
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 
Accident/Incident Location , Ll AR Accident/Incident Date!fime 

Nearest City/Place: ~t<.)A.Ji. L- State: Date: 00(/J2../2C2l~Lca1Timc: b~30 
ZIP: 72j l 2_ Co~n3 l 2tU i +eJL z:,t des mm/ddlyyyy 

Time Zone: L~+ rt;._ ( 
Longitude: - q Lf ' 2...-1 C( ( Latitude: b ~?, 4 ~ 

(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: OMidair OOn-ground gNone 

AIRCRAFT INFORMATION 
Registration Number: (\j 8' 6 ~ ~ 0 IFR-Equipped and Certified 

~IVL:.-. 
0 Commercial Space Flight 

Manufacturer: A L) l £L T ~ r C£.aJ+ 0 Unmanned Aircraft 

Model: A)-~ Maximum Gross Weight: J. Q Q 0 lbs 
Serial Number: 236\ Weight at Time of Accident/Incident: I a'-+ (o lbs 

Year of Manufacture: ZOD(o Number of Seats: 2.. Flight Crew Seats: 

Amateur-Built: 0Yes If Yes: 0 Kit/Plans Make: Cabin Crew Seats: Passenger Seats: 
CifNo 00riginal Design Number of Engines: ' I 

~egory of Aircraft Type of Airworthiness Certificate Landing Gear ~ine Type (Select one) 
Airplane (Check all that app(v) (Check all that apply) Reciprocating OLiquid Rocket 

0Balloon ~ard Special 0Retractable 

rlrailwheel 

0 Turbo Shaft 0 Solid Rocket 
0 Blimp/Dirigible onnal 0 Restricted 

OTricycle OTurbo Prop 0 Hybrid Rocket 
OGlider 0Aerobatic OLimited OTurboJet 0None 
0Gyroplane DBalloon 0 Provisional 0Amphibian OHighSkid 0Turbo Fan 0Unknown 
0Helicopter OCommuter 0 Special Flight 0Emergency Float 0Skid 0Electric 
0 Powered Lift 0Transport 0 Experimental 0Fioat 0Ski 
ORocket 0Utility 0 Special Light-Sport 0Hull 0Ski/Wheel Fuel System Type (Reciprocating) 

I 
OUitralight 0 Experimental Light-Sport 

0 Other Launch/Recovery System 0Carburetor fi(Fuel-Injected 0Unknown 
0Certificate of Authorization or Waiver (COA) 
ONone OUnknown ONone 0Unknown 

Date R~Power Total Time Since: 
Engine Manufacturer's of Mfg. Horsepower or Time Inspection Ovet·haul 

Enl!.ine En2ine Manufacturer Model/Series Serial Number mmlddl!'l' ,,. 0 lbs of Thrust I (hours) llhoursl I (hours) 
Eng. I I'-J(Omi,.._;tt IO · 3b0-:AI Dt.., L~ :J2 7 ~'-' -51 A S/DI/ZJX~ 7-00 11514/,0 Cfii.~ 7 '5/L/,( 
Eng.2 ,.) 

Eng. 3 

Eng.4 

~t Inspection Type 
Propeller 1 OFixed Pitch Propeller 2 0 Fixed Pitch 

gControllable Pitch 0 Controllable Pitch 
1 00-Hour Ocontinuous Airworthiness OGround Adjustable OGround Adjustable 
~IP Oconditional Inspection Manufacturer: Mf {4:-0QU/..e...r Manufacturer: I AMM' ou,,,,_ 

Model: !YI T~ ·- l ~ .. !. B Model: 
Date Last Inspection: DI{Z/-i/Z0\'6 

EL T Installed: 0'Yes ONo Additional Equipment {Check all that apply) mmlddlnyy. 

Airframe Total Time: l6i'?>,L, hrs lfYes: 0ADS-B 
0 Airframe Parachute 

hours measured at (Select one) EL T Manufacturer: 
0 Angle of Attack Indicator 

Model or Part No.: P (1\l q£-0012. 0Last Inspection ~ime of Accident/Incident 
TSO No.: 0C91 (121.5 MHz) 0C91a (121.5 MHz) 

OAutopilot 
0 Data Recorder 

~ of Maintenance Program (Select one) 0CI26 (406 MHz) 0 Electronic Flight Bag or Handheld Device 
Annual 

Was EL T still mounted in aircraft? ~es 0No OEiectronic Multifunction Display 
0 Conditional (Amateur-built only) 

Was EL T still connected to an~a? · Yes 0No 0Eiectronic Primary Flight Display 
0 Manufacturer's Inspection Program 

Did ELT Activate? 0Yes o 0Handheld GPS 
0 Other ApproYed Inspection Program (AAIP) OHeads Up Display 
0 Continuous Airworthiness Ifactivated: 

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

Description of Fire Extinguishing System lf not actimted: Stall Warning System 

0 None Indicate Reason: 0 Impact Damage 0Video Recording Device 

0 Specify: 0 Fire Damage OOther, Specify: 

0 Battery Expired/Damaged 
0Unknown 
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·d.WNERIOPER.AtORINFORM~lifbN·••·· •.· .... · 
. ' ... ' ··"' "·"''·•· •'<.,··· . ······' ·.,' "' ... , .. , 

(>····· i .t i[ ··.·.•·· ..... ·. i ~ . . <, i ·.,··· .:·.·.· ; ·:· 

Registered Aircraft Owner 
City: P~~v'i \l{!_ 

Name: oz.. Ai { { f-c, .{:..+- LLL State: AR ZIP: 72-71'2-
Fractional Ownership Aircraft: 0Yes r:!J'No Country: UA/,,~ 6+c.l-e_s 
Operator of Aircraft 0 Same As Registered Owner ~ame Address as Registered 011'ner 

Name: 5i I rn~t t- Au ~'o,--..J L~ City: 

Doing Business As: ~Si }ffi()? I r '..::: -b ~_; L...(_,_ State: ZIP: 
Air Carrier/Operator Designator (4 Character Code): ..viA Country: 

Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135 
(Check all that app~v) (Select one for each group) 

ON one g(AR91 OFAR 129 OFAR415 0 Scheduled or Commuter ODomestic 
0Flag Carrier Operating Certificate (FAR 121) OFAR 103 OFAR 133 0FAR431 0 Non-Scheduled or Air Taxi 0 International 
0 Supplemental 0FAR 121 0FAR 135 0FAR 435 
OAirCargo OFAR 125 OFAR 137 0FAR437 
0 Foreign Air Carriers (FAR 129) 

0FAR 91 Special Flight 
0 Passenger 

0Rotorcraft External Load (FAR 133) 0Cargo 
0Commuter Air CmTier (FAR 135) 0 Non-US, Commercial 0 Mail Contract Only 
Bl.On-Demand Air Taxi (FAR 135) 0Non-US, Non-commercial 
0Commercial Air Tour (FAR 136) Purpose ofl<'lightfor FAR 91, 103, 133, 137 
DAgricultural Aircraft (FAR 137) 0 Public Aircraft (Select one) (Select one) 
~Pilot School (FAR !4\) 0 Armed Forces 

0 Aerial Application 0 Firefighting OUnknown Certificate of Authorization or Waiver (COA) 0Federal 
0Commercial Space Transportation 0 State 

0 Aerial Observation 0 Flight Test 

Experimental Permit 0Local 
OAirDrop OG!iderTow 

0Commercia1 Space Transportation License 0 Air Race/Show 0 Instructional 
0 Other Operator of Large Aircraft OUnknown OBannerTow ~ther Work Use 

OBusiness ersonal 
0 Executive/Corporate 0 Positioning 

Revenue Sightseeing Flight Air Medical Flight . 
0 External Load 0Skydiving 
OFerry 

OYes 'QNo OYes ~0 

AIRPORT INFORMATION (Fl11ln if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport) 

Airport Name: 'i?>('l.J-b.>J .Uillt. t{1vrvt;__(l_{ ~ ,.-t·rf2"'1 (( Distance From Airport Center: t2.l sm 

Airport Identifier: l{ V t3 T Direction From Airport: 0 degrees true 

Proximity to Airport: 0 Off Airport/ Airstrip Oon Airport/Airstrip ON IA Airport Elevation: 120f8 ft. msl 

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

RunwayiD: ~~ (LIR!C) Length: ~ Y 2...(,.., ft Width: (fi ft l!i(ory 0 Snow-Compacted 0 Water-Calm 
0 Holes 0 Snow-Crusted 0 Water-Choppy 

Runway/Landing Surface (Check all that apply) 0 Ice Covered 0 Snow-Dry 0 Water-Glassy 
~Asphalt 0 Grass/Turf OMacadam OWater ORough 0 Snow-Wet OWet 
0 Concrete 0Gravel 0 Metal/Wood 0 Rubber Deposits 0 Soft 
ODirt 01ce OSnow OUnknown OS lush-Covered 0 Vegetation D Unknown 

Approach/Departure Segment (Select one) 

OTaxi 0 VFR Departure OOn Instrument Approach ODownwind OLow Approach 
0Takeoff OIFR Departure Procedure/Clearance OLanding 0Basc OGoAround 
0Tnitial Climb 0Final ef'Aborted Landing (after touchdown) 

QCrosswind 0Unknown 

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

~one ON one 

OADF/NDB OPAR OMLS OPractice ~raffic Pattern OStopandGo 
0SDF 0Sidestep OLDA 0GPS 0 Straight-In 0 Touch and Go 
0VORITVOR OILS OASR 0Valley!Terrain Following 0 Simulated Forced Landing 
OVOR/DME 0 Localizer Only 0Visual OGoAround 0 Forced Landing 
0TACAN OLOC-back course OContact 0Full Stop 0 Precautionary Landing 

ORNAV 0Circling 
OUnknown 0Unknown 
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"Fiig~}~rewmember _1" Responsibilitie.s at the Ti~e of Accident/Incident 
V Pilot 0 Co-Pilot 0 Student Pilot 0 Fhght Instructor 0 Check Pilot 

"Flight Crewmember 1" was pilot flying Uves D No 

0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 1" Identification 

First Name: Rob v\. A" t=="o u r( 

Middle Initial: A • 
LMtName: --~~~~c~~~L~J~.I_IL~--------------------------­

Age at lime of Accidentllncident: Y 7 Date of Birth: 

Certificate Number: 

Degree of Injury 
~None 
u Minor 
O Serious 

0 Fatal 
0 Unknown 

Seat Occupied / 
0 Left ~ Front 
0 Right 0 Rear 
0 Center 0 Single 

Pilot Certificate(s) (Check all that apply) 

0 None 
i!?:( Pri vale 
D Student 

D Flight instructor 
D Recreational 

D Commercial 
D Airline Transport 
0 Flight Engineer D Sport 

Principal Occupation 

O~lot 

Medical Certificate 

0 None 0 Class 3 

0Unknown 

D US Military 
0Foreign 

Restraint Type 

Available 
ONone 
OLaponly 
03-point 
Oj-point 
"it"S-point 
0Unknown 

Used 
0None 
OLaponly 
03-point 
~-point 
05-point 
OUnknown 

O"'"Other 0 Class I 0 Driver's License (Sport Pilot only) 

Medical Certificate Validity 
~Without limitations/waivers 
0 With limitations/waivers 

0 Unknown 
0NIA 

Unknown 2 Unknown 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last Flight Review 
or Equivalent, Including 
FAR 1211135 Checks: 

Airplane Rating(s) 
(Check all that appM 

D)'lone 
ti2l' Single-Engine Land 
D Single-Engine Sea 
D Multiengine Land 
D Multiengine Sea 

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

'lsa"None 
D Airship 
D Balloon 
D Glider 
D Gyroplane 
0 Helicopter 
D Powered Lift 

0 Special issuance 

Instrument Rating(s) 
(Ch)Fk all thai app(1) 

ISiJ'None 
D Airplane 
D Helicopter 
D Powered Lift 

Instructm· Ratlng(s) 
(Cf'Jck all that app(v) 

ii(None 
D Airplane Single-Engine 
D Airplane Multi-Engine 
D Gyroplane 
D Powered Lift 

Inflatable Restraints 

~ot Installed 
0 Installed 
D Not Deployed 
ODeployed 
OUnknown 

Date of Last Medical 

O%/o3/zot7 
mm!ddzvYJ-y 

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

Type Ratings Student Endorsements (l11clude dates) 
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"S:I.IGHT ---···1EMBER 2" iNFr""M-4\TION 
"Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 

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

"Flight Crewmember 2" was pilot flying DYes ONo 

"Flight Crewmember 2" Identification 

First Name: City of Residence: 
Middle Initial: State: ZIP: 
Last Name: Country: 

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

Certificate Number: 
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 
0 None 0 Fatal CLeft 0Front OUnknown Available Used 0 Minor 0 Unknown ORight ORear 
0 Serious Ocenter Osingle ONone 0 None 0 Not Installed 

Qlaponly 0 Lap only Oinstalled 
Pilot Certificate(s) (Check all that app{r) 0 3-point 0 3-point 0Not Deployed 

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

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

0 Student 0 Sport 0 Flight Engineer OUnknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot 0None OClass 3 0 Without limitations/waivers 0 Unknown 
0 Other 0 Class I 0 Driver's License (Sport Pilot only) 0 With limitations/waivers 0 NiA 
0 Unknown 0 Class2 OUnknown 0 Special Issuance mmldd(vyyy 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last Flight Review Flight Review Aircratl: 
or Equivalent, Including 

Make: FAR 121/135 Checks: 
mmldd/;'JYY Model: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check allt!Jat app(v) (Check all that apply) (Check all thai app(1) (Check all that app(v) 

0 None 0 None 0None 0 None 0 Instrument Airplane 
0 Single-Engine Land 0 Airship OAirplane 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 Multieugine Sea 0 Gyroplane 0 Powered Lift 0 Sp01t 

0 Helicopter 
0 Powered Lift 

Type Ratings Student Endorsements (Include dates) 

Flight Time (Enter appropriate 
Airplane 

All This Make Single Airplane Lighter 
numher of hours in each hox) Aircraft &Model Engine Multiengine Night Actual Simulated Rotorcrart Glider Than Air 

Total Time 

Pilot in i (PIC) 

Time as Instructor 

ThiS lVl<lKd!vlUU"l 

Last 90 Days 

Last 30 Days 

Last 24 Hours 

6 



ADDITIONAL FLIGHT CREWMEMBERS lExclusive of cabin.crew complete the following information\ 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: OLeft QFront 0None 

Middle Initial: State: ZIP: 0Center ORear 0Minor 
0Right QSinglc Oserious 

Last Name: Country: 0Unknown 0Fatal 
Ounknown 

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

ONone 0 Flight Instructor 0 Commercial OUSMilitary 
Available Used Restraints 
0None 0None 

DPrivate 0 Recreational DAirline Transport Droreign 0Lap0nly OLapOnly 0 Not Installed 
D Student 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 

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

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: OLeft QFront ONonc 
0Center QRear 0Minor 

Middle Initial: State: ZIP: 
0Right OSinglc Oserious 

Last Name: Country: 0Unknown OFatal 
0Unknown 

Pilot Certificate(s) (Check all that app(v} Restraint Type: Inflatable 

ONone D Flight Instmctor 0 Commercial 0US Military 
Available Used Restraints 
ONone ONone 

OPrivate D Recreational 0 Airline Transport DForeign OLapOnly QLapOnly 0 Not Installed 
0 Student 0 Sport 0 Flight Engineer Q3-point 03-point 0 Installed 

04-point 04-point 0 Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time Q5-point 05-point 0 Deployed 

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

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

Inflatable 

Name and Address Seat lnjury Restraint Type Restraints Age 

Available Used 
First Name: City: 

QLeft ON one 0None QNonc 0 Not Installed 0 Under 5 years 
Middle Initial: State: ZIP: 0Ccntcr OMinor 0Lap Only QLapOnly Olnstalled -- 03-point 03-point !{Under5, 0Right OSerious 0 Not Deployed 
Last Name: Country: 

OUnknown 0Fatal 04-point 04-point ODeployed 0 Child Restraint 
0Unknown 05-point 05-point OUnknown 0Lap-Held 

OCrew 0Passenger QOther Row: -- OUnknown OUnknown 0Unknown 

Available Used 
First Name: City: 

0Left ON one QNone QNone 0 Not Installed 0 Under 5 years 
Middle Initial: State: ZIP: 0Center OMinor OLapOnly QLap Only 0Installed --

0Right 0Serious 03-point 03-point 0 Not Deployed {{Under 5, 
Last Name: Country: 

OUnkilOWll 0Fatal 04-point 04-point 0Deployed 0 Child Restraint 
OUnknown 05-point 05-point 0Unknown 0Lap-Held 

OCrew 0Passenger OOther Row: -- 0Unknown 0Unknown 0Unknown 

Available Used 
First Name: City: 

OLeft ON one 0None QNone 0Not Installed OUndcr 5 years 
Middle Initial: State: ZIP: 0Ccntcr 0Minor 0Lap0nly OLapOnly Olnstalled --

Oscrious 03-point 03-point 0 Not Deployed If Under 5, 0Right Last Name: Country: 
0Unknown 0Fatal 04-point 04-point ODeployed 0 Child Restraint 

OUnknown 05-point 05-point 0Unknown OLap-He\d 
0Crew 0Passenger OOther Row: -- 0Unknown 0Unknown 0Unknown 

Available Used 

I First Name: City: 
0Left 0None ONone QNone 0 Not Installed D Under 5 years 

Middle Initial: State: ZIP: 0Center OMinor OLapOnly QLapOnly OinstaUed --
0Right OSerious 03-point 03-point 0 Not Deployed I.fUnder 5, 

Last Name: Country: 
0Unknown OFatal 04-point 04-point 0 Deployed 0 Child Restraint 

OUnknown 05-point 05-point 0Unknown 0 Lap-Held 
0Crew 0Passenger OOther Row: -- 0Unknown 0Unknown 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination ~ Flight Plan Filed 
Airport ID: K V R:>l lo: (:5 Airport ID: 1<-V ell None 0 VFRIIFR 

city: ''iOe O-Jtutu'u ,'lt f. Time: f"l City: f2>e~u d{ =t 0 Company VFR 0IFR 

Time Zone: Ce.:tt:rAA 0 Military VFR 0Unknown 
State: AR State: A:R- 0VFR 
Country: i 2.1£ i ~ b-h-s!t.s Country: LJ,"\J~ k..O ~ Activated? 0Yes 0No 0Unknown 

Type of A TC Clearance/Service (Check all that apply) 

~None D Special VFR D Special IFR D VFR Flight Following Demise 
DVFR DIFR DVFROnTop D Traffic Advisory D Unknown INA 

Airspace where the accident/incident occurred (Check all that apply) 
Altitude ofln-Flight 

D Class A DClassG D Military Operations Area (MOA) DSpecial 
D Class B DDemoArea D Airport Advisory Area DAir Traffic Control Area Occurrence: 

D Class C D Warning Area D Jet Training Area DUnknown (~IS ft msl 
~lassD D Prohibited Area DTRSA 

Class E DRestricted Area DFAR93 

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

Facility ID: L<'ll~t 
D National Weather Service 0 Company 

Observation Time: b : 2..5 p ort'l D Flight Service Station DMilitary 
~V/Radio Dlntcmet Time Zone: (__~J 

Automated Report DNone 
Distance from Accident Site: (2f 

0 Commercial Weather Service (DUA TS) 0 Unknown 
nm 

DOn-Board Weather Direction from Accident Site: 0 degrees tme 

~ Conditions Light Condition 
VMC ~wn ODusk 0DarkNight 0Unknown 

OIMC ay ONight OBright Night 
OUnknown 

~Lowest Cloud Condition ~ng Temperature: (C) or &5 (F) 
Clear 0 Thin Broken None (Clear) OObscured 11 OFew 0 Thin Overcast 0 Broken 0 Indefinite Dew Point: (C) or (F) 

0 Partial Obscuration OUnknown 0 0\·ercast 0 Unknown 
Altimeter Setting: 300"Z in. Hg 0 Scattered 

Lowest Cloud Condition Height Ceiling Height 
or MB 

ft agl ft agl 

Wind Direction Wind Speed Wind Gusts Visibility f-1 0 miles 

~ariable ~lm 6otGusting RVR: feet 
Light and Variable 

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

Direction: degrees true Speed: kts Speed: kts Density Altitude: 3DDD ft 

Intensity of Precipitation ~e of Precipitation (Check all that apply! . . R;;e:tion to Visibility (Check all that apply) 

0Light None D Drizzle D Freezmg Ram None 0Fog 

0Moderate DRain DIce Pellets D Snow Shower D Blowing Dust OGroundFog 

~eavy Dsnow D Snow Pellets D Ice Pellets Shower D Blowing Sand OHaze 

/A D Hail D Snow Grains D Freezing Drizzle D Blowing Snow 0 Ice fog 

0Unknown D Rain Showers D Ice Crystals D Blowing Spray DSmoke 
DDust OUnknown 

Icing Forecast Icing Actual Turbul ce 

~unt Type ~nt Type T:v. (Check all that apply) Severity 
· one ON/A , one ON! A None 0Light 

0Trace 0Rimc OTrace 0Rime OCicarAir OModcrate 

OLight 0 Clear 0Light OC!ear D Terrain-Induced 0Severe 
OModerate 0Mixed 0Moderate 0Mixed Dconvective Turbulence DExtreme 
Osevere Ounknown 0Severe OUnknown 
0Unknown 0Unknown 

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

/UOr...JL t<...vow...v 
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Aircraft Damage . . ' ' ,. · " . ; :;r 
0 None Ai~aft Fire 

~bstantial (9{N 0 Minor one 0 B_oth Ground and In-Fil'ght 
estroyed 0 In-Flight Ounknown OO G OF1reatUnknownTime 

n- Jround 0 Unknown 

Description of Damage to Aircraft and Other Pro e . . . 

~aft Explosion 

0 In-;~ght 0 Both Ground and In-Flight 
0 Explosion at Unknown T•"me 

0 On-Ground 0 Unknown 

NAR~A TIVE HISTORY OF FLIGHT (Please type or print in ink) 

:::t~:=~~:i~~~~;;~ss~~~: ~J=~~epn~5A51_ttb1ach ~xtra shee~s i~~~~:~~~~~t~:::;:u~~ ~~e :~::;fo:~:=n~;~iident.btD~scdribe te:rnin and include 

. .::C -~~ O,,.J -fi:V~ a..ppro~ liV ~~lE~~~es~~an;;::;_ 
Descnbe what occurred in chronological order includin c· . . 

Jf\oAL CL me.tJ-tcl. AJ~-t~ -tu loo\L CL t 1 l~ -fur~e.r- akJw~ 
#..L cu~wo-1 ~ .::C ~ 'oQ..0-->1 4-hi.s ·· ~ rn.y .{0~ 
(l D t,.k c;,..v.9_ ::c bel~~ ( e..J<.> I t<J) ;;J fbe.. bQv,.J (. e_ ' :::c: bDV.-J ". 

hi8hr ~ I rea.li<-J +h_e__ bo<.YJc..e.Q +u._,o m .y -e._ +t m -e_s 

I ~ c,_ \; W.e_ cross w ~~ wcr ~ o~ ,l,J cu. -l-4-e.__ r e,p .,,-te.Jf 
Lui~ o,_, flr-Jj o--> ~-L _A.wos r ep..'lrt--0 \I C)"' '[;) is, I("• r 

r ~ l ~'j Dr' \ g ~ -t-k'-J' (A)Cf ~ ",..) h,._j2 

['() e._ u -e.J2-fl J 
piT c_e..ftt_r[(,v-L -\.> 4L kf-\- A-fkr +J.. 
.:I: WCLS s,e){ l~ t~ c.-v-9- ~ ~ sfi 

+v (' t',..; tk.e.__ --6.:._\.' clouJ ,.J .. A+- 4-1-J s (:' D l I"' I i.v 
~ t£<tV~ _:r wcJ ~~ rnuJ-__ o.:J: £1~ Nll Sfe.tL 

~ ~ha.£J ~LIL 'o~f'---' woci<Uj ~ rucf.dqr 1-- bra..k 
worll.tj 'oo.ck-. +o ~ll~e.. :r::+vl\g cd- ~~. rYlDfl'1~-~ 
X mt.d~ 1k_ bo...J.. Je_c...,'&i "r> ·h) § <) C.trO ~ . ~d c1t!.4 S 1 <}.-) 

91o.U.. lr\ML ~ rna.a/.L cz:k ~JL Br~-r- bDurJ<..L. ihL o~ 

~c~ boL>'Vc.. e_ 

·bD-ck. 

r-eP-S c-> ~·~ Lt$.<.S, CL 'ttufL d.ec..l£ I iJ,J ·t5 ~ WC<J h ~ ·~ 
+ow~ 0~ CU.C c..re..-f't- ON '-i'h .._ ('tun f' <.'>..-' ~ q_ E£v1-" S ,' d Jt.... 

of-~ Nplv.>f>.-[ cuvJ. be..y ,.~J!. #-,L CLlrC.re.. fr u./~ Ht!.fol_j Arf. 
"-fft;Jl Ml ..(.h,..>'ttlL ru.-1 di.d_ ..v.JI" re.Jt~ ~ l=ok prU. vr. 

D<"" eJ L.Jd:ur r.ulucL resvf{d! ,",v fL uerr' hi§L. OV,JA ,.r: (_ 
re.su}-h_~ i~ tL ~ f1 1~ 
w Yh- grw.Y, , 9 seQ__ a.dbi/f?(.),VJ Puge_ {)AT B(J_vk -v 





i' ·.· ; 
.. : 

. UNCTION/FAILURE (If more space is needed, continue on separate sheet) 

W~s th~re Mechanical Malfunction/Failure? D yes &f"No 
(IIJ es, list the name of the part, manufacturer, part no., serial no., and describe the.failure.) 

Total Time/Cycles 
On Part 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff 
(Convert from pounds, as necessary) 

40 Gallons 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

Fuel Type 

0~/87 
Q'"l 00 Low Lead 
0 100/130 

Was an emergency evacuation of the aircraft performed? 

0 115/145 
0 Jet A 
0 Jet A-I 

DYes No 

OJetB 
0JP8 
0 Automotive 

0 Other, specify 

_____ Hours 

_____ Cycles 

Time Since This Part 
Inspected/Overhauled 

_____ Hours 

----------

Method of Exit Des 'b h th en e ow e occupants exited and how many occupants evacuated each location 

OTHER AIRCRAFT -COLLISION (If · d • • . . a1r or groun coiiJsJon occurred, complete this section for other aircraft) 

Damage to Other Aircraft Atrcraft Regtstration Number Manufacturer: 
Model: -------------------- D Destroyed 0 Minor 

D Substantial D None 

Registered Owner of Other Aircraft 

Name: 
Ci~: ------------------------
State: ==-=--=--=--=--=-------~----;:,Z:::I::-P:-------------

Country: 

10 

Pilot of Other Aircraft 

Name: 
Ci~: ----------------------

State:-=--=--=--=----_-_-_-_-_-_---'--;Z:;;IP;;;-: ---------­

Country: 
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