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

This form to be used for reporting civil and public aircraft accidents and incidents 

Acciden t/Inciden t Location Accident/ Incident D a teffime 

Nearest City/Place: AJ ASHI/.LLL[; State: 7 AJ 
ZIP: 3 7 2../1 Country: U n, 'fed S taf.e5. 

Date: 07 /!7/UJI fi' 
111/IJ(i(t~yyyy 

Local Time: ___:/~2..=-.:.:....:D....:O:__ __ 

Time Zone: £8'?./-ra( 
Latitude: 3{q~ 0 {_ ~ 2_'f', lOO<J Longitude: <!fu-1-[tJ- '-fl .. l.fbOO 

(E111er in decimal degrees or degrees:minutes:seconds) Collis ion with Other Aircraft: 0 Midair C On-ground o1ione 

Registration Number: N7~~0& 

Manufacturer : ..:C.::::
1

:.:e:.::SS~n~a.~----------------­
Model: _J1._;. 7L' 2~---------------­
Seriai Numbet·: 1"7 2_5CfS~O 

OlFR-Equipped and Certified 
D Commercial Space Flight 
D Unmanned Aircraft 

Maximum Gross Weight: __ 2_=-=3'-o_e __ lbs 

Weight a t Time of Accident/Incident: -L#OC?o<!!:·~_lbs 

Year of M anufacture: J q 70 
Amateur-Buill: Q Ycs 

~ 
If Yes: 0 Kit/Plans Make: ------ --- -

Number of Seats: __ '1...__ __ 
Cabin Crew Scats: ---- --

Flight Crew Seats: _ _!_/ __ 

Passenger Scats: __ _,3,__ _ _ 
0 Original Design Number of Engines: I 

Category of Aircraft 

(!Yt(irplane 
Q Balloou 

Type of Airworthiness Certificate 
(Check all that apply) 

Standard Special 

Landing Gear EngjPe T ype (Select one) 

@1l.eciprocating Q Liquid Rocket 
0 Turb~ Shali Q Solid Rocket 

0 Blimp/Dirigible 
0 Giider 
Q Gyroplane 
Q Helicopter 
Q Powered Lili 
O Rockct 
O Uitralight 
O Unknown 

B'Nonnal D Restricted 
D Acrobatic D Limited 

(Check all that apply) 

0 Retractable 

~cycle O Tailwhcel 0 Turbo Prop Q Hybrid Rocket 
0 Turbo Jet Q None 

D Balloon D Provisional 
0 Commuter D Special Flight 
0 Transport D Experimental 
0 Ut ili ty 0 Special Light-Sport 

D Experimental Light-Sport 

0 Amphibian 
O Emergency Float 
0Fioat 
0 Hull 

0 High Skid 
0 Skid 
0 Ski 
0 Ski/Whecl 

0 Turbo Fan 0 Unknown 
O Eiectric 

Fuel Svstcm Type (Reciprocating) 

0 Certificate of Authorization or Waiver (COA) 
0 Other Launch/Recovery System ~buretor 0 Fuel-Injected 

ONone O Unknown O Nonc 0 Unlmown 

En!!ine En!!inc Manufacturer 
Eng. 1 

Eng. 2 
I .._, 

Eng. 3 

Eng. 4 

Engine 
ModeUSerics 
0 - 32.() 

Manufacturer's 
Ser ial Number 

L- 2.<=i?S54- 2..7;1-

Date 
of Mfg. 
mml dcilvvvv 

Propeller 1 (9¥i'xed Pitch 
Last Inspection Type Q Controllable Pitch 

G1'00-Hour 0 Continuous Airworthiness 0 Ground Adjustable 
0 AA IP O conditionalluspectiou Manufacturer: M C L q lJ lev 
0 Annual 0 Unknown S 7 JJ I 

Model: / C. I {.(),! ])7 M 7 5 JV' 

Date Last Inspection: 07 ( O'i! 2,0 I~ -.£ 
1- EL T Installed: urr es Q No mmldd/yyyy 

Airfr·ame Total Time: 3Cj 2. 0 hrs If Yes: . . 
hours measured at (Select one) EL T Man ufacturer: .f\ e._ I\ E -0 4 

Rated J>owcr Total 
@-'liorsepower or Time 
0 lbs ofl11rust I (hours) 

J so 3"1<..0 

Time Since: 
Inspection Overhaul 
(hours) (hours) 

Propeller N 1 A 0 Fixed Pitch 
Q Controllable Pitch 
Q Ground Adjustable 

Manufacturer: -----------

Model: 

Addit iona l Equipment (Check all that apply) 
D ADS-B 

Ty~1e of Maintenance Program (Select one) 

®~Annual 

c:i).(;st Inspection 0 Time of Accident/Incident Model or Part No.:----------
1-----_..:_-------------~ TSO No.: 0 C9 1 (121.5 MHz) 0 C91a (121.5 MHz) 

D Airframe Parachute 
D Angle of Anack Indicator 
0 Autopilot 
D Data Recorder 

0 Conditional (Amateur-built on ly) 
0 Manufacturer's Inspection Program 
0 Other Approved Inspection Program (AAIP) 
0 Continuous Airworthiness 
0 OU1cr, speci fy: 

Descriptio n of F ir e Extinguishing System 
0 None 
0 Specify: 

~~' re bx:h'flqu isht~( 

Q CI26 (406 MHz) 

Was ELT still mounted in a it·craft? 0 Yes 0 No 
Was ELT still connected to antenna? 0 Ycs 0 No 
Did ELT Act ivate? 0 Yes ~ 

If activated: 

Did ELT Aid in Locating /tl!!t= 0 Yes 0 No 

If not activated: I· 
Indicate Reason: D Impact Damage 

D Fire Damage 
D B~ery Expired/Damaged 
l9-t11,1ato wn 

D Electronic Flight Bag or Handheld Device 
D Eiectronic Mul tifunction Display 
D Electronic Primary Flight Display 
0 Handheld GPS 
D Heads Up Display 
D Onboard Weather 
0 Satellite Tracking Device 
ISJ8"G11 Warning System 
0 Video Recording Device 
O Other. Specify: 



Registered Aircraft Owner 

Name: So~.A-hern -S 1\;es ,A,IIcvh'CI'a LL(_ 
F ractional Ownership A ircraft: 0 Yes ~ 

Operator of Aircraft D Same As Registered Owner 

Name: _il&sh v/11-e Elljht frCt /.oJ'n9 
Doing Business As: F/.'Jhf- ~nJrru(_ ~On 
Air Carrier/Operator Designator (4 Character Code): 

C ity: OcafC< 
State: [ lor/de< 
Cmmtry: Uo , 'W 

ZfP: 3"f L(g''?._ 

S'fa.leJ' 

D Same Address as Registered Owner 

C ity: ;f.Jash vt'·l?e 
State: -t' A/ Z rP: 3 7 L..l} 

Country: Vn ~<l-ed S..fzd,e s 

Operating Certilicates Held 
(Check all that apply) 

Regulation Flight Conducted Under Revenue Operation for FAR}31• ~5, 129, 135 
(Select one for each group) _/l./( /r" 

~e 
0 Flag Carrier Operating Certificate (FAR 12 1) 
D Supplemental 
O AirCargo 

efAR 9 1 
0 FAR 103 
O FAR 121 
0 FAR 125 

0 FAR 129 
Q FAR 133 
O FA R 135 
Q FAR 137 

0 FAR 415 
0 FAR 43 1 
0 FAR 435 
0 FAR 437 

0 Scheduled or Commuter 
0 Non-Scheduled or Air Taxi 

Q Domestic 
0 International 

D Foreig11 Air Carriers (FAR 129) 
0 Rotorcraft External Load (FAR 133) 
0 Commuter Air Carrier (FAR 135) 
D on-Demand Air Taxi (FAR 135) 
0 Commercial Air Tour (FAR t36) 
0 Agricultural Aircraft (FAR 137) 
0Pilot School (FAR 141) 
D cerri ficate of Authorization or Wai ver (COA) 
0 Commercial Space Tra.nsportation 

Experimental Pennit 
0 Commcrcial Space Transportation License 
O Other Operator of Large Aircraft 

Revenue S ightseeing Flight 

O Yes ~ 

0 FAR 91 Special Flight 
O Non-US, Commercial 
0 1 on-US, Non-commercial 

0 Public Aircraft (Select one) 
0 Anned Forces 
0 Fcdcral 
0 State 
0 Local 

O Unknown 

Air Medical Flight 

0 Yes ~ 

Airport Name: --'M'-'-'~~s'-'-h...,v'-'t'-'' ~~~_;~'-----------------
Airport Identifier: ___,_~__...f3"-'IJ"'-'-A-_,__ _____ ______ _ _ _ 

Proximity to Airport: 0 Off Airport/Airstrip ~Airport/A irstrip O N IA 

Runway Information 

Runway ID: L (__ (LIR/C) Length: ft Width: fi 

O Water 

Runway/Landing Surface (Check all that apply) 

~sphalt 0 Grass!Turf O Macadam 
0 Concrete 0 Gravel 0 Metal/Wood 
0 Dirt 0 Ice 0 Snow O Unlmown 

Approach/Departure Segment (Select one) 

0 Passenger 
0 Cargo 
0 Mail Contract Only 

Purpose of Flight for FAR 91, 103, 133, 137 
(Select one) 

0 Aerial Application 
0 Aerial Observation 
O AirDrop 
0 Air Race/Show 
0 Bmmcr Tow 
0 Business 
0 Executive/Corporate 
0 External Load 
O Ferry 

0 Firefighting 
0 Flight Test 
O Gtider Tow 
Mstructional 
O Other Work Use 
0 Pcrsonal 
Orositioning 
0 Skydiving 

0 Unknown 

Distance From Airport Center: _ _ _ _____ sm 

Direction From Airport: __________ degrees tmc 

Airport E levation: ____ :::5::::_9L.-""O _ ____ ft. msl 

Conjition of Runway/La nding Surface 

EJ15ry 0 Snow-Compacted 
0 Holes 0 Snow-Crusted 
D lee Covered 0 Snow-Dry 
0 Rough 0 Snow-Wet 
0 Rubber Deposits 0 Soft 
D Slush-Covered D Vegetation 

(Check all that apply) 

D Water-Calm 
D Water-Choppy 
D Water-Glassy 
0 Wct 

D Unknown 

0 Taxi 
Q Takeoff 
Olnitial Climb 

0 VFR Deparrure 
O IFR Departure Procedure/Clearance 

O On Instrument Approach 
~ding 

O Downwind 
0 Base 
0 Final 
O Crosswind 

0 Low Approach 
O Go Around 

rFR Approach (Check all that apply) 

~nc 

O ADF/N DB 
0 SDF 
0 VOIVIVOR 
0 VORIDME 
0TACAN 

0 PAR 
0 Sidestep 
O ILS 
O Localizcr Only 
O LOC-back course 
O RNAV 

O MLS 
OLDA 
0 ASR 
0 Visual 
0 Contact 
O Circling 

0Practice 
0 GPS 

O Unknown 

4 

0 Abortcd Landing (after touchdown) 
O Unknown 

VFR Approach (Check all that apply) 

O N one 

D TJYffic Part ern 
~raight- ln 
0 Vallcyrferrain Following 
0 Go Around 
IS)-r(.n Stop 

0 Stop a11d Go 
0 Touch and Go 
0 Simulated Forced Landing 
D Forced Landing 
0 Precautionary Landing 

0 Unknown 



"Flight j::rewmembe•· 1" Responsibilities at the Time of Accident/Incident 
G"f>ilot 0 Co-Pilot 0 Student Pilot 0 Fiight lnstmctor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

" Flight Crewmember 1" was pilot flying ~s D No 

"Flight Crewmember 1" Identification 

First Name: A nd.r-ew 
Middle lnitial: 0: 
Last Name: ~ctn1 bart 

Age at time of Accident/[ncident: 30 Date of Birth: 

Certificate Number: 

De11ee of Injury 
(9'None 0 Fatal 

Seatpccupied 
@'{eft 0 Front 

0 Minor O Unknown O Right 0 Rear 
0 Serious 0 Center 0 Single 

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

D~ne 
~rivate 
D Student 

D Flight Instructor 
D Recreational 
0 Sport 

~mmercial 
0 Airline Transport 
0 Flight Engineer 

Medical Certificate 

0 Class 3 

0 Unknown 

D US Mi litary 
0 Foreign 

Principal Occupation 

2 _1:ilot 
~Other 

0 Unknown 
0 Driver's License (Sport Pilot only) 

Unknown 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Flight Review Aircraft 

City ofResidence: -~.M~=·IJ:...!..::..v.Lj'!..!//_,.e~--------
ZIP: .3 7 2.../) 

S&/e..s 

Restraint Type 

Available 
0 None 
O l;_:)p only 
<:Y.l-pomt 
0 4-poin t 
0 5-point 
0 Unknown 

mmldd!yyyy 

Used 
Q None 
Q Laponly 
~int 
0 4-point 
0 5-point 
Q Unlmown 

Medical Certificate Validity 

G-Without limitations/waivers 
0 With limitations/waivers 

0 Unknown 
O N/A 

0 Special Issuance 

lnflatable Restraints 

[3¥ot tnstalled 
D Installed 
D Not Deployed 
D Deployed 
o unk.nown 

Date of Last Medical 

12./ 2 2j 2.e) 
mmldd/yyyy 

Date of Last Flight Review 
or Equivalent, Including 
FAR 121/135 C hecks: t2/ za I 2Jj Jte i\lakc: _!_P.!..J" ~e2..!.r ____ _____________ __ _ 

mmJdd/yyyy Model: ~IYI ' tJf--e. 

Airplane Rating(s) 
(Check a/It/rat appiJ~ 

g ~ne 
19'Single-Engine Land 
0 !)ingle-Engine Sea 
IB'Mulliengine Land 
D Multiengine Sea 

Type Ratings 

Other Aircraft Rating(s) Instrument Rating(s) 
(Check all that appl)~ (Check all that app~y) 
0 None 
D Airship 
D Balloon 
0 Glider 
0 Gyroplane 
D Helicopter 
D Powered Lift 

All 

D None 
13--1\irpl ane 
D Helicopter 
0 Powered Li ft 

Airplane 
Single 

• 

5 

Instructor Rating(s) 
(Check all that appiJ~ 

~le 
D Airplane Single-Engine 
D Airplane Multi-Engine 
D Gyroplane 
D Powered Lift 

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

Student Endorsements (Include dates) 
H:s" l'er~u- 6/7/tK 
Comple.v ~ /0/ 3t/;t_ 



UJsffils8mt:e§ef.J&iem85Rlli2¥:i&IIRMAmteiil%Mli@~I@!lMI1t@fl%W%ili:mm~'Wil~Kiill§fi~mutl\M&H~~JH'tlWl:'~:K~t~:mwmMM1MtfiliiF'iml~Wt~iW¥ 
"Flight Crewmember 2" Responsibilities at the Time of Accidenl!Incident 

0 Pilot O co-Pilot 0 Studcnt Pilot 0 Flight Instructor 0 Check Pilot 0 Fli ght Engineer O Other Flight Crew 

"Flight C rewmember 2" was pilot fly ing D Yes D No 

" Flight Crewmember 2" IifY icatA 

Ftrst Name: } 
I Middle Initial: ___ _ 

City of Residence:-----------------

State: _______ _ ZIP: _____ _ 

Last Name: Cmmtry: 

Age at time of Accidentl[ncident: ___ _ Date ofBirU1: ________ _ mm/dd/yyyy 

Certificate Number: 

D egree of Injury Seat Occupied 
0 1 one 0 Fatal 0 Left O Front 
0 Minor 0 Unknown 
0 Serious 

0 Right O Rear 
0 Center O single 

Pilot Certilicate(s) (Check all that apply) 

D None 
D Private 
D Student 

D Flight Instructor 
D Recreational 
D Sport 

D Commercial 
D Airline Transport 
D Flight Engineer 

Principal Occupation 

0 Pilot 

M edical Certilicate 

Q Class 3 

O Unk:nown 

D US Military 
D Foreign 

0 Other 
0 Unknown 

0 None 
0 Class I 
0 Class 2 

0 Driver's License (Sport Pilot on ly) 
0 Unknown 

Medical Certilicate Limitations 

Medical Certilicate Special Issuance 

Flight Review Aircraft 

Restraint Type 

Available 
Q None 
0 Lap only 
0 3-point 
0 4-point 
0 5-point 
0 Unknown 

Used 
0 None 
0 Lap only 
0 3-point 
0 4-po int 
0 5-point 
0 Unknown 

M edical Certificate Validi ty 

0 Without limitations/waivers 
0 With limitationsfwaivcrs 

0 Unknown 
0 NfA 

0 Special Issuance 

ln llatable Restra ints 

D Not Installed 
O lnstalled 
0 Not Deployed 
O Deployed 
0 Unknown 

Date of Las t Medical 

mm/dd/yyyy 

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

Make: _________________________________ _ 

Airplane Rating(s) 
(Check all that apply) 

D None 
D Single-Engine L~nd 
D Single-Engine Sea 
D Multiengine Land 
D Multiengine Sea 

Type Ratings 

Flight T ime (Enter appropriate 
number of hours i11 each box) 

Total Time 

Piloi in Command (PIC) 

Time as Instructor 

This MakefModcl 

Last 90 Days 

Last 30 Days 

Last 24 Hours 

mm/dd!yyyy Model: 

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

D None 
D Airship 
D Balloon 
D Glider 
D Gyroplane 
D Helicopter 
D Powered Lift 

All 
Aircraft 

This Make 
&Model 

Instrument R a ting(s) 
(Check all that apply) 

D Nonc 
0 Airplane 
D Helicopter 
D Powered Lift 

Airpla ne 
Single 
Engine 

Airplane 
Multicngine 

6 

Night 

Instructor Rating(s) 
(Check all that apply) 

0 None 
0 Airplane Single-Engine 
0 Airplane Multi-Engine 
0 Gyroplane 
0 Powered Lift 

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

Student Endorsements (Include dates) 

Instrument 

Actual Simul3lcd Rotorcraft Glider 
Lighter 

Than Air 



Middle Initial: ___ _ 

Last Name: - ---------- -

P ilot Certilica te(s) (Check all tha£ app~y) 

D None 
D Private 
D Student 

D Flight Instructor 
D Recreational 
D Span 

City of Residence: - --- -------­

State:--- --- ZIP: ___ _ 

Country: -------- ----

D Commercial 
D Airline Transport 

D Flight Engineer 

D US Military 
D Foreign 

Type Rating/Endorsement for 

Acciden Uincident Aircraft? D Yes D Na 

Total F light Time at the Time 

of this Accident/Incident: 

Crew Nam e a nd Address 

First Name:------------

Middle Initial: ___ _ 

Last Name: ------------

P ilot Certilicate(s) (Check all that. apply) 

D None 
D Private 
D Srudent 

D Flight Instructor 
D Recreational 
D Sport 

City of Residence:---------- - -

State: _____ _ ZIP: _ ___ _ 

Country: -------- ----

D Commercial 
D Airline Transport 
D Flight Engineer 

D US Military 

D Foreign 

Total F ligh t Time at the Time Type Rating/Endorsement for 

Accident/Incident Aircraft? D No 

hrs 

·: .. ,:: ;.: .. :.·=.: 

Seat ied 

C Left QFront 

0 Ccnter ORear 
0 Right Q Single 

Q Unknown 

pe: 
Available Used 
O None Q None 
0 Lap Only Q Lap Only 
0 3-point 0 3-point 
0 4-point 0 4-point 
0 5-point 0 5-point 
O Unk:nown Q Unknown 

Seat Occu 

C Left Q Front 

0 Center Q Rear 

O Rigin Q Single 
Q Utlknown 

Restraint Type: 
Available Used 
Q None Q None 
0 Lap Only Q Lap Only 
Q 3-point 0 3-point 
Q 4-point 0 4-point 
0 5-point 0 5-point 
Q Unk:nown Q Unknown 

Infla table 
Name and Address Seat Inju ry Restraint Type Restraints 

First Name: NOJJ E::. Available Used 
City : 

Q Left 0 'one 0 None O N one 0 Not Installed 
Middle Initial: State: ZIP: 0 Center Q Minor Q Lap Only Q LapOnly 0 Installed 

0 Riglll Q Serious 0 3-point 0 3-poin t 0 Not Deployed Last Name: Country: 0 4-point 0 4-point O Unknown 0 Fatal O Deployed 

0 Passengcr Q Othcr 
O Unknown 0 5-point 0 5-point O Unknown 

O Crew Row: 0 Unknown 0 Unknown 

Available Used 
First Name: City: 

C Left O N one Q None Q None 0 Not Installed 
Middle Initial: State: ZIP: O centcr 0 Minor Q Lap Only Q Lap Only O lnstalled 

O Right 0 Serious 0 3-point 0 3-point 0 Not Deployed Last Name: Country: 0 4-point 0 4-point O unknown 0 Fatal O Deployed 
0 Unk.nown 0 5-point 0 5-point 0 Unknown 

Q Crew Q Passengcr Q Other Row: O Unknown 0 Unknown 

Available Used 
First Name: City: 

C Left O Nonc O N one O N one 0 Not Installed 
Middle Initial: State: ZIP: 0 Centcr 0 Minor Q Lap Only Q LapOnly 0 Installed 

0 Riglll O serious 0 3-point 0 3-point 0 Not Deployed Last Name: Coumry: 0 4-point 0 4-point O unknown 0 Fatal O Deployed 

0 Passengcr 
0 Unknown 0 5-point 0 5-point 0 Unk.nown 

0 Crew Q Other Row: O Unk:nown 0 Unknown 

Available Used 
First Name: City: 

C Left O N one Q None Q None 0 Not Installed 
Middle Initial: State: ZIP: 0 Centcr 0 Minor Q Lap Only Q Lap Only 0 Installed 

0 Riglll 0 Scrious Q 3-point 0 3-poini 0 Not Deployed Last Name: Coumry: 
0 Unk:nown 0 Fatal 0 4-point 0 4-point 0 Deployed 

0 Crcw Q Passenger 0 Unknown 0 5-point 0 5-point 0 Unknown 
O Othcr Row: O Unknown O Unk:nown 

7 

: :~ ~: :: :: ,: ·. : '• 
·, ,•·:.·· 

Injury 

O None 
O Minor 
0 Serious 
0 Fatal 
O Unknown 

Tnfl:llable 
Restraints 

D Not Installed 
D fnstalled 
0 Not Deployed 
D Deployed 
D Unknown 

lnjury 

O None 
0 Minor 
O serious 
O Fatal 
Q Unknown 

Inflatable 
R estraints 

D Not Installed 
D Installed 
D Not Deployed 
D Deployed 
D Unknown 

Age 

D Under 5 years 

If Under 5, 

0 Child Restraint 
0 Lap-Held 
0 Unk.nown 

D Under 5 years 

lfUnder5, 

0 Child Restraint 
O Lap-Held 
O Unk.nown 

D Under 5 years 

If Under 5, 

0 Child Restraint 
O Lap-Hcld 
0 Unknown 

D Under 5 years 

lfUnder5, 

0 Child Restraint 
0 Lap-Held 
0 Unknown 



Last Departure Point 

Airport ID: f(XN ~ 
Ciry: Gq /ftib'n 
State: "tenoesJe~ 

Time of Departure 

Time: It! SO A . .«. 
Time Zone: Cenf-mJ. 

Destination 

Airpon ID: {\. BJ.) A­
City: ,A)q.sh vt/le. 
State: U1111e5See 

Type Flight Plan Filed 

0 None 0 VFR/TFR 
0 Company VFR 0 lFR 
0 Military VFR 0 Unknown 
@..Jiff.R 

Country: U 0 ,•f.BJ S~s Country: Um"t-e.J Sfz:?fe.t Activated'! ~ 0 No Q Unknown 

Type of ATC Clearance/Service (Check all that apply) 

0 None D Specia l VFR 
i§--VFR 0 IFR 

Airspace where the accident/incident occurred 
0 Class A 0 Class G 
0 Class B 0 Dcmo Area 
19-'Ciass C 0 Waming Area 
0 Class D 0 Prohibitcd Area 
0 Class E 0 Restrictcd Area 

0 Special lFR 
O VFROnTop 

(Check all that apply) 

0 Military Operations Area (MOA) 
0 Airport Advisory Area 
0 Jet Training Area 
O TRSA 
0 FAR 93 

ErVFR Flight Following 
0 Tra ffic Advisory 

O Special 
0 Air Traffic Control Area 
O Unknown 

0 Cru ise 
0 Unknown I NA 

Altitude of In-Flight 
Occurrence: 

011 /~113 -ft-rnsl-

Source of Pilot Weather Information 
(Check all that apply) 

Weather Observation Facility 

O National Weather Service 
0 Flight Service Station 
O TV/Radio 
~tomated Repon 

0 Company 
0 Military 
O lntemet 
O None 

Facility ID: #qshv1 'fi-e A-T.+:S 
Observation Time: __,/'-'(._::::5;....~...1....-------­
Time Zone: Ce11 fccu( 

0 Commercial Weather Service (DUA TS) 
D On-Board Weather 

0 Unknown 
Distance from Accident Site: ----.,::::::....-- nm 

Direction from Accident Site: degrees true 

Basic Conditions Light Condition 

~c 
O !MC 
O Unknown 

O Dawn O Dusk 
~ 0 Night 

Q DarkNight 
Q Bright Night 

Q Unla10wn 

Sky/Lowest C loud Condition Ceiling 
0 Clear e-n1in Broken 0 None (Clear) 

ei3roken 
O Obscured 
0 Indefinite 
0 Unknown 

0 Few 0 Thin Overcast 
0 Panial Obscurat ion 0 Unknown 0 Overcast 
0 Scattered 

Lowest Cloud Condition Height 
~Lfoe) ftagl 

Ceiling He~ht 
____ ..5"--'l.f_eJ....;;t)'----- ft agl 

Wind Direction 

~iable ~ 3 k.1J 
Wind Speed 

0 Calm 
(91:ight and Variable 

Wind Gusts 

~Gusting 

-or­
Direction: degrees true 

Intensity of Precipitation 

0 Light 
0 Moderate 

-or-
3 Speed: kts 

-or-
Speed: 

Type of Precipitation (Check all that apply) 

~ne D Drizzle D Freezing Rain 
D Rain D Icc Pellets D Snow Shower 

l..1s 

() lji:avy D Snow D Snow Pellets D Ice Pellets Shower 
OOIA 
0 Unlmown 

Icing Forecast 
Am_9-11nt 
cY1Jone 
0 Trace 
O Light 
0 Moderate 
0 Severe 
O Unknown 

T ype 
OWA 
0 Rime 
0 Clear 
0 Mixed 
O u nknown 

D Hail D Snow Grains D Freezing Drizzle 
D Rain Showers 0 Tee Crystals 

Icing Actual 
Amount 
~e 
0 Trace 
O Light 
0 Moderate 
O severe 
0 Unknown 

~Py 
r;>NIA 
C Rime 
0 Ciear 
0 Mixed 
O Unknown 

Temperature: (C) or ____ (F) 

Dew Point: 2_ '--<C) or (F) 

Altimeter Setting: ~ 't~~ 
or ____ MB 

Visibility /0 miles 

RVR: cu~ reel 

RVV: Ct.... {f. miles 

Density Altitude: ft 

Restriction to Visibility (Check all that apply) 

~ne 0Fog 
0 Blowing Dust D Ground Fog 
O Blowing Sand D Haze 
0 Blowing Snow D Icc Fog 
D Blowing Spray D Smoke 
0 Dust D Unknown 

Turbulence 
Typ£.{Check all that appl)~ 
~one 
O Clear Air 
0 Terrain-Induced 
0 Convective Turbulence 

Se"erity 
0 Light 
O Moderate 
O Severe 
O Extrcme 

NOTAMs (0 and FDC), AIR.!VIETs, SIGMETs, PI REPs in effect at the time of the accident/incident: 

Rtuy 'Z.L c\es~ 

8 



Aircraft Damage 
0 None ~bstantia l 
0 Minor 0 Destroyed 

0 Unknown 

Aircraft Fire 
~ne 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Fire at Unknown Time 
O Unlmown 

Description of Damage to Aircraft and Other Property (Use additional sheet if necessmJ~ 

Aircraft Explosion 
~e 
0 In-Flight 
0 On-Ground 

;Uose~t?( ) .f:-. 'rp~ {,I .. H'tvfc 1~1 tV o:s-r>w0 .. e( .f..,·rf' 

9 

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



Operator/Owner Safety Recommendation 

A-ppwac.A aA- tt>e r'eco)')t f'l1 ~ 

1 n ft.e lo CJ!( oP /~'llj 011 

O{JP roae.A._ speed 

lar:Je< rufl wa.r.,f' 

and. r f>CO.:JY1t 1-z_e +he_ d,-~c.~:.. 
f" r o yY\ /a.T?t:ftl 11 j o 17 n c; r rol..Vt9r 

('UI'1VU~S. 

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

Fuel on Board at Last Takeoff 
(Convert from pounds. as necessm:v) 

30 

·· .. · 

Gallons 

:·: .. ;:, .... :: .. .. 
Fuel Type 
0 80/87 
o--roo Low Lead 
0 100/130 

Other Services, if Any, Prior to Departure 

AcY&t z.t(_,t o,· t 

Was an emergency evacuation of the aircraft performed? 

0 11 5/ 145 
0 Jet A 
0 Jet A-I 

D Yes I!:H1o 

0 JetB 
0 JP8 
0 Automotive 

_ M...:..c/ A--'--- Hours 

---- --Cycles 

Time Since This Part 
Inspected/Overhauled 

______ Hours 

0 OU1er, specify-----------

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

jJ /A 

Model: 

Registered Owner of Other Aircraft 

Name: - - ---------------------­
City: 
State: -------'ZrP: 
Country: 

10 

Damage to Other Aircraft 
D Destroyed D Minor 
D Substantial D None 

Pilot of Other Air-craft 

Name: ---------------- ------
City:-------------------
State: _______ ZrP: -----------
Country: 



Use U1is space if addilional space is needed for any answers. 

Tow fl·~-- ~ ~3, s 
T/ / 11 /~/- t (Y!Cilfl,s- [0,'1 

Tt /"'1 /usf lf~r- /0 , q 

01 );(4/cr: / !Md-e { - /5 2. ' 8" 
Mt:viCe j JA~ole I Oosf & Mm~rj- I 0, q IT I '(I 

--or- D Check here to electronically sign this document 

If a Person Other than Pilot/Operator is Filing Report 

Name: --------------------------- Title: --------------

Signature: -------------------------------------------------
-or - 0 Check here to electronically sign U1is document 

NTSB Accident/fncident No. Reviewed by NTSB Regional Ortice 
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