
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 Accident/Incident Datcrrimc 

Near est . City/Place: \.j ~~-(._ State el4. Date: r2 L/ b, J..} :< o I,? Local Time: 3'.00~('('1 

I ",' 'iOI 
I V-s r+ mnJdd~t:/Y}· ZIP Country: 

Time Zone: t.~-r 
Latitude: e. 'i. ~~ ZotJ Longitude 2~. lt236::? 

(Emer in decimal degrees or degrees: minutes: seconds) Collision with Other Aircraft: 0 Midair OOn-ground g1(i'one 

AIRCRAFT INFORMATION 
R~gistration Number: ~ U>b::L[) j 0 IFR-Equipped and Certified 

0 Commercial Space Flight 
Manufacturer: ~ es. "f\o~ 0 llnmanned Aircraft 

Model: (1 \ lP ?- Maximum Gross \\:eight: 13,:;;2_0 lbs 

Serial Number: 1~10t21~8 Weight at Time of Accident/Incident: 1\ ;r;<. 1':1 lbs 

Year of Manufacture: ~ou Number of Scats: :;;_ Flight Crew Scats: 

Amateur-Built: OYes !(Yes· OKiliP!ans Make : Cabin Crew Seats: Passenger Scats: 
0No OOrigmal Design Number of Engines: I 

Category of Aircraft Type of Airworthiness Ce1·tificate Landing Gear ~e Type (Select one) 
Q1..irplane (Check all that apply) (Check all that app~v) Reciprocating OLiquid Rocket 
OBalloon Standard Special ORetractable 0 Turbo Shaft OSol id Rocket 
0 Blimp/Dirigible 0Normal 0 Restricted ~icycle OTailwheel 0 'furbo Prop 0 Hybrid Rocket 
OG!ider 0 Acrobatic OLtmited 0Turho Jet O None 
OGyroplane OBalloon 0 Provisional 0Amphi bian OHigh Skid OTurbo Fan OUnknown 
0 Helicopter 0Commutcr D Special Flight OEmergency Float 0Skid O Electric 
0 Powered Ld't 0 Transport ~perunental OF!oat 0Ski 
ORocket 0Utility Special Light-Sport OHull 0Ski/Wheel Fuel System Typr (Reciprocating) 
OUitraiight 0 Experimental Light-Sport 

0 Other Launch/Recovery System ~rburetor 0 Fuel-InJected OUnknown 
OCertilicate of Authorizat ion or Waiver (COAl 
ON one OUnknown ONone OUnknown 

Date Rated PowH Total Time Since: 
Engine Manufacturer's of Mfg. @-1-lorsepower or Time Inspection Onrhaul 

Eut!inr Engine Manufacturer· Modei/Stries Serial Number IIUII Jd vvvv 0 lbs of Thrust l_(hours) I (hours) I (hours) 
Eng. I ~o,..\-r PA.L......Q l"l "lof"'-\) ltMBIIP (:<_(AI.' 1'21»1. 7 
Eng. 2 

Eng. 3 

Eng . 4 

.Last Inspection Type Propeller 1 Q'f' ixcd Pitch Propeller 2 0 Fixed Pitch 

~0-Hour 0Conttnuous Airworthiness 
OControllable Pitch 0 Controllable Pitch 
OGround Ad,iustable OGround Adjustable 

~p 0Conditionailnspcction Manufacture r: Manufacturer: 
Annual OUnknown 

o '-1 /; f /to L 9/ 
Model: Model: 

Date Last Inspection: 
EL T Installed: (:![Yes ONo Additional Equipment {Check all that app~}) mmfddl;:f.Yy 

AiJ·framc Total Time: t.zut.7 hrs If Yes: 0ADS-B 

EL T Manufacturer: 0 Airframe Parachute 
hours measured at (Se~1e) 0 Angle of Attack Indicator 
0Last Inspection 'ime of Accident/Incident Model or Part No.: 

OAutopilot 
TSO No.: 0C91 (121.5 MHz) 0C9 la (12I.5 MHz) 0 Data Recorder 

~e of Maintenance Program (SelecT one) 0CI26 (406 MHz) 0 Electronic Flight Bag or Handheld Dev1ce 
Annual 

Was ELT still mounted iu aircraft'! o{;s ONo OE!ectronic Multifunction Display 
0 Conditional (Amateur-built only) 

Was EL T still connected to an~? 0Yes ONo GtEiectronic Primary Flight Display 
0 Manufacturer's Inspection Program 

Did ELT Activate? 0Yes o 0Handhcld GPS 
0 Other Approved Inspection Program (AAIP) OHeads Up Display 
0 Continuous Airworthiness If actimted: 

~0 OOnboard Weather 
0 Other, spectfY Did EL T Aid in Locating Aircraft: 0Yes ~tellite Tracking Device 

~cription of Fire Extinguishing System If not activated: tall Warning System 

· None Indicate Reason: 0 Impact Damage OVideo Recording Device 

0 SpecifY OFireDamage OOther, SpecifY: 

0 Battery Expired/Damaged 
OUnknown 
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OWNER/OPERA TOR INFORMATION 
Registered Aircraft Owner City: L;-1-·,-1--7'. 
Name: ld. K. A1rerrqJ- LetAS~JJ5 State: Pk ZIP: 175V.3 
Fractional Ownership Aircraft: 0 Yes G)1'(o Country: lA SA-

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

Name: Do.-o\:\.'j [N::s'IS h City: Mo" .. vht\ II e.-
Doing Business As: State : f't1: ZIP: (t5'"5:_LL 
Air Carrier/Operator Designator (4 Character Code): Country: llt .~A-
Operating Certificates Held Regulation Flight Conducted {lnder Revenue Operation for FAR 121, 125, 129, 135 
(Check all that app/.1') (Select one for each group) 

~one ~R91 OFAR 129 OFAR415 0 Scheduled or Commuter O Domestic 
DFiag Carrier Operating Certificate (FAR 121 l 0FAR 103 OFAR 133 0FAR431 0 Non-Scheduled or Air Taxi 0 Internat ional 
DSuppiemental 0FAR 121 0FAR.l35 0FAR435 
OA1rCargo OFAR 125 OFAR 137 0FAR437 
D Foreign Air Carriers (FAR 129) 0 Passenger 
DRotorcraft External Load (FAR 133) 0 FAR 91 Special Flight 0Cargo 
0Commuter Air Carrier (FAR 135) 0 Non-US, Commercial 0 Mail Contract Only 
DOn-Demand Air Taxi (FAR 135) 0 Non-US, Non-commercial 
0Commercial AirTour(FAR 136) Pm·pose 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 QUnknown DCertiflcate of Authorization or Waiver (COA) 0 Federal 
DCommercial Space TransportatiOn OState 

0 Aerial Observation OFi ightTest 

Expenmental Permit 0Local 
OAirDrop OGiiderTow 

DCommcrcial Space Transportation License 0 Air Race/Show 0 Instructional 

DOther Operator of Large Aircraft OUnknown QBannerTow OOther Work Use 
0 Business @Personal 
0 Executive/Corporate 0 Positioning 
0 External Load 0Skydivmg 

Revenue Sightseeing Flight Air Medical Flight QFerry 
OYes &tNo QYes ~o 

AIRPORT INFORMATION (Fill in If accident/Incident occurred on approach, landing, takeoff, departure, or wHhln 3 miles of an airport) 

Airport Name: YorK. Distance From Airport Center: sm 

Airport Identifier: -n-f~ Direction From Airport: degrees true 

Proximity to Airport: 0 Off Airport/Airstrip 06'n Airport/Airstrip ON/A Airport Elevation: ~q_'-1 ft . msl 

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

Runway ID: 35 {LIR/C) Length: 529'~ ft Width /fM ft si)ry, D Snow-Compacted D Water-Calm 
D Holes D Snow-Crusted D Water-Choppy 

Runway/Landing Surface (Check all that app~v! D lee Covered D Snow-Dry D Water-Glassy 
QJAsphalt D Grass/Turf D Macadam D Water D Rough D Snow-Wet OWet 
DConcrcte DGravcl D Metal/Wood D Rubber Deposits D Soft 
ODirt Dice DSnow DUnknown DSlush-Covered D Vegetation D Unknown 

Approarh/Departu1·e Segment (Select one) 

OTaxi OVFR Departure OOn Instrument Approach ODownwind 0 Low Approach 
0Takeoff 01FR Departure Procedure/Clearance @Canding OBase OGo Around 
0Initial Climb OFinal 0Aborted Landing (atler touchdown) 

OCrosswind OUnknown 

IFR Approach (Check all that applv) VFR Approach (Check all that app(v) 

DNone ON one 

0ADF!NDB OPAR DMLS DPractice r::3'fumc Pattern 0Stop and Go 
OSDF DSidestep OLDA 0GPS D Straight-In D Touch and Go 
0VOR/TVOR OILS OASR D Valley/Terrain Following D Simulated Forced Landing 
0VOR/DME DLocalizer Only DVisual 0Go Around D Forced Landing 
0TACAN DLOC-back course DContact DFull Stop D Precautionary Landing 

O RNAV DCircling 
DUnknown OUnknown 
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0 None 
0 Private 
0 Student 

0 Flight Instructor 
0 J?creational 
GYSport 

0 Commercial 
0 Airline Transport 
0 Flight Engineer 

0 US Militarv 
0 Foreign 

Principal Occupation 

O~lot 

Medical Certificate 

(;>'Other 
0 Unknown 

QNone 
QClass 1 
QClass 2 

Medical Certificate Limitations 

Medical Cet·tificate Special Issuance 

0 S:lass 3 
0'Driver's License (Sport Pilot only) 
QUnknown 

Flight Review Airrraft 

0 Flight Engineer 

04-point 
0 5-point 
OUnknown 

0 Other Flight Crew 

04-point 
0 5-point 
QUnknown 

Medical Ccrtifirate Validity 

0 Without limitations/waivers 
0 With limitations/waivers 

0 Unknown 
ON/A 

0 Special Issuance 

O Deploved 
ounknown 

Dati' of Last Medical 

mmlddlyy.ly 

Date of Last Flight Review 
or Equivalent, Including 
FAR 1211135 Checks: Mak•=--~~~~~~----------------------------------------------------­

Airplane Rating(s) 
(Check all !hat apply) 

0 ~ne 
(]-'"Single-Engine Land 
0 Single-Engine Sea 
0 Multiengine Land 
0 Mult1engine Sea 

Type Ratings 

Flight Time (Enter appropriate 
number of hours in each box) 

Modei: 

Other Aircraft Rating(s) 
(Check all that apply) 

~ne 
0 Airship 
0 Balloon 
0 Glider 
D Gyroplane 
0 Helicopter 
0 Powered Lift 

All 
Aircraft 

This Make 
& Model 

Instrument Rating(s) 
(Check all that apply) 

G-"l'lone 
D Airplane 
0 Helicopter 
0 Powered Lift 

Airplane 
Single 
EnJ!_ine 
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Instructor Rating(s) 
(Check all 1har apply) 

~e 
0 Airplane Single-Engine 
0 Airplane Multi-Engine 
D Gyroplane 
0 Powered Lift 

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

Student Endorsements (Include dates) 



"FLIGHT c--· .. - ........... 2" I~ •ATION 
"Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 

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

"Flight Crewmember 2" was pilot flying DYes ONo 

"Flight Crewmentber 2" Identification 

First Name: City of Residence: 

Middle Initial: State: ZIP: 

Last Name: Country: 

Age at time of Accident/Incident: Date of Birth: mmlddl)yyy 

Certificate Number: 

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 
0 None 0 Fatal OLen OF rom OUnknown 

Available Used 0 Minor 0 UnknoVvn OR1ght ORear 
0 Serious Ocenter Osingle 

0 None 0 None 0 Not Installed 
0 Lap only 0 Lap only Olnstalled 

Pilot Certificate(s) (Check all that apply) 0 3-point 0 3-point ONot Deploved 

0 None 0 Flight Instructor 0 Commercial 0 US Militarv 0 4-point 0 4-point ODeployed 

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

0 Student o Sport 0 Flight Engmeer 0 Unknown 0 Unknown 

rrincipal 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 I 0 Driver's License (Sport Pilot only) 0 With limitations/waivers 0 N/A 
0 Unknown 0 Class 2 OUnknown 0 Special Issuance mm!ddly}~Y 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

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

Mako: FAR 121/135 Checks; 
mmlddlyy}y Model; 

Airplane Rating(s) Othe•· Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all that apply) (Check all that apply) (Chec/c all that apply) (Check all that appM 

0 None 0 None ONone 0 None 0 Instrument Airplane 
0 Single-Engine Land 0 Airship 0 Airplane 0 A1rplane Single-Engine 0 Instrument Helicopter 
0 Single-Engine Sea 0 Balloon 0 Helicopter 0 Airplane Multi-Engine 0 Helicopter 
0 Multi engine Land 0 Glider 0 Powered Lift 0 Gyroplane 0 Glider 
0 Multienginc Sea 0 Gyroplane 0 Powered Lift 0 Sport 

0 Helicopter 
0 Powered Lift 

Type Ratings Student Endo1·sements (Include dates) 

Flight Time (EIIIcr appropriate 
Airplane 

All This Make Single Airplane Lighter 
number of hours in each box) Aircraft & Model Engine Night Actual Simulall·d Rotorrraft Glider Than Air 

Total Time 

Pilot in Command (PIC) 

Time as Instructor 

This Make/Model 

Last 90 Days 

Last 30 Days 

Last 24 Hours 
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ADDITIONAL FLIGHT CREWMEMBERS fExcluslve of cabin crew complete the followtna lnfonnatlon) 

Crew Name and Address Seat Occupied Injury 

Ftrst Name: City of Residence 0 Left OFront ONone 

State: ZIP: OCenter ORear OMinor 
Middle Initial: 

0Right OSingle OSerious 
Last Name: Country: OUnknown OFatal 

OUnknown 

Pilot Ce1·titicate(s) (Check all that app/_1) Restraint Type: Inflatable 

0 Flight Instructor 
Available llsed Restraints DNone 0 Commercial D US Military ONone ONone 

D Private D Re~reational D Air! ine Transport D Foreign 0 Lap Only 0 Lap Only D Not Installed 

D Student 0 Sport D 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 Deploved 

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

Crew Name and Address Seat Occupied Injury 

Ftrst Name: City of Residence: OLeft OFront ONone 
0Center ORear 0Minor 

Middle Initial: State: ZIP: 
ORight OSingle 0 Serious 

Last Name: Country : OUnknown 0 Fatal 
OUnknown 

Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable 

DNone D Flight Instructor D Commercial D US Military 
Available l lsed Restraints 
ONone ONone 

D Private D Recreational D Airline Transport D Foreign 0 Lap Only OLap Only D Not Installed 
D Student D Sport D Flight Engineer 03-point 0 3-pomt D Installed 

04-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 OUnknown 0 Unknown D Unknown 

PASSENGER(S)/OTHERPERSONNEL (Include cabin crew; continue on separate sheet If necessary) 

Innatable 
Name and Address Seat Injury Restraint Type Restraints Age 

Available llsed 
First Name: City : 0 Nonc ONone D Not Installed 0 Under 5 years OLcft ONonc 
Mtddlc Initial : State: ZIP 0Center OMinor OLapOnly OLapOniy 0 Installed -- 03-point 0 3-point 0Right OScrious 0 Not Deployed l(l!nder 5. 
Last Name Country: 04-point 04-point OUnknown 0Fatal D Deployed 0 Child Restmint 

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

Available l lsed 
First Name City · 

OLeft ON one O None ONone D Not Installed 0 Under 5 years 
Middle Initial: State: ZIP: 0Center OMinor OLapOnly OLapOnly Olnstalled -- 03-point 0 3-point 
Last Name: Country: 0Right OSerious 0 Not Deploved /(Under 5. 

Ounknown OFatal 04-point 04-point 0 Deployed 0 Child Restraint 

OCrcw OPassenger OOther OUnknown 05-point 0 5-point OUnknown OLap-Held Row: -- OUnknown OUnknown OUnknown 

Available Used 
First Name: City: 

OLeft ON one ONone ONone 0 Not Installed DUnder 5 years 
Mtddle Initial: State: ZIP 0Center OMinor OLapOnly OLapOnly Olnstalled -- 0 3-point 0 3-point 0Right 0Serious D Not Deployed If Under 5, Last Name: Country: 04-point 04-point Ounknown OFatal ODeployed 0 Child Restraint 

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

Available llscd 
First Name: City • 

OLcft 0None ONone ONone 0 Not'lnstalled D Under 5 years 
Middle Initial: State: ZIP: OCenter OMinor OLapOnly OLapOnly 0 Installed -- 03-point 0Right OSerious 03-point D Not Deploved /fU11der 5. 
Last Name: Country: 

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

OCrew OPassenger OOther OUnknown 05-point 0 5-point OUnknown 0 Lap-Held Row: -- OUnknown OUnknown 0 Unknown 
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FLIGHT ITINI;RARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 

Airport ID: \(Lt0~ 1/f'f'O: \£ . AirportiD: ~)ld:\( ~ne 0 VFR!IFR 
Time: ..z..: :::t rf'fl1 0 Company VFR 0 IFR City : I..C!.r>Ca~r-· City ~~(""~{, 0 Military VFR 0 Unknown 

State: {'.q... Time Zone : G-r State: Pa OVFR 

Country: u.s~ Country: U SQ: Activated? 0Yes ONo 0Unknown 

Type of A TC Clearance/Service (Check all/hal app~v) 

D None 0 Special VFR D Special IFR 0 VFR Flight Following D Cruise 
i§'VFR D IFR 0 VFR On Top 0 Traffic Advisory 0 Unknown f NA 

Airspare where the accident/incident occurred (Check all/hat apply) Altitude of In-Flight 
D Class A OClassG 0 Military Operations Area (MOA) OSpecial Occurrence: 
D Class B ODemoArea D Airport Advisory Area 0Air Traffic Control Area 
0 ClassC Owarning Area 0 Jet Training Area OUnknown tl msl 
0 Class D 0 Prohibited Area 0TRSA 
D Class E 0 Restricted Area D FAR 93 

WEATHER INFORMATION AT THE ACCIDENTnNCIDENT SITE 
Source of Pilot Weather Information Weathet· Obsct'Vation Facility 
(Check all /hat apply) 

Facility ID 
wational Weather Service 0Company 

Flight Service Station 0 Military Observation Time: 

OTV/Radio 0 Internet Time Zone: 
~utomatcd Report 0Nonc 

Distance from Accident Site: nm OCommercial Weather Service (DUATS) 0 Unknown 
DOn-Board Weather Direction from Accident Site degrees true 

Basic Conditions Light Condition 

OVMC O~vn ODusk QDark Night QUnknown 
O!MC G ay ONight QBright Night 
OUnknown 

SJ,y/Lowest Cloud Condition Ceiling Temperature: i4.1J (C) or (,.L (F) 
~ar OThin Broken Q1\f one (Clear) 0 Obscured 
OFew 0 Thin Overcast 0 Broken 0 lmlcllnite Dew Point: (C) or (F) 

0 Partial Obscuration OUnknown 0 Overcast 0 Unknown 
Altimeter Setting: 3o.'f7 Hg { :c ...;./.,/)!:-) 0 Scattered m. 

Lowest Cloud Condition Height Ceiling Height 
or MB 

ft agl ft agl 

Wind Direction Wind Speed · Wind Gusts Visibility ~ /() miles 
0 Variable ~1m ~Gusting RVR: feet 

0 Light and Variable 
-or- -or- -or- RVV: miles 

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

Intensity of Precipitation Type of Precipitation (Check all 1ha1 app/_1) Restriction to Visibility (Check all /hat appl_v) 

0Light ~ne D Drizzle 0 Freezing Rain ~e OFog 
OModerate 0 Rain DIce Pellets 0 Snow Shower 0 Blowing Dust 0 Ground Fog 
OHcavy 0 Snow 0 Snow Pellets 0 Icc Pellets Shower 0 Blowing Sand 0 Haze 
01fiA 0 Hail 0 Snow Grains 0 Freezing Drizzle 0 Blowing Snow 0 Ice Fog 
OUnknown 0 Ram Showers 0 Icc Crystals 0 Blowing Spray 0 Smoke 

ODust D Unknown 

Icing Forecast Icing Actual Turbulence 

~· 
Type ~nt Type ~heck all that apply) Severity 

c ON/A one ON/A one 0Light 
OTrace 0Rime 0 Trace ORime OClear Air OModerate 
OLight 0 Clear OLight 0Ciear 0Terrain-lnduced 0Severe 
OModcrate 0 Mixed OModerate OMixed OConvective Turbulence OExtrcme 
0 Severe Ounknown 0 Severe 0 Unknown 
011nknown OUnknown 

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident: 
f-}OiJ£_ 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
..\i'fbll Damage Aif931t Fire 
0 None 0 Substantial O'Noo 
0 Minor 0 gestroyed 0 In~ght 

0~ Grouml and In-Flight 
0Ftre at Unknown Time 
0Unknovm 

Aircyaft Explosion 
@'None 0 Both Ground and In-Flight 

0 Ell:plosion at Unknown Time 
0Unknown O'"Unknown 0 On-Ground 

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary) 

0 In-Flight 
Oon-Ground 

/l)o..sc.. C£.4;( .5a:':.lll 5/1£1'1/Z..EO d-/// f'uua/1 / Bto!ly Pt7h11Lf~./1 /'~""/' .sfrtk, 
73orrof'J? eow1- l?t?!Y1-4,{"L / l.3'.r t.t-y s-~' ;J l?/1/Jid~·£6} /1/t~~/L -e1~.#r ?"£#-<. 

NAR~ TIVE HIS TOR~ OF FUGHT (Please type or print in ink) " 

Descnbe w~t- ~urred m chronological order, includin circmnstan . o . . \\'l"C:~e diStnb~ton sketch if pertinent Attach extrn she! if needed.. ~~eadm., to ~d nature of acc~dent/mc!dent. ~ribe terrain and include 
destination. Provule as much detail as possible. departure tune and and location, servtces obtained, and intended 

. -:£ -"l£JeJJ/t',o /lr )(,LA).!,. (.Lu.Nr,;.J/-t:•r) h 17 P jrtJ )711V/S ~/l) ?j.:<<--/Jf'. -z- /)c; c/ C7 ("roSS-

e ottn7£.-if f/an ned, bul-, Uf()/7 arrl t!t:d' UJ()S /;1 firm£?/ !:>y /len! UcA sltt;~/ liaf -1-k S'~calcf<"r 
Aacf Sfarkr ).5S(I€J, tl!.ry tU Co!YI!Yitllded T J) /oc-4. 2Jj/-tr pre ji,-,AJ;J -/-/..e tf{lne, 

:E 7?.tcahul·",/ jr a .f.,p faca<J , doocl~ </,. (/' J., Ttl I/ /-r <off>t 1-vvJ, f (J"s. •-p. 

tva.> ,tr f.JIL't!- ofF;;: D1J .. (!./uzr;, t! u.l M / .!>th11'1'1· 

r Too 1:. af I a,;. "/'1"""'//n~ "': ". J :l :<?.r ; r ;,_..;.,; S4.J ' r J!-"' at 3/dtJ' &.J 1,/./.. 

FJ;? 0 /o !I oW I "7 (!In rrl>bu ''i) , Nhr 1 CJ 771//,. :z; /Y' a,;, ./{.. fl, a ssvry p ''I' ora (;,"'-'· J. 'fl kr 

..;£. 1",/; 'j fa /1 rr~ ' r NV.S OW Prt ...; I r! aM ( dfl II ~r) a I",,; r I~ .IJ.o f'b i/o"' 
0 

n & 

downWtl/ld J..., faR1d t?n Rwl{3~ l<c;cl;oii\J'j Jh. -~ J~Jr>e.::f 1-/e /'{librf'l tJI7 !l..t. Ufw;.~d +o ~ I J 11-~ wcu 

flann ':_j oj., N /fled 'J f" /krn as flfeak# ./., a/loW ./J..L ~~~ r .f.tn, ./., fo~d; ,?Mc;n/ " f"!! 

5Lur· /J..s ---£ -fw11e./ bC/5e yG //?J 
1 

f T?a.I{Jed 7: ?<.).c-S -/-~<:> )11·i j, ~0 :C of"kd . .Jz, !Jo L?t?:)und. 

·--:r m/lch ~ ret(vir-Pd /~ttl,:; t!<?lls a"'c/ t?tJf'JJ;YJtHcl /r? +le. jh</ler~~J, 7:" wtJ.s CM t'our5e ,;:> 

Jl, f'/1/krn 
1 

8orred a(IJ,/udt J</Oa' ar,./ Jill aj"('NNd s)oJ.k, cJ: f•.,rno.J bau -/o 

.f.11c<..l ond Wa.s cfe~undir~J aj';tJIO(Jrr'a.i-e.-fy. /Js 

T (liJ./-tz.d -r f!otecl f-.,o et~r!J trr•c! tUO-f hr1J, . 

OflrJ hold J'J , .1-- }'V)ti.d-e. a__ hard )ol"diJ Cir>cf 

10 I 0 {J I r, U[ lo d /, ' (Jmcl . II- 111 OS' e Wf't11 rl- d~Pt.lJn t)t/14 ~ /{.(,., tuaq' 
Y\fl)S

1 
'-+v f CO'le "(Uic~j OUV1C.t? Of-<fll " '-n--£ '' J 

-rf~ hc.rol /af'di"j jot/oweJ b b<><"'""'" happt"d ,j.,D 9UiC~ : T WaJ IAMb/< ,fv 

T r! C>/YI tl~ tk ,./ ~ .r?Jur>d ouf vl'lc!flar<'/ 

r Ci J!rMf'k.d ~ (I" /lr e cJ --/1. r..s wt/.1.. fiWer 

ho L/f/1{1 t'd. A.s --r rried * (lorre. cl 

Corn>vl- )~, 

9 



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

Operator/Owner Safety Recommendation 

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

Was there Mechanical Malfunction/Failure? D Yes Mo Total Time/Cycles 
(!(yes. list the name of the part. mamrfacwrer, part no., serial no., and describe the failure.) On Part 

Hours 

Cycles 

Time Since This Part 
I nspccted/Ovcrhaulcd 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Com·ertfi·rml pound~. as necessmy) ~87 0 115/145 0 JetB 0 Other. specify 

J ~ 
· 1 00 Low Lead 0 Jet A 0JP8 

Gallons 0 100/130 0 JetA-1 0 Automotive 

Othet· Services, if Any, Prior to Departut·e 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed? 0 Yes ru£o 
Method of Exit- Describe how the occupants exited and how many occupants evacuated each location 

fl..s ?Z: {!I z: ..5M7f'l; E'.Of-e.J 04 -r.J c/.:>o r. TJ t<)"P.S /)1)/- dd .rna! I! .cl. 

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

Aircraft Registration Number Manufacturer: Damage to Othct· Ait·craft 

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: Country: 
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