
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 .. r, 

Accidentlln~ideat Location Accident/Incident ratelfime 

Nearest C1ty/Piace: &£Ni'o,J State: )c:..S Date· ~ ~1 \\. 'U)lj Local Time 1 :~o ~~ 
ZIP· "J 0 l1 Country· ..,.~ OS: A nmrlddi)'YJ' 

C..f-1\JTI'A'-T1meZone: 
latitude longitude; 

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

AIRCRAFT INFORMATION ~ 

Registration Number: tJ 1i3} (_ 0 IFR-Equipptd aud Certified 

Manufacturer: u-<6tJA 
[JCmmmucial Space Flight 
[JUnmannrd Aircraft 

Model: L.- I 't Maximum Gross Weight: z.~ lbs 

Serial Number: 2.1-S-t-~ Weight at Time of Accident/Incident: lbs 

Year of Manufacture: 1'151 Number of Seats: 2.. Flight Crew Scats 

Amateur-Built: OVes lfYes: OKit/Pians Make: Cabin Crew Seats: Passenger Seats: 
eNo 0 Onginal Design Number of Engines: 

Category of Aircraft Type of Airworthiness Certif'.eate Landin& Gear Engine Type (Select one) 
.Airplane (Check all that apply) (Check all that apply) e Reciprocating Ol1quid Rocket 
OBalloon Standard Special [JRetractable 0Turbo Shaft OSohd Rocket 
0 Bhmp/Dingible .Normal CJ Restricted OTncyclc •Tad wheel 0Turbo Prop OHybrid Rocket 
0Ghder 0Aerobatic OL1mited OTurboJet 0Nonc 
0Gyroplane OBalloon 0 Provisional OAmphib1an CJHighSk1d OTurboFan OUnknown 
OHehcopter 0Commuter 0Special Flight ClEmergency Float 0Skid OEiectric 
0 Powered Llf\ 0Transport 0 Expenmental 0Fioat ClSki 
ORocket .Utility 0 Special Light-Sport ClHull 0Ski/Whcel Fuel System T)'pt (Rectprocalillg) 
OUitralight 0 Experimental Light-Sport 

D Other Launch/Recovery System ecarburetor 0 Fuel-InJected OUnknown 
[JCertilicate of Authonzauon or Waiver (COA) 
ON one [JUnknown C]None C] Unknown 

Date Rated Power Total Time Since: 
En cine Manufacturer's ofMfc. e Horsepower or Time Inspection Overhaul 

Enr.ine En2ine Manufacturer Model/Series Serial Number mmdJww 0 lbs of Thrust I (hoursl I (hours) [(hours) 
Eng. I UN t",~tN'ftf.\-.... o- +10 -&( "Or>+ 7...1,3 1+.3S" 
Eng 2 

En11. 3 

Eng. 4 

Last Inspection Type Propeller I eF1xed P1tch Propeller2 0 Fixed Pitch 
OControllable Pitch 0 Controllable Pitch 

01oo-Hour 0Continuous Airworthiness OGro1111d AdJustable OGround Adjustable 
0AAIP Ocond111onallnspecuon Manufacturer· k\C~8J.,!H . .L~ Manufacturer· 
eAnnual OUnknown { 

1 
Model: Model 

Date Last Inspection: 1 -z.. b ~ zoe~ 
ELT Installed: eves ONo Additional Equipment (Check all 1hat apply, mnrldd!Y}'Y)' 

Airframe Total Time: ii.J,$0 hrs If Yes: [JADS-B 

EL T Manufacturer: [JAirframe Parachute 
hours measured at (Select one) [JAngle of Attack Ind1cator 
etast Inspection OT1me of Accident/Incident Model or Part No.: 

[J Autopilot 
TSO No.: 0C9t (121.5 MHz) 0C91a (1215 MHz) [J Data Recorder 

l'ype of Maintenance Prozram (Select one) 0CI26 (406 MHz) OEiectronic Flight Bag or Handheld Device 
eAnnual Was ELT still mounted in aircraft? .Yes 0No [JEiectronic Multifunction Display 
0 Cond1uonal (Amateur-built only) 

Wu ELT still conntcled to antenna? eves 0No [JEiectromc Pnmary Fhght Display 
0 Manufacturer's Inspection Program 

Did ELT Activate? 0Yes eNo [JHandheld GPS 
0 Other Approved Inspection Program (AAIP) [JHeads Up Display 
0 Continuous Airworthmess If actn·ated: [JOnboard Weather 
0 Other. spcc1ty· Did EL T Aid in Locatiac Aircraft: OYes eNo OSatelhte Tracking Device 

Description of Fire Extinguishinc System If 1101 activated: [J Stall Warning System 

e None Indicate Reasoa: D Impact .Damage OV1deo Recording Dev1cc 

0 Spec1fy· OF1rc Damage [JOther, Spec1ty· 

D Battery Exp1red/Damagcd 
.Unknown 
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OWNER/OPERATOR INFORMAnON ; . ... ~~ ;<J II i • 
.,. I 

Registered Aircraft Owner City: &2N701'J 
Name: i.J c. -ra R._ A.,~ k+ :nr State: l<. 5 ZIP: lo7012 
Fractional Ownership Aircraft: 0 Yes eNo Country: ~rE. USA 

Operator of Aircraft • Same As ReglSiertd 011 ner I Same Address a.r 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 al/1hal apply) (Select one for each group) 

0Nonc ~AR91 OFAR 129 0FAR415 0 Scheduled or Commuter ODomcstic 
OFiag Carner Operaung Cen1ficate (FAR 121} OFAR 103 QFAR 133 OFAR 431 0 Non-Scheduled or Air Tax1 0 lntemauonal 
OSupplemental QFAR 121 QFAR 135 0FAR435 
OA1rCargo QFAR 125 0FAR 137 0FAR437 
OFore1gn AlrCarners(FAR 129) 

0FAR 91 Spec1al Fhght 
0Passenger 

0 Rotorcraft External Load (FAR 133) OCargo 
0Commutcr Air Carrier (FAR 135) 0 Non·US, Commercial 0 Mail Contract Only 
DOn-Demand Atr Tax1tFAR 135) ONon-US, Non-commercial 
OCommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 
0Agncultural Aircraft (FAR 137) 0 Public Aircraft (Selecl one) (Select one) 
OPilotSchooi{FAR 141) 0 Armed Forces 

OAenaJ Application 0 Firefighting OUnknown DCert1ficatc of Authorization or Waiver (COA} OFederal 
Ocommercial Space Transportation 0State 

0 Aerial Observation 0FiightTest 
Expenmental Permit OLocaJ 

OAirDrop 0GhderTow 
0Commercial Space Transportation L1cense 0 Air Race/Show .Instructional 

OOther Operator of Large Aircraft OUnknown OBannerTow 00ther Work Use 
OBusiness OPersonal 
0 Executive/Corporate 0 Positioning 

Revenue Sightseeing Fll.:ht Air Medical Flight 

I 

0 External Load 0Skydiving 
OFerry 

QYes eNo 0Yes •No 

AIRPORT INFORMATION (FIIIn If ecddentllncldenl occurred on ' Iandini. takeofl' or within 3 miles of an airport) 

Airport Name: s-r~r~AtJ (, s,~ Distance From Airport Center: sm 

Airport Identifier: ' Kl Direction From Airport: degrees true 

Proximity to Airport: 0 Oft" Airport/Airstrip e0n Airport/Airstrip ON/A Airport Elevation: 131'"0 ft msl 

Runway Information Condition of Runwa)·ILanding Surface (Chl'ck alllhal appl)~ 

Runway JD· IJ (LIR/C) Length. 25"00 ft Width· 100 ft • Dry 0 Snow-Compacted 0 Water-Calm 

Runway/Landing Surface (Check all that apply) 
[]Holes D Snow-Crusted 0 Water-Choppy 
0 lee Covered 0 Snow-Dry 0 Water-Glassy 

Cl Asphalt • Grass/Turf []Macadam QWater 0 Rough [] Snow-Wet OWet 
0 Concrete OGravel D Metal/Wood 0 Rubber Deposits 0 Soft 
Cl Dirt Dice []Snow []Unknown QSlush-Covered 0 Vegetation 0 Unknown 

Approach/Departure Segment (Selecl one) 

OTax1 0VFR Depanure OOn Instrument Approach ODownwmd QLow Approach 
OTakeofT OIFR Departure Procedure/Clearance .Landing OBase OGoAround 
Olnrual Chmb QFinal 0Aborted Landing (after touchdown) 

QCrosswind OUnknown 

IFR Approach (Check a/11ha1 apply) VFR Approach (Check all thai apply) 

.None []None 

0ADF/NDB OPAR OMLS 0Practice D Traffic Pattern OStopandGo 
OSDF OS1destep [JLDA []GPS 0 Straight-In []Touch and Go 
CIVORITVOR OILS 0ASR D Valley/Terram Following []Simulated Forced Landing 
0VORIDME OLocaJizer Only 0Visual []Go Around D Forced Landmg 
OTACAN OLOC-back course 0Contact .Full Stop D Precautionary Landmg 

ORNAV OCuchng 
OUnknown []Unknown 
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"Flight Crewmember I" Responsibilities at the Time of Act:identllac:ident 
• Pilot 0 C~Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember I" was pilot flying .Yes C No 

"Flight Crewmember 1" Identification 
FirstName: '/lC..""'\"0/t €.,,\:k."'"' 
Middle Initial: ..SO/'J(.. 

Last Name: R\K-t.'- :U:S:: 
Age at time of Accident/Incident: ~ Date of Birth: 

Certificate Number: 

Degree of Injury Seat Occupied 
e None 0 Fatal 0 Left 0 Front 
0 Mmor 0 Unknown 0 R1ght 0 Rear 
0 Senous 0 Center 0 Smgle 

Pilot Ctrtificate(s) (Check all thai apply) 

CNone 
• Pnvate 
[J Student 

0 Flight Instructor 
D RecreatiOnal 
Cspon 

CCommerc1al 
C A1rline Transport 
C Flight Engmeer 

Principal Occupation 

OPIIOt 

Medical Certificate 

0Ciass3 

OUnknown 

c US Military 
CForeign 

e Other 
Unknown 

0 Dnver's L1cense (Sport P1lot only) 
Unknown 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Flight Review Aircraft 

City of Residence: ___;~=;,;.;;__._,J _________ _ 

Anilable 
ONone 
OLaponly 
eJ-point 
04-point 
05·point 
OUnknown 

Used 
ONone 
OLaponly 
•3·pomt 
04-pomt 
OS· pomt 
OUnknown 

Medical Certificate Validity 
0 Without limitations/waivers 
.With limitations/waivers 
0Special Issuance 

OUnknown 
ONIA 

Inflatable Restraints 

•Not Installed 
C Installed 
C Not Deployed 
ODepiO}ed 
c Unknown 

Date of Last Medical 

c)f>l :z.al1.o '8 
mmldd/y_l')'Y 

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

Mlkt: _ _;W~~~:,N;.__A..:....._ _______________ _ 

Airplane Rating(s) 
(Check all that apply) 

C None 
• Smgle-Engme Land 
C Smgle-Engme Sea 
C Mulllengine Land 
0 Muluengme Sea 

Type Ratings 

mmlddlyyyy Modtl: 

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

CNone 
C A1rsh1p 
C Balloon 
[J Glider 
[J Gyroplane 
0 Helicopter 
C Powered Lift 

L..-
Instrument Rating(s) 
(Check all that apply} 

C None 
• A1rplane 
C Helicopter 
0 Powered Lift 
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Instructor Rating(s) 
(Check all that apply) 

.None 
C Airplane Smgle-Engine 
C Airplane Multi-Engine 
C Gyroplane 
C Powered L1ft 

C Instrument Airplane 
C Instrument Helicopter 
C Helicopter 
C Glider 
C Spon 

Student Endorsements (/nd11de dates) 

Glider 
li&ht•r 

Than Air 

., 



"flight Crewmember 2" Responsibilities at the Time of Accident/Incident 
0Pilot Oco-Pilot 0Student Pilot .light Instructor 0Check Pilot 0 Fhght Engineer 00ther Flight Crew 

"Flight Crewmc:mber 2" was pilot flying 0 Yes .No 

"Flight Crewmember 2" Identification 

First Name: J 0 ~ P ~ 
Middle Initial: R., ZIP: ~~=--]L-0~3::..7~ 
LastName: F)etJ>t'A~t...l.-t; 

Age at time of Accidenr/Incident: .:3..$"" Date of Birth: 

Certificate Number: 

Degree oflnjury Seat Occupied 
0 None 0 Fatal OLeft OFront 
e Mmor 0 Unknown 
0 SeriOUS 

0Right eRear 
0 Center 0Single 

Pilot Certifieate(s) (Check all that apply) 

0 None II Fhght Instructor 
B Pnvate 0 Recreational 
D Student 0 Sport 

B Commercial 
0 Airline Transport 
[J Flight Engmeer 

Principal Occupation 

0 P1lot 

Medical Certificate 

0 None • Class 3 

OUnlcnown 

0 USMilitaty 
0 Foreign 

e Other 0 Class I 0 Driver's L1cense (Sport Pilot only) 
Unknown 0 Class 2 0 Unknown 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last Flight Review Flight Review Aircraft 

Restraint Type 

Available 
ONone 
QLaponly 
•3-point 
04-point 
QS-point 
QUnknown 

Used 
ONone 
0 Lap only 
• 3-point 
0 4-point 
0 5-point 
0 Unknown 

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

0 Unknown 
ON/A 

0 Issuance 

Inflatable Restraints 

.Not Installed 
Olnstalled 
[JNot Deployed 
ODeployed 
OUnknown 

Date of Last Medin I 

2.l cgla& 
mmlddi)')')J' 

or Equivalent, Including \ \ 
FAR121/135Checks: 17.. l\ .lDl1 Makt:-------------------------

Airplane: Rating(s) 
(Check all that apply) 

0 None 
8 Smgle-Engme Land 
0 Smgle-Engine Sea 
II Muluengine Land 
0 Muluengme Sea 

Type: Ratings 

mmlddlmy Modtl: 

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

0 None 
0 A1rsh1p 
0 Balloon 
0 Ghder 
C Gyroplane 
0 Helicopter 
0 Powered Lift 

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

DNone 
.Airplane 
D Helicopter 
0 Powered L1ft 
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Instructor Rating(s) 
{Checlc all that apply} 

0 None 
• Airplane Smgle-Engme 
• A1rplane Mui11-Eng1ne 
0 Gyroplane 
0 Powered Lift 

• Instrument Atrplane 
0 Instrument Heltcopter 
0 Heltcopter 
C Ghder 
0 Sport 

Student Endorsements (Include dates) 

Glider 
Li&hrer 

Th•n Air 

I I 



Au1111 I'.U FUGHT • at c.ltln aww. . ..... I~- I ~. f.~ 

Crew Name and Address Seat Occupied Injury 

Ftrst Name City ofRestdence 0Left OFront ON one 

Mtddle lmttal State ZIP: Ocenter ORear OMmor 
0Right OSingle Oserious 

Last Name Country; OUnknown OFatal 
OUnkno"'ll 

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

DNone D Flight Instructor D Commerctal OUS Military 
Available Used Restraints 
ONone ONone 

D Private D Recreational D Airline Transport D Foreign 0Lap0nly OLapOnly D Not Installed 

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

04-point 04-point D Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 05-point 0 5-point D Deployed 

OUnknown O Unknown D Unknown 
Accident/Incident Aircraft? DYes 0No , of this Acc:ldentllncident: hrs 

Crew Name and Address Seat Occupied Injury 

Fnst Name. City of Residence: OLeft OFront ONone 

Mtddle lntual· State· ZIP. 
OCenter ORear 0Mill0f 
0Right OSingle Oserious 

Last Name: Country. OUnknown OFatal 
O Unknown 

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

ONone D Flight Instructor D Commercial 0 US Mtlitary 
Available Used Restraints 
ONone O None 

D Private D Recreational D Airline Transport DForeign OLapOnly OLapOnly D Not Installed 
D Student 0 Sport D Flight Engineer 03-point 03-pomt 0 Installed 

04·point 04-point D Not Deployed 
Type Rating/Endorsement for Total Flight Time at the Time OS·point O S-point D Deployed 

Accidentllnc:ldent Aircraft? DYes 0No of this Accident/Incident: hrs OUnknown OUnknown , D Unknown 

PASSENGER(S) I OTHER PERSONNEL (Include cabin crew: continue on..,.,. •heet If n 
Inflatable 

Name and Address Seat Injury Restraint Type Restraints Age 

Available Used 
First Name Ctty : 

Qleft ON one QNone ONot Installed QNonc D Under S years 
Mtddle lmttal· State. ZIP. O Center QMmor OLapOnly OLapOnly Olnstalled -- 03-pomt 03-pomt 
Last Name ORtght QSenous 0 Not Deployed lfUnder5. 

Country; 
OUnknown O Fatal 04-point 04-potnt ODcployed 0 Child Restraint 

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

I -- OUnknown OUnknown• 0 Unknown 

Available Used 
First Name· Ctty 

OLen ON one ONone ONone [J Not Installed D Under 5 year$ 
Mtddle lntttal · State: ZIP. O center 1 OMinor OLapOnly OLapOnly Olnstalled -- 03-pomt 03-point 
Last Name Country: OR1ght 0Sertous D Not Deployed lfUnderJ, 

0Unknown . 0Fatal 04-point 04-point ClDeployed 0 Child Restraint 

QCrew OPassenger OOther Row· 
Ounknown 05-point OS-point ClUnknown OLap-Hcld -- OUnknown OUnknown O Unknown 

Available Used 
Ftrst Name· City : 

.OLeft QNone 0None ONone Cl Not Installed , D Under 5 years 
M1ddle lmtial. State: ZIP. 0Cent.er 0Mmor OLapOnly QLapOnly Olnstalled I -- 03-pomt 03-potnt 0Right Oserious ONot Deployed lfUnder5. 
last Name Country: 04-point 04-potnt 0Unknown O Fatal ODeployed 0 Chtld Restramt 

0Crew OPassenger 00ther OUnknown 05-potnt 05-potnt O Unknown OLap-Held Row; -- OUnknown QUnknown O Unknown 

Available Used 
First Name: Ctty : 

QLeft ONone ONone ONone [J Not Installed D Under 5 years 
Middle lntttal· State: ZIP" OCenter OMinor OLapOnly OLapOnly [J Installed -- 03-point 03-point lfUnder5, 
Last Name· Country 0Right 0Serious 

04-point 04-point 
[J Not Deployed 

0Unknown OFatal 0Deployed 0 Chtld Restratnt 

OCrew OPassenger OOther 
OUnknown ' OS·point 05-point [JUnknown 0 Lap-Held Row· -- OUnknown OUnknown 0 Unknown 
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FLIGHT ITINERARY INFORMATION c - ~ . , 
Last Deparcure Point Time of Dtparture Destination Type Flighl Plan Filed 

Airport ID ""' \ rz.~3b r Airport ID: L.cc...A\,...-- eNone OVFRIJFR 

&NTQ,.l Time: 0 Company VFR OIFR C1ty City 0 Military VFR OUnknown 
State K:2 Time Zone·~ State. 0VFR 

Country. \.)~ Country: Activated? 0Yes ONo OUnknown 

Type of ATC Clearaace/Servite (Check all that apply) 

• None [J Special VFR CJ SpeciaiiFR [J VFR Fhght Following [J Cru1se 
[JVFR [J IFR CJVFR On Top [J Traffic Advisory [JUnknown / NA 

Airspace where Che accidentlincident occurred (Check all that apply) Altitude ofln·FiighC 
D Class A .CiassG [J Military Operations Area (MOA) [JSpecial 

Occurrence: 0 ClassB [JDemo Area [J Airport Advisory Area [J Aar Traffic Control Area 
D ClassC [J Warning Area 0 let Training Area [JUnknown ft msl 
0 ClassD CProhabned Area [JTRSA 
0 ClassE ORestricted Area [J FAR 93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE J.. 

" '"~'· 
Source of Pilot Weather Information Weather Observation Facility 
(Check all tltal apply) 

Facahty ID 
0 National Weather Scrvace 0Company 
0 Fhght Servace Station 0MiHtary Observation Time 

.TV!Rad1o D Internet Tame Zone: 
D Automated Report [JNone 

Dastance from Accident Site: I Commercial Weather Service (DUATS) [JUnknown nm 

DOn-Board Weather Dzrection fi'om Accident Site: degrec:s true: 

Basic Conditions Licht Condition 
evMC ODawn 0Dusk QDarkNight QUnknown 
OIMC eoa)• 
OUnknown 

0Night OBright Night 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F) 
eclear 0Thin Broken • None (Clear) OObscured 
OFew 0Thin Overcast 0 Broken 0 Indefinite Dew Point: (C) or (F) 
0 Partaal Obscuration OUnknown 0 Overcast 0 Unknown 

Altimeter Seuing: in. Hg OScauered 

Lowest Cloud Condition Height Ceiling Height 
or MB 

1\ agl "OOQ ftagl 

Wind Direction Wind Speed Wind Gusts Visibility lO males 
• Varaable C Calm • Not Gusting RVR feet 

• Laght and Variable 
-or- -or- -or- RVV: m1les 

Direction degrees true Speed: lets Speed: lets Density Altitude: ft 

Intensity of Precipitation Type of PrecipiCatioa (Check all that appl)~ Restriction to Visibility (Check all1ha1 apply) 

0Laght .None 0 Dnzzle D Freezing Rain .None DFog 
0Moderate DRain 0 Ice Pellets D Snow Shower D Blowing Dust [JGround Fog 
0Heavy D Snow C Snow Pellets D Ice Pellets Shower 0 Blowing Sand DHaze 
eN/A D Hail D Snow Grains 0 Freezing Dnzzle D Blowing Snow DIce Fog 
0Unknown D Ram Showers D Ice Crystals D Blowing Spray [JSmoke 

[JOust [JUnknown 

Icing Forecast Icing Actual Turbulence 
Amo•11t Type Amount Ty~ Type (Check all that appl)j Stnrity 
eNone .N/A f) None eN/A •None Olight 
OTrace OR1me OTrace CRime 0Ciear Air OM ode rat< 
OLight Oclear OL1ght 0Ciear DTerrain-lnduced [JSevere 
0Moderate 0Mixed OM.xlerate OMixed 0Convective Turbulence DExtreme 
Osevere Ounknown OSevere 0 Unknown 
OUnknown OUnknown 

NOT AMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident: 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY l' 

:\ircraft Damage 
0 None • Substanual 
0 Mmor 0 Destroyed 

0 Unknown 

Aircraft Fire 
eNone 
0 In-Flight 
0 On-Ground 

0 Both Grouod and In-Flight 
0 Fire at Unknown Time 
OUnkn0"-11 

Description of Damage to Aircraft and Other Property (Use oddittonal sheet if necessa1y) 

'Ptoi>
1 

EiJb1l'i~, W1tJ<tS ( f!.o"F'\0\.) <TAit.. ~c.-ne.J 

Aircraft Explosion 
eNone 
0 In-Flight 
0 On-Ground 

l>tJK.vo...JN l>AIV\A~ 7o HOuSQ. T&\A""T r.lA S li t-r 

#NSU('A/1)~ A-~~7'~ R.~-rs P"LANI( A ~7.4-1- L..oSS, 

NARRATIVE HISTORY OF FUGHT (Please iY1Mt or prtnt In Ink) 

0 Both Ground and ln-Fhght 
0 Explosion at Unknown T1me 
OUnknown 

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. l'rovide as much detail as possible. 

) WI\~ al'f ~ -rJ-A,.N,tJCo fi ... &l<\~ 'for A U>~rner~·~" l-IL~.rJ!le.. 1 J'lND t-J,4\S f'~{OrMINf:/ 
l\ Powtr-bH Sf(T( IAIJI>~~&. o,J AP?ro~t.'"'- My lf-•rsf'~.O wAS ~Dtc:-rs, ~,s~ 1 

WQS L..rJ~O up W1~ ~"'1-lw'+-f. ON ·Touc...hDowtJ,7~ ;>~tJe.'it..u--.a.c ~rPl.y 
'-ttl ~ R•bf\"1'

1 
\~ R"~ lrf\~J-r C>•D NOT c..orrt<..-r -n4t <SJ7(..)A-nc,.J liND 

1 IH\PAC~~ joiV\e .,.~ IH~,J lfr\PACI-tO A HDt>~. 1 Sh"T ~~ €...,~.~~ 
J 

0 )+ ~ i'\)1'" N~ oH· 7"-t. hJU... • '"T(UrJ I t.x r'l..O THe .P ~~ 1 
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RECOMMENDATION (How could this acclclentllncldent have been I " 
Operator/Owner Safety Recommendation 

N6.J~ 

MECHANICAL MALFUNCnONIFAILURE (If more ..,.ce 1a needed, continue on...,.,_. sheet» 
Was there Mechanical Malfunction/Failure? 0 Yes .No 'Total Time/Cycles 
f/fres. lis11he name of I he part. manufaclurer. pari no., stnal no.. and describe the failurt.) On Part 

Hours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

Hours 

FUEL & SERVICES INFORMATION .-
·,o, ·~-~ :~J . :! i 

Fuel on Board at Last Takeoff Fuel Type 
(Com·en from paunds, as necessary) 0 80/87 0 11 5/145 OJet B 0 Other, spec1fy 

Ef:>""t "As Gallons 
e I 00 Low Lead 0 Jet A 0JP8 
0 100/130 0 JetA·I 0 Automotive 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT ' " '[ ,,.' 

Was an emergency evacuation ofthe aircraft performed? • Yes ONo 

Method ofE:dt- Describe how the occupants exited and how many occupants evacuated each location 

~ €. 't- '--r.t..n l>tt..oT l..e.~ w·~~{)o~ 

OTHER AIRCRAFT - COLLISION (If air or ground collision occurred comlllete this HCtlon tor ofher aircraft} 

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: 
0 Destroyed 0 Minor 
0 Substantial D None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

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