
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 
Accidcntllncident Location Accident/Incident Date/Time 

Nearest City /Place: \teo...\~ State: Ak Date: o6-o¥- .;w;B_ Local Time: /2:30 
ZIP: 9'1_7¥3 Country: mmldd!yyyy 

Ata.-skt.;.._ t£j'~ ... / /L/t5 2Z. · I Time Zone: 
Latitude: Longitude: 

(Ente1· in decimal degrees or degrees:minutes:secondY) Collision with Other Aircraft: OMidair OOn-grotmd 8Nonc 

AIRCRAFT INFORMATION 
Registration Number: et7787 0 IFR-Equipped and Certified 

Manufacturer: p~· per 0 Commercial Space Flight 
0Unmanned Aircraft 

Model: PA- tg' Maximum Gross Weight: /7.:50 lbs 

Serial Number: LZ ... 7ZcAt3L Weight at Time of Accident/Incident: Left.)O lbs 

Y car of Manufacture: lq77 Number of Seats: 2. Flight Crew Scats: / 

Amateur-Built: QYes IfYes: OKit/Pians Make: Cabin Crew Seats: Passenger Seats: 
, 

8No QOriginal Design Number of Engines: / 
Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one) 

.Airplane (Check all thatapp(v) (Check all that app(v) 0 Reciprocating QLiquid Rocket 
QBalloon Standard Special 0Retractable 0 Turbo Shaft QSolid Rocket 
OBiimp/Dirigible .Nonnal 0Restricted 

DTricyclc ~!(tail wheel 0Turbo Prop QHybrid Rocket 
0Glidcr 0 Aerobatic OT-imited 0Turbo Jet QNone 
QGyroplane 0Balloon 0 Provisional 0Amphibian OHighSkid OTurboFan OUnknovm 
QHelicopter 0Commuter 0 Special Flight 0Emergency Float 0Skid 0Electric 
0Powered Lift 0Transport 0 Experimental OF! oat 0Ski 
0Rocket 0Utility D Special Light-Sport 0Hull 0Ski!Wheel Fuel System Type (Reciprocating) 
OU!tralight 0Experimental Light-Sport 

0 Other Launch/Recovery System .Carburetor QFuel-Injected 0Unknown 0Certificate of Authorization or Waiver (COA) 
QNone 0Unknown ONone 0Unknown 

Date Rated Power Total Time Sinte: 
Engine Manufacturer's of Mfg. 8 Horsepower or Time Inspection Overhaul 

Engine Engine Manufacturer Model/Series Serial Number mm/dd/_l')IJI)'_ 0 lbs of Thrust I (hours) I (hours) I (hours) 
Eng. I /.. '-( Ct)J'f/1 iVv:j 0320--.428 L,~ '11 lJI'l ~ Z 'lA s-iz.-n /.5'~ Z.3tO ZD ·~f9:3 
Eng,2 

I usz, 
Eng. 3 

Eng.4 

• Last Inspection Tn>e 
Propeller 1 4fFixed Piteh Propeller 2 QFixect Pitch 

QControllablc Pitch QControllable Pitch 
0100-Hour Ocontinuous Airworthiness QGround Adjustable QGround Adjustable 
0AAIP Oconditional Inspection Manufacturer: ffk fut>-1-£ ~ Manufacturer: 
.Armual Ounknown 

Model: ~m gz L./l Model: 
Date Last Inspection: s-=-a--zo,~ 

EL T Installed: .Yes QNo I Additional Equipment (Check all that apply) 
mmlddi;YJ::'V 

Airframe Total Time: ;z3i0 hrs If Yes., OADS-R 

EL T Manufacturer: Act< DA.irfrmnc Parachute 
hours measured at (Selecl one) DAngle of Attack Indicator 
CLast Inspection eTime of Acciden1/Incident Model or Part No.: E-CJq. 

0Autopilot 
TSO No.: 0C91 (121.5 MHz) 0C9la (121.5 MHz) OData Recorder 

Type of Maintenance Program (Select one) ec 126 ( 406 MHz) 0Electronic Flight Bag or Handheld Device 
OArmual Was ELT still mounted in aircraft? 0Yes 0No BElectronic Multifunction Display 
0 Conditional (Amateur-built only) 

Was ELT still connected to antenna? ~es 0No OEiectronic Primary Flight Display 
0 Manufacturer's Inspection Program 

Did EL T Activate? @Yes 0No BHandheld GPS 
0 Other Approved Inspection I'rogramlAAIP) OHeads Up Display 
0 Continuous Arrworlhiness lfacLivaied: 0 Or1board Weather 
0 Other, specify: Did ELT Aid in Locating Aircraft: 0Yes 0No QSatellite Tracking Device 

Description of Fire Extinguishing System If not activated, 8Stall Warning System 

0 None Indicate Reason: Oimpact Damage 0Video Recording Device 

0 Specify: 0Frre Damage 00ther, Specify: 

DBattery Expired/Damaged 
DUnknown 
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OWNER/OPERATOR INFORMATION. < . . · . 

Registered Aircraft Owner City: i)encb.\1 PcA.\-k 
Name: 5 ~0...'-'l "'" 

"t>. S~cv-..~ \-7- S State: ftl< ZIP: otG75.s-
Fractional Ownership Aircraft: 0Yes .No Country: LiSI-J. 
Operator of Aircraft RSame As Ref?istered Owner .Same Address as Registered Owner 

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 all that apply} (Select one for each group) 

.None • .FAR'lJ QtAR!29 0FAR4!5 0 Scheduled or Comm.uter QDome~tic 

0Fiag Carrier Operating Certificate (FAR 121) 0FARl03 0FAR 133 0FAR431 0 Non-Scheduled or Air Taxi 0 Intemational 
0 Supplemental 0FAR 121 0FAR135 0FAR435 
OAirCargo 0FAR 125 0FAR 137 0FAR437 
OForeign Air Carriers (FAR 129) 

OFAR 91 Special Flight 
0Passenger 

ORotorcraft Extemal Load (FAR 133) 0Cargo 
0Conunuter Air Carrier (FAR 135) ONon-US, Commercial 0 Mail Contract Only 
DOn-Demand Air Taxi (FAR 135) ONon-US, Non-commercial 
Oconunercial Air Tour (FAR 136) . Purpose ofFii!!ht for FAR 91,103,133,137 
OAgricultural Aircraft (FAR 137) 0Public Aircraft (Select one) (Select one) 
OPilotSchool(FAR 141) 0 Armed Forces 

0 Aerial Application QFirefighting QUnknown Ocertificate of Authorization or Waiver (COA) OFederal 
Ocommercial Space Transportation 0 State 

0 Aerial Observation 0Flight Test 

Experimental Permit 0Local 
QAirDrop QGliderTow 

Ocommercial Space Transportation License 0 Air Race/Show 0 Instructional 

Oother Operator of Large Aircraft 0Unknown OBannerTow QOther Work Use 
0Bu:;incss ePersonal 
0 Executive/Corporate 0Posilioning 

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

QYes 0No QYcs 0No 

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

Airport Name: "Bt.'-S~ l£AV\Ct\~ a\-e.t"L Distance From Airport Center: sm 

Airport Identifier: Direction From Airport: degrees true 

Proximity to Airport: • Off Airport/ Airstrip OOn Airport/Airstrip ON/A Airport Elevation: ft. msl 

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

RunwayTD: (1 .!RIC) Length: ft Width: ft .Dry 0 ~now-Compacted 0 Water-Calm 

Runway/Landing Surface 
0 IIoles 0 Snow-Crusted 0 Water-Choppy 

(Check all that apply) 0 Ice Covered 0 Snow-Dry 0 Water-Glassy 
0Asphalt 8 Grass/Turf OMacadam OWater BRough 0 Snow-Wet 0Wet 
0Concrete 0Gravel OMetal!Wood 0 Rubber Deposits 0 Soft 
0Dirt Dice 0Snow 0Unknown OS lush-Covered 0 Vegetation 0Unknown 

Approach/Departure Segment fSelect one) 

QTaxi OVFR Departure OOninstrnmentJ\pproach QDownwind OLow Approach 
QTakeoff OIFR Departure Procedure/Clearance eLanding OBase QGoAround 
Qinitial Climb QFinal 0Aborted Landing (after touchdown) 

0Crosswind 0Unknown 

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

II None QNone 

0ADFINDB OPAR 0MLS 0Practice 0 Traffic Pattern OStopandGo 
0SDF 0Sidestep 0LDA OGPS 0 Straight-In 0 Touch and Go 
OVOR/TVOR OILS 0ASR 0Valley/Terrain Following 0 Simulated Forced Landing 
OVORIDME OLocalizer Only 0Visual OGoAround 0 Farced Landing 
0TACAN OLOC-back course 0Contact .Full Stop 0 Precautionary Landing 

ORNAV 0Circling 
OUnkrl0\\11 D Unkr1ovv11 

4 



"Flight Crewmember 1" Responsibilities at the Time of Accident/Incident 
e 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 DYes D No 

City of Residence: be_ Y\ C\.. r\ Po .. L \s. 
State: A K ZIP: OJ 9 7-S!:>-

"Flight Crewmembe~ 1" Identification . 1 
First Name: :'? k.w n. · b't '<Cbz.\.Y'j 
Middle Initial: Y 
Last Name: S ho\.~ ) \y..S 

Age at time of Accident/Incident: S 7 Date of Birth: 

Certificate Number: 

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 
0 None 0 Fatal 0 Lefl 
0 Minor 0 TTnknown 0 Right 
0 Serious 0 Center 

Pilot Certificate(s) (Check all that apply) 

ONone 
0 Private 
0 Student 

0 Flight Instructor 
0 Recreational 
0 Sport 

0 Fronl 
O Renr 
0 Single 

0 Commercial 
0 Airline Transport 
0 Flight Engineer 

Principal Occupation Medical Certificate 

• Pilot 0 None 0 Class 3 

0Unknown 

0 US Military 
0Foreign 

Available 
0None 
OLaponly 
03-point 
·4-point 
05-point 
0Unknown 

Used 
QNone 
OLaponly 
03-point 
84-point 
05-point 
OUnknown 

Certificate V nlidity 

0 Other 0 Class 1 QDriver's License (Sport Pilot only) 
QUnknown 
ON! A 

Unknown Class 2 0 Unknown 

Medical Certificate Limitations 
Cor-rec:...-\-l.v.Q... L~V\.'.)·e<; 

Medical Certificate Special Issuance 

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

Flight Review Aircraft 

Airplane Rating(s) 
(Check all that apply) 

[]None 
• Single-Engine Land 
• Single-Engine Sea 
B Multiengine T ,and 
0 ~ ... flliti~i!gtil.C: Sea 

tts-=l.f-1 z Make: t!...e S S. fLCL. 

mm!ddljyyy Model: 

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

0None 
D Airship 
0 Balloon 
0 Glider 
0 Gyruplane 
D Helicopter 
D Powered Lift 

Instrument Rating(s) 
(Check all that apply) 

0None 
.Airplane 
0 Helicopter 
0 Powered Lifl 

Instructor Rating(s) 
(Check all that app~v) 

.None 
0 Airplane Single-Engine 
0 Airplane Multi-Engine 
[J Gyroplane 
Cl Powered Lift 

•Not Instaiied 
Oinstallcd 
QNotDeployed 
QDeployed 
QUnknown 

Date of Last Medical 

t?s:tJ2-Zo18 
mm/ddly;.yy 

0 Instrument Airplane 
[J Iru.trurnent Helicopter 
[J Helicopter 
0 Glider 
Cl Spon 

Type Ratings fo'i!_lle Student Endorsements (Include dates) 

Glider 
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'FLIGHT CREWMEMBER 2" INFORMATION 
"Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 

0Pilot Ceo-Pilot 0 Student Pilot OF!ight Instructor OcheckPilot 0 Flight Engineer Oother Flight Crew 

"Flight Crewmember 2" was pilot flying DYes 0No 

"Flight Crewmember 2" Identification 

First Name: City of Residence: 

Middle Tnitia!· StlltC: ZIP: 
LaslName: Country: 

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

Certificate Number: 

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 
0None 0Fautl OLeH 0Fwnl 0Unknown 

Available Used 0 Minor 0 Tlnknown 0Right 0Renr 
0 Serious Ocenter Osingle 0None ONone 0Not Instalied 

QLaponly 0 Lap only Oinstalled 
Pilot Certificate(s) (Check all that apply) 03-point 0 3-point 0Not Deployed 
0 None D Flight Instructor D Commercial D us Military 04-point 0 4-point 0Deployed 

0 Private 0 Recreational 0 Airline Transport OForeign 0 5-point 0 5-point 0Unknown 
0 Student D Sport D Flight Engineer QUnknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0Pilot 0None 0Class3 0 Without limitations/waivers 0 Unknown 
0 Other 0 Class 1 0 Driver's License (Sport Pilot only) 0 With limitations/waivers ON/A 
()Unknown 0 Class 2 QUnknown 0 Special Issuance mm!ddlyyyy 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

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

Make: FAR 121/135 Check~: 
mm!dd!yyyy Model: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all that apply) (Check all that apply) (Check all that app(v) (Check all that apply) 
0 None 0None 0None 0None D Instrument Airplane 
0 Single-Engine Land 0 Airship OAirplane D Airplane Single-Engine D Instnunent Helicopter 
D Single-Engine Sea 0 Balloon D Helicopter 0 Airplane Multi-Engine 0 Helicopter 
0 Multiengine I ,and 0 Glider 0 Powered Lin D Gymp!ane D Glider 
0 ~vfultiengine ~a 0 Uy1uplunt 0 Powered Lift 0 Spon 

0 Helicopter 
D Powered Lift 

Type Ratings Student Endorsements (Include dates) 

Flight Time (Enter appropriate 
Airplane 

All This Make Single Airplane Lighter 
number of hours in each box) Aircraft & Model Engine Night Actual Simulated Rotorcraft Glider Than Air 

Total Time 

Pilot in rnmmAnfl. (PIC) 

Time as instructor 

This' .n , 

La~;t 90 Days 

Last 30 Days 

Last 24 Hours 
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ADDITIONAL FLIGHT CREWMEMBERS !Exclusive of cabin crew comolete the following_ informatiolll 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: CLeft QFront 0None 

Middle Initial: State: ZIP: Ocenter ORear OMinor 
0Right QSingle 0Serious 

Last Name: Country: QUnknown 0Fatal 
Ounknown 

Pilot Ce11ificate(s) (Check all that apply) Restraint Type: 
---

Inflatable 

DNone D Flight Instructor 0 Commercial 0 us Military 
Available Used Restraints 
0None QNone 

DPrivate D Recreational 0 Airline Transport 0Foreign OLapOnly QLapOnly 0 Not Installed 
CJ Student 0 Sport 0 Flight Engineer Q3-point 0 3-point 0 Installed 

04-point 04-point 0 Not Deployed 

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

0Unknown 0Unknown 0 Unlmow11 
Accident/Incident Aircraft? DYes 0No ofthis Accident/Incident: hrs 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: OLeft OFront ONone 
QCenter QRear OMinor 

Middle Initial: State: ZIP: 
0Right QSingle Oserious 

Last Name: Country: 0Unknown 0Fatal 
0Unknown 

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

IJNone 0 Flight Instructor 0 Commercial 0 us Military 
Available Used Restraints 
QNone QNone 

OPrivate 0 Recreational OAirline Transport 0Foreign OLapOnly OLapOnly 0 Not Installed 
IJStudent 0 Sport 0 Flight Engineer 03-point 03-point 0 Installed 

04-point 04-point 0 Not Deployed 

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

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

PASSENGER(S} I OTHER PERSONNEL (Include cabin crew; .continue on separate sheet if necessary) 
Inflatable 

Name and Address #~/liE Seat Injury Restraint Type Restraints Age 

Available Used 
First Name: City: 

QLeft QNone ON one QNone DNot Installed 0 Under 5 years 
Middle Initial: State: ZIP: Ocenter OMinor QLap Only OLapOnly Dinstalled -- 03-point 03-point QRight QSeriou~ DNot Deployed TfUnder5, 
LaslNarne: Cmmtry: 

0Unknown 0Fatal 04-point 04-poinl ODeployed 0Child Restraint 

QPassenger 00lher 
0Unknown 05-poini 05-point OUnknow:n OL~p-Hdd OCrew Row: -- 0Unknown 0Unknown 0Unknown 

Available Used 
First Name: City: 

CLeft 0None 0None ONone DNot Installed 0Under 5 years 
Middle Initial: State: ZIP: Ocenter OMinor QLapOnly QLapOnly 0Installed -- 03-point 03-point 0Right Oserious DNot Deployed JfUnder5, 
Last Name: Cotmtry: 04-point 04-point 0Unkno¥i!l 0Fatal DDep!oyed 0Child Restraint 

00thcr 
01JrJ.:.ti0\\11 QS-point 05-pnint D lJnknov-ln. OLap-Held QCrcw 0Passcngcr Row: -- 0Unknown 0Unknown 0Unknown 

Available Used 
First Name: City: 

CLeft ON one ON one QNone DNot Installed OUnder 5 years 
Middle Initial: State: ZIP: Ocenter OMinor 0Lap0nly OLapOnly Dinstalled -- 03-point 0 3-point JfUnder5, 0Right 0Serious D Not Deployed 
Last Name: Country: 

OtJnknown 0Fatal 04-point 04-point ODeployed 0 Child Restraint 

QOth~r n .... 0Unknown 05-point 05-point 0Unknown OLap-IIeld QCii,;Vv QPclli.s~ngcr 1'\.UW. -- OUnknown QUnknow:n Our~nown 
Available Used 

First Name: City: 
OLeft ON one QNone ONone 0 Not Installed 0 Under 5 years 

Middle Initial: State: ZIP: Ocenter 0Minor QLapOnly QLapOnly 0Installed -- 03-point 03-point 0Right Oserious 0 Not Deployed IfUnder5, 

1 

LastName: Country: 
Ounknown 0Fatal 04-point 04-point ODeployed O Child Restraint I 

0Passenger 00lher 
OUnknown 05-point 05-point 0Unknown 0 Lap-Held i 0Crew Row: -- OtJnknO\\.TI QLTnkno\'.'!l 0 Unknovm I 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination + . Type Flight Plan Filed 

Airport ID: 'J.:A? IA(.J \ ~.,+, /1,'5".5 .... Airport ID: d,C -f/cl, '&tSl- ~ r• {J 0None QVFRJIFR 

.]).e "''-\,\ ?t>-r\:( 
Time: 0 Company VFR OIFR 

City: City: 
0 Military VFR 0Unknown 

State: A\<. Time Zone: AI< State: A-t: .VFR 

Country: U.bA Country: Activated? .Yes 0No QUnknown 

Type of ATC Clearance/Service rCheck all that app(v! 

mNone 0 Special VFR D SpeciallFR 0 V FR Flight Following Demise 
0VFR 0IFR OVFROnTop 0 Traffic Advisory 0 Unknown INA 

Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight 
0 Class A DclassG D Military Operations Area (MOA) 0Special Occurrence: 
0 ClassB ODemoArea 0 Airport Advisory Area 0Air Traffic Control Area 
0 ClassC Owaming Area 0 Jet Training Area DUn known ----- ft msl 
D ClassD 0Prohibited Area OTRSA 
0 ClassE 0Restricted Area OFAR 93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
. -

Source of Pilot Weather Information Weather Observation :Facility 
(Check all that apply) 

Facility ID: 
0National Weather Service Ocompany 
0 Flight Service Station OMiiitary Observation Time: 

OTV/Radio Ointemet Time Zone: 
0 Automated Report .None 

Distance from Accident Site: 0Cotmnercial Weather Service (DUATS) 0Unknovm 
nm 

DOn-Board Weather Direction trom Accident Site: degrees true 

Basic Conditions Light Condition 
OVMc 0Dawn 0Dusk 0DarkNight 0Unknown 
OIMC .Day 0Night OBright Night 
0Unknown 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or ¢ (F) 
eclear 0Thin Broken 8 None (Clear) Oohscured 
0Few QThin Overcast 0Rroken 0 T ndefinite Dew Point: (C) or (F) 
0 Partial Obscuration 0Unknown 0 Overcast QUnknown 

Altimeter Setting: in.Hg 0 Scattered 

Lowest Cloud Condition Height Ceiling Height or MB 

ft agl ftagl 

Wind Direction Wind Speed Wind Gusts Visibility '-/0 miles 
• Variable 0 Calm II Not Gusting R"t·/R: fc~t II 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 that apply) Restriction to Visibility (Check all that apply) 

OLight &None D Drizzle D Freezing Rain 8None 0Fog 
0Moderate DRain 0 Icc Pcllcls 0 Snow Shower 0 HI owing Du~t OGroundFog 
0Heavy D Snow D Snow Pellets 0 Ice Pellets Shower 0 !3lowing Sand Ollaze 
ON/A DHail 0 Snow Grait1~ 0 Freezing Drizzle 

I 
0 Rlowing Snow QTce Fog 

0Unknown 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 apply) Severity 
8None ON/A .None ON! A 8None OLight 
0Trace 0Rime 0Trace 0f{ime 0Clear Air 0Moderate 
0Light 0Cleor OLight OC!em 0Terrain-lnduced 0Severe 
0Moderate OMixed 0Moderate 01vfixcd 0Convective Turbulence OExtreme 
Osevere Ounknown Osevere OUnknown 
OUnknown 0Unknown 

NOT AMs (D and FDC), AffiMETs, SIGMETs, PIREPs in effect at the time of the accident/incident: 

,#&.filE 
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DAMAGE TOAIRCRAFTANO OTHER PR.OPERTv·· .. · ..... . 
Aircraft Damage Aircraft Fire . 
0 None • Substantial e N 
0 

. one 
Minor 0 Destroyed 0 In-Flight 

0 Unknown 0 On-Ground 

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

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

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

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

Describe what occnrred in chronological order, including circumstances 1 di · · · ·· wre~ka~e distribution sketch if pertinent. Attach extra sheets if needed State~ ng to and natnre of acc~dent/m~Ident. D~scribe terrain and include 
destmatwn. Provide as much detail as possible. . eparture tune and and location, servtces obtamed, and intended 

A\ n~.s-ol""c"" os~-c'-/~zot7 0.\~cs·o8-\- ~~~,\.s..d ""\:x~\) ?-r;uo-.~~ 
-\'or- <A"- \ ~ ,>, io.\ 1-4-.0.\ "'J an o.. \'"e._o\ ou .. ~ \ '1 V...Y\. \o..'<\A~d , s '~I'~<..~ 
~-\ a_ ·\'-''-~ ~6- \ot{_ (\_<:_"' ~ h '\-\-, ~ ~ \ f\ ~ \(. {\ K c-. \J\-.J ~ r D ~-("' '1"-.. J \~ V\cl-
~ ~''j \'0 t ~ c:,,,\- ~ ~ A I<'-- f' 't "-"'-"'c& v... '(J o_"" d <':l J-€f' 6 1"-

1 -1-s pa._..,__\<.. d.lA "- +a C>l! e ('Cl'-. PP \ lee'-\\ 0 " ~ t\A ~ 4 (C. E rrJE'<, 

t-0 1-{, k s\op pl "J . C\"- 6... ':') \',~ ":-'\; olo"J"'- k', \I 9 ro,_d~ . 
A I c_ ('~ YY\0..:'1 \'\. Q.c] d'--\ o._c__-\-J d Y\. ~ p ' e. Q_ E. 0 
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RECOMMENDATION (Hb~ c;Qilld tlli$ ac~iclent/incideot hav~ been pre~Einted?) ··. ... :, .. :; :. .; : .• ; ... · ... · 
Operator/Owner Safety Recommendation 

0~ o-\( u~ "\o -\\....~ o~a...,\e.s 0-V\ct L~V\C...~ \--0.:.\\'.. \f ~ Q\ f'-

y6{'-\ 0 \)'<\'CA.-\ ,I 0 \~ <"S. ~~ AJc_ v-JQS. \Z-Q. ~\- u~ ... r-'1 L 1 ~ \'--\- -\?or-
p1 oY\ ~er--\"'~ ~ s\-ri.£1, ~~;' o.s~\s.hd il'\. o.\\oLvir:~ 
the -\-e~\ \ ·-\-o ('_ C::><V\ ~ u... p ~<l S.\ ~ r: i\-,c'-Y\ 'i\,0\~c" . .\ ., \-{-e_\l_~ l ~ 

yY\0\~ \.0~.\~~-\- 0-.. ~-\ -\-o \\.~ \p \<.~~~ R~ \--4,\ elot.G'Y\. e'-V\.d 
Ll\.. t·, \ ·~ c \ 111..~ '\~ s ~ a._~td 'f2. s. ~\ u~ ·~ fO..._ \(' Y\_ ~ t.,·JO'--'--\c\ \\.c.,(}.~ 

f r-€ 0&-~A.-\-e d Tk.~ s CLc <- ' cl. ~ "'"--\- " 

MECHANICAL MALFUNCTION/FAILURE (It more spa~ is needed, continue on separate sheet) 

Was there Mechanical Malfunction/Failure'? 0 Yes •No Total Time/Cyctes 
I 

(If yes, list the name of the part, manufacturer, 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 pounds, as necessary) 0 80/87 0 115/145 0 JetB 0 Other, specify 

/D Gallons 
• 100 Low Lead 0 Jet A 0JP8 
01001130 0 JetA-1 0 Automotive 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed? 0 Yes •No 

Method of Exit- Describe how the occupants exited and how many occupants evacuated each location 
.Q..¥\ \-~cJ ·-r"t"'v-.. -+"-~ fl\ \o\ ~\J., \.., ... ::}, '(\_~ l,.0 • Q)'\.Q. ~ f''i:,(),'\ 

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

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: 
0 Destroyed 0 Minor 
0 Substantial 0None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: Name: 
City City: 
Slate: zrP: State: ZIP: 
Country: Country: 
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