
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 

State: \ {"' 

Accident/Incident Date/Time 
Nearest City/Place: ]) t~ rn .-, < 

Date: ~ - ,,_ 
Local Time: J \ ~ J 0 ~ I.> -

ZIP: '3:j I) ;;l!t Country: {.j,{ A mmldd/yyyy 
Time Zone: C £. 4 t~--{ 3A'5 -; ·y l.o;t"" 0 !:1 . ~ ~( Latitude: J , -~ , Longitude: 

(Enter in decimal degrees or degrees:mimlfes:seconds) 
Collision with Other Aircraft: 0 Midair O On-grow1d 0 None 

AIRCRAFT INFORMATION 
Registration NumbeA N 3 ' j g /11\ 0 IFR-Equipped and Certified 
Manufacturer: J r +r" c .f....,. -=:rrdC:. 0 Commercial Space Fllgbt 

0 Uamaooed Aircraft 
Model: fj "\- ~0~ A 

Maximum Gross Weight: I Ia . 0 0 o lbs Serial Number: _Q ~ A - 0 l ~ a Weight at Time of Accldent/lnci~ent: 1-3 0 o lbs 
Year of Manufacture: ()c.,-\- ~~ '}.oo3 

Number of Seats: 1.. Flight Crew Seats: I'( /A ~ 

Amateur-Bunt: O Yes IfYes: O Kit/Plans Make: Cabin Crew Seats: NIA Passenger Seats: AI/!\ :aflo 0 Original Design • 1.. Number of Engines: 
Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one) .Airplane (Check all that apply) (Check all that apply) 0 Reciprocating 0 Liquid Rocket 0 Balloon Standard ~cia I 0Retractable 

lrailwheel 

0 Turbo Shaft 0 Solid Rocket 0 Blimp/Dirigible D Normal Restricted 
O Tricycle 8TurboProp 0 Hybrid Rocket O G!ider D Aerobatic OLimited 

O TurboJet O N one 0 Gyroplane D Balloon D Provisional D AmphibiBll OHighSkid O TurboFan 0 Unknown O Helicopter 0 Commuter 0Special Flight D Emergency Float 0 Skid O Eiectric 0 Powered Lift 0 Transpot1 D Experimental D F!oat D ski O Rocket O Utility 0 Special Light-Sport DHull O Ski!Wheel Fuel System Type (Reciprocating) 0 Ultralight D Experimental Light-Sport 
0 Other Launch/Recovery System O Carburetor 0 Fuel-Injected 

O Unknown 
O Certificate of Authorization or Waiver (COA) 
ON one O Unknown O None O Unknown 

Date Rated Power Total Time Since: Engine Maaatacturer's ofMlg. ~ Horsepower or Time Inspection Overhaul Enl!ine En!!.lne Manufacturer ModeVSerles Serial Namber mmlddlvwv 0 lbs of Thrust I (boors) I Cbours) I (bours) Eag. 1 {J rA \-~ tt kA :t-nw {kt., A- t, '.1 A6 f'(~- f ns-n13 ~ .... ~\ - ?.f t ~ro 11--ll.fJ.. 14f ~ "'J t'1J I 

Eag.2 

Eag. 3 

Eag. 4 

Last lnspeetton Type PropeUer 1 OFixed Pitch Propeller 2 0 Fixed Pitch 
~Controllable Pitch O Controllable Pitch e 100-Hour O continuous Airworthiness OGround A~ustabl1 OGround Adjustable 0 AAIP O conditional Inspection Manufacturer: ~-\-o\.rf-~ (4/U .. ~ll r').G..Manufacturer: ct Annual O Unknown :;lP ,_. 

Date Last Inspection:D J. -v-::J -~ Model: (K' i2 -MA - /_.41 ui1{,. N~ Model: 

ELT Installed: O Ycs Po Additional Equipment (Check all that app~v) mmlddlyyyy 
Airframe Total Time: ~O'i:i hrs IfYe.v: 0 ADS-B 

ELT Manufacturer: OAirframe Paracbutc hours measured at (Select one) 
0Allgle of Attack Indicator aLast Inspection 0 Time of Accident/Incident Model or Part No.: 
0 Autopilot TSO No.: 0 C9l (121.5 MHz) 0 C9la (121.5 MHz) 0 Data Recorder Type of Maintenance Progra m (Select one) O C126 (406 MHz) 0 Electronic Flight Bag or Handheld Device e Annual 

Was ELT sttll monnted iD aircraft'! OYcs <tNo O Electronic Multifunction Display 0 Conditional (Amateur-built only) 
Was ELT sttll connected to anteDlla? O Ycs ~No O Electronic Primary Flight Display 0 Manufacturer's Inspection Program 
Did EL T Acttnte? OYes ~No 0Handheld GPS 0 Other Approved Inspection Program (AAIP) 
If activatt'.d: OHeads Up Display 0 Continuous Airworthiness 

O Onboard Weather 0 Other, specify: Did EL T Aid in Locating Aircraft: OY es ()No i Satellite Tracking Device Description of Fire Extinguishing System If not activated: Stall Warning System $None Indicate Reason: Oimpacl Damage O Video Recording Device 0 Specify: 0 Fire Damage O Other, Specify: 
0 Battery Expired/Damaged 
0 Unknown 
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OWNER/OPERA TOR INFORMATION 
Register ed Aircraft Owner 

L L- c.... City: l)l\,41\J'( f 1 Name: "Ljer Au 'I'~ t-; o~ --r=t 1 'fa Ol'J ( State: ZIP: 
Fractional Ownership Aircraft: 0 Yes eNo Country: '=£ s·,., 
Operator of Ai rcraft 1!iJ Same As Registered Owner Ill Same Address as Registered Owner 
Name: 

City: 
Doing Business As: 

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

Operating Certificates Held Regula tion Flight Conducted Under Revenue Oper ation for FAR 121,125, 129, 135 (Check all that apply) 
(Select one for each group) 

O N one 0 FAR91 0 FAR 129 O FAR415 0 Scheduled or Commute1· O Domestic O Fiag Carrier Operating Certificate (FAR 121) O FAR 103 OFAR 133 0 FAR 43 1 0 Non-Scheduled or Air Taxi 0 Iutemational O Supplemental O FAR 121 O FAR 135 0 FAR435 O AirCargo O FAR 125 fFAR 137 0 FAR437 0 Foreigu Air Carriers (FAR 129) 
0 FAR 91 Special Flight 

0 Passenger ORotorcraft External Load (FAR 133) 0 Cargo D Commuter Air Carrier (FAR 135) O Non-US, Commercial 0 Mail Contract Only D On-Demand Air Taxi (FAR 135) O Non-US, Non-commet·cial 
D c ommercial Air Tour (FAR 136) 

Purpose of Flight for FAR 91, 103, 133, 137 fi)Agricultural Aircraft (FAR 137) O Public Aircraft (Select one) (Select one) OPilot School (FAR 141) 0 Armed Forces 
G Aerial Application 0 Firefightiug 0 Unknown 

0 Certificate of Authorization or Waiver (COA) 0 Federal D commcrcial Space Transportation 
O State 0 Aerial Observation 0Flight Test Experimental Permit 
0Local 0 Ail· Drop OGiider Tow 0 Commercial Space Transportation License 0 Air Race/Show 0 Instructional 0 Other Operator of Large Aircraft 0 Unknown 0BannerTow O Other Work Use 

O Business 0 Personal 
0 Executive/COt'Jlorate 0 Positioning 

Revenue Sightseeing Fligbt Air M edical Fllgbt 
0 External Load Q Skydiving 
Q Feny Q Yes eNo 0Yes ~No 

AIRPORT INFORMATION (Fill In If accident/Incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport) 
Airport Name: 

Distance From Airport C enter: Sill Airport Identifier: 
Direction F rom Airport: degrees true Proximity to Airport: 0 Off Airport/Airstrip 0 On Airport/ Airstrip O N/A Airport Elevation: ft. msl 

Runway Information Condition of Runway/Landing Surface (Check all that app~y) RunwayiD: (L/R/C) Length: ft Width: ft 0 Dry D Snow-Compacted D Water-Calm 
Runway/Landing Surface D Holes 0 Snow-Cl'llstcd 0 Water-Choppy (Check all that apply) 

D Ice Covered D Snow-Dry 0 Water-Glassy O Asphalt 0 Grassffurf O Macadam O Water D Rough 0 Snow-Wet O Wet 0 Concrete D Gravel D Metai/W ood 0 Rubber Deposits 0 Soft O Dirt D ice 0 Snow 0 Unknown D Slush-Covered 0 Vegetation D Unknown 

Approach/Departure Segment (Select one) 

O Taxi 0 VFR Departure O o n lnstrwnent Approach O Downwind 0 Low Approach Q Takeoff O IFR Departure Procedure/Clearance O Landing O Base O GoArow1d Qinitial Climb 
O Final 0 Aborted Landing (after touchdown) 
O Crosswind OUnknown 

IFR Approach (Check all that apply) VFR Approach (Check all that apply) 
O None 

O N one 
O ADFINDB O PAR O MLS 0 Practice 0 Traffic Pattern 0 Stop and Go O SDF O Sidestep O LDA 0 GPS 0 Straight-In 0 Touch aud Go D VOR!TVOR O ILS 0 ASR 0 Vallcytrcrrain Following 0 Simulated Forced Landing O VORIDME D Localizer Only O Visual O Go Around 0 Forced Landing O TACAN D LOC-back course D Contaet 0 Full Stop D Precautionary Landing 0 RNAV O Circliug 

D Unknown 0 Unknowu 
I 
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"Flight Crewmember 1" ResponslbiUtles at the Time of Acddent/lncldent 
~Pilot 0 Co-Pilot 0 Student Pilot OF!ight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew "FHgbt Crewmember 1" was pUot OyinK DYes 0 No 

"Flight Crewmember 1" Identification 
FirstName: C\,.~ .. ~ § 
Middle Initial: /1 
Last Name: [)\ \ : £\j~ ( 

Age at time of Accident/Incident: 3).. 
ZIP: 7 'jo 2-7 

Date of Birth: 

Certificate Number: 
Degree of Injury Seat Occupied 
0 None 0 Fatal 0 Left 
• Minor 0 Unknown 0 Right 
0 Serious 0 Center 

Pilot Certiflcate(s) (Check all that apply) 
ONone 
0 Private 
0 Student 

0 Flight Instructor 
0 Recreational 
OSport 

0 Front 
ORear 
(i Single 

v c ommercial 
0 Airline Transport 
0 Flight Engineer 

Principal Occupation 
0 Pilot 

Medical Certificate 
0 None 0 Class 3 

OUnknown 

0 US Military 
O Foreign 

Restraint Type 

AvaUable 
ONoue 
OLaponly 
03-point 
·4-point 
0 5-point · 
OUnknown 

Used 
ONone 
OLap only 
03-point 
04-point 
0 5-point 
OUltknown 

Inflatable Restraints 

Ill Not Installed 
0 Installed 
0 Not Deployed 
ODeployed 
0 Unknown 

Date of Last Medical 
0 Other 0 Class 1 ODriver's License (Sport Pilot only) 

Medical Certificate Validity 
ewithout limitations/waivers 
0 With limitations/waivers 
0 Special Issuance 

OUnknowu 
ON/A lJ.j;\/J.ol'-

mmlddiYYJ·)' 
Unknown 2 Unknown 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last Flight Review 
or Equivalent, Including ·-zjo t/ IJ FAR 121/135 Checks: Q J ~D Make: ____ ~~~~~~-------------------------------------------
Airplane Rating(s) 
(Check all rhat app(v) 
0 None 
• Single-Engine Land 
0 Single-Engine Sea 
0 Multiengine Land 
0 Multiengine Sea 

Type Ratings 

mm/ddlyyyy Modtl: 

Other Aircraft Rating(s) 
(Check all that apply) 
0 None 
0 Airship 
0 Balloon 
0 Glider 
0 Gyroplane 
0 Helicopter 
0 Powered Lift 

Instrument Rating(s) 
{Check all that app~v) 
M None 
0 Airplane 
0 Helicopter 
0 Powered Lift 
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Instructor Rating(s) 
(Check all that app{v) 
IJ None 
0 Airplane Siugle-Engine 
0 Airplane Multi-Engine 
0 Gyroplane 
D Powered Lift 

0 Insnument Ailplane 
0 Instrument Helicopter 
0 Helicopter 
0 Glider 
0 Sport 

Student Endorsements~ 
: \ w\\Q.L.( ... \--­

\ v.rb.~ '\~~ 
o...ttrft..c,. -
- ~ (>u-h rH\ 

Rotorcraft Glider 
Li&bter 

ThnAir 



" I:IJGHT Cl~~ u::~ 2" INFORMATION 
"Flight Crewmember 2" ResponslblUttes at the Time of Accident/Incident 

0Pilot Oco-Pilot 0 Sn1dent Pilot 0Flight Instructor 0 Check Pilot OF!ight Engineer 0 Other Flight Crew "Ftight Crewmember 2" was pHot flying DYes 0 No 
"Flight Crewmember 2" Identification 
First Name: 

City of Residence: 
Middle Initial: 

State: ZIP: Last Name: 
Country: 

Age at time of Accident/Incident: Date of Birth: mm!dd/yyyy 
Certificate Number: 

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 0 None 0 Fatal O Left O Front OUnknown 
Available Used 0 Minor 0 Unknown ORight ORear 

0 Serious O c enter Osingle ONone 0 None 0 Not Installed 
0 Lap only 0 Lap only Oinstalled Pilot Certificate(s) (Check all that apply) 0 3-point 0 3-point DNot Deployed D None D Flight Instructor 0 Commercial 0 US Military 0 4-point 0 4-point ODeployed D Private D Recreational D Airline Transport D Foreign 0 5-point 0 S-point OUnknown D Student 0 Sport D Flight Engineer 0 Unknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 0 Pilot ONone 0 Ciass 3 0 Without limitations/waivers 0 Unknown 0 Other 0 Class 1 0 Driver's License (Sport Pilot only) 0 With limitations/waivers 0 N/A 0 Unknown 0 Cla'IS2 QUnknown 0 Special Issuance mmlddlyyyy 
Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last Flight Review FOght Review Aircraft or Equivalent, Including 
Make: FAR 121/135 Checks: 

mmldd!yyyy Model: 
Airplane Ratlng(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Ratlng(s) (Check all that app(v) {Check all that apply) (Check all that apply) (Check all that apply) 0 None O None D None 0 None D Instrument Airplane 0 Single-Engine Land D Airship DAirplane D Airplane Single-Engine D Instrument Helicopter D Single-Engine Sea 0 Balloon D Helicopter D Airplane Multi-Engine D Helicopter 0 Multiengine Land 0 Glider D Powered Lift D Gyroplane 0 Glider D Multiengine Sea 0 Gyroplane 

D Powered Lift D Sport D Helicopter 
D Powered Lift 

Type Ratings 
Student Endorsements (Include dates) 

FUgbt Time (Enter appropriate 1~~:e An Thll;Mab Airplane 
Li&bter number of hours in each box) Alrcrall &M~l Mnltienpne Nip I AA:tiUJ Simulated Rotorcnft Glider TbauAir Total Time 

Pilot in ~ I (PIC) 

Time as "'"t"'"tM 
This . ~ . 
Last 90Days 

Last30 Days 

Last 24 Hours 
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ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew comolete the followlng_lnformatlon} 

Crew Name and Address 
Seat Occupied Injury First Name: City of Residence: OLeft OFront O None Middle Initial: State: ZIP: Ocenter ORear 0Minor 

ORight OSingle 0 Serious Last Name: Country: 0Unknowu 0Fatal 
OUnknown 

Pilot Certificate(s) (Check all tlzat apply) Restraint Type: Inflatable DNone D Flight Instructor 0 Commercial O USMilitary Available Used Restraints O None O None DPrivate D Recreational 0 Airline Transport 0 Foreign OLap Only OLapOnly 0 Not Installed 0 Student D Sport 0 Flight Engineer 03-point 0 3-point 0 Installed 
04-point 04-point 0 Not Deployed Type Rating/Endorsement for Total Fll&ht Time at the Time 0 5-point 0 S-point 0 Deployed 
OUnknown O Unknown 0 Unknown Accident/Incident Aircraft? DYes ONo of this Accident/Incident: hrs 

Crew Name and Address 
Seat Occupied Injury 

First Name: City of Residence: OLeft OFront ONone 
0 Center ORear 0Minor Middle Initial: State: ZIP: 
ORight OSingle 0 Serious Last Name: Country: O Unknown OFatal 

OUnknown 
Pilot Certiflcate(s) (Check all that apply) Restraint Type: Inflatable ONone 0 Flight Instructor 0 Commercial O USMilitary Available Used Restraints ONone O None OPrivate 0 Recreational 0 Airline Transport OForeign 

OLapOnly oLapOnly 0 Not Installed O student Ospon 0 Flight Engineer 
Q 3-point 0 3-point 0 Installed 
04-poi.nt 04-point 0 Not Deployed Type Rating/Endonement for Total Flight Time at the Time 0 5-point 0 5-point 0 Deployed Accident/Incident Aircraft? DYes ONo of this Accident/Incident: hrs O Unknown O Unknown 0 Unknown 

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

Inflatable Name and Address Seat Injury Restraint Type Restraints Age 
Available Used First Name: City: 

OLcft ONone ON one ON one 0 Not Installed 0 Under S years Middle Initial: State: ZIP: O Center OMinor OLap Only OLap 01\ly Oinstalled --
0 3-point 0 3-point ORight 0Serious ONot Deployed IfUnder5, 

Last Name: Country: 
04-point 04-point O Unlcnown Ofatal ODeployed 0 Child Restraint 

0 Passenger 0Unknown 05-point 0 5-point OUnknown 0Lap-Held 
O Crew OOther Row: -- O Unknown OUnknown O unknown 

Available Used First Name: City: 
OLeft ONone ON one ONone 0 Not Installed D Under 5 years Middle Initial: State: ZIP: O c enter OMinor OLapOnly OLap Only Olnstallcd --

0 3-point 0 3-point D Not Deployed IfUnder5,. 0Right OSerious Last Name: Country: 
O u nknown 0Fatal 04-point 04-point ODeployed 0 Child Restraint 

OPassenger OOther OUnknown 05-point OS-point 0Unknown OLap-Held 
O Crew Row: -- O Unknown 0Unknowu 0 Unknown 

Available Used First Name: City: 
OLeft ON one 0None ONone 0Not Installed O Under 5 years Middle Initial: State: ZIP: O centcr 0Minor OLap Only OLap Only Oinstalled --
ORight Oserious 03-point 0 3-point 0 Not Deployed IfUnder5, Last Name: Country: 
O unknown 0Fatal 04-point 04-point ODeployed 0 Child Restraint 0Passenger O Other OUnknown 05-point 0 5-point OUnknown O Lap-Held 

0Crew Row: -- OUnknown OUnknown OUnknown 
Available Used First Name: City : 

OLeft ON one ON one ON one 0 Not Installed 0 Under 5 years Middle Initial: State: ZIP: O ceoter OMinor O LapOnly OLap Only Olnstalled - -
0 3-point 0 3-poi:nt 0 Not Deployed IfUnder5, Last Name: Colmtty: ORight OSerious 

04-point O u nknown OFatal 04-point ODeployed 0 Child Restraint 
OPassenger OOther O unknown 0 5-point 05-point O Unknown 0 Lap-Held 

0Crew Row: -- OUnknown OUnknown 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type FUght Plan Filed Airport ID: " bLl X \0 ~ ~ 0 Airport ID: L-o c ... l c.ri)p • None O VFRIIFR b 4Mfb Tx Time: 

l) \\MA-5 0 Company VFR 0 IFR 
City: 

City: 
Time Zone: CiA f rrv( 0 Military VFR O UllknOWII State: ::::t=X State: 

~.>r<A 0 VFR Country: _lj5_ ft 
Country: Activated? 0 Yes 0 No 0 Unknown 

Type of ATC Clearance/Service (Check all that apply) 
~None 0 Special Vf R 0 Special IFR 0 VFR Flight f ollowing D emise VFR 0 IFR O VFR OnTop 0 Traffic Advisory 0 UnlalOWII I NA Airspace where the accident/incident occurred (Check all that apply) 

Altitude of In-F light 0 Class A O ClassG 0 Military Operations Area (MOA) OSpecial 
Occur rence: 

D ClassB DDemo Area 0 Airport Advisory Area O Air Traffic Control Area 0 Class C O WarningArea 0 Jet Training Area 0 Unknown ft msl D ClassD 0 Prohibited Area 0 TRSA Ia ClassE 0 Restricted Area 0 FAR93 
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Information Weather Observation F acility (Check all that app~y) 

Facility ID: ~ !:!, ('I\ A-I AcJ O ~ 0 National Weather Service 0 Company 
Observation Time: I 0 :: 0 0 

0 flight Service Station O Military 
O TV/Radio O lntemc:t Time Zone: Ltl ~tr ... ( lit Automated Report O None 

Distance: from Accident Site:: ~Oo nm 
D Commercial Weather Service (DUATS) O Unknown D On-Board Weather 

Direction from Accident Site:: degrees true Basic Conditions Light Condition 
O vMc ODawn 0 Dusk 0 DarkNight O Unknown 0 IMC . Day 
O Unknown 

O Night O Bright Night 

Sky/Lowest Cloud Condit ion Ceiling Temperature: ~ (C) or e:a --> (F) O Ciear 0 Thin Broken e None: (Clear) O Obscured 
Dew Point: (F) 

0 Few 0 Thin Overcast OBroken O indefmite (C) or 0 Partial Obscuration 0 Unknown 0 Overcast O Unknown 
Altimeter Setting: in. Hg 

0 Scattered 
Lowest Cloud Condition Height Ceilln~: Height 01' MB 

ft agl ft agl 

Wind Direction Wind Speed Wind Gusts V isibility lo miles 0 Variable 0 Calm 0 Not Gusting 
RVR: feet 0 Light and Variable 

-or- _1 ~r- ~r- RVV: miles Direction: 1 0 degrees tme Speed: to kts Speed: 13 kts Density Altitude: ft I.ntensity of Precipitation Type of Precipita tion (Check all that apply) Restrtction to Visibility (Check all that apply) OLight "'None: 0 Drizzle 0 Freezing Rain @None O Fog 0 Moderate 0 Rain 0 Ice Pellets D Snow Shower D Blowing Dust 0 Ground Fog O Heavy 0 Snow 0 Snow Pellets D Ice Pellets Shower 0 Blowing Sand O Haze CAN/A 0 Hail 0 Snow Grains 0 Freezing Drizzle 0 Blowing Snow 0 Ice Fog O Unknown 0 Rain Showers 0 Ice Crystals 0 Blowing Spray O Smoke 
o oust O Unknowu 

Icing Forecast l.cing Actual Turbulence Amount Type Amount Type Type (Check all that app(v) Severity eNone O N/A .~one O N/A O N one ... ight O Trace O Rime O Trace O Rime O CiearAir O Moderate O Light O c tear O Light O c !ear O Terrain-Induced O Severe O Moderate 0 Mixed O Moderate 0Mixed O Convective Tw·bulence O Extreme 0 Severe: O u nknown O sc:vere O Unknown O Unknown O 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 
0 None 0 Substantial 
0 Minor ~ Destroyed 

0 Unknown 

Aircraft Fire 
Q) None 
0 In-Flight 
0 On-Ground 

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

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

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

Description of Damage to Aircraft and Other Property {U.fe additional sheet if necessary) 

E(\~ ;~ ~ ~ ('r4 off w/ f!b e I b o fk. \c..f.f J- 1 flj (+ 
J~\tro~.1 tJ } \~A.JJ 4ff,j"- dow~V 

NARRATIVE HISTORY OF FLIGHT (Please type or print In Ink) 
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, setvices 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 

,...--

~ ''-{ ~l~ i~ r 

MECHANICAL MALFUNCTION/FAILURE (If more space Is needed, continue on separate sheet) 
Was there Mechanical Malfunction/Failure? 0 Yes &No Total Time/Cycles (If yes, list the name of the part. mamifactr~rer, parl11o., serial no., and describe tire failure.) On Part 

Hours 

Cycles 

Tlme Since Thls Part 
Inspected/Overhauled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Com,ert from pounds, as 1recessmy) 0 80/87 0 115/145 OietB 0 Other, specify 

ll-o Gallons 
0 100 Low Lead iJ Jet A 0JP8 
0 100/130 0 Jet A-I 0Automotive 

Other Services, if Any. Prior to Departure 

EVACUATION OF AIRCRAFT 
Was an emer&ency evacuation of the aircraft performed? 1iJ Yes ONo 
Method of Exit - Describe how the occupants exited and how many occupants evacuated each location 

door 4Ah~c.lc(v: l 4rf k~~~~s ~ qsJ ~ L~UIVtj 
""-"'~ lt- +o ~(X-" o \ o c. L l.' p ''ll .-1 

OTHER AIRCRAFT- COLLISION (If air or ground collision occurred, complete this section for other aircraft) 
w~~Number Manufacturer: Damage to Other Aircraft 

Model: 0 Destroyed 0 Minor 
0 Substantial O None Registered Owner of Other Aircraft PUot of Other Aircraft 

Name: 
Name: City: City: State: ZIP: State: ZIP: Country: Country: 
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