
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 Dateffimc 

'learest City/Place: f:!.AsrrtJ 1:> s State: Mr Date: 10 l1 <rl-z.ot 8 Local Time: q : ;e> """' 
ZIP: jqos3 Country: u.s 1\ 111//lldd/Jyyy 

f~s.re:_tJJ o-1 2- 39 - '--11 . ,0~ Longirudc: 0 <t;"S - 'Zo '-\'-1 7ac w Time Zone: 
Latirude: 

(£11ter m decimal degrees or degrees:nu11utes ·seco11ds) Collision wit h Other Aircraft: 0 Midair C On-ground }aJjone 

AIRCRAFT INFORMATION 
Registration Number: ~~ 11-Q t!IIFR·Equippcd and Certified 

f:l;f 6"f!._ 0 Commercial Space Flight 
Manufacturer: 0 Unmanned Aircraft 

Model: p A. ~ 2-£'- l q_ {. Maxim um G r oss Weight: i. ~ 1-s- lbs 

Serial Nu mber: f.er- ··Z<?- 1'-115 I qg Weight at T ime of Accident/Incident: lbs 

Year of Man ufacture: (Oj r"'\ Number of Seats: '"t Flight Crew Seats: 

Amateur-Built: 0 Yes If Yes · 0 Kit/Plans \l!akc: Cabin Crew Scats: Passenger Seats: 
~'\o 0 Original Design Number of Engines: I 

Category of Aircr aft Type of Airwor thiness Certificate Lan ding Gear Engine Typ e (Select o11e) 
.Ail. Airplane (Check all that apply) (Check a// that apply) ~cciprocating 0 Liquid Rocket 
OBalloon Stan dard Special 0 Retractable 0 Turbo Sbafl 0 Solid Rocket 
0 Blimp'Dingiblc @.Normal 0 Restricted 

~ricycle O Tailwheel O Turbo Prop QHybrid Rocket 
OGiider Acrobatic O Limited O TurboJet O None 
O Gyroplane 0 Balloon 0 Provisional 0 Amphibian 0 High Skid 0 Turbo Fan O Unk.nown 
0 Helicopter 0 Commuter O Special Flight 0 Emergency Float 0 Skid O Eicctric 
OPowered LiO 0 Transport 0 Experimental 0Fioat 0 Ski 
ORocket O Uti lity 0 Special Light-Sport OHull 0 Ski/Wheel Fuel Sy1tem Type (Reciprocating) 
0 Ultralight 0 Experimental Light-Spon 

0 Other Launch/Recovery System ~arl> etor 0 Fuel-lnjected O Unknown O Cert1ficate of Authorization or Wah·er (COA) 
O None O Unknown O Nonc O Unknown 

Date Rated Power Total Time Since: 
Engine Manufacturer's of Mfg. ~orsepowcr or Time Inspection Overhaul 

Enl!ine Enl!ine Manufacturer ModeUSerics Serial Number mnr!tltl/yyyy 0 lbs ofThru,r _ ~hours) I (hours) I (hours) 
Eng. l L. 'teo M -:f:./1.) 1.. D- 32.oE~D ,_- 11S'~ z:z.-z. 7J t S'/ 2-~<lO IS O 8'+'! ~~~ 
Eng.2 

Eng.3 

Eng. 4 
-

Last Inspection Ty pe P rop eller 1 ~ixed Pitch P r opeller 2 0 Fixed Pitch 
Q Controllable Pitch O Controllable Pitch 

!:"'"' O Continuous Airworthiness O Ground Adjustable O Ground Adjustable 
ATP 0 Conditionallnspcction Manufacturer: s\!.<\ el\.: (.. ~ Manufacntrer 
nualV O Unknown 1'-l DM - o - s~ ·--

tt~7-l'i' 
Model: Model: 

Date Last I nspection : 
EL T Installed: . Yes O No Ad ditiona l Equipment (Check all that apply) m mlddlyn:v 

Airfr a me Total Time: t2 4 lo'-L 7 hrs If Yes: ~B 
~w: measured at (Select one) EL T Manufacturer: 0 me Parachute 

ast Inspection 0 Time of Accident/Incident Model or Part No.: D Angle of Attack Indicator 

TSO No.: 0 C9 1 (121.5 MHz) 0 C91a (121.5 Mllz) 
0 Autopilot 
0 Data Recw; .· Type of M aintcnance P r ogram (Select one) 0 CI26 (406 Ml lz) O Eiectron, ~:.t'i l Bag or Handheld Device 

~nnual 
Was ELT still mounted in aircraft? Jl!ttes O No 0 Electroruc M••h'tl.•ction Display 

0 Conditional (Amateur-bui lt only) 
Was EL T still connected to antenna? q,Yes O No 0 Electromc Pnmary Flight Display 

0 Manufacrurcr's Inspection Program 
Did EL T Activate? 0 Ycs :A"~o OHandheld rPs 

0 Other Appro' ed Inspection Program (AAIP) 0 Heads Up DisplJy 
0 Continuous Airworthiness If actii'Oted· 

O Onboard ~ cather 
0 Other, specify: Did EL T Aid in Locating Aircraft: 0Yes O No 0 Satellite Tracking Device 
Description of Fire Extinguishing System If not actiwued: ~tall Warning System 
~one Indicate Reason: 0 Impact Damage O Video Recording Device 
0 Specify: 0 Fire Damage O Other, Specify: 

0 Buttery Expired/Damaged 
0 Unknown 

3 



OWNER/OPERA TOR INFORMATION 
Register ed Aircraft Owner City: M\J..J.~~~\\\c:.. 
Name: ~ss \) ~ ~\A~ & b State: M'!: ZIP: '-1 <{ ~ ~ 3 
Fractional Ownership Aircraft: O Yes~o Cou11try: IA.~A 

O p erator of Aircraft D Same As Registered Owner D Same Address as Registered Owner 

Name: fo tt.N M. "-\ A')e ,..; C ity: t..., I 'J. .. "~"' 
Doing Business As: State: w...-c ZIP: "i<>t1\(. 

Air Carrier/Operator Designator (4 Character Code): Country: U$.1\ 

Operating Certi ficates Held Regulation Flight Conducted Under Revenue Operation for FAR 121 , 125, 129, 135 
(Check all that apply) (Select one for each group) 

Ji!f!!.one ~AR9 1 O FAR 129 OFAR 415 0 Scheduled or Commuter O Domestic 
O Flag Carrier Operating Certificate (FAR 121) OFAR 103 Q FAR 133 QFAR43 1 0 Non-Scheduled or Air Taxi 0 International 
D Supplemental Q FAR 121 QFAR 135 0 FAR435 
O AirCargo Q FAR 125 O FAR 137 0 FAR437 
D Foreign Air Carriers (FAR 129) 

0 FAR 91 Special Flight 
0Passenger 

D Rotorcraft External Load (FAR 133) 0 Cargo 
O Commuter Air Carrier(FAR 135) 0 Non-US, Commercial 0 Mail Contract Only 
D On-Demand Air Taxi (FAR 135) 0 Non-US, Non-commercial 

D Commercial Air Tour (FAR 136) Purpose of Flight for FAR.91, 103, 133, 137 
0 Agricultural Aircraft (FAR 137) 0Public Aircraft (Select one) (Select one) 
OPilot School (FAR 141 ) 0 Armed Forces 

0 Aerial Application 0 Fircfighting 0 Unknown 0 Certificate of Authorization or Waiver (COA) 0 Federal 
D Commercial Space Transportation O State 

0 Aerial Observation 0 Flight Test 

Experimental Permit 0Local 
OAirDrop O GiiderTow 

D commercial Space Transportation License 0 Air Race/Show ~ nstructional 

D Other Operator of Large Aircraft 0 Unknown OBannerTow OOther Work Use 
OBusincss 0Personal 
0 Executive/Corporate 0 Positioning 

Air Medical F light 
0 External Load 0 Skydiving 

Revenue Sightseeing Flight OFerry 
QYes .._No 0Yes ~No 

AIRPORT INFORMATION (Fill In if accident/Incident occurred on approach, landing, takeoff, departure, o r within 3 miles of an airport) 

Airport Name: !1 ~ ~TXrJ c, 5 Distance From Airport Center: sm 

Airport Identifier: '\~~ Dir ection F r om Airport: degrees true 

Proximity to Airport: 0 Off Airport/Airstrip ~On Airport/Airstrip O N/A Airport E levation: ~O() ft. msl 

Runway Information Condit ion of Runway/Landing Surface (Check ail that apply) 

Runway ID: (URIC) Length: l7'ccO n Width: IS' ft lS._Dry D Snow-Compacted D Water-Calm 

Runway/Landing Surface 
D Holes D Snow-Crusted D Water-Choppy 

(Check all that apply) D Ice Covered D Snow-Drv D Water-Glassy 
~Asphalt D Grassrrurf OMacadam D Water D Rough D Snow-Wet O Wet 
D Concrete O Gravel D Metal/Wood D Rubber Deposits D Soft 
0 Dirt Dice 0 Snow D Unknown O S lush-Covered D Vegetation D Unknown 

Appr oach/Departu re Segment (Select one) 

Q Taxi 0 VFR Departure OOn Instrument Approach QDowuwind 0 Low Approach 
O Takeoff OIFR Departure Procedure/Clearance ~aoding O Basc OGo Around 
Qlnitial Climb Q Final 0Abortcd Landing (after touchdown) 

Q Crosswind O Unknown 

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

...l!!Wonc O None 

0 ADF/NDB 0 PAR 0 MLS 0 Practicc ll8l Traffic Pattern O Stopand Go 
O SDF O Sidestep O LDA O GPS 0 Straight-In 0 Touch and Go 
0 VOR!T'VOR OILS 0 ASR 0 Valleyfferrain Following D Simulated Forced Landing 
O VOR/DME O tocalizer Only O Visual O GoAround 0 Forced Landing 
0 TACAN D LOC·back course O Contact ~ull Stop 0 Precautionary Landing 

D RNAV O Circling 
O Unlrnown D Unlrnown 
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" Flight Crewmember 1" Responsibilities at the Time of Accidentllncident 
0 P1lot 0 Co-Pilot 0 Student Pilot 0 Flight lnstroctor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

" Flight Crewmember I " was pilot flying D Yes 0 l\o 

" Flight Crewmember 1" Identification 

First Name: ::!.Jo~h~n~------------------- City of Residence: _,C.,a"'l""e""d~on~i"'a'-------------
Middle Initial: ""'M"---- State: Ml ZTP: _4"""9:..=3:..:.1.=.6 ___ _ 

Last Name: .... M!J."'-as""o""n..,_____________________ Country: U.S. 

Age at time of Accident/Incident: 41 Date of Birth: __ JIIiiiiiiii[:--:~~~:~~~•lddct~f/Y.~.';,:;,.---------
Certificate Number: 

Degree of Injury Seat Occupied 
0 '\one 0 Fatal 0 Left 
O Minor 0 Unknown 0 Right 
0 Serious 0 Center 

Pilot Certificate(s) (Check all that t1pply) 

0 None 
0 Private 
0 Student 

0 Flight lnstroctor 
0 Recreational 
0 Sport 

0 Front 
0 Rear 
0 Single 

0 Commercial 
0 Airline Transport 
0 Flight Engineer 

0 Unknown 

0 US Military 
0 Foreign 

Principal Occupation 

0 Pilot 

Medical Certificate 

0 Other 
Unknown 

~Jedical Certificate Limitations 

None 

Medical Certificate Special Issuance 

0 Ciass 3 
0 Driver's License (Sport Pilot only) 

Unknown 

Flight Review Aircraft 

Pending 

Restraint Type 

Available 
0 None 
OLaponly 
0 3-point 
0 4-point 
05-point 
0Unknown 

Used 
0 one 
O Laponly 
0 3-point 
04-point 
0 5-point 
0 Unknown 

Medical Certificate Validity 

0 Without limitations' wuivcr.. 
0 With limitations waivers 

O Unknown 
0 . lA 

0 Special Issuance 

Inflatable Restraints 

0 No• Installed 
0 Installed 
0 Not Deployed 
0 Deployed 
0 Unknown 

Date of Last Medical 

09/13/2018 
mmldd),))' 

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

~ake: _____________________ _ 

Airplane Rating(s) 
(Check all that apply) 

0 None 
0 Single-Engine Land 
0 Single-Engine Sea 
0 Muhiengine Land 
0 Multicngine Sea 

Type Ratings 

mm!ddl)")))' Model: 

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

0 None 
0 Airship 
0 Balloon 
0 Glider 
0 Gyroplanc 
0 Helicopter 
0 Powered Lift 

Instrument Rating(s) 
(Check all that app(v) 

0 None 
0 Airp lane 
0 llclicopter 
0 Powered Lift 
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instructor Rating(s) 
(Check all that appl)~ 

0 None 
0 Airplane Single-Engine 
0 Airplane Multi-Engine 
0 Gyroplanc 

0 lnstnnnent Airplane 
0 lnstnnnent llclicopter 
0 Helicopter 
0 Glider 

0 Powered Lift 0 Spon 

Student Endorsements (Include dates) 

G ~ Iff- 1.t. t<r] 
p~.-s ~~" r£-No..JI.f~~t: { t. \ · ~~b) 
r~£Sc-v~ t:L.r<.t\r TlU.-"XIIt. (t..\ .~1 c.) 
"0 0"-~ ( l.o\.81 ,J) 

Rotorcrart Glider 
Lighter 

Than Air 



'FLIGHT CREWMr··---=R 2" ltu·uHNI4TION 
"Flight C rewmcmber 2" Responsibilities at the Time of Accident/Incident 

0 Pilot O co-Pilot 0 SlUdent Pilot 0 Fiight Instructor 0 Cbeck Pilot 0 Flight Engineer 0 Other Flight Crew 

'Flight C rewm embcr 2" was pilot nying D Yes O Xo 

" Flight Cre\\member 2" Identification 

First arne: City of Residence: 

Middle Initial: State: ZlP: 

Last Name: Country: 

Age at time of Accident/Incident: Date of Binh: mmlddlyyyy 

Certificate Nwnber: 

Degree of Injur y Seat Occupied R estraint Type Inflatable Restraints 
0 None 0 Fatal 0 Lefi 0 Front O Unknown 

Available Used 
0 Minor 0 Unknown 0 Right ORear 
0 Serious O center O single O None 0 None 0 Not lnstalled 

0 Lap only 0 Laponly 0 Installed 
Pilot Certificate(s) (Check all that apply) 0 3-point 0 3-point 0 Not Deployed 

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

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

D Student 0 Sport 0 Fl igh t Engineer 0 Unknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

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

Medical Certificate Limitations 

Medical Certificate Special Issuance 

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

Make: FAR 1211135 Checks: 
llmtlddlxvyy Model: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all that app(v) (Check all that apply) (Check a/It/tat apply) (Check all/hal apply) 
0 None 0 None D Nonc 0 None 0 Instrument Airplane 
0 Single-Engine Land 0 Airship D Airplane 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 Lifl 0 Gyroplane 0 Glider 
0 Multiengine Sea 0 Gyroplane 0 Powered Lift 0 Sport 

0 Helicopter 
0 Powered Lifi 

T ype Ratings Student Endorsements (Include dates) 

Fligh t Time (Enter appropriate 
Airplane Instrument 

All This .\fake Single Airplane Lighter 
number of Jwur.f in each hox) ;\ircraft & Model £ogloe •n uou<nguo< ~ight Actual Simulated Rotorcraft Glider Than Ai r 

Total Time 

Pilot in ~;ommana (PIC) 

Time as ......... •v• 

This , (,\ 

Last 90 Days 

Last30 Days 

Last 24 Hours 
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ADDITIONAL FLIGHT CREWMEMBERS fExeluslve of cabin cr- complete the totlowl~ a Information) 

Cre'~ Name and Address Seat Occupied Injury 

First Name: City of Residence: O Lcfl O Front O None 

Smte: ZIP: O Centcr ORear 0 Minor 
Middle Initial: 0 Rigbt O Single O Serious 
Last Name: Country: 0 Unknown O Fatal 

O Unknown 

Pilot Certificate(s) (Cited all that apply) Rest raint T ype: In flatable 

D Flight lnstructor D Commercial 0 US Military 
Available Used Restraints 

D \lone O Nonc O None 
D Private D Recreational D Airline Transport 0 Foreign 0 Lap Only OLap Only D Not Installed 

D Student D Sport D Flight Engineer 0 3-point 0 3-point D Insta lled 

0 4-point 0 4-point D Not Deployed 

Type Rating/Endorsement for Total Flight T ime at the Time 0 5-point 0 5-point D Deployed 

O Unknown 0 Unknown D Unknown 
Accident/Incident Aircraft? D Yes D No of this Accidentllncident: hrs 

Crew Name and Address Seat Occup ied Inj ury 

First Name: City of Residence: O Left OFront O None 

State: ZIP: O Ccntcr ORear 0 Minor 
Middle Initial: O Right O Single 0 Serious 

Last Name: Country: O Unknown OFatal 
O Unknown 

t•ilot Certificate(s) (Check a// that apply) Restraint Type: Inflatable 

D None D FlightlnstrucLOr D Conm1ercial 0 US Military 
Available Used Restr ain ts 
O Nonc O Nonc 

D Private D Recreational D Airline Transport 0 Foreign 0 Lap Only OLapOnly D Not Installed 
D Student D Sport D Flight Engineer 0 3-point 0 3-point D Installed 

0 4-point 0 4-point D Not Deployed 

Type Rating/Endorsement for Total Fligh t Time at the Time 0 5-point 0 5-point D Deployed 

Accident/Incident Aircraft? D Yes D No of thls AccidentJl nciden t: hrs O Unknown 0 Unknown D Unknown 

PASSENGER($) I OTHER PERSONNEL (Include cabin crew; continue o n s eparate s heet If necessary) 

I nflatable 
Nam e and Address Seat Inj ury Restraint Type Rest raints Age 

Available Used 
First Name: City: 

O Lefl 0 Nonc O N one O Nonc 0 Not Installed D Under 5 years 
Middle Initial: State: ZIP: O Ccnter 0 Minor O LapOnly O LapOnly 0 Installed -- 0 3-point 0 3-point O Right O Serious 0 ot Deployed I[U11der .5, 
Last Name: Country: 0 4-point 04-point O Unknown 0 Fatal 0 Deployed 0 Child Restraint 

O Crew O Passenger O Other 
O Unknown 0 5-point 0 5-point 0 Unknown 0 Lap-Held Row: -- O Unknown 0 Unknown 0 Unknown 

Available Used 
First Name: City: 

O Left 0 Nonc O None O Nonc 0 Not Installed D Under 5 years 
Middle Initial: State: -- ZIP: O center O Minor O LapOnly O LapOnly Olnstallcd 

0 Right O Scrious 0 3-poinl 0 3-point 0 Not Deployed I[U11der .5. 
La't '>arne: Country: 0 4-point 0 4-point O unknown O Fatal O Deploycd 0 Child Restraint 

O Crew O Passenger O Other 
O Unknown 0 5-poim 0 5-point O Unknown O Lap-Held Row: -- O Unknown O Unknown O Unknown 

Available Used 
First Name: City: 

O Lcft O N one 0 None 0 None 0 Not installed D Under 5 years 
Mtddle Initial: State: ZIP: 0 Center O Minor O Lap Only O Lap Only Olnstalled -- 0 3-poim 0 3-point 0 Right O Serious 0 ot Deployed lfU11der 5. 
Last Name: Country: 0 4-point 0 4-pornt O unkno"n 0 Fatal O Deployed 0 Child Restraim 

0Crew 0Passenger O Other 0 Unkno"n 0 5-point 0 5-poinl 0 Unknown 0 Lap-Held Row: -- O Unknown 0 UnknO\\ n 0 Unknown 

Available Used 
First Name: City: 

O Lcfl O N one O None O Nonc 0 Not Installed D Under 5 years 
Middle Initial: State: ZIP: O Ccnter OMinor OLapOnly OLapOnly 0 Installed -- 0 3-point 0 3-point 0 Right O Serious 0 Not Deployed I[U11der 5, 
Last Name: Country: 0 4-point 0 4-point 0 Unknown OFatal 0 Deployed O Child Restraint 

O CrC\\ 0 Passenger O Other 
0 Unknown 0 5-point 0 5-point O Unknown 0 Lap-Held Row: -- O Unknown O Unknown 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 

Airport ID: ~S2~ ~· )o Airport TD: ~~ .,0-."'one 0 VFRJTFR 

\-\ ~S\I:rJ <05 Time: 0 Company VFR 0 IFR 
City: City: ~t>,<;-oi\JG5 0 Military VFR 0 Unknown 
State: ~:r Time Zone: Effi!E~ State: {\1\-:t:: 0 VFR 

Country: ~~ Country: u~~ Activated? 0 Ycs 0 No 0 Unknown 

T ype of A TC Clearance/Service (Check all that app(1') 

(KL"'one 0 Special VFR 0 Special IFR 0 VFR Flight Following 0 Cruise 
0 VFR 0 IFR 0 VFR On Top 0 Trame Advisory 0 Unknown I NA 

Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight 
0 Class A 'BflassG 0 Military Operations Area (MOA) O Spccial Occurrence: 
0 Class B Demo Area 0 Airport Advisory Area 0 Air Traffic Control Area 
0 ClassC 0 Warning Area 0 Jet Training Area O Unknown ft msl 
0 Class D 0 Prohibited Area 0 TRSA 
0 Class E 0 Restricted Area 0 FAR93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE \ 

Source of Pilot Weather Information Weather Observation Facility 
(Check all that appM Facility ID: ~ue.e.. ~~AN~ (2.~ \l"I"i) 5 
~ational Weather Service 0 Company 
0 Flight Service Station 0 Military Observation Time: 

O TVRadio R(,lntemct Time Zone: e .... ~~~ 
0 Automated Report 0 None 

Distance from Accident Site: \? 0 Commercial Weather Service (DUA TS) 0 Unknown 
om 

D On-Board Weather Direction from Accident Site: degrees true 

Basic Conditions Light Condition 

l®.vMc 0Dawn ODusk ODark Night Q Unkt ... wn 
OIMC Qf.Oay O Night O Bright Night 
O Unknown 

Skv/Lowest Cloud Condition Ceiling Temperature: (C) or (F) 
~lear 0 Thin Broken ~one (Clear) O Obscurcd 
0 Fe" 0 Thin Overcast 0 Broken 0 Indefinite Dew Point: (C) or (F) 
0 Partial Obscuration O Unknown 0 Overcast 0 Unknown 

Altimeter Setting: in. llg 0 Scattered 

Lowest Cloud Condition Height Ceiling Height 
or - MB 

ft agl ftagl 

Wind Direction Wind Speed Wind G usts Visibility miles -
~Variable J8.Calm 

0 Light and Variable 
~otGusting RVR: feet 

-or- -or- -or- RW: miles 

Direction: degrees tnte Speed: kts Speed: kts Density Altitude: n 
Intensity of Precipitation T ype of Precipitation (Check all that apply) Restriction to VisibiiHy (Check all that app(l~ 

0 Light Iii.!': one 0 Drizzle 0 Freezing Rain ;g...."'one O Fog 
0 Moderate 0 Rain 0 Ice Pellets 0 Snow Shower 0 Blowing Oust 0 Ground Fog 
0 Heavy D snow 0 Snow Pellets 0 Ice Pellets Shower 0 Blowing Sand OHazc 
O N! A 0 Hail 0 Snow Grains 0 Freezing Dri7Jie 0 Blowing Sno\~ 0 Icc Fog 
0 Unknown 0 Rain Showers 0 lee Crystals 0 Blowing Spray 0 Smoke 

O Dust 0 Unknown 

Icing Forecast Icing Actu al Turbulence 
Amount T)·pe Amount Type Tvpe (Check all that apply) Severity 
~one O NA ~me O N/A ;sti one O Light 
O Trace 0Rtme O Trace O Rime O CiearAir O Modcrate 
0 Light 0 Clear O Light 0 Ciear O Terrain-lnduccd O Severe 
0 Moderate 0 Mixed 0 Moderatc 0 Mixed O Convcctivc Turbulence O Extreme 
0 Severe O unknown O Scvere 0 Unknown 
O Unknown O Unknown 

NOT AMs (D and FDC), AIRMETs, S IGMETs, PIREPs in effect at the time of the accide n t/incident: 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None -.:0-.Substantial 
0 Minor 0 Destroyed 

0 Unknown 

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

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

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

'Be 11 I- pr. fL. I( • ..r 

"5 "~ p ~( J f!.....- (."1' 'I\._ 

g.-,"'-~ ,_..~, · 111 (k,~ ~ '"""J.J.,"'l ... ·1"J 
[._ ... ,) •'"1 , C..o,\ 

NARRATIVE HISTORY OF FLIGHT (Please type or print In Ink) 

Aircraft Explosion 
)ZS-J\one 
0 ln-Flight 
0 On-Ground 

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

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. 

M .. H, .. ? ,?> ... £... 4-.. i .... J. ') ~'\") 1 .. ,~:") jlll't 

~ Go~i • l>ly )-f~ (o""'...,..~l\, ,' II ., \. u.t.. c .... "~, tt..-

"'"'""" 1\1\ ... t\- { .. _,..,, -~. ." I r ( .. rc cl 

w: "'' f I '(L. \ 

y •• · ~~ ~f fpf v..( 

f'V>Aw~j ..,\...:J, \-o 

b<. .......... (. r Ji.~ 

# ~ o ,,/ , r ,,, ,,,l-\~ 

G<,tlc.\ \o.., \. '-"'"~4>\ 

Jr-.rS 

c..•' "( \ ... 1'(... k J.J 

~ \ .. " hJ. 
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'" ,,. .. "',.J ,(C,c..-l- l-, ~~ "-S 

5,~, \..\\'{ 
t,o(' rt.<. ~l'( 

(,....... ....-k.-. h.c.-
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RECOMMENDATION (How could this ac:cldenUincldent have been prevented?) 

Operator/Owner Safety Recommendation 

gL J+,,r h .. ..J l t:J, (. oc .... <jo <,t' "'"'J. 

MECHANICAL MALFUNCTION/FAILURE (If mora space Is needed, continue on separate sheet) 

Was there Mechanical Malfunction/Failure? 0 Yes ..B.No Total Time/Cycles 
(~{yes. list the name afthe part. manufacturer. part no .. serial no., and describe the .failure.) On Part 

II ours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

II ours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Comwt.from pounds. as necessary) 0 8087 0 115145 O JctB 0 Other, SJX><:tfY 

z..o Gallons 
;&.! 00 Low Lead 0 Jet A 0 JP8 
0 1001130 0 Jet A-I 0 Automotive 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT ·,~';t, 

Was an emergency evacuation of the a ircraft performed? 0 Yes '&-No 

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

Wt\1..\l.Et) AvJAi .J~IV \\~~""-£\> 

OTHER AIRCRAFT - COLLISION . (If air or ground collision occurred, complete this section for other 11irc•aft) 

Aircraft Registration Number Manufacturer: I Damage to Other Aircraft 

Model: I 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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