
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 Location 

state:riJ 
Accident/Infent~7t!fime 

Nearest City/Place: ~ TTl/Nt,£}(;)0 fJ Date: 0 7 l:'<6 :J..D/ 7 Local Time: • ..-v /O ;· :l.O 
ZIP: 83£'J..J, Country: us mmlddlyyyy 

;>#C...//;:"/ c 
Latitude: lJ ~ , 0 3<;? 7 l Longitude: _, // (,, 3 3 J 5'"'3 .:J' Time Zone: 

(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: 0 Midair OOn-ground 6'1None 

AIRCRAFT INP:ORMATION 
Registration Number: N .!:t'/ <f.S )( D IFR-Equipped and Certified 

Manufacturer: (1/i 11rn P I()IJ) 
0 Commercial Space Flight 

(J,rf}/b/UA 7 /<_CA/3 
D Unmanned Aircraft 

Model: Maximum Gross Weight: / 7 ) 0 lbs 

Serial Number: .L q_ ~-- Weight at Time of Accident/Incident~""'/ l 0 lf lbs 

Year ofManufacture: L9_bq Number of Seats: d Flight Crew Seats: I 
Amateur-Built: OYes IfYes: OKit!Plans Make: Cabin Crew Seats: Passenger Seats: I 

.No 0 Original Design Number of Engines: l 
Category of Aircraft Type of Ainvorthiness Certificate Landing Gear Engine Type (Select one) 

IJAirplane (Check all that apply) {Check all that apply) 41'Reciprocating QLiquid Rocket 
OBalloon Standard Special DRetractable 0 Turbo Shaft 0 Solid Rocket 
0 Blimp/Dirigible ~ormal D Restricted 

DTricycle ~!wheel OTurboProp QHybrid Rocket 
OG!ider t.:..if'"Aerobatic OLimited 0TurboJet ONone 
OGyroplane 0Balloon DProvisional 0Amphibian OHighSkid OTurboFan OUnknown 
0 Helicopter 0Commuter D Special Flight DEmergency Float 0Skid OElectric 
OPowered Lift DTransport D Experimental DFloat 0Ski 
ORocket OUtility 0 Special Light-Sport DHu!l DSki/Wheel Fuel System Type (Reciprocating) 

I 
OU!tralight DExperimental Light-Sport 

D Other Launch/Recovery System 0Carburetor • Fuel-Injected OUnknown OCertificate of Authorization or Waiver (COA) 
ON one 0Unknown ONone OUnknown 

Date Rated Power Total Time Since: 
Engine Manufacturer's of Mfg. G Horsepower or Time Inspection Overhaul 

En<>ine En!!:ine Manufacturer Model/Series Serial Number mm!ddlyyyy 0 lbs of Thrust I (hours) I (hours) I (hours) 
Eng. I Ll.{eomJNG ~'0- 3~0 .,lElA I...'-/J.3 s.., .53A ()ll/ti<V4~ 1~7> 3$<lt,~ /'23 lSb.~ , 
Eng.2 

Eng.3 

Eng.4 

Last Inspection Type Propeller 1 QFixed Pitch Propeller 2 OFixed Pitch 
QControllable Pitch 0 Controllable Pitch I 0100-Hour OContinuousAirworthiness OGround Adjustable OGround Adjustable 

0 AAIP 0 Conditional Inspection Manufacturer: /71c ~ :4 (..1 £. e '::f_ Manufacturer: )1/df ,.""""" ou""~~ /JGm 7~S~ 
Date Last Inspection: / 'i.j 13/ J.. D It 

Model: Model: . 
mmlddlyyyy ELT Installed: fiYes ONo Additional Equipment (Check all that apply) 

Airframe Total Time: 3 3lf'L .. <D' hrs IfYes: ~ • k OADS-B 
DAir:frame Parachute 

hours measured at (Select one) ELT Manufacturer:JYJUL •1 N(, 
DAngle of Attack Indicator 

GLast Inspection 0Time of Accident/Incident Model or Part No.: ~- ~.!51/ 
DAutopilot 

TSONo.: 0C91 (12L5MHz) fiiJC91a(121.5MHz) 0 Data Recorder 
Type of Maintenance Program (Select one) OC126 (406 MHz) OElectronic Flight Bag or Handheld Device 
• Annual 

Was ELT still mounted in aircraft? #IYes ONo OElectronic Multifunction Display 
0 Conditional (Amateur-built only) 

Was ELT still connected to antenna? ij)Yes ONo OElectronic Primary Flight Display 
0 Manufacturer's Inspection Program 

DidELT Activate? OYes j;)No 0Handheld GPS 
0 Other Approved Inspection Program (AAIP) DReads Up Display 
0 Continuous Airworthiness If activated: OOnboard Weather 
0 Other, specifY: Did ELT Aid in Locating Aircraft: OYes ONo D Satellite Tracking Device 

Description of Fire Extinguishing System If not activated: 11/or 15vovtJt' ;;,.,p-"~ 0Stall Warning System 

0 Non~ N/11- .., /1/tlVIJ ltet.J.l Indicate Reason: D Impact Damage D Video Recording Device 

0 Specify: D Fire Damage 0 Other, Specify: 

ftp_e, !3~~viSJ.te/l (1)/JI V1tuze(. 
DBattery Expired/Damaged . )(!Unknown 
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OWNER/OPERATOR INFORMATION 
Registe1·ed Aircraft Owner City: EllA ~iJU?;rt>JV 

L~avH.. ~/Uerl-5,. I LLC 
, 

Name: State: .):/_) ZIP: ~:~8'5'7 
Fractional Ownership Aircraft: OYes ~No Country: (L$_ 

Operato1· of Aircraft D Same As Registered Owner Qi{'Same Address as Registered Owner 

Name: 11J_{:Qy;1~t., & CJ!U'L City: 

Doing Business As: !t/;t_ State: ZIP: 

Air Carrier/Operator Designator (4 Character Code): If/A:. Country: 

Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135 
(Check all that applJ~ (Select one for each group) 

~None .FAR91 OFAR 129 OFAR415 0 Scheduled or Commuter QDomestic 
Flag Carrier Operating Certificate (FAR 121) QFAR 103 OFAR 133 0FAR431 0 Non-Scheduled or Air Taxi 0 International 

D Supplemental QFAR 121 QFAR 135 0FAR435 
OAirCargo OFAR 125 OFAR 137 0FAR437 

AJ//1 OForeign Air Carriers (FAR 129) 0Passenger 
ORotorcraft External Load (FAR 133) 0FAR 91 Special Flight 0Cargo 
D Commuter Air Carrier (FAR 135) ONon-US, Commercial 0 Mail Contract Only 
DOn-Demand Air Taxi (FAR 135) ONon-US, Non-commercial 

OCommercialAirTour(FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 
OAgricultural Aircraft (FAR 137) 0 Public Aircraft (Select one) (Select one) 
0Pilot School (FAR 141) 0 Armed Forces 

0 Aerial Application 0 Fire fighting OUnknown OCertificate of Authorization or Waiver (COA) OFederal 
OCommercial Space Transportation Ostate 

0 Aerial Observation 0 Flight Test 

Experimental Permit 0Local 
OAirDrop 0G1iderTow 

D Conunercial Space Transportation License 0 Air Race/Show 0 Instructional 

D Other Operator of Large Aircraft OUnknown OBannerTow OOther Work Use 
QBusiness 41fl'ersonal 
0 Executive/Corporate 0 Positioning 

Revenue Sightseeing Flight Air Medical Flight 
0 External Load 0Skydiving 
QFerry 

QYes f) No QYes I!PNo 

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

Airport Name: CltJm V u212.ofJ J/luN IG-1/ t1 L Distance From Airport Center: -~ sm 

Airport Identifier: (' KI:L Direction From Airport: ::6:: degrees true 

Proximity to Airport: 0 Off Airport/Airstrip • On Airport/ Airstrip ON/A Airport Elevation: 3'l7Y ft. msl 

Runway Information Condition of Runway/Landing Surface (Check all that appl;) 

RunwayiD: {!)"7 (LIR/C) Length: 3/00 ft Width: Sb ft }J!J.Dry 0 Snow-Compacted D Water-Calm 

Runway/Landing Surface 
D Holes D Snow-Crusted 0 Water-Choppy 

(Check all that applJ~ 0 Ice Covered D Snow-Dry D Water-Glassy 
JlifAsphalt D Grass/Turf OMacadam OWater D Rough D Snow-Wet OWet 
D Concrete OGravel D Metal/Wood D Rubber Deposits 0 Soft 
ODi1i Dice OSnow OUnk.nown OS lush-Covered D Vegetation D Unknown 

Approach/Departure Segment (Select one) 

OTaxi OVFR Departure OOn Instrument Approach ODownwind 0 Low Approach 
OTakeoff OIFR Departure Procedure/Clearance 411'Landing OBase OGoAround 
0Initial Climb OFinal 0Aborted Landing (after touchdown) 

OCrosswind OUnknown 

IFR Approach (Check all that apply) VFR Approach (Check all that apply) 

.None ON one 

OADF/NDB 0PAR 0MLS OPractice Jii.Traffic Pattern 0Stop and Go 
OSDF OSidestep OLDA 0GPS D Straight-In OTouch and Go 
0VOR/TVOR OILS OASR 0 Valley/Terrain Following 0 Simulated Forced Landing 
0VOR/DME OLocalizer Only OVisual OGoAround D Forced Landing 
0TACAN OLOC-back course OContact OFull Stop D Precautionary Landing 

ORNAV 0Circling 
OUnknown OUnknown 
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"Flight Crewmember 1" Responsibilities at the Time of Accident/Incident 
IJ Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 1" was pilot flying 

"Flight Crewmember 1" Identification 
First Name: /l1t CN IJ et.~ (" 
Middle Initial: G' 
Last Name: 0!2 fL 

0No 

Age at time of Accident/Incident: rf? Date ofBhih: 

Certificate Number: 
Degree oflnjury Seat Occupied 
• None 0 Fatal 0 Left lJt Front 
O Minor 0 Unknown O Right 0 Rear 
0 Serious 0 Center 0 Single 

Pilot Certificate(s) (Check all that apply) 

0 None 
Ill Private 
0 Student 

0 Flight Instructor 
0 Recreational 
0 Sport 

0 Commercial 
0 Airline Transport 
0 Flight Engineer 

OUnknown 

0 US Military 
OForeign 

Principal Occupation Medical Certificate '/3As:tc:. m~IJ 
0 Pilot 0 None 0 Class 3 
• Other 0 Class l 0 Driver's License (Sport Pilot only) 

Unknown 0 Class 2 0 Unknown 

City of Residence: _ _./),_£-t:..=....:::...:N<c.:....:G:..:e=-~ _nnv'-=-------==----
State: ]::1) ZIP: 8' 3 ~ ~ 7 

Restraint Type 

Available 
ONone 
0Laponly 
03-point 
·4-point 
05-point 
OUnknown 

111111/dd/yyyy 

Used 
ON one 
QLaponly 
Q3-point 
84-point 
05-point 
0 Unknown 

Medical Certificate Validity 
.,Without limitations/waivers 
0 With limitations/waivers 
OSpecial Issuance 

QUnknown 
ON/A 

Inflatable Restmints 

411!1 Not Installed 
0 Installed 
0 Not Deployed 
0 Deployed 
ounknown 

Date of Last Medical 

o5:/oa/~ol 
~unlddlyyV)' 

Airplane Rating(s) 
(Check all that apply) 

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

Instrument Rating(s) 
(Check all that apply) 

Instructor Rating(s) 
(Check all that apply) 

~None 0 None 
if Single-Engine Land 
i:J Single-Engine Sea 
0 Multiengine Land 
0 Multiengine Sea 

Jl1 None 
0 Airship 
0 Balloon 
0 Glider 
0 Gyroplane 
0 Helicopter 
0 Powered Lift 

Type Ratings E IIJ()OilSCim e-.,.;rs, 
.... T~tlt..w/1~~-t... 
. .., H :t:c,/.1 fJea_,;:- O!Uvl ~- e 

t1If None 
t:T Airplane 
0 Helicopter 
0 Powered Lift 

0 Airplane Single-Engine 
0 Airplane Multi-Engine 
0 Gyroplane 
0 Powered Lift 

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

Student Endorsements (Include dates) 



"FLIGHT CRE'vW.""1111ccc 2" INFORMATION 
"Flight Crewmembe1· 2" Responsibilities at the Time of Accident/Incident 

0Pilot Oco-Pilot 0 Student Pilot OF light Instructor 0Check Pilot 0 Flight Engineer OOther Flight Crew 

"Flight C1·ewmember 2" was pilot flying DYes ONo 

"Flight C1·ewmember 2" Identification //I First Name: City of Residence: 

Middle Initial: () Iff State: ZIP: 

Last Name: Country: 

Age at time of Accident/Incident:/ V I Date of Birth: mm/ddlyyyy 

C~rtificate Number: 

Degree oflnjury Seat Occupied Restraint Type Inflatable Restnints 
0 None 0 Fatal OLeft OFront OUnknown 

Available Used 
0 Minor 0 Unknown 0Right ORear 
0 Serious Ocenter Osingle QNone 0 None 0Not Installed 

0 Lap only 0 Lap only Dinstalled 
Pilot Certificate(s) (Check all that apply) 0 3-point 0 3-point DNot Deployed 

D None D Flight Instructor D Commercial D US Military 04-point 0 4-point ODeployed 

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

D Student D Sport D Flight Engineer OUnknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot 0None OClass 3 0 Without limitations/waivers 0 Unknown 
0 Other 0 Class l 0 Driver's License (Sport Pilot only) 0 With limitations/waivers 0 N/A 
0 Unknown 0 Class 2 0 Unknown 0 Special Issuance mmldd!yyyy 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last Flight Review Flight Review Aircraft 
o1· Equivalent, Including 

Make: FAR 121/135 Checks: 
111111/dd/yyyy Model: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all that appl;~ (Check all that appl;~ (Check all that appiJ~ (Check all that appl;~ 

D None 0None ONone D None D Instrument Airplane 
D Single-Engine Land D Airship DAirplane D Airplane Single-Engine D Instrument Helicopter 
D Single-Engine Sea D Balloon D Helicopter D Airplane Multi-Engine D Helicopter 
D Multiengine Land D Glider D Powered Lift D Gyroplane D Glider 
D Multiengine Sea D Gyroplane D Powered Lift D Sport 

D Helicopter 
D Powered Lift 

Type Ratings Student Endorsements (Include dates) 

Flight Time (Enter appropriate 
Airplane 

All This l\lake Single Airplane Lighter 
number of hours in each box) Aircraft & l\lodel Engine Mnltienain, Night Actual Simulated Rotorcraft Glider Than Ail" 

Total Time 

Pilot in Commana (PIC) 

Time as Instructor 

This ·" 
Last 90 Days 

Last 30 Days 

Last 24 Hours 
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ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew comolete the following information) 

Crew Name and Addt·ess Seat Occupied Injury 

First Name: City of Residence: OLeft OFront ON one 

Middle Initial: State: ZIP: 
0Center ORear OMinor 
0Right OSingle 0 Serious 

Last Name: Countty: .. OUnknown OFatal 

1 OUnknown 

Pilot Certificate(s) (Check all that appl)~ 

Dcm•~JPJ I ,!MiErnry 
Restraint Type: Inflatable 

DNone 
Available Used Restraints 

D Flight Instructor ONone ONone 
D Private D Recreational D Airline a s rt a reign OLap Only OLapOnly D Not Installed 

D Student D Sport D Flight gi er 03-point 0 3-point D Installed 

04-point 04-point D Not Deployed 

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

OUnknown OUnknown D Unknown 
Accident/Incident Aircraft? DYes DNa of this Accident/Incident: hrs 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: OLeft OFront ONone 
OCenter ORear 0Minor 

Middle Initial: State: ZIP: 
0Right OSingle Oserious 

Last Name: Country: OUnknown OFatal 
OUnknown 

Pilot Certificate(s) (Check all that appl;~ Restraint Type: Inflatable 

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

D Private D Recreational D Airline Transport DForeign OLap Only OLapOnly 0 Not Installed 

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

0 4-point 04-point D Not Deployed 

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

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

p- Bo1se Available Used to First Name: It I City: 
OLeft 8None ON one ONone lJl Not Installed D Under 5 years 

Middle Initial: H- State: :fJJ ZIP: S3'- 'It 0Center OMinor 0Lap Only OLapOnly D Installed 

Last Name: 0!~1\ (.IS/1 0Right 0Serious 03-point 03-point D Not Deployed If Under 5, 
Country: 

,?Unknown OFatal 4134-point 4D4-point ODeployed 0 Child Restraint 
OUnknown 05-point 05-point OUnknown 0Lap-Held OCrew -assenger OOther fi~'fl-

OUnknown OUnknown Ounknown 

Available Used 
First Name: City: 

OLeft ON one ON one ONone DNotinstalled D Under 5 years 
Middle Initial: State: -- ZIP: 0Center OMinor OLapOnly OLapOnly Dinstalled 

0Right Oserious 03-point 03-point DNot Deployed If Under 5, 
LastNan1e: Country: 04-point 04-point Ounknown OFatal 0Deployed 0 Child Restraint 

OCrew 0Passenger OOther 
OUnknown 05-point 05-point 0Unknown OLap-Held Row: -- OUnknown 0Unknown OUnknown 

Available Used 
First Name: City: 

OLeft ON one ON one ON one DUnder 5 years D Not Installed 
Middle Initial: State: ZIP: OCenter OMinor OLapOnly OLapOnly Oinstalled -- 03-point 03-point 0Right OSerious D Not Deployed If Under 5, 
Last Name: Country: 

0Unknown OFatal 04-point 04-point ODeployed 0 Child Restraint 

0Crew OPassenger OOther 
OUnknown 05-point 05-point OUnknown 0 Lap-Held Row: -- OUnknown 0Unknown OUnknown 

Available Used 
First Name: City: 

OLeft ON one ON one ONone D Not Installed D Under 5 years 
Middle Initial: State: -- ZIP: OCenter OMinor OLapOnly OLapOnly Dinstalled 

0Right OSerious 03-point 03-point D Not Deployed ljUnder5, 
Last Name: Country: 

0Unknown OFatal 04-point 04-point ODeployed 0 Child Restraint 

OCrew OPassenger OOther 
OUnknown 05-point 05-point 0Unknown 0 Lap-Held Row: OUnknown OUnknown -- 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point Time ofDeparture Destination Type Flight Plan Filed 

Airport ID: l< G I C, TimelY~: i.-0 Airport ill: S: fi '-{ ONone OVFRIIFR 

city: GlU'ttl'llue,v1 '-LC City: ee:jf77;Ml tcJ(X;J [) 
0 Company VFR 0 IFR 

Time Zone: fhcl/'lt-
0 Military VFR OUnknown 

State: I,A State: .ID 0VFR 

Country: u.s~ Country: VSt'f Activated? OYes ONo OUnknown 

~e of ATC Clearance/Service (Check all that apply) 

None D Special VFR 0 Special IFR 0 VFR Flight Fallowing 0Cruise 

0VFR OIFR OVFROnTop D Traffic Advisory Dl!nknown/NA 

Airspace where the accident/incident occurred (Check all that apply) Altitude ofln-Flight 

D Class A ¢1ass G D Military Operations Area (MOA) OSpecial 

D Class B DDemo Area D Airport Advisory Area DAir Traffic Control Area 
Occurrence: 

D ClassC D Warning Area D Jet Training Area DUnknown ftmsl 

D ClassD DProhibited Area OTRSA 

D ClassE DRestricted Area OFAR93 

WEATHER INFORMATION AT THE:ACCiD"SNT/lNCibi;NT SITE 
Source of Pilot Weather Information Weather Observation Facility 

(Check all that apply) Facility ill: 

DNational Weather Service D Company 

D Flight Service Station OMilitary Observation Time: 

DTV/Radio Dintemet Time Zone: 

D Automated Report 6B'None Distance from Accident Site: 
D Commercial Weather Service (DUATS) OUnknown 

run 

DOn-Board Weather Direction from Accident Site: degrees true 

Basic Conditions Light Condition 

OVMC ODawn 0Dusk ODarkNight OUnknown 

0IMC f) Day ONight OBrightNight 

0Unknown 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or ,-'!..- 70 (F) 

0Clear 0 Thin Broken • None (Clear) 0 Obscured 

OFew 0 Thin Overcast 0 Broken 0 Indefinite Dew Point: (C) or (F) 

0 Partial Obscuration OUnknown 0 Overcast OUnknown 
Altimeter Setting: 

0 Scattered 
in.Hg 

Lowest Cloud Condition Height Ceiling Height 
or MB 

ftagl ft agl 

Wind Direction Wind Speed Wind Gusts Visibility ';J_o miles 

jli(Variable D Calm D Not Gusting RVR: feet 
D Light and Variable 

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

~ Direction: degrees true Speed: kts Speed: .5-/0 kts Density Altitude: ft 

Intensity of Precipitation ~e of Precipitation {Check all that apply) . . Restriction to Visibility (Check all that apply) 

OLight one D Drizzle D Freezmg Ram ~me 0Fog 

OModerate DRain DIce Pellets D Snow Shower D Blowing Dust D Ground Fog 

OHeavy D Snow D Snow Pellets D Ice Pellets Shower D Blowing Sand DHaze 

ON/A DHail D Snow Grains D Freezing Drizzle D Blowing Snow Dice Fog 

0Unknown D Rain Showers D Ice Crystals D Blowing Spray OSmoke 
ODust DUnknown 

Icing Forecast Icing Actual Turbulence 

Amount Type Amount Type =Check all that apply) Severity 

eNone ,N/A ~None .N/A one 0Light 

OTrace ORime OTrace ORime OClear Air DModerate 

OLight 0Clear OLight OClear D Terrain-Induced DSevere 

OModerate 0Mixed OModerate 0Mixed DConvective Turbulence DExtreme 

OSevere Ounknown OSevere OUnknown 

OUnknown 0Unknown 

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

v}4 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Ah·craft Damage 
0 None 4t Substantial 
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 
OUnknown 

Description of Damage to Aircraft and Other Pt·operty (Use additional sheet ifnecessm)) 

LMI W'"',; ti [;nwrs 

LvFr 111 t}rnJ (;e-~~ ti !3aJ 

LiUz r ELuv ,f '/tT1L BfV.v T 

B~. 

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

Aircraft Explosion 
I' 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 ~nd nature of acc!dent/inc.ident. D~scribe te~Tain and include 
wreckage distribution sketch if pe1tinent. Attach extra sheets if needed. State departure tnne and and locatiOn, services obtamed, and mtended 
destination. Provide as much detail as possible. 

/)11JIJC'-

3P0 
rlf f2oi1-CJ'-I c!f!VIO ;;~ 7-zn,.,c"'¥ tJe>tcnv w~ IVOm/'(,IF'f-c. ? 

rvom, ,v 11-t. , 

W/TN f1JAIJ·~ ttrv ;:::,v,TJAL S£./t-NT &1VU<A7p-n,l 

.:CttJf>vT ~ '-1 t-"'r l~f1 r R v f) f) e4l- w 1T1-1 

W 1 rH ·!Vo !Jz.,sv'-1, Tile- Ptknie Ler-r 'nle /lvfllldt9y fllv-~eJ 
'fo 'THe, t'VvHT ~tD12~ A[' 11 flti)Jety CUhv/IL f}yvf.,te ) Til~ (;12ovx.<J 

I ·""'C) IN" 'T""h 'TN 'f.-- )~I{; }I( T 111A A/' ;) "H lle..S .. I J? J 
f-..C/t/1 I C/ vtv.....-..v f ' WI~ 0 IV T7Ye- G IUJ.v: / {;~.:1 
5.vf? .. r::~w ~" <;;De/ 01~ 7/1 Pte- ~vwW/1f, (7/fiL P~ ~ 7C> l(Yrenv 

'J;.I._..'S ())It~//.$\ 1/Lh()VI '/0° -n TJ{e. ftvMWik ·A,t.I<J · 
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I " 

RECOMMENDATION (How could this accident/incident have been prevented?) 

Operator/Owner Safety Recommendation 

...... C!twss wnvll ~vLs ;+Pt'V-5 

~ c;, A~6 [S~TWee-..v ·me;~ 1 

TNe (/jJu;nut:J 

& v71U .d /;Ire/) 

..., fJ1AuvH114J lJ /ta£rroNt'r '- ~L ~£tJv? en/T 

~/twO I wv I /2oLl- 01/T p IZ(J Ce6 S/l-5 ' 

MECHANICAI.,.MALFUNCTJON/FAILURE (If more space is needed, continue on separate ~heet) 

Was there Mechanical Malfunction/Failure? D Yes 0 No 
(Jfyes, list the name of the part, manufacturer, part no., serial no., and describe the failure) 

l:""r {:)oes 

PosT 

FUEL & SE;RVICIES INFORMATION 

Ti ll.tz/ tvrteeL 

/fcc; IJ~T~ 

Total Time/Cycles 

OnPart / 

----...-.---+-,-;>Hours 

(J J//hc!es 
lflf:l_ 

Tfme/i/ce This Part 
Insplcted/Overhauled 

_____ Hours 

Fuel on Board at Last Takeoff 
(Convertfi·om pozmds, as necessary) 

Fuel Type 
0 80/87 0 115/145 

0 JetA 
0 JetA-1 

OJetB 
0JP8 

0 Other, specify ________ _ 

~ 31 Gallons 

Other Services, if Any, Prior to Departure 

EVACUATION GlF AIRCRAFT 

jl 100 Low Lead 
0 100/130 

Was an emergency evacuation of the aircraft performed? 

0 Automotive 

0 Yes )(No 

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

.dTH£ER AIRCRAFT..,.. COl-LISION . (If air or gr.QI.J.fld collision occurred, .corrmieJ~ tliissectilm f()r other aircraft) 

Aircraft Registration Number Manufacturer: / Damage to Other Aircraft 

Model: / 1 
0 Destroyed 0 Minor 
0 Substantial 0 None 

Registered Owner of Other Aircraft /\ J /r /t, 
Name: __________ ~~-+-.~+-{1~------
City: ------------------~0~~--~~~---------
State: ________ ZIP: ___ v ___ /~------

Pilot of Other Aircraft 

Name: __________________________________ __ 

~:!~:-::_-::_-::_-::_-_-::_-_-_-_-_-_-__ Z_IP_: -::_-::_-::_-::_-::_-::_-::_-::_-::_-::_-::_-::_-::_-::_-::_-::_-::_-::_-::_= 

Counhy: Country: 
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