
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 

! ISASIC lf.JI:ORMATION' " - . .,, ... 
~- ·-~ ~-~-

......_ 
~~· ·- -

Accident/Incident Location d r~ 
t/1 t r f sg,)rr GO Ac:c:idcnt/lncident Dnteffimc 

t<t38 NeQfcst City/Place J11 e4 __:.4 t.l ~I}( I. t Date 1l Vc>tJ l.<f local Time: • 
ZIP: Country: mm/ddlyyyy l'"t'J 0 (/ rt {74' "? Time: Zone: 
latitude: longitude:: 

(Enter in det;imal degrees or degrees minllles seccmds) Collision with Other Aircraft: 0 Midair COn-ground ,ONone 

rAIRCit(F.lTriiN F.SRMA "'iii ON - ... , .. ... ~· ' 
~' ' . - -. 

Registration Number: f 6 if I W ~FR-Equlppcd and Cutlfitd 

M~!,lufac:turer: f) e; D Comm(rdal Space Flight 
D Unmanned Airc:rart .. 

Model: PA- ~.;l ->~ Maximum Gross Weight: ? 1 tJ (;I lbs 

Serial Number: :Jf5 -} 0 l "-1 Weight at Time of Acc:identllnc:ident: """"~0 lJ l) lbs 

Year of Manu facture: l16:3 Number of Seats: '-( Flight Crew Seats I 
Amateur-Built: OYc:s /f}'es: 0 Kit/Plans Make: Cabin Crew Scats. Passenger Scats: ~1 

<¥'o OOriginal Design Number of Engines: l 
Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (&/et;I one) 

-Airplane (Check all that apply} (Check all I hat app{1~ «Reciprocating 0 liquid Rocket 
OBalloon Standard Special Cl Retractable 0 Turbo Shaft QSolid Rocket 
0 Blimp/Dtrigible 15lNonnal Cl Restricted 

~Tricycle C]Tnilwheel OTurbo Prop OHybrid Rocket 
0Giider Cl Acrobatic Cllimitcd OTurboJet 0None 
0Gyroplanc ClBalloon Cl Provisional 0Amphibian ClH~ghSkid OTurbo Fan OUnknown 
OHelicopter C) Commuter Cl Special Flight Cl Emergency Float C]Skid OEiectric ' 
0 Powered lift Cl Transport Cl Experimental OFioat ClSki' 
ORocket (il Utility Cl Special Light·Spon ClHull ClSki/Whcel Fuel Sysf(m Type (Reciprocating) 
OUttrahght Cl Experimental lif:!ht·Spon 

0 Other launch/Recovery System ~Carburetor 0 Fuel·lnjectc:d OUnknown OCertilicatc: of Authorization or Waiver (COA) 
ONonc: Cl Unknown Cl None (]Unknown ' . 

Date Rated Power Total Ti111cSinee: 
Engine Manufacturer'! of Mfg. 8 Horsepower or Time Inspection Onrhoul 

Ene:ine Enl!ine 1\lanufac:turer Model/Series Serial Number nrmJJvnv lbs ofThrust (hoursl (boun) (hours) 
Eng. t l v f"'.t?hlt

1
.A."" rJ- 5&f0 L -67g;) -1./ U/~3 ?- ~5 J.(_IJ_ "''llJO 

Eng. 2 / \../ ' 
Eng 3 

Eng. 4 

Last Inspection Type Propeller I ~txc:dPitch Propeller 2 0 Fixed Pitch 
Controllable: Pitch QControllablc: Pitch 

OIOO.Hour OContinuous Airworthiness 1-{ 0Ground Adjustable QGround AdJUStable 
OAAIP 0Conditionallnspection Manufacturer: .,,t z..t-f Manufacturer· 
$'~~Annual O Unknown 

Modc:l Model. 
Date Last Inspection: 8 Su,. l1 

EL T Installed: J6Ycs ONo Additional Equipment (Ch.:ck all that appM mmldd:I'YYY 
Airframe Total Time: '1'113 hrs If Yes · ClADS·B 

EL T Manufacturer: (]Airframe Parachute 
hours measured at (Select one) DAngle of Anack Indicator 
E}llast Inspection OTimc of Accident/lncidc:nt i\lodel or Pari No.: 

0Aulopilot 
TSO No.: 0C91 {121.5 Ml-lz) 0 C91a(l21.5 Ml-lz) Cl Data Recorder 

Type of Maintenance Program (Select one) O C 126 ( 406 MHz) OEiectronic Flight Bag or Handheld Device 
~Annual Was EL T still mounted in Aircr;tft? f/)Yes ONo (]Electronic Multifunction Display 

Conditional (Amateur-built only) WAs EL T still connected to antennA? f)Yes O No OEh:ctronic Primary Fl ight Displor 
0 Manufacturer's Inspection Program 

Did EL T Acti\·ate? 0Ycs 8No &_Handheld GPS 
0 Other Approved Inspection Program (AAIP) 

If actn-at~d. 
ClHc:ads Up Display 

0 Continuous Airwonhiness C]Onboard Wc:all~r 
0 Other, specify Did EL T Aid in LocAting Aircraft: 0Yes O No OSatc:Jiite Tracking Device 
Description of Fire Extinguishing System If not aall·ated: ClStall Wnming Systc:m 

gNonc: Indicate: Reason: 0 Impact Damage: ClVideo Recording Device 
Spec1fy ~~: t.r D Fire: Damage: C) Other, Specify· 

{)()'/, .J. '- ~6'~fti Cl Bnttcry Expired!Dan1aged 
fvz t:J. A 0 Unknown 
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OWNER/OPERATOR INF0RMATISN " 
.l 

Registered Aircraft Owner 

/[ lt:t ;?;/ City: lVI ov> v~ r/-
Name: :s-" h n State: ~rJ ZIP: ~Ot3:2 
Fractional Ownership Aircraft: 0 Yes 0No Country: u.s 
Operator of Aircraft ~a me As Registered Ou·ner ,:,same Address as Regrstered 0ll'ner 

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 Ill , 125, 129, 135 
(Check all that appM (Select one for eaclr group) 

IJNonc ~FAR91 OFAR 129 OFAR415 0 Schcdukd or Commuter QDomestic 
OF lag Carner Opcrallng Certificate (FAR 121) QFAR 103 OFAR 133 0FAR431 0 Non-Scheduled or Air Taxi 0 International 

·osupplemcntal · • • OFAR 121 OFAR 135 0FAR435 
OAirCargo OFAR 125 OFAR 137 OFAR-137 
DForcign Air Carriers (FAR 129) 

0 FAR 91 Special Flight 
0Passc:ngcr 

D Rotorcrafi External load (FAR 133) 0Cargo 
DCommuter Air Carrier (FAR 135} 0 Non-US, Commercial 0 Mail Contract Only 
DOn-Demand Air Taxi (FAR 135) ONon-US. Non-commercial 
OCommcrcial Air Tour (FAR 136) Purpose or Flight for FAR 91, 103, 133, 137 
0Agricultural Airmfi (FAR 137} 0Public Aircraft (Sdect om:) (Sdect one) 
0 Pi lot Schoo)( FAR 1-11 ) 0 Armed Forces 

0 Aerial Application OF1rcfighting 0Unknown DCcrtificatc of Authorization or Waiver (COA) OFedcral 
OCommcrcial Space Transportation OState 

0 Aerial Observation OFiight Test 

E."Cpernnental Permit OLocol 
OAirDrop OGhderTow 

DCommercinl Space Transportation License 0 Air Race/Show 0 Instructional 

DOthcr Operator of Large A•rcraft OUnknown OBannerTow OOther Work Usc 
OBusiness J19.fcrsonal 
0 Executive/Corporate OPosl!lomng 

Revenue Sightseeing Flight Air Medical Flight 
0 External load Osr..;diving 
OFerry 

OYes ~No 0Ycs ~0 
. ~ - ~ ~ AIRPORT IN FORMATION (Fill In If accident/Incident occurred on ap l)roach, landing, takeoff, de " rture, or within 3.mlles of an airport) 

Airport Name: M~dowl~l(e Distance From Airport Center: sm 

Airport Identifier: Kf-L v Direction From Airport: dcgre~o'S !rue ( 

Proximity to Airport: 0 Off A1rport/A1rstrip ~n AirportiA1rstnp ON/A Airport Elevation: fl. msl 

Runway Information 

(URIC) length: 'J.t!J~q. fl Width· ~35ft Condition of Runway/Landing Surface (Check all that app{!j 

Runway ID· f QIDry D Snow-Compacted 0 Water-Calm 

Runway/Landing Surface 
0 Holes D Snow-Crusted 0 Wntcr.Choppy 

(C/re,·k all that appM 0 Icc Covered 0 Snow-Dry D Water-Glassy 
gAsphah ~ Grnssffurf OMacadam CJWater 0 Rough D Snow-Wet DWc:t 

Concrete D{Gra~cl D Metal/Wood D Rubber Deposits 0 Soft 
CJ D1rt Dice DSnow 0 Unt.nown 0Siush.Covcrcd C1 Vegetation D Unknown 

Approach/Departure Segment (Select ane) 

OTa'<l 0VFR Departure OOn Instrument Approach ODowm\md 0 Low Approach 
OTakeoiT OIFR Departure Procedure/Clearance Olandmg OBnsc: OGoAround 
Olnillal Climb OFinal 0Abortcd Landing (after touchdown) 

OCrosswind OUnknown 

IFR Appronch (Check all that app(v) VFR Appro::~ch (Cirr:ck all that app(v) 

~one ON one 

CIADFINDB DPAR DI\ILS CIPracticc ~Traffic Patccrn OStopandGo 
0SDF DSidestcp DlDA DGPS 0 Straight-In D Touch and Go 
DVORffVOR OILS DASR D Valleyfferrain FoiiO\\ing 0 Simulated Forced landing 
DVORIDME DLocalizer Only 0V1SUal OGoAround 0 Forced Landing 
DTACAN DlOC-bac:k course OContact 0Full Stop 0 Precautionary landing 

DRNAV DCirc1ing 
DUnknown 0 Unknown 
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"Flight Crewmember 1" Responsibilities at the Time of AccidenUincident 
~P1Iot 0 Co-Pilot 0 Student Pilot 0 flight Instructor 0 Check Pilot 0 Fhght Engmecr 0 Other Flight Crew 

"Flight Crewmember 1" was pilot Dying D No 

"Flight Crewmember 1" Identification 

First Name: .:ro h tJ 
Middle Initial: t/ 

City of Residence: ___./Yl~~-()_Yl_cl_~_"""!"'",_f----:=-----­
ZIP: fl tJ I ~.:;z__ 

Last Name: J{ ly;(J 
Age at time of Accident/Incident: Y / 

Degree of Injury Seat Occupied 

~None 0 Fatal 0 Lefi 
b Minor O Unknown 041Ught 
0 Serious 0 Center 

0 Front 
0 Rear 
0 Si~gle 

Pilot Certilicate(s) (Check all that app{1) 

D None 
D Private 
D Student 

0 Flight Instructor 
0 Recreational 
0 Sport 

QICommcrcial 
tJ Airline Transport 
D Flight Engineer 

Date of 

0 Unl.no\\n 

D Us Military 
0 Fore1gn 

Restraint Type 

Available 
ONone 
~aponly 
03-point 
04-point 
05-point 
OUnknown 

Used 
QNonc 
jiJ.ap only 
Q3-point 
04-point 
QS-point 
OUnknown 

Principal Occupation 

~dot 
0 Other 

Unknown 

~lass3 
0 Driver's License (Sport Pilot only) 

Unknown 

Medical Certificate Validity 

0 Without hmitallons/waivers 
~Vith limitations/waivers 
0Spcciallssuancc 

O Unknown 
ON/A 

Medical Certificate Limitations 

.s 1'1 ~'e/-; 

Medical Certificate Special Issuance 

Date of Last Flight Review 
or Equivalent, Including ~2 p} // () 
FAR 1111135 Checks: ""7, i:7'" I' j "l5 

mmlclclyyyy 

Flight Review Aircraft /) \ 

Make: 51/ YJ'I e_ f./ ' 'jJ ep-
l\lodrl: fJd d[5 -;;> ~ 

Airplane Rating(s) 
(Check all that appiJ1 
0 None 

Other Aircraft Rnting(s) 
(Cited alltlrar appM 

DNone 

Instrument Ratlng(s) 
(Check all that appM 
0 None 

Instructor Rntlng(s) 
(Check allrlrat appl)} 

Ji!i1 None 
II Single-Engine Land 
Ill Single-Engine Sea 
IJl Muhienginc Land 
D Multienginc Sea 

0 Airship 
0 Balloon 
0 Gilder 
0 Gyroplane 
0 Helicopter 
D Powered Lifi 

IS Airplane 
tJ Helicopter 
D Powered L1fi 

0 Airplane Single-Engine 
0 Airplane Mulu-Engme 
0 Gyroplane 
0 Powered L1ft 

lnflntable Restraints 

,irNot Installed 
E]lnstalled 
D Not Deployed 
D Deployed 
D Unknown 

Dnte of Last Medical 

lf /20/.b 
mmlddl_vyyy 

0 Instrument Airplane 
D Instrument Helicopter 
D Helicopter 
D Glider 
0 Spon 

Type Ratings Student Endorsements (Include dates) 

Glldu 
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~ft:IGH..-: ·CRF:'vv~ ~R: . :2" INFORMATION~ 
._, - -·--~ ·- . ~- -- - · ~-

"Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 
OPilot OCo-Pilot 0 Student Pilot 0Flightlnstructor 0Chcck Pilot 0 Flight Engineer OOther Flight Crew 

"Flight Crewmember 2" was pilot Dying DYes 0No 

"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: mn~'dd'}')-)'J' 

Certificate Number: 

Degree of Injury Seat Occupied Restraint Type In Ratable Restraints 
0 None 0 Fatal OLell OFront OUnknown Available Used 0 Minor 0 Unknown 0Right ORear 
0 Serious Ocentet Osingle ONone 0 None 0 Not Installed . OLaponly 0 Luponlr . Olnstallcd 
Pilot Certificate(s) (Check all that appM 03-point 0 3-point 0 Not 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 05-point 0 5-point O Unknown 

0 Student 0 Sport D Flight Engineer 0 Unknown 0 l.Jnknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot QNone QClass3 0 Without limitations/waivers 0 Unknown 
0 Other 0 Class I 0 Driver's License (Sport Pilot only) 0 With limitations/waivers 0 Nl A 
0 Unknown 0 Class2 OUnknown Osycci~llssuancc mm!dd:_~'>'>~· 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

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

1\Joke: FAR 121/135 Checks: 
mmlcltl j ~ yy Model: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rnting(s) Instructor Rating(s) 
(Check all that appM (Chec:k all that appiJ) (Check all that app~1) (Check all that upp(v) 
0 None 0 None DNonc 0 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·Engme 0 Helicopter 
0 Multiengme Land 0 Glider 0 Powered Li fi 0 Gyroplane 0 Glider 
0 Multienginc: Sea 0 Gyroplane 0 Powered Lift 0 Sport 

0 Helicopter 
0 Powered L•fi 

Type Ratings Student Endorsements (Include datl!"s) 

Flight Time (Em~r appropriate 
Airplane ln•l1 umenl 

AU This !\lake Slngle Alrpl:tne Ughtu 
number of hours in retch ho:X) ,\ircr:tfl &Model En ~tine Night Actual Rotorc:rufl Glider Than Air 

Total Time 

Pilot in f'nmniMol (PIC) 

Time as lnctno~tnr 

This ... ... 
I ast90 Days 

Last30 Days 

Last 24 Hours 
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ADDmONA~'FliGHT CREwMEMBERS nixcluslve of cabin crew. comolete t!Mi.followlna Information\ 
-

Crew Name and Address Seat Occupied Injury 

First N;smc: City of Rc:sidl!ncc: OLen OFront ONonc 

Middle Initial State ZIP OCenter ORe;sr 0Minor 
0Right OSinglc OScrious 

Lost Name: Country· OUnknown OFatal 
OUnknown 

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

DNone D Flight Instructor D Commercial Dus Mlluary 
Available Used Restraints 
ONonc ONonc 

D Private D Rccreationol D Airline Trnnspon D Foreign OLapOnly OLopOnly D Not Installed 

Dstudcnt D Spon D Flight Engineer 03-point 03-point 1J Installed 

04-point 04-point 1J Not Deployed 

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

OUnknown OUnknown IJ Unknown 
Accident/Incident Aircraft? DYes ONo of this Accident/Incident: hrs . . . . . . . 
Crew Name and Address Seat Occupied Injury 

First Nome· City of Residence. OLcft OFront ONone 

Middle Initial SUite ZIP· OCenter ORe;sr 0Minor 
0Right OSingle Oscrious 

lost Nome: Country. OUnknown OFat;sl 
OUnknown 

Pilot Certificate(s) (Check all that appM Restraint Type: In Datable 

DNonc D Flight Instructor D Commercial !JUS Military 
Available Used Restraints 
ONonc ONone 

D Private D Rccrcationol [J Airline: Transpon [J Fon:1gn 0 Lop Only oLapOnly D Not Installed 
D Student D Spon [J Flight Engineer 03-point 0 3-point IJ lnstollc:d 

04-point 04-point IJ Not Deployed 
Type Rating/Endorsement for Total Flight Time at the Time 0 5-point OS-point D Deployed 

Accident/Incident Aircraft? DYes IJNo of this Accident/Incident: hrs OUnknown 0 Unknown [J Unknown 

~PASSEN~ER(S) I OTHERIPERSONNEL mciude;c'ibln c...wi continue on separate sheet• If necessary) 
-~ 

lnRatable 
Name and Address Seat Injury Restraint Type Restraints Age 

First Name: .41Ykl~ (11 ~-.. II IV 11f Avnilable Used 
City : 

~ ~~one ONonc ONonc 
L State:: CO ~(2_11)_ gLapOnly 6i.ap0nly 

f5 Not lnstnllc:d D Under 5 years 
Middle Initial ZIP: OCentcr OMinor Installed 

Lost Nome:: 1{_(,~ g. Country: ORight 0Serious 03-point 03-point 0 Not Deployed I/Under5, 

rg OUnknown OFatal 04-point 04-point ODc:ployc:d 0 Child Restraint 

OCrew ~ossc:nger OOthc:r Row· OUnknown 05-point 05-point O Unknown Olap-Hc:ld -- OUnknown OUnknown 0Unknown 

Available Used 
First Name:: City : 

OLen ONonc ONonc ONonc: 0 Not Installed D Under 5 years 
Middle Initial State: -- ZIP: Occ:nter 0Minor OLapOnly OlnpOnly Olnstalled 

lost Nome: Country: 0Right OSc:rious 03-point 03-point 0Not Deployed I/Undcr5, 
Ounknown OFatal 0-l·point 0-t-point ODeployed 0 Child Restraint 

OCrew OPossenger OOthcr Row 
OUnknown 05-point 05-point O Unknown 0Lap-Held -- OUnknown 0 Unknown OUnknown 

Available Used 
First Name: City: 

OLen ONonc ON one ONonc 0 Notlnstnllcd DUnder 5 yenrs 
Middle lniti~l Stnte: -- ZIP: OCentcr OMinor 0Lap0nly OlnpOnly Olnstallcd 

Lost Nome:: Country: 0Right Oscrious 03-point 03-point 0 Not Deployed lfUndcr5, 
0Unknown OFotal 04-point 04-point ODc:ployc:d 0 Child Restr~int 

0Crew OPasscnger OOthcr Row· 
OUnknown 05-point 05-point O Unknown 0 Lap-Held -- OUnknown OUnknown OUnknown 

Available Used 
First Nome:: City: 

OLen ONone ONonc ONone [J Not Installed D Under 5 years 
Middle Initial State: -- ZIP: Occ:ntcr OMinor Olap Only OlapOnly 0 lnstollcd 

Lost Name: Country: 0Right 0Scrious 03-point 03-point 0 Not Deployed If Under 5, 
OUnknown OFntal 04-point 04-pomt [J Deployed 0 Child Restraint 

OCrc:w 0 Posscnger OOthcr Row: 
OUnknown 05-point OS-pomt 0 Unknown 0 Lap-Held -- OUnknown OUnknown 0 Unknown 
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FliGHT ITINERARY INFORMATION ~ 

Last Departure Point Time of Departure Destination 

fLl( 
Type Flight Plan Filed 

Airport ID: k 0.5 l~Otl Airport ID: ~None 0 VFRIIFR 

City: ' () t ., £:A ~0 1,~ 
Time: 

t_e ?;.f.o n CompanyVFR 0 IFR 

Time Zone: v'YlfQ 
City: 0 Military VFR 0 Unknown 

State: (/d State. 
, 0 

0VFR 

Country; (}C) Country: .; '? Activated? 0Yes QNo OUnknown 

Type of A TC Cfearance/Service (Check all that app{vJ 

0 None 0 Special VFR 0 SpeciallFR ~ VFR Flight Following 0Cruisc 
0 VFR 0 IFR 0 VFROnTop 0 Traffic Advisory 0 Unknown I NA 

Airspace where the accidenUincident occurred (Check all that appM Altitude of In-Flight 
0 Class A OCiassG 0 Military Operations Area (MOA) OSpecial Occurrence: 
0 ClassB 0Dcmo Area 0 Airport Advisory Area 0 Air Traffic Control Area 
0 ClassC 0Warning Area 0 Jet Training Area 0Unknown fimsl 

~:assD 0 Prohibited Area OTRSA 
assE 0 Restricted Area 0 FAR 93 

WEA'JiHER.INFORMATION,A'rTHE.ACCIDENT/INCIDENli SITE 
. 

Source of Pilot Weather Information Weather Observation Facility 
(Check alltlrat apply) Facility 10: Cf).S 
~National Weather Service OCompany lCJ&OJ,-Flight Service Station OMilitary Observation Time: 

~V/Ratlio ~Internet Time Zone: 1\Aif\ 
utomated Report None 

Distance from Accident Site: £0.4 ommcrcial Weather Service (DUATS) OUnknown nm 

DOn-Board Weather Direction from Accident Site: C) )6_ degrees true 

Basic Conditions · Light Condition 

<)ivMC t!:7 ODusk QDarkNight QUnknown 
OIMC ( ONight OBright Night 
OUnknown 

Sky/Lowest C~oud Condition Ceiling Temperature: (C) or (F) 
OCh~ar 0 Thin Broken 0 None (Clear) OObscured 
OFew 0 Thin Overcast 0 Broken 0 Indefinite Dew Point: (C) or (F) 
0 Partial Obscuration OUnknown ,?-Overcast 0 Unknown 

Altimeter Setting: in. Hg 0 Scattered 

Lowest Cloud Condition Height Ceiling He~htf( or M~ (}of ;ecoyde , ft agl 2 I l. fi agl 

Wind Direction Wind Speed Wind Gusts Visibility U"l /, ~_tfffi~ 
D Variable 0Cnlm D Not Gusting RVR: feet 

D Light and Variabh: 

-or- leO -or-
fJ 

-or· RVV: 
-t~s~eJ Direction: degrees true Speed: kts Speed: kts Density Altitude: e.~r 

Intensity of Precipitation Type of Precipitation (Cireck alit/rat app{~~ Restriction to Visibility (Check all that app{v) 

OUght Jill None D Drizzle D Freezing Rain ~None 0Fog 
0Modcratc 0 Rain DIce Pellets D Snow Shower D Blowing Dust OGroundFog 
OHeavy Osnow D Snow Pellets D Ice Pellets Shower D Blowing Sand OHazc 
ON/A 0 Hail D Snow Grains D Freezing Dri7.zlc D Blowing Snow DIce Fog 
OUnknown 0 Rain Showers D Icc Crystals 0 Blowing Spray osmokc 

ODust D Unknown 

Icing Forecast Icing Actual Turbulence 
Amount Typf Amount Type Type (Ch<!ck afl tlrat apply) Senrity 
t1-None ~/A f!J None ~lA ON one ~Light 
OTracc Rime OTrace ime OCicar Air DModcrate 
0 Light OcJcnr 0 Light OCicar 0Tcrrain-lnduccd 0Scvcrc 
0Modcratc 0 Mixed 0Modcratc 0Mixed ?JConvectivc Turbulence OExtrcmc 
Osevcrc Ounknown Oscverc OUnknown 
OUnknown OUnknown 

NOT AM~Du'J'~DC), A!i'J/!";yET';;!i;;:f" at the time ofthe accident/incident: 
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Aircraft Damage 
0 None ~ Substantial 
0 Minor 0 Destrovcd 

0 Unkn~wn 

Aircraft Fire 
II None 
bIn-Flight 
0 On-Ground 

- -~-

0 Both Ground nnd In-Flight 
0 Fire at Unknown Time 
O Unknown 

Aircraft Explosion 

~ None 
0 In-Flight 
0 On-Ground 

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

NARRA nve HISTORY PF Fl.!IG.HT (Please type or pnnt In Ink) 

Describe what occurred in chronological order. including circumstances leading to and nature of accidenlfincidc:nt. Describe terrain and include 
1 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. 

( 0 N111 N~ · /1Ac;,r1 /'-7 
Go p let~~~ {-ZJ la,.,c/. PI') 

qf-

~ KFf;y1 

( 151~3) c/ts~4 

C..B sovtc,~~~ 
~, w/~.5 tbo ~ /o1 

ynoC/,"~ c;;-au +~ UJe4~, If_ W'C 

.;;-0 ;:i<? 1'1 nee/ -:sk:>r'+ 6"-'e / «( ~ .t,../ ~~ 
J, mJ' "1t:J ,:l 1>10 • e-r/ (, ,.., r--
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: RECGMMENDATION CHow could this acct~ntllnctdent have been pnMtntitcl?) 
= 

Operator/Owner Safety Recommendation 

V11ee f- f-qq, fl>/d:> ~q/,'-of? /tWl( 8/J-, che;, tYJ6r 

rct,m~ Zf, 4,tJes /l"f Yece t"ve ~Y!_y' ~c/~l .. ~?' I If-! (orv 

FAA- fv~d;~ {:Jiartf f<J/tcl'l) f~t' etie11d/e3 s4o,.f-

ron £1/'ty5 ;JOtP o 'i?S ... 
V(!/'{ Shot'-/- tot/ h-~4 e( e r/.,J(~ IY ,, 

(' '!tJtJ ( /U.s"} Anafk, se~l &F- {(.) /11. ~r /5 rec,.e:;~,....~~f' 

l-t'file prev~,fd f-1-,rS qnd_ ql?drk r -· 
q~ t.vov{A 

Ieee,.,+- )lrzctoie~,-f_ 
ME~HANICAl MALFl}NCTIONIFAILURE (If more space Is needed, contlnue.on separate sheet) 

Wns there Mechanical Malfunction/Failure? 0 Yes ~ No Total Time/Cycles 
(If yes. I lSI till! name of tire part, mamifacturl!r part no .. ser1alno .. ami descnbe thefa~lure) On Part 

Hours 

C}clcs 

Time Since This Part 
Inspected/Overhauled 

Hours 

FUE( & SERVICES INFORMATION --
Fuel on Board ·llt Last Takeoff Fuel Type 
(Convert from pounds. as necessary) 0 80/87 0 1151145 OJctB 0 Other. sp;:crfy 

~' Gnllons 
~100 Lol\ Ll!all OJc:tA 0JP8 
0 1001130 0 Jet A-I 0 Aulomoti~c 

Other Services, if Any, Prior to Departure 

~ ,·-r-,t¥;~n qJJ-ed -1-o ~frvf-s 

11 EVACUATION 'OF. AIRCRAR 

Was an emergency ev11cuation of the aircraft performed? ~Yes ONo 

Method of E:dt - Describe how the occupants exited and ho\1 many occupants evacuated each location 

bt'-f-h OCC.v p ~/tE kra'tJf? clot::Jr 

OTHER AIRCRAFT - COLLISION Jlf air or around collision occurred, complete this section for oiher 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 Aircrnft 

Name: Name: 
City: City: 
State: ZIP: State: ZIP: 
Countr): Country: 
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