
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 Dateffime 

Nearest City/Place: ~ML-11> \t I Y.. State: At& Date: 08llt[UH8 Local Time: 17o2 
ZIP: ~91~1 Country: uStc mmlddlyyyy 

A~'br 
Latitude: ]0. l 3 I qe N l i 1. (o 2. '3<j c w Time Zone: 

Longitude: 

(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: 0 Midair OOn-ground .None 

AIRCRAFT INFORMATION 
Registration Number: N 1.o ta 'J"" [JJFR-Equlpped and Certified 

Manufacturer: t£~NA 
[J Commer~lal Spa« Flight 
[J Unmanned Al~raft 

Model: TV ~loC Maximum Gross Weight: 3~0() lbs 

Serial Number: lf2nla 0 g "s- Weight at Time of Accident/Incident: '-8~ I lbs 

Year of Manufacture: I~ l-28 Number of Seats: 3 Flight Crew Seats: I 
Amateur-Built: 0Yes I[Yes: 0Kit/Plans Make: Cabin Crew Seats: Passenger Seats: ;2.., 

eNo OOriginal Design Number of Engines: l 
Category of Aircraft Type of Airworthiness Certificate Landing Gear ~ne Type (Select one) 
.Airplane (Check all that apply) (Check all that apply) Reciprocating OLiquid Rocket 
0Balloon ;ndard Special []Retractable 0 Turbo Shaft 0 Solid Rocket 
0Blimp/Dirigible Nonnal 0 Restricted 

l!f'fncycle []Tail wheel OTurboProp 0Hybrid Rocket 
0Glider []Acrobatic []Limited 0TurboJet QNonc 
QGyroplane []Balloon 0 Provisional []Amphibian []High Skid OTurboFan 0Unknown 
0 Helicopter []Commuter 0 Special Flight []Emergency Float []Skid 0Electric 
0Powercd Lift [J Transport [J Experimental []Float []Ski 
0Rocket []Utility []Special Light-Sport []Hull []Ski/Wheel Fuel System Type (Reciprocating) 
Outtralight [J Experimental Light-Sport 

[J Other Launch/Recovery System 0Carburetor f6uel-Injected OUnknown [JCertificate of Authorization or Waiver (COA) 
[JNone [J Unknown [JNone []Unknown 

Date ~edPower Total Time Sin«: 
Engine Manufa~turer's of Mfg. Horsepower or Time Inspedlon Overhaul 

Enelne Enelne Manufarturer Model/Series Serial Number mml~ 0 lbs of Thrust (hours) I (hours) l(hours_l 
Eng. 1 foNTatJeWAL IOtsoF1\B lO'l l'tSJ 10/U.I~Ir 3oo ttP 1,'f.c IS".l. nq.CI 
Eng. 2 

Eng. 3 

Eng. 4 

Last Inspection Type Propeller 1 ~edPitch Propeller l QFixed Pitch 
Controllable Pitch QControllable Pitch 

.roo-Hour Ocontinuous Airworthiness QGround Adjustable QGround Adjustable 
0AAJP 0Conditional Inspection Manufacturer: nc.CA\Jt£~ Manufacturer: 
0Annual 0Unknown 

b3A3~C'f-ol -c 
DSlo1f2DIB 

Model: Model: 
Date Last Inspection: 

ELT Installed: GYes 0No Additional Equipment (Check all that apply) mmlddlyyyy 

Airframe Total Time: 1ll1 .. f2 hrs If Yes: [JADS-B 

hours measured at (Select one) ELT Manufarturer: ACtL []Airframe Parachute 

t;-o~ [JAngle of Attack Indicator 
'Last Inspection 0Time of Accident/Incident Model or Part No.: 

[JAutopilot 
TSO No.: 0C91 (121.5 MHz) Qc91a (121.5 MHz) [J Data Recorder Type of Maintenance Program (Select one) 'Cl26 (406 MHz) [JElectronic Flight Bag or Handheld Device 

~Annual Was ELT still mounted In air~raft? 0Yes ONo [JElectronic Multifunction Display 
Conditional (Amateur-built only) 

Was ELT still ~onnected to antenna? ftYes 0No [JElectronic Primary Flight Display 
0 Manufacturer's Inspection Program 

Did ELT Activate? 0Yes ~0 lliiHandheld GPS 
0 Other Approved Inspection Program (AAIP) [JHeads Up Display 
0 Continuous Airworthiness If activated: [JOnboard Weather 
0 Other, spcoify: Did ELT Aid In Loading Aircraft: 0Yes 0No []Satellite Tracking Device 

Description of Fire Extinguishing System If not activated: liJStall Warning System 
0None lndl~ate Reason: [J Impact Damage [JVidco Recording Device 

0 Specify: CFire Damage [J Other, Specify: 

[J Battery Expired/Damaged 
Iii Unknown 
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OWNER/OPERA TOR INFORMATION 
Registered A ircraft Ownea· City: ~~lA~ 
Name: 10 tvDfl-ilf lU- State: 4~ " ZIP: '\~ {"V "l; 

Fractional Ownership Aircrafi: 0 Yes (it No Country: llS A 

Operator of Ait·cmft II Same As Registered Owner lliJ Same Address as Reg1stered Owner 

Name: City: 

Doing Business As: Sta te: ZIP: 

Air Carrie r/Operato r Designator (4 Character Code): Country: 

Opet·ating Certifica tes Held Regulation Flight Conducted Under Revenue Ope.-ation for FAR 121, 125, 129, 135 
(Check a// that apply) (Select one for each group) 

0 None 0 FAR91 O FAR 129 O FAR 415 0 Scheduled or Commuter 0 Domcstic 
O F lag Carrier Operating Certificate (FAR 121) O FAR 103 O FAR 133 O FAR 431 OJ'Non-Scheduled or Air Tax i 0 International 
0 Supplcmcntal 0 FAR 121 . FAR 135 0 FAR435 
O AirCargo Q FAR 125 O FAR 137 O FAR 437 
0 Forcign Air Carriers (FAR 129) 

0 FAR 91 Special Flight 
.Passenger 

0 Rotorcrafi External Load (FAR 13 3) 0 Cargo 
0 Commuter Air Carrier (FAR 135) O Non-US, Commcrciol 0 Mail Contract Only 
Son-Demand AirToxi (FAR 135) O Non-US, Non-commercial 
0 Commcrcial Air Tour (FAR 136) Pu rpose of Flight for FAR 91, 103, 133, 137 
D Agricultural Aircraft (FAR I 3 7) 0 Public Aircrafi (Select one) (Select one) 
0 Pilot School (FAR 141 ) 0 Armed Forces 

0 Aerial Application Q Fircfighting Q Unknown 0 Certifi cate of Authorization or Waiver (COA) 0 Federal 
0 Commcrcial Space Transportation O s tate 

0 Aerial Observation Q Fiight Test 

Experimcntnl Pcnnit 0 Local 
O Air Drop 0 Giider Tow 

D Commcrcinl Space Transportation License 0 Air Race/Show 0 Instructional 
O Other Operator of Large Aircrafi O Unknown Q Banner Tow 0 0 iher Work Use 

Q Business 0 Personnl 
0 Executive/Corporate ~>ositioning 

Revenue Sightseeing Flight Ail· Medical Flight 
0 External Load 0 Skydiving 
Q Ferry 

Q Yes " No Q Ycs 9JNo 

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

Airport Name: ~rt. lSUd\10 Distance From Airport Center : C·1 sm 

Airport Identifier: J.AAA Dirl.'ction From Airpo rt: lSO degrees true 

Proximi ty to Ai rport : 0 Off Airport/Airstrip Ji'on Airport/ Airstrip O N! A Airport Elevation: .rs-. ' n. msl 

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

Runway ID: 2.\ (LIR/C) Length: ~soo n Width : lOO n 
. Dry 

0 Snow-Compacted 0 Water-Calm 

Runway/Landing Sut·facc 
0 Holes 0 Snow-Crusted 0 Water-Choppy 

(Check all that apply) 0 Ice Covered 0 Snow-Dry 0 Water-Glassy 
O Asphalt 0 Grass!Turf 0 Macadam O Watcr 0 Rough 0 Snow-Wet D Wet 
0 Concrctc lliii'Grnvc I 0 Metal/Wood 0 Rubber Depos its D Sofi 
O Dirt Dice 0 Snow O Unknown O S lush-Covered D Vegetation 0 Unknown 

Appt·oach/ Dcpurturc Segment (Select one) 

t1Tuxi O VFR Departure O o n Instrument Appronch 0 Downwind O Low Approach 
O TakeoiT 0 rFR Departure Procedure/Clearance O Landing O Base 0 Go Around 
O lnitiol Climb 0 Final 0 Aborted Landing (aficr touchdown) 

0 Crosswind O Unknown 

IFR Appt·o ach {Check all that apply) VFR A pproach {Check all that apply) 

JID Nonc O N one 

O ADF/NDB O PAR D tv£LS O Practice ~raflic Pattern O StopandGo 
0 SDF 0 Sidestep O LDA 0 GPS traight-ln 0 Touch and Go 
O VORffVOR D n..s O ASR 0 Valley!Terrain Following 0 Simulated Forced Landing 
O VOR!Dl\ffi O Localizer Only 0 Visual O GoAround 0 Forced Landing 
0 TACAN O LOC-back course 0 Contact 0 Full Stop 0 Precautionary Landing 

0 RNAV 0 Ciroling 
O Unknown O Unknown 
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"Flight Crewmember 1" Responsibilities at the Time of Accident/Incident 
-'Pilot Oco-Pilot Ostudent Pilot 0Flight Instructor Ocheck Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 1" was pilot flying [J No 

"Flight Crewmember 1" Identification 

First Name: ANf>WkJ 
Middle Initial: ~S~-
Last Name: ~~tJ&ee.b 

Age at time of Accident/Incident: 7.,~ Date of Birth: 

Certificate Number: 

Degree of Injury Seat Occupied 
0 None 0 Fatal If Left 0 Front 
• Minor 0 Unknown b Right 0 Rear 
0 Serious 0 Center O Single 

Pilot Certificate(s) (Check aU that apply) 

[J None 
[]Private 
[]Student 

[J Flight Instructor 
[] Recreational 
[]sport 

II Commercial 
tJ Airline Transport 
[] Flight Engineer 

Principal Occupation 

.Pilot 

Medical Certificate 

0Class 3 

QUnknown 

[J US Military 
[]Foreign 

OOthcr 
Unknown 

ODriver's License (Sport Pilot only) 
Unknown 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Flight Review Aircraft 

City of Residence: _ ___.Y~.-~WJj;IK.~_...N.=...lz.::k.__ _______ _ 

State: A 'i, ZIP: __,~Btoto.LIL:;.--.8~....:.1=---
\)S.4 

mmlddlyyyy 

Restraint Type 

Available 
0None 
OLaponly 
03-point 
IJ4-point 
05-point 
0Unknown 

Used 
ONone 
QLaponly 
Q3-point 
§14-point 
05-point 
QUnknown 

Medical Certificate Validity 
f!/W ithout limitations/waivers 
0 With limitations/waivers 

QUnknown 
ON/A 

0 Special Issuance 

Inflatable Restraints 

JIINot Installed 
[] Installed 
[J Not Deployed 
[]Deployed 
[]Unknown 

Date of Last Medical 

Date of Last Flight Review 
or Equivalent, Including 
FAR 121/135 Checks: Mab:~te~S1N~A~---------------------------------------

Airplane Rating(s) 
(Check all that apply) 

[]None 
II Single-Engine Land 
[] Single-Engine Sea 
II Multicngine Land 
[J Multiengine Sea 

Type Ratings 

mmlddlyyyy Model: 

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

21 None 
[J Airship 
[J Balloon 
[J Glider 
(J Gyroplane 
[] Helicopter 
(J Powered Lift 

'Uio 
Instrument Rating(s) 
(Check all that apply) 

[J None 
II Airplane 
I:J Helicopter 
[J Powered Lift 
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Instructor Rating(s) 
(Check all that apply) 

II None 
[J Airplane Single-Engine 
[J Airplane Multi-Engine 
[] Gyroplane 
[J Powered Lift 

[] Instrument Airplane 
[J Instrument Helicopter 
[] Helicopter 
[J Glider 
[J Sport 

Student Endorsements (Include dates) 

Gilder 
Lighter 

Than Air 



<CFUGHTGREWMEMBER 2 INFORMATION 
"Flight C rewmembe r 2" ResponsibiUties at the Time of Accident/Incident 

0 Pilot C e o-Pilot 0 Student Pilot 0 Fiight Instructor 0 Cheok Pilot 0 Fiight Engineer O o ther Flight Crew 

" Fli_£ht C rewmember 2" was pilot flying D Yes O No 

"Flight C rewmember 2" Identifica tion 

First Name: City of Residence: 

Middle Initia l: Stale: Z IP: 

Last Name: Country: 

Age at lime o f Accidenlflncident: Date o f Birth: mmlddlyyyy 

Certificate Number: 

Degt·ee of Injury Seat Occupied Restraint Type InOntable Restraints 
0 None 0 Fatui O Left 0 Front 0 Unknown 

Ava ilable Used 0 Minor 0 Unknown 0 Right O Rear 
0 Serious O c enter O s ingle 

Q None 0 None D Not lnstnlled 
Q Laponly 0 Lnponly 0Installed 

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

D None D Flight Instructor D Commercial D US Military 0 4-point 0 4-point 0 Deployed 

D Private D Recreational D Airline Transport 0 Foreign 0 5-point 0 5-point O Unknown 

D Student D Sport D Flight Engineer 0 Unkno\\n 0 Unknown 

Principal Occupation Meclical Certificate Medical Certificate VaHdity Date of Last Medical 

0 Pilot 0 None Q CJass 3 0 Without limitntions/waivers 0 Unknown 
0 Other 0 Class I 0 Driver's License (Sport Pilot only) 0 With Limitntions/waivers 0 N/A 
0 Unknown 0 Class 2 Q Unknown 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 Checks: 
mmlddlyyyy :\<lode!: 

Airplane Rating(s) Other Aircraft Rating(s) Ins trument R ating(s) Instructor Rating(s) 
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply) 
D None O None D None D None D Instrument Airplane 
D Single-Engine Land D Airship 0 Airplane D Airplane Single-Engine D Instrument Helicopter 
D Single-Engine Sea D Balloon D Helicopter D Airplane Multi-Engine D Helicopter 
D Multienginc Land D Glider D Powered Lift D Gyroplane D Glider 
D Multicngine Sen D Gyroplane D Powered Lift D Sport 

D Helicopter 
0 Powered Lift 

Type Ratings Student Endorsem ents (Include dates) 

Flight Time (Enter appropriate 
Airp lan~ 

AU This lllak< Singl~ Airplan~ Lightu 
number o[h011r.r m each box) Aircraft & Mod~ I Engln~ Night Actual Simulattd Roton:rufi Glid<r Than Air 

Totnl Time 

Pilot in C'nmm•n <l (PIC} 

Time as Instructor 

This 

Last 90 Days 

Last 30 Days 

Last 24 Hours 
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AJlDm_ONAL FUGHT c--. ···eM_BERS CExclusive of cabin crew. comDfete the foJiowtn a Jnformationl 

Crew N arne and Address Seat Occupied Injury 

First Name: City of Residence: OLeft QFront 0None 

Middle Initial: State: ZIP: 
Ocenter ORear 0Minor 
0Right QSingle Oscrious 

Last Name: Country: 0Unknown 0Fatal 
Ounknown 

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

CNone C Flight Instructor C Commercial [JUS Military 
Available Used Restraints 
0None 0None 

DPrivate [J Recreational C Airline Transport DForeign OLapOnly QLapOnly [J Not Installed 

C Student [J Sport Cl Flight Engineer 03-point 03-point []Installed 

04-point 04-point [J Not Deployed 

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

0Unknown 0Unknown []Unknown 
Accident/Incident Aircraft? DYes []No of this Accident/lnciden t: hrs 

Crew N arne and Address Seat Occupied Injury 

First Name: City ofResidence: 0Left QFront ONone 

State: ZIP: 
Ocenter QRear 0Minor 

Middle Initial: 0Right QSingle Oserious 
Last Name: Country: QUnknown 0Fatal 

0Unknown 

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

CNone []Flight Instructor [J Commercial []US Military 
AvaHable Used Restraints 
0None QNone 

CPrivate C Recreational [J Airline Transport [JForeign QLapOnly QLapOnly [J Not Installed 
C Student []sport [J Flight Engineer 03-point 03-point [J Installed 

Q4-point 04-point [J Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time Q5-point 05-point []Deployed 

Accident/Incident Aircraft? [JYes []No of this Accident/Incident: hrs QUnknown QUnknown [J 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 

Available Used 
First Name: City: 

0None ON one 0None 0Left []Not Installed [] Under 5 years 
Middle Initial: State: -- ZIP: Ocenter 0Minor 0Lap0nly OLapOnly [] Installed 

Last Name: ORight 0Serious 03-point 03-point 1J Not Deployed I[Under5, 
Country: 

0Unknown 0Fatal 04-point 04-point IJDeployed Ochild Restraint 

OCrew 0Passenger OOtber 
0Unknown 05-point 05-point IJUnknown 0Lap-Held Row: - Ounknown 0Unknown Ounknown 

Available Used 
First Name: City: 

OLeft 0None 0None QNone [JNot Installed []Under 5 years 
Middle Initial: State: -- ZIP: Ocenter 0Minor 0Lap0nly QLapOnly [J Installed 

Last Name: 0Right Oserious 03-point 03-point [JNot Deployed I[Under5, 
Country: 

Ounknown 0Fatal 04-point 04-point [JDeployed 0Child Restraint 

0Crew 0Passenger 00ther 
0Unknown 05-point 05-point [JUnknown OLap-Held Row: -- 0Unknown 0Unknown 0Unknown 

Available Used 
First Name: City: 

OLeft 0None ON one 0None CUnder 5 years [JNot Installed 
Middle Initial: State: -- ZIP: Occnter 0Minor OLapOnly QLapOnly [Jinstalled 

Last Name: 0Right Oserious 03-point 03-point [JNot Deployed I[Under5, 
Country: 

Ounknown 0Fatal 04-point 04-point [JDeployed 0 Child Restraint 

Ocrcw 0Passenger OOtbcr 
0Unknown 05-point 05-point [JUnknown OLap-Held Row: -- 0Unknown 0Unknown 0Unknown 

Available Used 
First Name: City: 

OLeft 0None ON one QNone Cl Not Installed [J Under S years 
Middle Initial: State: -- ZIP: Ocenter 0Minor 0Lap0nly QLapOnly CIInstalled 

Last Name: Country: 0Right Oserious 03-point 03-point []Not Deployed I[Under5, 

Ounknown 0Fatal 04-point 04-point []Deployed 0 Child Restraint 

Ocrew 0Passenger 00ther 
0Unknown 05-point 05-point C) Unknown QLap-Held Row: -- Ounknown 0Unknown 0Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 

Airport ID: ]'A 5<,.. Airport ID: E~A ~one OVFRIIFR 

City: "PtA/ DH1;>f "~ 
Time: 

llAk~1'b\ll k.. 
0 Company VFR OIFR City: 0 Military VFR 0Unknown 

State: A~t, Time Zone: State: /ldL::. OVFR 

Country: lJ~A Country: USA- Activated? 0Yes f) No 0Unknown ipe of A TC aearance/Service (Check all that apply) 

None [J Special VFR [J Speoial IFR [J VFR Flight Following [J Cruise 
VFR [J IFR [JVFROnTop [J Traffic Advisory [J Unknown INA 

Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight 
[J Class A ~ClassG CJ Military Operations Area (MOA) [JSpecial Occurrence: 
[J Class B Demo Area IJ Airport Advisory Area IJAir Traffic Control Area 
IJ Class C CJ Warning Area CJ Jet Training Area [JUnknown tJjA ftmsl 
CJ Class D CJ Prohibited Area C)TRSA 
CJ Class E Cl Restricted Area []FAR93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Information Weather Observation Facility 
(Check all'that apply) 

Facility ID: PABA 
[JNational Weather Service CICompany 

Observation Time: ~1co []Flight Service Station Cl Military 
[]TV/Radio []Internet Time Zone: Ak..-DT 
~Automated Report CINone 

Distance from Accident Site: 0:.11.. nm Commercial Weather Service (DU A TS) CIUnknown 
CIOn-Board Weather Direotion from Accident Site: 1812 degrees true 

Basic Conditions Light Condition 
~VMC 0Dawn CDusk CDarkNight CUnknown 
CIMC GlJ>ay CNight CBright Night 
CUnknown 

Sky/Lowest Cloud Condition Ceiling Temperature: .. (C) or tH, (F) 
fi}Ciear CThin Broken C None (Clear) Oobscured ;r- ~ CFew 0Thin Overcast CBroken 0Indefmite Dew Point: (C) or (F) 

0 Partial Obscuration 0Unknown ~Overcast CUnknown 
Altimeter Setting: 2..~. '1.2 in.Hg CScattered 

Lowest Cloud Condition Height Ceiling Height 
or MB 

ft agl ax>o ft agl 

Wind Direction Wind Speed Wind Gusts Visibility lO miles 
[JVariable [J Calm [J Not Gusting RVR: ~r.~JA feet 

[J Light and Variable 
-or-

Speed: -or-31- -or- RVV: N/_A miles 

Direction: 23o degrees true kts Speed: 31 kts Density Altitude: II/A ft 

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

CLight JD None C Drizzle C Freezing Rain ~None [JFog 
0Moderate CRain C Ice Pellets C Snow Shower Blowing Dust [J Ground Fog 
0Heavy [J Snow C Snow Pellets [J Ice Pellets Shower [J Blowing Sand [JHaze 

~/A [J Hail [J Snow Grains [J Freezing Drizzle [J Blowing Snow [J Ice Fog 

nknown [] Rain Showers [] Ice Crystals []Blowing Spray []Smoke 
[JOust [JUnknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type ! (Check a// that apply) Severity 

~one ON/A fi/None ON/A one []Light 
race CRime 0Trace CRime Clear Air []Moderate 

CLight Cclear 0Light Cctear [JTcrrain-Induced []Severe 
CModcrate CMixed 0Moderate CMixed Cconveotive Turbulence []Extreme 
Csevere Cunknown Osevere CUnknown 
CUnknown 0Unknown 

NOT AMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident: 
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Aircraft Damage 
0 None /l1 Substantial 
0 Minor 0 Destroyed 

0 Unknown 

Aircraft Fire 
f/)None 
0 In-Flight 
0 On-Ground 

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

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

Aircraft Explosion 
f!None 
0 In-Flight 
0 On-Ground 

(P.) w•Nk 'B€tJT I v£t.TICAL. STAB fbt.l»ro I rftDf ~Ut£ 

NARRA "nVE HISTORY OF FUGHT (Please type or print in Ink) 

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

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include 
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended 

destination. Provide as much detail as possible. vE? Al2-TE p PA~ <- AT ArfO )(. 1 to{)) (£L. Yo {2_ 

~A • A~tVEO AT ~ Jif APfoX t7os-~ tN~ ll'E T~c.. 

0~ A ~NWttJP fOtl. ~ AfltL. umrL~liNh A 

APP~oAt "' ~ l4-N 0 IN V1 
1 

I MPJ)E- A. lfi~ 11JR.N ONn 1'\\-( 

11rll W kV. AS A 

OFF ~ TAXI wAy. 
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"REC0MMENDA110N (How could th'- accrdentnncident;_have b~Hm·prevented?) 
Operator/Owner Safety Recommendation 

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

Was there Mechanical Malfunction/Failure? [] Yes R No Total Time/Cycles 
(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 OJetB 0 Other, specify 

IS" Gallons 
~ 100 Low Lead 0 Jet A 0JP8 
0100/130 0 Jet A-1 0 Automotive 

Other Services, if Any, Prior to Departure 

NOtJ€ 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed? -Yes []No 

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

'PlC.. WAt oNL'f OOC-UPA~T. EX:t'Ea') 1\.-\~\)~ 'Pllcl SlOe 

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

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: 
[] Destroyed []Minor 
[] Substantial O,None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZIP: State: ZIP: 
Country: Country: 
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ADDITIONAL INFORMATION (Please type or print in ink) 

Use this space if additional space is needed for any answers. 

I HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNO~EDGE 

Date of this Report Name of Pilot/Operator:--------------------------

Si~arure=-------------------------------
mmlddlyyyy 

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

If a Person Other than Pilot/Operator is Filing Report 

Name: ----------------------------

Si~arure: ------------------------­
--or- 0Check here to electronically sign this document 

FOR NTSB USE ONLY 

Tide:-------------

NTSB Acddentllnddent No. I Reviewed by NTSB Regional Office I Name or Investigator I Date Report Received 
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