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

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

B~SIC ;IN~QRMATlOJNI 1 
~ 

Accident/Incident Location Accident/Incident Dateffime 

Nearest City/Place: KCP.A Rw f 17 State: ~~ Date: 01 /'2-<it'}A( &' Local Time: II :o.s"'-
ZIP: 7 <o {''Z. Country: U. 's A_ mmJddlyyyy 

C.eMnA! Time Zone: 
Latitude: Longitude 

(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: 0 Midair COn-ground ~one 

AIRCRitFT INFO·R~tiON 

Registration Number: tv 2LI/ 4'1 1!11"FR-Equipped and Certified 
D Commercial Space Flight 

Manufacturer: C.ess~ "'- DUnmanned Aircraft 

Model: 11 zse Maximum Gross Weight: '2 .. sso lbs 
I 

Serial Number: Weight at Time of Accident/Incident: '2 '300 lbs 

Year of Manufacture: Number of Seats: '1 Flight Crew Seats: 2. 

Amateur-Built: 0Yes IfYes: OKit/Pians Make: Cabin Crew Seats: Passenger Seats: '2. 

~0 OOriginal Design Number of Engine,~: I 

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

efAirplane (Check all that apply) (Check all that apply) C"'keciprocating QLiquid Rocket 
0Balloon Standard Special DRetractable 0 Turbo Shaft 0 Solid Rocket 
0 Blimp/Dirigible l:3:1iormal D Reslrfcted [1fricycle DTailwheel OTurbo Prop 0 Hybrid Rocket 
0Giider 0Aerobatic OLimited OTurboJet ON one 
QGyroplane 0Balloon D Provisional DAmphibian DHighSkid OTurbo Fan OUnknown 
0Helicopter OCommuter 0Special Flight DEmergency Float 0Skid OEiectric 
0 Powered Lift DTransport D Experimental OF I oat 0Ski 
ORocket OUtility D Special Light-Sport DHull 0Ski/Wheel Fuel System Type (Reciprocating) 
OUltralight D Experimental Light-Sport 

D Other Launch/Recovery System 0Carburetor ~uel-Injected OUnknown OCertificate of Authorization or Waiver (COA) 
ON one OUnknown ONone DUnknown 

Date R~l'ower Total Time Since: 
Engine Manufacturer's of Mfg. Horsopower or Time Inspection Ovrrhaul 

Eoeine Eneine Manufacturer ModeUSeries Serial Number mm/dd/yvyy 0 lbs of Thrust I (hours) I (hours) I {hours) 
Eng. I L ,, t::o .... '"' ~ J:0-3b(\ ItO 
Eng. 2 

, ....J 

Eng. 3 

Eng. 4 

Last Inspection Type Propeller 1 ~ixedPitch Propeller 2 0 Fixed Pitch 
QControllable Pitch 0 Controllable Pitch 

<1JOo-Hour Ocontinuous Airworthiness QGround Adjustable QGround Adjustable 
0AAIP 0Conditional Inspection Manufacturer: Manufacturer: 
0Annual 0Unknown 

Model: Model: 
Date Last Inspection: 

ELT Installed: 0'1cs QNo Addilional Equipment (Check all that apply) mmldd!yyyy 

Airframe Total Time: hrs If Yes: OADS-B 

hours measured at (Select one) ELT Manufacturer: DAirframe Parachute 
DAngle of Attack Indicator 

0 Last Inspection OTime of Accident/Incident Model or Part No.: 
DAutopilot 

TSO No.: 0C91 (121.5 MHz) 0C91a (121.5 MHz) D Data Recorder Type of Maintenance Program (Select one) QCI26 (406 MHz) OEiectronic Flfght Bag or Handheld Device 
<3"Annual 

Was ELT still mounted in aircraft? ~s ONo ~ectronic Mullifunction Display 
0 Conditional (Amateur-built only) 

Was ELT still connected to antenna? cs 0No lectronic Primary Flight Display 
0 Manufacturer's Inspection Program 

Did ELT Activate? 0Yes ONo 0Handheld GPS 
0 Other Approved Inspection Program (AAIP) DHeads Up Display 
0 Continuous Airworthiness If activated: DOnboard Weather 
0 Other, specify: Did ELT Aid in Locating Aircraft: OYes ONo ~tellite Trucking Device 
Description of Fire Extinguishing System If not activated: tall Warning System 
0 None Indicate Reason: D Impact Damage DVideo Recording Device 
0 Specify: 1-\tMJ '-e;l J. DFire Damage OOther, Specify: 

D Battery Expired/Damaged 
DUnknown 
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~TOR~Al'~IDMi 
. 

" 

Registered Aircraft Owner City: G~4 fro..,' at:. 
Name: Av''"'1Ci"V'" ~~ State: t::! ZIP: 'lS.O;S.2 
Fractional Ownership Aircraft: 0Yes 0No Country: V,!.A-

Operator of Aircraft ~ame As Registered Owner D 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) 

ON one ~R91 OFAR 129 OFAR415 0 Scheduled or Commuter QDomestic 
DFiag Carrier Operating Certificate (FAR 121) 0FAR 103 OFAR 133 0FAR431 0 Non-Scheduled or Air Taxi 0 International 
D Supplemental 0FAR 121 OFAR 135 0FAR435 
DAirCargo OFAR 125 OFAR 137 0FAR437 
DForeign Air Carriers (FAR 129) 0Passenger 
ORotorcraft External Load (FAR 133) 0FAR 91 Special Flight QCargo 
0Commuter Air Carrier (FAR 135) ONon-US, Commercial 0 Mail Contract Only 
DOn-Demand Air Taxi (FAR 135) ONon-US, Non-commercial 
DCommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 
~ricultuw l Alrcrafl.(FAR 137) OPublic Aircraft (Select one) (Select one) 

. ilol Scho'ol (FAR 141) 0 Armed Forces 
0 Aerial Application 0 Firefighting QUnknown 0Certificate of Authorization or Waiver (COA) 0Federal 

DCommercial Space Transportation 0 State 
0 Aerial Observation 0Flight Test 

Experimental Permit 0Local 
OAirDrop 0 Giider 'row 

0Commercial Space Transportation License 0 Air Race/Show @'Instructional 

DOther Operator of Large Aircraft OUnknown OBannerTow OOther Work Use 
QBusiness 0Personal 
0 Executive/Corporate 0Positioning 

Air Medical Flight 
0 External Load 0Skydiving 

Revenue Sightseeing Flight QFerry 
QYes QNo QYes QNo 

1 ~IRR0RT INFGJRMA TlON 'lF<illlln If accldentllnciHent occurred!oll·ap roa11"' ,fand)ngl takeoff; tlf!partJ.u:e, o~ within 3 m'ilas·ohn•-alrporll, 

Airport Name: C r""'A frtJ.I" I 1::. ~"~''-~'.e.,._ 1 Distance From Airport Center: 0 sm 

Airport Identifier: GPM j 
Direction From Airport: 2) degrees true 

Proximity to Airport: 0 Off Airport/Airstrip OOn Airport/Airstrip ON! A Airport Elevation: ~t~ ft. msl 

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

Runway ID: ( 7 (LIR/C) Length: "(1oo i ft Width: :zs: ft []'Dry D Snow-Compacted D Water-Calm 
D Holes D Snow-Crusted D Water-Choppy 

Runway/Landing Surface (Check all that apply) D Ice Covered D Snow-Dry D Water-Glassy 
0 Asphalt D Grass/Turf OMacnd,am OWater D Rough D Snow-Wet DWet 
(3'l:oncrete 0Gravel D Metal/Wood D Rubber Deposits D Soft 
ODirt Dice DSnow DUnknown OS lush-Covered D Vegetation D Unknown 

Approach/Departure Segment (Select one) 

OTaxi O VFR Departure OOn Instrument Approach ODownwind 0 Low Approach 
~akeoff Ol f'R Departur!l Procedure/Clearance OLanding OBase OGoAround 
Oinitial Climb OFinal 0 Aborted Landing (after touchdown) 

OCrosswind OUnknown 

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

Wone ~ne 

0ADF/NDB 0PAR OMLS DPractice D Traffic Pattern OStopandGo 
OSDF DSidestep OLDA 0GPS D Straight-In D Touch and Go 
OVORITVOR OILS 0ASR D Valley/Terrain Following D Simulated Forced Landing 
0VORIDME DLocalizer Only DVisual OGoAround D Forced Landing 
0TACAN DLOC-back course 0Contact 0Full Stop D Precautionary Landing 

0RNAV OCircling 
DUnknown OUnknown 
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"Flight Crewmember 1" Responsibilities at the Tjpte of Accident/Incident 
0 Pilot 0 Co-Pilot 0 Student Pi lot <=IF light Jnstructor 0 Check Pilot 0 Flight Engineer 

"Flight C rewmember 1" was pilot efYes l!:f'No 

0 Other Flight Crew 

"Flight Crewmember 1" Identification 

First Name: Vcw l'J :!li'.-..('<S 0.._ City of Residence: _1.:....<._· e __ ..,:.;;.il'l.:...~..::....:~;...._;~\'---'!e_=----------
Middle Initial: (.) ZIP: '14 0 ~ 6 

LastName: --=S~: ~.~~r~J~'.:....'~~-----------------
Age at time of Accident/lncident:---=3"---=b'--- Date of Birth: 

Certificate Number: 

Degree oflnjury Seat Occupied 
~one 0 Fatal 0 Left 
O Minor O Unknown ~ight 
0 Serious 0 Center 

Pilot Certificate(s) (Check all that apply) 

DNone 
D Private 
D Student 

121ft ight Instructor 
D Recreational 
D Sport 

0 Front 
0 Rear 
0 Single 

~ommercial 
D Airline Transport 
D Flight Engineer 

Medical Certificate 

QUnknown 

D US Military 
DForeign 

Principal Occupation 

01'ilot 
0 Other 

0 None 0 Class 3 
0-t'Lass I 0 Driver's License (Sport Pilot only) 

0 Unknown 0 Class 2 0 Unknown 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Flight Review Aircraft 

Restraint Type 

Available 
ONone 
OLap only 
@'1=point 
04-point 
05-point 
OUnknown 

Used 
QNone 
QLap only 
Q3-point 
04-point 
0 5-point 
QUnknown 

Medical Certificate Validity 

0 Without limitations/waivers 
0 With limitat ions/waivers 
e-fpeciallssuance 

QUnknown 
ON/A 

Inflatable Restraints 

D Not Installed 
D Installed 
~!Deployed 
D Deployed 
ounknown 

Date of Last Medical 

HJot}U.i7 
mm!dd}yyy 

or Equivalent, Including 
FAR 121/135 Checks: 

Make: __________________________________ ___________ _ 

Airplane Rating(s) 
(Check all that apply) 

DNone 
E:f'Single-Engine Land 
D Single-Engine Sea 
D Multiengine Land 
D Multiengine Sea 

Type Ratings 

mmlddlyyyy Model: 

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

DNone 
D Airship 
D Balloon 
D Glider 
D Gyroplane 
D Helicopter 
D Powered Lift 

Instrument Rating(s) 
(Check all that apply) 

D None 
131\.irplane 
D He I icopter 
D Powered Lift 

5 

Instructor Rating(s) 
(Check a// that apply) 

0None 
~:!~Airplane Single-Engine 
D Airplane Multi-Engine 
D Gyroplane 
D Powered Lift 

D Instrument Airplane 
D Instrument He I icopter 
D Helicopter 
D Glider 
D Sport 

Student Endorsements (Include dates) 

Rotorcraft Glider 
Lighter 

Than Air 



I '"Fil.IGHT ---··· ···· I.;II:'(C' .' :R, 2~' INF~rni·\~ION 

"Fiigb·t Crcwmcmbcr 2" Res~ibilities at the Time of Accident/Incident 
0Pflot O Co-Pilot Student Pilot OFlight Instructor 0Check Pilot 0 Flight Engineer OOther Flight Crew 

"Flight Crewmember 2" was pilot flying []"'Yes ONo 

"Flight Crewmember 2" Identification 

o~ lLq First Name: b.£:£'~ City of Residence: 

Middle Initial: State: 'T~ ZIP: ·7 $ Ull 
Last Name: AI"V'-fl".<- ~ . .S.t~ 

Age at time of Accident/Incident: ~~ Date of Birth: mmldd!yyyy 

Certificate Number: 

Degree oflnjury Seat Occupied Restraint Type Inflatable Restraints 
(!('None 0 Fatal efLeft OFront OUnknown Available Used 
0 Minor 0 Unknown 0Right ORear 

ONone 0 None ONot Installed 0 Serious Ocenter Osingle 0 Lap only 0 Lap only Olnstalled 
Pilot Certificate(s) (Check all that apply) 0"'3"-point 0 3-point [31'(ot Deployed 

0 None 0 Flight Instructor 0 Commercial 0 US Military 04-point 0 4-point ODeployed 

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

[3'"'student 0 Sport 0 Flight Engineer OUnknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot ONone O"'Class 3 0 Without limitations/waivers 0 Unknown 
7P-7t,l7 O'Othcr 0 Class l 0 Driver's License (Sport Pilot only) 0 With limitations/waivers ON/A 

0 Unknown 0 Class2 OUnknown 0 Special Issuance ':nm!dll!yyyy 

Medical Certificate Limitations 

N~ 
Medical Certificate Special Issuance 

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

Make: FAR 121/135 Checks: 
mmlddi)')~IIJ 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 apply) (CIIe•·k all thai apply) 
c:(None 13"None 13'None !!(None 0 Instrument Airplane 
0 Single-Engine Land 0 Airship 0Airplane 0 Airplane Single-Engine 0 Instrument Helicopter 
0 Single-Engine Sea 0 Balloon 0 Helicopter 0 Airplane Multi-Engine 0 Helicopter 
0 Multiengine Land 0 Glider 0 Powered Lift 0 Gyroplane 0 Glider 
0 Multiengine Sea 0 Gyroplane 0 Powered Lift 0 Sport 

0 Helicopter 
0 Powered Lift 

Type Ratings Student Endorsements (Include dates) 

Flight Time (Enter appropriate 
Airplane r. 

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

Total Time S<&' s·a .S<if ~. 2 '3 
Pilot in (PIC) 

Time as Instructor 

This MHk-PIMnnPI 3.~ :3 
Last 90 Days "-\ ~ 
Last 30 Days ·~ 3 
Last 24 Hours 
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.,/Ji.DDllliON~L F_LIG-Hfi\ GREWiiiiEMB"ERS rt6Xclust\iecdf•c.abln,craw comoletetiJ"a~.rolloWin'alnformatlon\ 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: OLeft OFront ONone 

Middle Initial: State: ZIP: OCenter ORear OMinor 
ORight OSingle 0Serious 

Last Name: Country: OUnknown OFatal 
OUnknown 

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

D Nonc D Flight Instructor D Commercial D us Military 
Available Used Restraints 
0None 0None 

D Pri vare D Recreational D Airline Transport DForeign OLap Only OLapOnly D Not Installed 

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

04-point 04-point D Not Deployed 

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

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

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: OLeft OFront ON one 

State: ZIP: 
0Center ORear 0Minor 

Middle Initial: 0Right OSingle Oserious 
Last Name: Country: OUnknown OFatal 

OUnknown 

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

DNone D Flight Instructor D Commercial D US Military 
Available Used Restraints 
ONone ONone 

DPrivate D Recreational D Airline Transport DForeign OLapOnly oLapOnly D Not Installed 
D Student D Sport D Flight Engineer 03-point 0 3-point 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 OUnknown D Unknown 

PASSE.~GJ3R(S;}1/ 9lll:fi5.R··PJ3RSSNNEI,. OYic!ud.'e cabln .crew; c;.on~'nue,on aepiir~te sl'l.rift ,lf necessa~) 
Inflatable 

Name and Address Seat Injury Restraint Type Restraints Age 

Available Used 
First Name: City : ON one ONone OLeft ON one D Not Installed D Under 5 years 
Middle Initial: State: -- ZIP: 0Center 0Minor OLapOnly OLapOnly Dinstalled 

Last Name: Country: 0Right 0Serious 03-point 03-point D Not Deployed IfUnder5, 

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

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

Available Used 
First Name: City . 

OLeft ON one ON one ONone DNot Installed D Under 5 years 
Middle Initial: State: - - ZIP: 0Center 0Minor OLapOnly OLapOnly Dinstalled 

Last Name: Country: 0Right 0Serious 03-point 03-point D Not Deployed IfUnder5, 
Ounknown 0Fatal 04-point 04-point DDeployed 0 Child Restraint 

OCrew OPassenger OOther Row: 
OUnknown 05-point 05-point DUnknown OLap-Held 

-- OUnknown OUnknown OUnknown 

Available Used 
First Name: City: 

OLeft ON one ON one ON one DNot Installed DUnder 5 years 
Middle Initial: State: -- ZIP: Ocenter 0Minor OLapOnly OLapOnly Dinstalled 

Last Name: Country: 0Right OSerious 03-point 03-point DNot Deployed IfUnder5, 

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

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

-- 0Unknown OUnknown OUnknown 

First Name: 
Available Used 

City: 
OLeft ON one ON one ON one D Not Installed D Under 5 years 

Middle Initial: State: -- ZIP: 0Center 0Minor OLapOnly OLapOnly Dinstalled 

Last Name: Country: 0Right 0Serious 03-point 0 3-point D Not Deployed IfUnder5, 
0Unknown 0Fatal 04-point 04-point DDeployed 0 Child Restraint 

0Crew OPassenger OOther Row: 
OUnknown 05-point 05-point DUnknown 0 Lap-Held - - OUnknown 0Unknown 0 Unknown 
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FLIGHl"~!~~IIR'Ra 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 

Airport ID: GPM 
\ l ·, (J .s AirportiD: C2P-M Oifone 0 VFRIIFR 

,; .C'I ~ J er !!!. !.!: •1 e.. 
Time: 

('!rDI<'ld ~ll'c~Jr,·e, 
0 Company VFR 0 IFR 

City: City: 0 Military VFR 0Unknown 
State: '\i Time Zone: Ce.M""- I State: TY.. OVFR 

Country: v . .s.~. Country: u,g,.A, Activated? 0Yes 0No 0Unknown 

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

D None 0 Special VFR 0 Special IFR 0 VFR Flight Following D Cruise 
EJ"'VFR 0 IFR D VFROnTop D Traffic Advisory OUnknown/NA 

Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight 
D Class A DCiassG D Military Operations Area (MOA) OSpecial Occurrence: 
D ClassB DDemoArea D Airport Advisory Area DAir Traffic Control Area 
D ClassC DVJarning Arc,a D Jet Training Area 0Unknown ~'S ~g ft msl 
ETCiassD DProhibited Area 0TRSA 
D ClassE D Restricted Area 0FAR93 

WEA1i'HER ' INFOR]1JiA~TION AT TfiE ASGillENJifNCIDENrr Sfii'E· 
Source of Pilot Weather Information Weather Observation Facility 
(Check all that apply) Facility ID: rv; P.#\ 
DNational Weather Service D Company 
D Flight Service Station 0Military Observation Time: 11'-<JO"" 
DTV!Radio D Internet Time Zone: C.e ..,-f-a. I 
~utomated Report DNone 

Distance from Accident Site: 0 11!11 D Commercial Weather Service (DUATS) 0Unknown 
~ DOn-Board Weather Direction from Accident Site: degrees true 

Basic Conditions Light Condition 

eYMC 0Dawn 0Dusk ODarkNight OUnknown 
0IMC (30ay ONight OBright Night 
OUnknown 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or CfO (F) 
OCiear 0Thin Broken erN one (Clear) OObscured 
a-Few 0 Thin Overcast 0 Broken 0 Indefinite Dew Point: (C) or (F) 
0 Partial Obscuration OUnknown 0 Overcast 0 Unknown 

Altimeter Setting: 7:.0 .o c in. Hg 0 Scattered 

Lowest Cloud Condition Height Ceiling Height 
or MB 

ftagl ft agl 

Wind Direction Wind Speed Wind Gusts Visibility I!! miles 
D Variable DCalm 

D Light and Variable 
D Not Gusting RVR: feet 

-or- -or- -or- RVV: miles 

Direction: '2.b 0 degrees true Speed: 0... kts Speed: kts Density Altitude: 1"1~0 ft 

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

0Light c:(None D Drizzle D Freezing Rain l!:f'None OFog 
0Moderate DRain DIce Pellets D Snow Shower D Blowing Dust D Ground Fog 
OHeavy D Snow D Snow Pellets D Ice Pellets Shower D Blowing Sand DHaze 
ON/A DHail D Snow Grains D Freezing Drizzle D Blowing Snow DIce Fog 
0Unknown D Rain Showers D Ice Crystals D Blowing Spray D Smoke 

ODust OUnknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type Type (Check all that apply) Severity 
efNone ON/A ~one ON/A ~one OLight 
0Trace 0Rime OTrace CRime DClear Air DModerate 
OLight 0 Clear OLight Octear D Terrain-Induced 0Severe 
0Moderate 0Mixed 0Moderate 0Mixed DConvective Turbulence DExtreme 
OSevere Ounknown OSevere OUnknown 
OUnknown 0Unknown 

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

.Nolf\-l.- ~-I 1;\, 11-f -fow-er..S Ot.l <ZP..M. 
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DAMAGE TO AIRCRAFT ANIJ·•OTfiER PROPE~T¥ 
Aircraft Damage 
0 None 0'Substantial 
0 Minor 0 Destroyed 

0 Unknown 

Aircraft Fire 
O'None 
0 In-Flight 
0 On-Ground 

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

Aircraft Explosion 
erN one 
0 In-Flight 
0 On-Ground 

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

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary) }IJ .. se "'-' ~~ ~o-V"I!'Ai 
1 

wl"' l S c~-<"- '1 

b,-0 J.. e,/"1 
1 

ff1l( be_..._-i 
1 

wlv>_j -f:Jf' .-er-.~ 

17 

noi Sc-,..-~ ~'.l h:.s pro' ,...o·r--; 

~ ~ we. foA 1\<>1~ 

0 c...}-t fi..,,.,.J 
ScJt t1eAJ 

-e~ lN ,-...d 
-ta.ko-VJ ~'--l 

+4_ t;Vor..J S.;,,.,_l.._ w«-.l ""-~c...-( '2./C @. l" k-t.S, 

~ '2-00@-~\ M.S, As we. qff~ock.J J'Ll..v'{ l7 

~ ~ ( J 13~"-1 l,._,e_ '-~ d.J.st:.t-5.1-dj (ref'>.-

c~~sv.-.·.._t} c.crree-1t'¢., vrl~ a.der""" ftD -t~ v-u
0

\..-t. W~i'L, 6:..~4. f·~3.)~ o" -tl..e.. "{<l~ 
o..s ~/I <:\j o...derc-- (!.O >rrot C-1l'lr-, l..re. o..p fLee! .0.,_(1 ftl.w-0!/'' verr "1"'-''c-1.:1'1 .... ~ f'c-JJ e.!. 

5ev.,,.,_l .k,ef ;-.., ~~ fV' (no-c ,, .. ,Jt'\,..11{ cAo.rc.JVt"'"''s-t••c::..) o."'.! .:Lr-.~.f-uA h--J -to +1-.e.. 

/ e 0-t G,:,j w<U 0>-\ -t~ C(;~o 1::, 1 b ...,( J GI.ISq ~ l '"'Y ~ 1 
0

"" h ,-.... d j .t. ~r 
pc:JG,/.s Qj ~.re.-11 o..J ""'Y 1.,",..J """' -t~ 'i'' k. As s·os" o..J "'-<- lc!lt 1"--e (],..""~,., .... J 
<.\~ bej""-" .fll.c. le.Ll-iv.- ;> ..-~ J...- ; .('_1 -fht.- .5.'1.::../1 W<lrni::5 Scv.,.J<:J <:~j v-<..l\, :J e~'i•'....,.,_1<. 
cv,... ~~"'"J .sreeJ 01.1 l{o b~ b ... sc:A c"' .fiLe_ l t.i..t"f cl....,.c= k_ c.A ~ -to..k<'!c-~ rell. 

' ""~~ ... ~, 'i:hJ'·(o~t C, ...,.Y .s ·f._J.,_.,f lc.s1 k.·_s. c;u,...f"' .~<#~. T ...... d"-..C leCI'l'ed j'..__/11 -to -tl...e. v-16)..,
1 

bv.-t ~ .Pct.rjL-r bc;:.l. W i t'l, bco-rl, t.,a...,d_s 1'2'1') ..f'he_ "f<lk T .fo'1jh ~.._)1 vl•0h ~ ... c 
-f:-~n.,.,_.d v"d-e. ~11.·~ -f\.,r CP•v{,-o/J c bL...t we.. ar,J.,,J (' (\:)~-l..r~ i?Ctc.-L, o-tLu. -;; 

yellc.A '11e-t (!' ·' " a ... J S'-' ~1~J (l_<{ h..•_r o.ro--..s ..-H.t., ""'1 le.P1 c....--.. Abt.•t.-f 3 

C\Jli -V' lc=v\~ ..... ~ ef'b'Vv-4 ~ s-el't,d._ .fL..e. ~'f. : "-"21 c. .s 'J"' ~d -t~ lei'( c1. 
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RB:OMMI:NDA1if0N U'low couJtt-tbts accddentllncldent have bOen ~ravented'h I 

Operator/Owner Safely Recommendation A I-< h.u'tj l 
Ol.1 ov-r {'l'Me (,1 ch~~ +he- IA.d~.i """' .s "'-• ·jh,- "' 

.S<l..l"- 2<"".!- -A.r a.. ..S'c.·f-1 . .!'J <" IJ. -f«.k.u/); J ""- J V\0-( s~..e"' fl--. .s .s·l"' .L.v--1 4_42,...,..d...,.)""t....-c:-ft!: 

a. &.~-f ·CiJd fa. kc., OJJ ~c i).,,..e.. hu...i P(cL-""' w• -{'I., ·fke. S t .:...L....,t z. p•-e.v\1<><.3 (...:s ~~..l "t 0'\. 

£\--d. ~ eo...._ {.j ~ 
f,e__ 

C'..l,qJe_ CJ .-.. .. ..-e. off "'r-tv~ -tn-e. f(lj See.. h Q'-' t..-e..U ~ pu£...-..,~ . 
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MECHANICAL MALFUNCTION/FAILURE (If more space Is needed, continue on separate sheet) 

Was there Mechanical Malfunction/Failure? 0 Yes Ef'No Total Time/Cycles 
(!fyes, 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 necessmy) 0 80/87 0 1151145 0 JetB 0 Other, specifY 

"'fl.\ 0'[oo Low Lead 0 Jet A 0 JP8 
Gallons 0 100/130 0 Jet A-I 0 Automotive 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT ' 
Was an emergency evacuation of the aircraft performed? 13'Yes ONo 

Method of Exit- Describe how the occupants exited and how many occupants evacuated each location 
·":> ~ ~)r>"t' ~·-f-t?.A (.)(/'-'\ OJ .Johe/ tel, d()C (", 

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

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: 0 Destroyed 0 Minor 
0 Substantial 0 None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZIP: State: ZIP: 
Country: Country : 
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