
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 

2cx:o /C!Ji.j)(<}Et,~. 
Accident/Incident Date/Time 

Nearest City/Place: {Q 'j_ 9o FM TX. Date: Ji {z.3 bctZ Local Time: 4. 'SD PM 
ZIP• 1783(:, Count1y m:nldd)')'J')' 

Ci>T 
3o"',g r ' 56 s'·IV "Tb ' 3'1' "vJ Time Zone: 

Latitude: Longitude: 1]. I 

(Enter i11 decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: 0 Midair COn-ground @None 

AIRCRAFT INFORMATION 
Registration Number: Nl/8ot<.. D IFR-Equipped and Certified 

Manufacturer: LUS6oH3E 
D Commercial Space Flight 
D Unmanned Aircntft 

Model: Br- Maximum Gross "'eight: r400 lbs 

Serial Number: 4227 Weight at Time of Accident/Incident: 12.'1 0 lbs 

Year of Manufacture: 104b Number of Seats: 2 Flight Crew Seats: i 
Amateur-Built: OYes If Yes: 0 Kit/Phms Make: Cabin Crew Seats: Passenger Seats: i 

ONo 0 Original Design Number of Engines: 4 

Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select o11e) 

eAirplane (Check all that apply) (Check all that apply) 0 Reciprocating 0 Liquid Rocket 

OBalloon Standard Special ORetractable 0 Turbo Shaft QSolid Rocket 

0 Blimp/Dirigible Ill Normal D Restricted 
DTricycle JEI.Tailwheel OTurbo Prop 0 Hybrid Rocket 

OGiider D Aerobatic DLimited 0Turbo Jet ONone 
OGyroplane D Balloon D Provisional DAmphibian 0High Skid OTurbo Fan OUnknown 
0 Helicopter DCommuter D Special Flight D Emergency Float 0Skid OElectric 
0 Powered Lift D Transport D Experimental DFioat 0Ski 
ORocket OUtility D Special Light-Sport DHull 0Ski!Wheel Fuel System Type (Reciprocating) 

I 
0 Ultralight D Experimental Light-Sport 
OUnknown D Other Launch/Recovery System @Carburetor 0 Fuel-Injected 

DCertificate of Authorization or Waiver (COA) 
IINone DUnknown II None DUnknown 

Date Rated Power Total Time Since: 
Engine Manufacturer's of Mfg. 0 Horsepower or I ~ime Inspection Overhaul 

Enuinc Enuinc l\'Ianufacturer Model/Series Serial Number mm ddVvw 0 lbs of Thrust hours) (hours) (hours) 

Eng. 1 Cc ''+ '" ~" ·~'"-i C.90-iZ'F qo hi' ;;-2. c;, i) 3be.1 
Eng. 2 

Eng. 3 

Eng.4 

Last Inspection Type 
Propeller 1 fF)Fixed Pitch Propeller 2 0 Fixed Pitch 

QContro\lable Pitch 0 Controllable Pitch I Or 00-Hour 0 Continuous Airworthiness OGround Adjustable OGround Adjustable 

0 AAIP 0 Conditional Inspection Manufacturer. t-\c ( A<..IL;;f Manufacturer: I Cl> Annual 0 Unknown 

Date Last Inspection: /Y1 /Dr /2017 
Model: ll3'i0 Model: 

mn/!dd!yyyy ELT Installed: @Yes QNo Additional Equipment (Check all that apply) 

Airframe Total Time: hrs If Yes: OADS-B 

ELT Manufacturer: D Airframe Parachute 
hours measured at (Select one) DAngle of Attack Indicator 
0 Last Inspection 0Time of Accident/Incident Model or Part No.: 

DAutopilot 
TSO No.: 0C91 (121.5 MHz) 0C9Ia (121.5 MHz) D Data Recorder 

Type of Maintenance Program (Select one) QCI26 (406 MHz) D Electronic Flight Bag or Handheld Device 
@Annual Was ELT still mounted in aircraft? GIYes ONo DEiectronic Multifunction Display 
0 Conditional (Amateur-built only) 

Was ELT still connected to antenna? @Yes ONo DEiectronic Primary Flight Display 
0 Manufacturer's Inspection Program 

Did ELT Actinte? OYes ONo DHandheld GPS 
0 Other Approved Inspection Program (AAIP) 

If activated: 
DHeads Up Display 

0 Continuous Airworthiness 
)(No 

DOnboard Weather 
0 Other, specify: Did ELT Aid in Locating Aircraft: OYes OSatellite Tracking Device 

Description of Fire Extinguishing System Jj not activated: OSta\1 Warning System 

0 None Indicate Reason: D Impact Damage DVideo Recording Device 

0 Specify• D Fire Damage OOther, Specify: 

D Battery Expired/Damaged 
DUnknown 
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OWNERIOPERATOR INFORMATION • .• . . .• > ·. < ·.:. · .. · ...... ·······.· · ...... · .. · . 
Registered Aircraft Owner City: 8 B tl-f-Ni=:. 

Name: ::f o (\ cvl-hc.."' \(,.'\~>- State: \"'- ZIP: !CJbDL 
Fractional Ownership Aircraft: OYes ~No Country: u S . .'\ 

Operator of Aircraft II Same As Repstered Owner II Same Address as Registered 0ll'ner 

Name: City: 

Doing Business As: State: ZIP: 

Air Carrier/Operator Designator { 4 Character Code): Country: 

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

(Check alf that app~v) (Select one for each group} 

Iii None GFAR9l OFAR 129 OFAR415 0 Scheduled or Commuter QDomestic 

D Flag Carrier Operating Certificate (FAR 121) QFAR 103 OFAR 133 OFAR43l 0 Non-Scheduled or Air Taxi 0 International 

0 Supplemental QFAR 121 QFAR 135 0FAR435 
DAirCargo QFAR 125 QFAR 137 QFAR437 
OForeign Air Carriers (FAR 129) 0 Passenger 

D Rotorcraft External Load (FAR 133) 0FAR 91 Special Flight QCargo 

OCommuter Air Carrier (FAR 135) ONon-US, Commercial 0 Mail Contract Only 

DOn-Demand Air Taxi (FAR 135) ONon-US, Non-commercial 

OCommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 
OAgricultural Aircraft (FAR 137) 0 Public Aircraft (Select one) (Select one) 
OPilotSchool (FAR 141) 0 Armed Forces 

0 Aerial Application 0 Firefighting QUnknown 
0Certificate of Authorization'or Waiver (CO A) 0 Federal 
0Commercial Space Transportation 0 State 

0 Aerial Observation OFiightTest 

Experimental Permit OLocal 
OAirDrop OGliderTow 

OCommercial Space Transportation License 0 Air Race/Show 0 Instructional 

D Other Operator of Large Aircraft OUnknown OBannerTow OOther Work Use 
0 Business ePersonal 
0 Executive/Corporate 0 Positioning 
0 External Load OSJ..."Ydiving 

Revenue Sightseeing Flight Air Medical Flight O Ferry 
QYes 4!1 No QYes ONo 

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

Airport Name: MD•IE Distance From Airport Center: \} . \ sm 

Airport Identifier: No,_\;;, Direction From Airport: 1'2o degrees true 

Proximity to Airport: 8 Off Airport/Airstrip 0 On Airport/ Airstrip ON/A Airport Elevation: Z.io-B ft. msl 

Runway Information Condition of Runway/Landing Surface (Check all that applJ~ 

Runway ID: IB/3h (URIC) Length: 27DQ ft Width: :)o ft !101 Dry D Snow-Compacted 0 Water-Calm 
0 Holes D Snow-Cmsted D Water-Choppy 

Runway/Landing Surface (Check ail that appi)1 D lee Covered D Snow-Dry D Water-Glassy 

\Ill Asphalt D Grass!Turf OMacadam owater D Rough D Snow-Wet 0 Wet 

D Concrete OGravel D Metal/Wood D Rubber Deposits 0 Soft 

ODirt Dice OSnow D Unknown OS lush-Covered 0 Vegetation D Unknown 

Approach/Departure Segment (Select one) 

QTaxi 0 VFR Departure OOn Instrument Approach QDownwind 0 Low Approach 

OTakeoff OIFR Departure Procedure/Clearance OLanding OBase OGo Around 

Oinitial Climb OFinal QAborted Landing (after touchdown) 
QCrosswind OUnknown 

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

liJNone ONone 

OADF/NDB OPAR OMLS DPractice 11 Traffic Pattern D Stop and Go 

OSDF OSidestep OLDA OGPS D Straight-In D Touch and Go 

OVORffVOR OILS OASR 0 Val!ey!Terrain Following D Simulated Forced Landing 

OVORIDME DLocalizer Only OVisual 0Go Around D Forced Landing 

0TACAN D LOC-back course 0Contact 0Full Stop 0 Precautionary Landing 

ORNAV OCircling 
DUnknown OUnknown 
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"Fl,IGHT Cl ><=R. 1" INI-UK1Vlt.,.,..,. ·. . 

"Flight Crewmember 1" Responsibilities at the Time of Accident/Incident 
QPilot Oco-Pllot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 1" was pilot flying DYes DNo 

"Flight Crewmember 1" Identification 

First Name: :St-.:'\..:::'-~U....t- ~G City of Residence: At)H .... E/vE 
Middle Initial: $ State: ·rx ZIP: 1'36c Z 
Last Name: \(,).A USA. 

Age at time of Accident/Incident: 52 Date of Birth: mm 1dd'):B:J-' 

Certificate Number: 

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 
0 None 0 Fatal @Left 8 Front QUnknown Available Used 
6> Minor 0 Unknown 0 Right 0 Rear ONone QNone II Not Installed 
0 Serious 0 Center Q Single 

QLaponly QLaponly D Installed 

Pilot Certificate(s) (Check all that apply) @ 3-point @3-point 0 Not Deployed 

D None D Flight Instructor D Commercial D us Military 04-point 04-point ODeployed 

il Private 0 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 

0 Pilot ONone @Class 3 0 Without limitations/waivers 0 Unknown rz(_o?/_ZDr5 0 Other QCiass I 0 Driver's License (Sport Pilot only) @With limitations/waivers ON/A 
0 Unknown QCiass 2 ()unknown 0 Special Issuance mmlddlyyyy 

Medical Certificate Limitations 'NEI\R Cctlr'Lt:cn...r;;: LENS(S. 

Medical Certificate Special Issuance NcNE. 

Date of Last Flight Review 

0/ (o·dZOib 
Flight Review Aircraft 

or Equivalent, Including 
Make: LJSCoMI>f. FAR 1211135 Checks: Br m 1/dd/yyyy Model: 

Airplane Rating(s) Other "'' Instrument Rating(s) Instructor Rating(s) 
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that appl;~ 

D None DNone II None il None D Instrument Airplane 
Iii 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 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 . c,uuv• .,., ... ents (Include dates) 

J-lo.\.1 ~;. 

Airplane 
Flight Time (Enter appropriate All This Make Single Aicplone Lighter 
number of hours in each box) Aircraft & Model Engine Night A<tnol Rotorcraft Glider Than Air 

Total Time 5"8'1 58"1 '5B9 3't 
Pilot in I (PIC) :ii'>'i 58) 5ec; 3'f 
Time as 

This 

Last 90 Days G b_ I. 
Last30 Days ~-'I 4. "5 4. 5" 
Last24 Houcs 0,'1 /). i" o.'1 
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"FUGHT IBER 2" INI 11\.TION 
"Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 

0Pilot Oco~Pilot 0 Student Pilot 0Flight Instructor 0Check Pilot 0 Flight Engineer OOther Flight Crew 

"Fii~~-~-~ Crewmember 2" was pilot flying DYes ONo 

''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: mmfddly;.J:V 

Certificate Number: 

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 
0 None 0 Fatal OLeft OF root OUnknown Available Used 
0 Minor 0 Unknown 0Right ORear 
0 Serious Ocenter 0Single 

QNone 0 None D Not Installed 

0 Lap only 0 Lap only D Installed 
Pilot Certificate(s) (Check ail that apply) 0 3-point 0 3-point 0 Not Deployed 

D None 0 Flight Instructor 0 Commercial 0 US Military 0 4~point 0 4-point DDeployed 

D Private 0 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 M""''"' 
0 Pilot 0 None 0 Class 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 
Q Unknown 0 Class 2 OUnknown 0 Special Issuance mmlddl,yyyy 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

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

Make: FAR 1211135 Checks: 
mm/dd!y)')')' Model: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check a!! that apply) (Check all that apply) (Check all that appl)~ (Check all that apply) 

D None D None DNone D None D Instrument Airplane 
0 Single-Engine Land 0 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 Multiengine Land D Glider D Powered Lift D Gyroplane D Glider 
D Multiengine Sea D Gyroplane D Powered Lift 0 Sport 

0 Helicopter 
0 Powered Lift 

Type • '"' "" (Include dates) 

A~~~::• Flight Time (Enter · All This Make Airplane Lighter 
number of hours il~·;~;;;'i,~-;j· Aircraft &Model ; N;ght Aotuot Rotorcraft Glider Than Air 

Total Time 

Pilot in I (PlCl 

Time as 

_This~'' I 

_L_ast 90Days 

Last30 Days 

L 
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ADDITIONAL FLIGHT CREWMEMBERS !Exclusive of cabin crew comolete the followin information\ 
. 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: OLeft 0 Front ONone 

Middle Initial: State: ZIP: 
0 Center ORear OMinor 
ORight QSingle 0 Serious 

Last Name: Country: OUnknown OFatal 
OUnknown 

Pilot Certificate(s) (Check all that app/;1 Restraint Type: Inflatable 

DNone D Flight Instructor D Commercial 
Available Used Restraints 

OUS Military ONone QNone 
D Private D Recreational 0 Airline Transport D Foreign 0 Lap Only OLap Only D Not Installed 

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

04-point 0 4-point 
D Not Deployed 

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

OUnknown 0 Unknown D Unknown 
Accident/Incident Aircraft? DYes ONo of this Accident/Incident: hrs 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: OLeft QFront ONone 
OCenter QRear 0Minor 

Middle Initial: State: ZIP: ORight OSingle 0 Serious 

Last Name: Country: OUnknown OFatal 
OUnknown 

Pilot Certificate(s) (Check all that app/J~ Restraint Type: Inflatable 

DNone D Flight Instntctor D Commercial 0 US Military 
Available Used Restraints 
ONone ONone 

D Private D Recreational D Airline Transport D Foreign OLapOnly oLapOnly D Not Installed 

0 Student D Sport D Flight Engineer 03-point 0 3-point 0 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 DNo of this Accident/Incident: hrs QUnknown 0 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 

'lou"'J M; CJ\LpW~i...\... 
Available Used 

First Name: City: ONone QNone 
OLeft QNone 1.1 Not Installed D Under 5 years 

Middle Initial: State: \'I- ZIP: 17 8){, OCenter li)Minor OLap Only OLapOnly D Installed 

Last Name: CRo55 Country: U. >A EIRight OSerious ®3-point II) 3-point D Not Deployed !/Under 5, 

OUnknown 0 Fatal 04-point 04-point DDeployed 0 Child Restraint 

QCrew ePassenger OOther 
OUnknown 0 5-point 0 5-point DUnknown 0Lap-Held 

Row: -- OUnknown OUnknown 0Unknown 

Available Used 
First Name: City: 

OLeft ONone ONone QNone D Not Installed D Under 5 years 
Middle Initial: State: -- ZIP: Ocenter OMinor OLapOnly OLap Only Oinstalled 

Last Name: 0Right OSerious 03-point 03-point ONot Deployed If Under 5, 
Country: 

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

OCrew OPassenger 0 Other 
OUnknown 05-point 0 5-point OUnknown OLap-Held 

Row: -- OUnknown OUnknown OUnknown 

Available Used I First Name: City: 
OLeft ON one ONone ONone DNot Installed DUnder 5 years 

Middle Initial: State: -- ZIP: 0Center OMinor OLapOnly OLap Only Dinstalled 
0Right OSerious 03-point 0 3-point ONot Deployed !/Under 5, 

Last Name: Country: 
0Unknown OFatal 04-point 04-point DDeployed 0 Child Restraint 

QCrew OPassenger OOther Row: 
OUnknown 05-point 0 5-point DUnknown 0 Lap-Held 

-- OUnknown OUnknown OUnknown 

Available Used I First Name: City: 
OLeft ONone ONone QNone D Not Installed D Under 5 years 

Middle Initial: State: -- ZIP: OCenter OMinor OLapOnly OLapOnly D Installed 

Last Name: 0Right OSerious 03-point 0 3-point 0 Not Deployed If Under 5, 
Country: 

OUnknown OFatal 04-point 04-point D Deployed 0 Child Restraint 

QCrew OPassenger OOther Row: 
OUnknown 05-point 0 5-point OUnknown 0 Lap-Held 

-- OUnknown OUnknown 0 Unknown 

7 



FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 

Airport ID: 12firvAt-=- 4 \'0 )'}v\ Airport ID: 9.-Mf fi:)None 0 VFRIIFR 

CALn i.I!C-i-L 
Time: 

ItS 
0 Company VFR 0 IFR 

City: City; 0 Military VFR 0 Unknown 

State: '\.,.:._ Time Zone: C.DT State: DEr~v/tf 0VFR 

Country: v5A Country: }}\ . ....,-;- Acti,·atcd? 0Yes ®No OUnknown 

Type of A TC Clearance/Service (Check ail that apply) 

~None 0 Special VFR 0 Special IFR 0 VFR Flight Following D Cruise 
0 VFR 0 IFR D VFROnTop D Traffic Advisory D Unknown INA 

Airspace where the accident/incident occurred (Check all that apply) Altitude ofln-Flight 
D Class A II Class G D Military Operations Area (MOA) OSpecial Occurrence: 
D Class B DDemo Area D Airport Advisory Area D Air Traffic Control Area 

D Class C D Waming Area D Jet Training Area OUnknown IZ,cD ft msl 

D ClassD D Prohibited Area OTRSA 
D Class E D Restricted Area 0FAR93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot \Veather Information \\

1eatber Observation Facility 
(Check all that apply) Facility ID: 
D National Weather Service DCompany 

Observation Time: 
D Flight Service Station OMilitary 
0TV1Radio D Internet Time Zone: 
D Automated Report r:fNone Distance from Accident Site: nm 
D Commercial Weather Service (DUATS) OUnknown 
0 On-Board Weather Direction from Accident Site: degrees true 

Basic Conditions Light Condition 

evMc QDawn II Dusk ODarkNight QUnknown 

O!MC QDay ONight 0 Bright Night 

OUnknown 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F) 

OC!ear 0 Thin Broken 0 None (Clear) 0 Obscured 
OFew 0 Thin Overcast 0 Broken 0 Indefinite Dew Point: (C) or (F) 

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

0 Scattered 

Lowest Cloud Condition Height Ceiling Height 
or MB 

ft agl ft agl 

Wind Direction Wind Speed Wind Gusts Visibility II) miles 

D Variable it Calm 
0 Light and Variable 

6 Not Gusting RVR: feet 

-or- llH)ONf:; -or- -or- RVV: miles 

Direction: degrees true Speed: kts Speed: J.."ts Density Altitude: ft 

Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply) 

OLighl W None D Drizzle D Freezing Rain (g None DFog 

OModerate DRain D Ice Pellets 0 Snow Shower 0 Blowing Dust 0 Ground Fog 

OHeavy 0 Snow 0 Snow Pel!ets 0 Ice Pellets Shower D Blowing Sand OHaze 

.NIA D Hail D Snow Grains D Freezing Drizzle 0 Blowing Snow D lee Fog 

OUnknown D Rain Showers D Ice Crystals D Blowing Spray osmoke 
ODust OUnknown 

Icing Forecast Icing Actual Turbulence 

Amount Type Amount Type Type (Check all that appM Severity 

@None ON/A ~None ON/A tiN one DLight 

OTrace 0Rime 0 Trace ORime OClear Air DModerate 

0 Light 0 Clear 0 Light OClear DTerrain-Induced OSevere 

0 Moderate 0Mixed 0 Moderate OMixed OConvective Turbulence DExtreme 

0 Severe Ounknown 0 Severe OUnknown 
OUnknown OUnknown 

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

No>Jt:: 
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DAMAGETO AIRCRAFT AND OTHER PROPERTY 
Am:-raft Damage 
0 None it Substantia! 
0 Minor 0 Destroyed 

0 Unknown 

Aircraft Fire 
G None 
0 In-Flight 
0 On-Ground 

0 B.oth Ground and In-Flight 
0 Fue at Unknown Time 
OUnknown 

Description of Damaoe to Aircraft and Oth p e er roperty (Use additional sheet ifnecessaty) 

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

0 Both Ground and In-F!ioht 
0 Explosion at Unknown Time 
OUnknown 

~ . ~'"\\-\. \..ftN.t!o,NC. ~~R (.Dl-1...1\S?GU R.lG.K:\ \_~~,1...1c; E?DC~ Wt.\,j~ 

D;~ACGT.>. 1'\e~\~~< ''-''"''c\.s\;1,et~\ 1.: >:>o0.~.- l ....::> V\C:o\Le~-.), fi_.:.~etc,..cr·E. \')eo'\.1-s., 

NARRATIVE HISTORY OF FLIGH 

~'fet:kafe disptrib~tion sketch if pertinent. Attach ~xtra shee7s ~r~~~~~n~~:t~~aedpmgtuto :nd natdure of acc!dentlincident. Describe terrain and include 
es ma IOn. rovJde as much detail as possible. . ar re Jme an and locatwn, services obtained, and intended 

. T (Please type or print in ink) 

Descnbe what occurred in chronological order includin . . 

'\) Jv·A~ r.o:"l<l"\ k.vL."\ \("<.e&-.~r,_ vs"''i 'R.uf'.w."'f 3( , \Q.l'jk\:- -\rec.f:h.c fo.;\-kr"' , 

do='\w•),J le'i l<!f?<.:,_,,"'"'-{el(J- 1/tt M.<le , wiA.,c\.. ,,. -be cicS<?l'; O.::·r~"" ·~ 

\C-.A<L ·'\ 'i l(tJ,..,..., .... '1 ' C- ...... d.. 0\- \ 2. c c ~C.L l'e.e ~ -~.f·ftL \)='.,\<?.~-" "-H. -Ld<? 

IV'<"-'·'J,"'-'"'"'"' u~ -h' l LJL>E:.c."" ~ c~f't V'• '-<L.,. e.--d. 
c.f ~ \c_,:\., ·'-7 '<I.J-N '-'-' Ay 

r':}cc ,~p ......... a......J. dlLsce...._{ 
~he.-. '"'\- ·fl..,s. -*•·""-<:: . 

' 
b e'j '-'1'- • btt.s.e. f., 'j <uc--s 

?t.'-'· C2.,- t.vfl,..J. 

t ..... ~-+~ 4-.'t.Q Ji 

r«J'.Ji,'il €; 

C4~ 

\f"'-e' J.l1 C,iLUS:·'-'\ kW:- a.orpl<'·"'~ -\u i<>l.( 

a(-(:, -tude. ; 0:\-- ·~ ~,r.:,,.._._p t-

. ' 'i ~ t.V-·"" ( 
In <e av D ,6<2-<:i. 
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RECOMMENDATION (How could this accident/incident have be~ll prevented?) . · .. ·· .. . .·· ..... • . • > .· .. · ·.· 

Operator/Owner Safety Recommendation 

' 

MECHANICAL MALFUNCTION/FAILURE (If more space is needed, continue on separate sheet) 

Was there Mechanical Malfunction/Failure? DYes iii No Total Time/Cycles 

(If yes, list the name of the part, mamifacturer, part no., serial no., and describe the failure.) On Part 

Hours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Convert from pou11ds, as neces.miJ~ 0 80/87 0 1151145 OJetB 0 Other, specify 

1'2. G 100 Low Lead 0 Jet A 0 JPS 
Gallons 0 100/130 0 Jet A-1 0 Automotive 

Other Services, if Any, Prior to Departure 
Nc~£-

EVACUATION OF AIRCRAFT 

Was an emergency evacuation ofthe aircraft performed? DYes DNo 

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

f \\ .. ()\" 'i!i j_ p k Sf;2t0Lfft. Exrn:oD \bLvM-0 P. it; \<T u o,;:..Q _ 

OTHER AIRCRAFT- COLLISION {If air or ground cOllision occurred, conipleie this sectiOn foi- Other aircraft) 

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: 
D Destroyed D Minor 
D Substantial D None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: Name: 

City• City: 
State: ZIP: State• ZIP: 
Country: Country: 
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