 V\tvtr PljAi'll tly 011\:t- o+ AVI Air put W"'t("(. +he on\y Wt"V'Id ~6el<. 

i ~ no-\- 0('\ -\-he rv.V'\VJO..\f rAV'It -the. Vi ,·r .s+ ri(J i.s bon( ere d. by 

().. ol nH ~"J:je. 0.1-\-c-h . 

MECHANICAL MALFUNCTION/FAlUJRE (It mor~ space is needed, continue-on separate sheet) 

Was there Mechanical Malfunction/Failure? DYes ¢ No Total Time/Cycles 
(Jfyes, list/he name of the par/, mam!fac/urer, par/no. , serial no., and describe the /iii lure.) On Part 

Hours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Convert from pormds, as necessmy) Q 80/87 0 115/145 OJetB 0 Other, specify 

33 Gallons 
'6 1 00 Low Lead 0 Jet A 0JP8 
0 IOfl/IJtl 0 .let t\- 1 0 Automotive 

Other Services, if Any, Prior to Departure 

EVACUA ,.,ION OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed? ~ Yes DNa 

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

OCC..IA.p.>tn"h b'*h e'id·a. -4-h e._ fl. A d OUT*' () ,C ~t. A. t (' C rA..P+ ~ 6((.1.\flif-nh . 

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

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: 
D Destroyed D Minor 
0 Substantial D None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZIP: State: ZIP. 
Country. Counlly: 
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