
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil and public aircraft accidents and incidents 
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OWNER/OPERA TOR INFORMATION 
Registered Aircraft Owner 

Name f3oo,..Je VA t...-L-e ~ 
Fractional Ownership Aircraft: 0 Yes l9 No 

Opera to•· of Ain1·aft 0 Same As RegiSfered 0\\'ner 

Name: i(o,J 2/emen_s. 
Doing Business As:------------------------
1\it Carrier/Operator Designator (4 Character Cod.;): -------

city Reo w /c t::: 
State ::rr& ZIP ,C'f25 n 
Country: Y?l:}---

0Same 

City: 

OperatinJ.: Ccrtificlltcs Held 
!Check all thar apply! 

Regulation Flight Conducted Undu Revenue Opc•·atiun fo1· FAR 121. 12:'i, 129, 13:'i 
(Select one for each gro11p} 

ON one 
0 Flag Carner Operating Certitlcate {FAR 121) 
0Supp1emental 
OAirCargo 
0Foretgn Att Camers {FAR 129) 
0Rotorctat\ E\ternal Load (FAR 133) 
DC om muter Air Canter (FAR 135) 
Oon-Oemand .\tt Taxt (FAR 135) 
Ocommercral Att Tout (FAR 136) 
0Ag~tcultural Aircrall (FAR 137) 
0Pt1nt School (FAR 141 I 
0Cettrfrcate of Authurt;atton ot Watvct (CO/\) 
0Commercral Space 'I ran>portatron 

Fxperttnental l'ermtt 
0Commetctal Space TransportatiOn Ltcense 
OOthcr Operator ofLtrge i\ttnati 

Revenue Sightseeing Fli~ht 

OYes • No 

OFARYI 
OFAR 103 
OFAR 121 
OFAR 125 

0FAR l~<J 
OFAR 133 
01 AR 11:\ 
OFAR 137 

0FAR 'II Spec1al Fltght 
ONon-IJS. Commercial 
0 Non-US. Non-comrnere~al 

0 Publtc Attnan (Sele<'l one) 
0 Armed Forces 

0 l·edetal 

0 State 

0Local 

OUnknown 

Air Medical Flight 

0 Yes (it No 

OFAR 4\'i 
0fAR431 
OFAR 435 
OFAR 437 

0 Scheduled or Cornrnutel 0 Domcsttc 
0 Non-Scheduled or A 1r Tax1 0 International 

0 Passt:nger 
OCa1go 
0 Mad Contract Only 

l'urposeofFiightforFAR91, IU3, 133,137 
(Select one) 

0 Ac1ral App!1cat1on 
0 Aerwl Ob:;ci\'UIIOn 
0 tw Drop 
0 Atr Race/Show 
0 Banner Tow 
0 8USII1C.SS 
0 Executrve/Corporate 
0 Exte1 nal Load 
OFerry 

0Ftteltghttng 
0Fitght Test 
OG!tdc• Tow 
0 I nstructwnal 
OOther \Vm k Usc 
4f'Personal 
0Postttonmg 
0Skydi\mg 

0 llnkno\\n 

AIRPORT INFORMATION (FIJI In If accident/Incident occurred on approach, Iandin , takeoff, departure, or within 3 miles of an airport) 

,\ir·po•·t ~amc: {l!bL(. f:>te{)vec 
.-\i1·port Identifier: _ _./L<!.,£1--"'411'--'ob~--------------
P1·oximit)' to Airport: 0 Off Atrport/Atrstllp iOn t\trportiA1rstnp 

Runway Information 

Rurmay ID (!/RIC) Length 

Runway/Landing Su1·face (\heck all that applr} 

)( Asplmlt 0 GrctssiTurf O MacJdam 
0 Concrete 0 Gravel 0 Metal/Wood 
0 Drrt 0 Icc 0 Sml\\ 

ft W1dth 

OWater 

OUnknown 

ON/A 

llistance From .\irport Centct·: ___.&r..:.;U..,s.~(,_,.("'t"'n~f-=if~-sm 
Direction From .\irport: __________ Jeg1ee' 11uc 

Ai1·port Elevation:------------ ft msl 

Condition of Runway/Landing Surface 

gd Dry 0 Snow-Compacted 
0 Hole' 0 Snow-Crusted 
0 Ice Covered 0 Snow-Dry 
0 Rough 0 Snow-Wet 
0 Rubber Depos1b 0 Soft 
OS!ush-Covcrcd 0 Vegetatton 

(Check a// that apph) 

0 \Vatet-Culrn 
0 Watet-Choppl 
0 Water-Glassy 
OWet 

0 UnknO\In 
__________________ L_ ________________________________________ _ 

App•·oach/Departu•·e Segment (Select one) 

OVFR Depatture 0Ta" 
OTakeoff 
OlnttJal Cltmh 

OtFR Departure Procedure/Clearance 

I FH Appmach (Ch~c /.:ail that upp/11 

.;>;one 

OAIJFINDB 
OSDF 
0 YOR!IVOR 
0VOR/DI\1E 
0TACAN 

0 f'l\f{ 
0Side,tep 
OILS 
0 Localizer Only 
0 LOC-back comse 
0RNAY 

01\li.S 
OLD/\ 
OASR 
OYtsual 
0Contact 
0CHcluw 

QOn lthtroment A ppt oach 
llLandmg 

ODownwtnd 
0Basc 
OF mal 
OCtOSS\\'tnU 

0 Low Approach 
0Go Around 
0Aburted Landtng (atkr toud1down1 
0\Jnknown 

VFR Appmach (Check al/thut apph) 

ON one 

OPract1cc 
OGPS 

0\Jnknown 

4 

• Tran rc· Pattern 
0 Strarght-ln 
0 Valley; l'e11 dill Fo\lomng 
0Go Around 
.Full Stop 

0Swp and Go 
0 Touch and Go 
0 Stmulatcd Forced Landtng 
0 f-orced l.andtng 
0 Precautionary !.and mg 

0 Unknown 



"FLIGHT CREWMr··--- 1 INF~~M.I\ TION 
"Flight Crewmember I" Responsibilities at the Time of Accident/Incident 

.Pilot Oco-Prlot 0 Student Pilot 0 Flrght lnstructm Ochcck Prlot 0 Flrght Engmcer 0 Other Flrght Crew 
"Flight Crewmemher I" was pilot flying II Yes 0No 

"Flight Crewmember I" Identification 

U?JJ[ield First Name: toN City of Residence: . 
Middle Initial: L Slulc: 'Lit ZIP: ---S-t?S'J2 

~/erne.n ~ 
......,..._ 

Last Name: 
U~l'r 

A g.: at tim.: of Accidcntllncidcnt: %l Vale of Birth: _i& mmldd')~IJ-1)' 

Certificate Number: 
·---·· l)cgr·cc of lnjur·)' Seat Occupied Restr·aint Type lnllatahlc Restraints 'J None 0 f·atal ~Lei! 0 From 0 Unkno\\n 

Available llsed OMrnur 0 Unknown 0 Rrght 0 Rear 
0Nune ONonc 0 Not Installed 0 Senous 0 Center 0 Smglc 
0 Lap only OLaponly O Installed 

Pilot Ccrtificate(s) (Check all!hal app1;1 ~3-pomt ~3-pomt 0 Not Deplm etl 

0 None 0 Flrght Instructor 0 Comme!Cial 0 US Milrtary 04-point 04-pomt O Dcploved 

gl'rrvale 0 Recreatronal 0 A1rlrne Transport 0 Foreign 05-pn!nl 05-point O Unkno\\n 
Student Osport 0 Fl1ght Engineer 0 Unknown 0 Unknown 

Pr·incipal Occupation Medical Cer·tificatc :\lcdical Certificate Yalidity Bate of Last Medical 

OPJiot 0 None 0 Class 3 QlWrlhoul IJmJtatwnsiwarvcJs OUnknown 
.Othe1 0 Class I 0 Dllwr 's Lrcensc (Spoil Pilot uniy) 0 \Vrrh lrmrtat!Onsi\\<IIVers ON/A 
0 Unknown 0 Class 2 OUnknO\m 0 Spccral Issuance nnwdd1.lX~Y 

:\fcdical Cer·tificate Limitations 

-
Medical Cer·tificate Special Issuance 

-~~-

Date of Last Flight l{cvicw Flight Review Aircraft 
tn Equi\ alent, Including 

:\lake: FAR 121/135 Checks: 

mmldd'J'Y)J' :\lode!: 

Air·plane Rating(s) Other Air·craft Rating(s) lnstr·ument Rating(s) Instructor Rating(s) 
{CheLA alllhul applt) (Check a/IF hal appl;) (Check all that appi)') (Check a/IF hat apply} 
0 None 0 None • None • None 0 lnstnJ!llcnt i'llrplanc 
• S1ngle-Engme Land 0 Arrshrp 0 Arrplane 0 Arrplane S1ngk-Engmc 0 Instrument Hel1coptcr 0 Srnglc-Engu1c Sea 0 Balloon 0 llelrcopter 0 Alrplanc Mult1-Engrne 0 Hel1cupter 
0 :\1ult1engu1e Land 0 Girder 0 Powet~d l.1tt 0 Gytoplane 0 Girder 
0 \1u!tlcngint.' Sl.·a 0 Gyroplanc 0 Powered Lrft 0 Sport 

0 I !elrcoptcr 
0 Pom.!red L 1tt 

Type Ratings Student Endorscmenh (Include dales) 

Flight Time (EII/er appropriall-
Airplane 

All fhis :\lake Single Airpl1ine Lightl'l" 
1111111ber u(/wurs 111 each bmj .\irc•·aft & :\lode! l:ngine :\tulriengint~ l"\ight Actual Simulated Rotorcraft Glider Than \ir 

lc>tal Tunc jQC, ~ 53. 45 It;~~ 
~ 

l'rlotJn Command (I'll') 
··-·· 

rtme as Instructor 

ThiS :\lake/Model 

Last <Jt) Days \1~ 
last 30 Days Nl~ 
Last 24 Hours I I 
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"FLLGHI \.il"<t:'vv•••a;;•\IIBER 2" INFOPMA.TION 
"Flight Ct·cwmcmhcr 2" Responsihilities at the Time of Accidcnt!lncidcnt 

OP!Iut Ocu-P!Iot Ostutlentl'!lot OF\Jghtlnsuuctcu 0Chcck Pilot 0 1'11ght Eng1nceJ Oothe' Fl1ght C1ew 

"Flight Crcwmemhet· 2" was pilot llyin!( DYes ONo 

"Flight Crewmemher 2" Identification 

First Name: City of Residence·. 

Middle Initial: Stat<;: ZIP: 
-----·-·-~-

Last Name: Counll)': 

Age at time of Acddcnt/lncidcnt: Date of Birth: mmlddly)))' 

Ccni1ica\e !'\umber: 

Dcgt·cc of lnjut·~· Scat Occupied Restraint Type lntlatai.Jic He,tntint' 
0 i'\onc 0 Fate\\ 0\.dt Ol·ront OUn~ncmn 

Available t:sctl 
0 Mmo1 0 Unknown 0Rtght ORear 
0 Senous OcenteJ Osmgk 

0 None 0 None 0Not lnstalktl 
0 Lap only 0 Laponly OlnstalkJ 

Pilot Ccrtificate(s) (('heck a/lilwl appl)•) 0 J-p0111l 0 3-pmnt 0Not Deplo)etl 

0 None 0 FIJghtlnsttuctoJ D Commercml 0 US Milil'''Y 
04-potnl 0 4-pOIIll ODeployed 

0 Prtvate 0 Rectcat10nal 0 A111Jne Transport D ForeJ£11 0 5-putnt 0 5-pomt OUnknown 

0 Student 0 Sport D Fl1ght Engmee1 0 l!nknul\ n 0 Unknown 

Pr·incipal Occupation :\ledical Cet·tificatc Medical Cet·tificatc Validity Date of Last :\letlical 

0 Pilot 0 None 0Ciass 3 0 \Vtthout lnnitatwns/waJvcrs 0 Unknown 
0 Othc1 0 Cla;s I 0 Dt 1\'CJ 's License (Sport Pilot only) 0 With lmntations/w,uve" 0 N/A 

0 \Jnkno\111 0 Class 2 0 Unknown 0 Speoal Issuance IIH11;da';\ \)Y 

:\lctlical Certificate Limitations 

:\lcdical Certificate Special Issuance 

Bate of Last Flil(ht Re\'ic\\ Flil(ht Review Air-craft 
ot· Equivalent, lnclutlin!( 

.\luke: F.\R 121/135 Check>: 
111111 ldl/l).yl) ~lodel: 

-
.\ir·planc Rating(s) Other A it-craft Rating(>) Instrument Rating(s) Instructor Rating(s) 
(Check all thai appl)) (Check al/ilwt appl)} {Check a/lliwl apply) (Check alii hal apply) 

0 Nnne 0 None DNonc 0 None 0 J nstrum.:nt ;\ 11 planL· 
0 Stngle-Engme Land D AirShip OA11plane 0 A1rplanc SJngle-Engllle 0 Instrument Hci!Cllplcr 
0 Stngk-Engmc Sea 0 Balloon 0 Helicopter 0 A~rrlane Mult1-Engme D lleiJCoptct 
0 Mult1cngme Lanu 0 Gltdet D Powered Lrft 0 Gywplane 0 Glide! 
0 ~v1ulth.'llgme Sea 0 GyiOplanc 0 Powe1ed l.ti't 0 Spott 

0 lkltcopter 
0 Powered Lilt 

-·-

Type J{ating,, Student Endm·scments (Include dale,\) 

Flight Time !L'mcr appropnwe 
Aiq)ht.nt' Instrument 

·\11 This \lake Single ,\irphme Ll~htt·r 

1111mber (~(hours 111 f!ach bu.\) Aircraft & \lodel Engine .\lultiengine :>iight Actual Simulated Rotorcrafl Glide•· Than .\ir 

Tntal T>mc 
~-- ~~· ·~-

Ptlot 111 Command (PIC) 

·111ne as lnstJUC!OJ 

Thts fv1~~fi\1odcl 

Last 90 Days 

l.ast30 Days 

l.ast 24 How s 
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ADDITIONAL FLIGHT CREWMEMBERS iExcluslve of cabin crew comolete the followlna Information} 

Crew 1'\arnc and .\ddt·css 
Seat Occupied lnjur·y 

f'i1st Name· C1ty of Res1clcnce· 0Ldt OFront 0Nonc 
0Centcr ORear OM111m M 1ddk I n111al State ZIP 
OR1ght OSmgk 0Se••ous Last Name Countf) 0 Unknown 0 Fatal 

0 Unknmm 1--- -
1-----------Pilot Ccrtificatc(s) (Check all that aJJJJM Restraint Tyrle: Inflatable 

Available t'scd Restraints 
ONone 0 Flight Instructor 0 Commeretal 0 US Mtlltaf) 

ONone ONone 0 Pr1vatc 0 Rt~rcattunti! 0 Allilllc Ttdnsron 0 FtHc1gn 0 Lap Only O Lap Onlv 0 1\ot ltt>talleli D Student 0 Spoil 0 Fltght lngtneer 03-pomt OJ-point 0 lnstalkJ ~-

04-polllt 04-pOIIlt 0 Not Ueplm cri Type Rating/Endorsement for Total Flight Time at the Time 0 S-po111t 05-pollll 0 f),·ploycJ 
0 Unkmmn 0 Unklwll'n 0 \Jnknu\\n Accident/Incident Air·cr·aft'! DYes 0 No of thi~ Accident/Incident: hrs 

Ct·ew l'iame and Address 
Seat Occupied Injur-y 

Fust Name ruy ot Res•dence OLcti 0 Front 0 None 
Occntcr ORea• OM111or 

i\llddlc lnlt1al State ZIP 
OR•ght OSmgk 0 Scr1ous Last Name Country O Unknown 0 Fatal 

0 Unknown 
--Pilot Ccr·tificatc(s) (('heck a//thatapp/1') Restraint Type: Inflatable 0Nonc 0 Fl1ght lnstluctnl 0 Commerc1al 0 lJS 1\ldltar) Available tlsed Restraints 

ONonc ONune 0 l'nvate 0 Recreational 0 A11lme Transpo1t 0 Fme1gn 
0 Lap Only OLtp Onl) 0 1\ot liJstalled 0 Student 0 Sport 0 Fltght Eng1ncer 
QJ-po1111 Q3-po11ll 0 lnstcdlcu 

0 4-pl)ln\ 04-pom\ 0 Not De pill\ cd Type Rating/Endorsement for· Total Flight Time at the Time 0 5-pomt 05-polllt 0 Deployed Accident/Incident Air·craft'~ DYes ONo of' this Accident/Incident: hrs 0 Unknown 0 Unknown O Unknown 
PASSENGER(S) I OTHER PERSONNEL {Include cabin crew; continue on separate sheet If necessary) 

Inflatable \'arne and Address 
Seat Injury Restraint Type Restt·aints Age 

Available Csed Ftr st 01Jillc.: C1r, 
ON one ONonc 0 Not Installed 0 UnJ,., ) \'cal, 

0Ldt 0None M1ddk ln1t1al State ZIP 0Cent~' OM1nnr OLar Only 0 Lap Only 0 Installed -- -----
03-pumt 03-pomt OR1ght 0Senous 0 Not Deployed If Cnder 5 

Last Name Countly 
04-pomt 0-l-pomt OUnknown OFatal 0 Deplo)CU 0 Child Rcsu,unt 

0Passcnger OUnknown 05-pomt OS-po111t OUnknown 0 Lap-llcld 
OCrew OOthcr Row -- OUnknown OUnknown 

0 lJnknow11 
A\'ailable llsed F11:-.1 Name Cit\ 

OLen ON one ON one QNon~ 0 1\:ot Installed 0 Under 5 Y""" 1\!iddle ln1t1al State /IP Ocenter 01\lmor OL1p Only 0 Lap Only 0 Installed -- ----
03-pouJt 0>-romt OR1ght OStiiOliS 0 Not Deploy~d I{ (,'11(/er 5 

Last i':ame Count I)' 
0-l-pomt 04-polnl 0Dcploycd 0Unknown 0Fatal 

0 co'" """"'"'I O\Jnkno11n OS-po111t 0 )·pOint OUnkno11n OLar-lkld 
Ol'IC\\ Qf'a>Sell!!CI OOther Ro\\' -- OUnJ.;no\\11 0 UnkrHl\\11 

OUnknow11 
Available llsed i·Jr)t 1\:ame Cny 

0Leti ON one ON one ONone 
0Not Installed I OUnrier 'i Y"'"' \!•ddk l!lltlal State ZIP Ocenter Ol\f1nor 0Lap0nly QLap Only 0 Installed --

03-[lOIIIt 0 3-point OR1ght Osenous 0 Not Deployed If U11de1 5 
Last Name Cuuntry 

04-pOIIIt 0 4-prllnt O£kplo)cd OCilild Rcsllallll ~ oc"" 
0Unknown O~utal 

0Passenger 0 Unknown 05-polllt 05-puJnt OUnknol\11 0 Lap-Jleld OOther Row -- OUnknrm n 0 lJnkn01m 
0 Unkii0\\11 --

-------- . 
Available llsed F1rst Narnl' C1ty 

OLet\ 0Nonc ONone ONonc 0 Not Installed 0 Under ..;; \ l'al, \fiddl.: Initial State ZIP Ocentcr 0Mmor Ql.ap Only Ol.apOnly 0 Installed 
---- --

03-pomt 03-pomt OR,gln OSe11ous 0 Not Deployed If Under 5 
La..;t Naml' Cnunlry 

OUnknown 0Fatal 04-point 04-pomt 0 Deployed 0 Ch1ld Re.'itl<~llll OCIC\\' OPas-;enge1 0 Othe1 OUnknown OS-po111t OS-po111t 0\Jnknown O L•p-1-lcld Row -- Ollnknown 0 Unknown 
0 Unk11own 

7 



FLIGHT ITINERARY INFORMATION 
La~t Departure Point Time of Dcpartur·c Destination Type Flight Plan Filed 
Atrport ID 

1.12~ IJ..f Ptt1 A 1rport ![) ~f.A-b (]I None 0 VHVIIR 
Web;!r.w • Tnne 

,ir~.~le !1 ~()_"- t.--
0 Company VFR 0 IFR C1ty ,,r'.!t , 

C1ty 0 :\ld1tarv YFH 0 Unkn0\\11 State ~Q,... Tunc Zone <eotnJ State :ko... QVFR - 4~A-Country Coun\J)' LA!:l L}.. Activated'! QY,s 0No Ounknol\ll 
Type of ATC Clcarance/Scr·vice (Check all that apply! 
• None 0 Speml VFR 0 Special IFR 0 YFR Fl1ght FolloWing 0 CiUJSe 0 VFR 0 IFR 0 VI'R On Top 0 Traff1c Ad\' ISO!)' 0 Unknown I Ni\ 
A i•·spacc whCI'c the accident/incident Ol'CUJTcd (Ciw< k all thai appl1) 

Altitude of I n-Fii~ht 0 Cid" A 0Ciass G O ~ltlnary Operations Area (MOA) osrwal 
Occuncncc: 0 Cl<hS R 0Dcmo A1ca 0 AlffJOlt Ad\'JSOJ)' Area 0Alf T1afhc Conll()i ,'\1ca 

0 l'luss C 0\\'atning Area 0 Jet Traming A1ca 0Unknown -------- -----~-

rlm.'ll 0 Class D 0 Proh1bitcd !\rca OTRSA 
0 Class L' 0Rcstncted Area 0 FAR 93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weathet·lnformation Weather Obset·vation Facility (Che< k alii hal appl;) 

Facil1ty lfl 0 National \\'~ath~1 Serv1n: 0 Companv 
0 FIJgiH Scrl'lce Station OMtl1tary Observation Tnne 
OTVIRad1o 0 Internet Tnnc Zone .Automated Repmt 0None 

Dtstance f10m 1\cudent Site 0 Comme1c<al Weathe1 Serv1ce (DUATS) 0 Unknown lll11 

OOn-Boatd Weathe1 Dnccuon tiom Acc1dent Slle degrees IT u~: 
Basic Conditions Light Condition 
.VMC 0Dawn 0Du;k QDark N1ght QUnknown 
O!MC QDay ON1ght QB11ght N:ght 
OUnknO\\n 

--·--· -·--Sky!l.owcst Cloud Condition Ceiling Tempct·aturc: (C) Ill ------- (F) 
@l Clear 0Thm Broken 0 None (Clear) OObscured lt Few 0Thm Overcast 0 fltoken 0 lndefn11te Dew Point: (C) 01 ------(F) 
Q l'alllai OhSC\IIUtiOn 0 Unknown 0 Ovetcast 0 Unknown 

Altimeter Setting: Ill Hg 0 Scattered 

Lnwc•t Cloud Condition Height Ceiling Height or ------ MB 

tt ag! n agl 

1--
Wind Direction Wind Speed Wind Gusts Visibilit)' miles 
• Vanable 0 Calm 0 Not Gusting 

RVR fed 0 !.1ght and Ya11able 
~or. ·Or- -or- RVV m!le~ 

Dnecuon t1cg1ces tl ue Speed kts Speed kts Density Altitude: It 
----Intensity of Precipitation Type of Precipitation (C/Jeck all thai apply) Restriction to Visibility (Check allthuluppiJ) 

0Ltght Ill None 0 Dnnle 0 Frcamg Ram ~None 0Fo!! 
OM(,dCidlc 0 Ra1n 0 Icc Pellets 0 Snow Shower 0 HIO\\ mg Dust 0 Ground Fog 
Olk,,\, 0 Snow 0 Snow Pellet' 0 lee Pelkts Sho\\·er 0 Blo\\'lng Sand 0 !laze 
0Nii\ 0 llail 0 Snow Gtan1s 0 Fteeztng Dn11lc 0 Bio\1 tng SnO\\ 0 lee Fog 
OlJnkno\\n 0 Ra111 Sho\\·ers 0 Ice Crvstals 0 Blow1ng Sp1ay O Smoke 

0 Dust O Unknown 
Icing For·ccasl Icing Actual Turbulence 

Amount T)'JIC Amount Type Typt (Check all that opply) Scveritv 8N011e ON/A (j None ON! A 0Nonc OLight 
0 rrace 0Runc 0 Trace OR1me 0CkarAu 0Modcratc 0 L1ght 0 Clear QL,ght 0Cicar 0 Terra<n-lnduced 0Scwrc 0 Moderate Q i\liXCd 0 Moderate 0 ll11xed OConvect1ve Turbulence OExtreme 0 Sevcte 0 Unkmmn 0 Severe 0 Unknown 
Ollnknown OUnknowu 

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

8 



DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None 
0 Mmor 

0 Substantral 
0 Desuov~d 
0 Unknown 

Aircraft Fire 
• None 
0 ln-llrght 
0 On-Ground 

Description of Damage to Aircraft and Other Property 

Pol·ro""' & r w ~~ J lu j- o.. 

0 Both Ground and In-Flight 
0 Fire at Unkmmn Tnne 
0 Unkno\\n 

(Use uddrtwnal sheet rfnecessar}~ 

LancJ,'';j .l{3A1' 

NARRATIVE HISTORY OF FLIGHT {Please type or print In Ink) 

Aircraft Explosion 
!Ill Non~ 
0 ln-Firght 
0 On-Ground 

0 Both Ground and ln-Firghl 
0 l:xplosrun at Unknu\\n rrm~ 
0Unknown 

Describe what occurred in chronological order, including circumstances leading to and mttur.: of accident/incident. Describe terrain and include wreckage distribution sketch ifpc11inent. Attaclt extra sheets if needed. State departure time and and location, services obtained, and intended destination. Provide as much detail as possibk. 
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RECOMMENDATION (How could this accident/Incident have been prevented?) 
Opcrator/Owm;r Safety Recommendation 

Lonr) Oil rhe gtf:/.S? ?r,"'/fl lt-D p /'tv oY1Q t~T 
' , 

MECHANICAL MALFUNCTION/FAILURE (If more space Is needed, continue on separate sheet) 
Was there :\lcchanical :\talfunction/FaiJUJ·e'! 0 Yes 0 No Total Time/Cycles (lfyes, It sf lhf! name of the pari, ma11u/actuJ er, pw t no .. senaf no., and desc.nhe the j(u/ure j On Part 

I lour., 

CHico 

Time Since Thb Part 
I nspected/0\'erhau led 

I-IOU!> 

FUEL & SERVICES INFORMATION 
Fuel on Board at La~t Takeoff Fuel Type 
(C'otn'l!rf /1-vm pounds. us !h!Ce.'JSW')') 0 80/87 0115/145 0 Jet B 0 Otlwr. spec !I)· 

----etJ e I Ul! Lo11 Lead 0 Jet A 0 JP8 Gallons 0100/130 0 Jet A-I 0 Automotrvc 
Other Sen• ices, if Any, Prior to Departur-e 

EVACUATION OF AIRCRAFT 
Was an emergency evacuation of the aircraft perfonned? • Ye:- .No 

~- ----· 
\ll'lhod of Exit ·Describe hll\\ thc occupants exited and how many oc~:upants evacuated eat:h location 

OTHER AIRCRAFT- COLLISION (If air or ground collision occurred, complete this section for other aircraft) 
Aircraft H.cgistr·ation Number 1\lanufactur·cr: Damage to Other· Aircraft 

!\lode!: I /\ 0 Destroyed 0 r\lrnor 
0 Suh;tantral 0 i'>unc 

·--~------·---

I v n ncgistered Owner of Other Aircraft Pilot of Other· Air-craft 
Name Name: 
Cny I City: 
State: ZIP: State: ZIP --Country: 

------------· Country: -------------------

10 



ADDITIONAL INFORMATION tptease tvDa or lrrrnr rn rnkr

Use this spacc if'additional spacc is ncetlecl lbr an1, arrsrvers

I HEREBY CERTIFY THAT THE ABovE INFoRMATIoN ts coMpLETE ANo AccuMTE To rHE BEsr oF My KNgryLE[!;
Datc of this Rcport Nanre of Pilotl0 l<,o,J 5t €m

Signatu re

-- or -- [ Chcck hcre to ele ctronicalll, sign this docurne nt

If a Pcrson Other than Pilot/Operator. is Filing Reporr

Namc: Titlci
Sign atu re:

--0f* fl Ctre ck lrere to elcctrotrically sign rhis docurncnt

FOR NTSB USE ONLY
NTSB Accident/lncident No. Revieu ed by NTSB Regional Olfice Nanre of Investigator Datc Rcport Received

tl

GAA17CA578 GAA Kathryn Benhoff 1/11/2018




