
NATIONAL TRANSPORTATION SAFETY BOARD 
I 

PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT 
This form to be used for reporting civil and public aircraft accidents and incidents 

BASIC INFORMATION 
\ cridl'ntll ncident Location Acciden t/Incident Dateffime 

'~.u~'t C1t~ Pia~~ N Vn ,'IL~Jc_ Z 5_[o ad tate. lf/C Date. dCf-1 - /q Local Time: ~ : 1S PM 
/II' ~ q 5~ '1 Country: tL.2~ mmlddlyyyy 

It-/c. 
IV f CJ. I q 3 s_ 2/ib0 

Longitude: W I G_ S: • 5 7 70S b 0 Time Zone· 
I .1111uc.k 

flc mer m decunal degrees or degrees mmmes:seconds) Co llision with Other A ircraft: 0 Midair C On-ground ~lll~ 

AIRCRAFT INFORMATION 
R egi !ration Number: IY.1i1NJ 0 IFR-Equippcd and Certified 

\l :tnufact urer: ( ..e5@1 g 0 Commercial Spacr Flight 
0 Unmanned Aircraft 

\lodel: {_ L12- Maximum Gross Weight: lbs 

eri al N umber: l1 z_t; gG_ 43 Weight at Time of Accident/Incident : lb., 

Yea r of Man ufacture: l~] 1 umber of Seats: Flight Crew Seats · 

A mateur-Built: O Ycs If res. 0 "it/Plans Make. Cabin Cre11 cats: Pas enger cats· 
O No O Original Design Number of Engines: 

Categor y of Aircraft Type of Airworthiness Certificate La nding Gear ~e Ty pe (Select one) 
~irplane (Check all that apply) (Check alii hat apply) ciproca!lng Q Liquid Rocl..ct 
0 Balloon S ta ndard Special 0 Retractablc 0 Turbo Shafl 0 olid Rocket 
0 Blimp/Dmgible GNorrnaJ 0 Restricted ~clc O Tailwhcel O Turbo Prop 0 II} bnd Rocket 
O Ghder 0 Aerobauc O Limited 0 Turbo Jet O N one 
0 Gyroplane 0 Balloon 0 Pro1 1sionaJ 0 Amphibian 0 High Skid O Turbo Fan O Unknown 
0 llehcopter O Commuter 0 Special Flight O Emergency Flom 0 Sk•d O Electric 
0 Po\\ cred Lift O Transpon 0 Experimental 0 Fioat 0 Ski 
O Rocl..et O Util it~ 0 pecial Light-Spon 0 Hull 0 ki/Whecl Fuel Sy ·tem Type (Rectprocaung) 
0 Uhralight 0 Experimental Light-Spon 

0 Other Launch/Recovery System a>cafburetor 0 Fuel-InJected O Unknown O Cen.licate of Authonzauon or Waiver {COA) 
0 one O Unknown 0 one O Unknown 

Date Rated Powrr Toto! Time :Since: 
Engine ~l anufacturer's of 1\lfg. 0--ttorscpower or Time Inspection Overhaul 

Engine Engine ~l a oufacturer .\lodeVSeries Serial Nu mber "'"' ddl'J.~1' 0 lbs ofThrust I (hours\ I (hours\ I I hours) 
Eng. I L. v c ('f VY/t 11 (/ " -~ ~C> 41~ L- t{CO C:-J ~A- Jla3JJ5 _/1>0 15oq,1 /7~ ~7 
Eng 2 I ./ 

Eng 3 

Eng 4 

Last Inspection Type 
Propeller I ~xed Pitch Propeller 2 0 Fi:..ed Pitch 

O Control lable Pitch O Controllable Pitch 
0 100-llour O continuous Airwonhiness O Ground Adjustable O Ground Adjustable 

~IP O conditional Inspection Manufacturer. i_-eYJ f -<n icl1 Manufacturer: 
r nnual 0 Unknown 

Model. C/ / Yl1 b · ()ro n Model: 
Dote Last Inspection: s/2ft Ll ~ 

ELT Ins talled : ~s O No Additiona l Equipme nt (Check all lhal appl;~ llim dd yyyy 

Airframe Total Time: ~ '1._/.f'i,l/ hrs !/Yes: D AD -B 
O Airfrante Parachute 

hours measured at (Selecl one) EL T l\ lanufaclurer: 
D Angle of Attack Indicator 

Ocast I nspecuon 0 Timc of Accidcntflncident Model or Part No.:4 I AT? 0 Autopilot 
T ONo.: 0 C91 ( 121.5MIIL) 0 C91a( I2 1.5MIIz) 0 Data Recorder 

Type of Maintena nce Prog ra m (Selec1 one) 0 C I26 (406 Mllz) 0 Electronic Flight Bag or Handheld Device 
~ual 

Was ELT still mounted in aircraft? ~ O No 0 Electronic Mult ifunction Display 
0 Conditional {Amateur-built only) 

\\'as EL T still connecre_!jro antenna? es O No O Eiectronic Primary Flighr DiseJ.ay 
0 Manufacrurcr's Inspection Program 

Did EL T Acti va te'! «es 0 No O llandheld GPS 
0 Other Approved Inspection Program (AAIP) D Heads Up Display 
0 Conunuous Airworthiness If acm •ated: O Onboard Weather 
0 Other. ~pec1fy: Did EL T Aid in Locating Aircraft : .6-Yes 0 No ~llite Tracking Device 

Description of Fire Exting uishing System f/ IIOt aCIIValed: 

~tDamage 
O Stall Warning y~tcm 

0 'on~ Indicate Reason: 0 Video Recording Device 

~c1f~ f'i r-e. E'j. t, ""J~J..e( D F1re Dan1age 0 Other, Specify: 

D Banery Expired/Damaged 
D Unl..no11n 
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OWNER/OPERATOR INFORMATION 1 

Rc:?.i~tercd \ircraft 0\\lll'r Cit:- BY-' -N1 c:_ L 
'\.am-: ·:;, (' )J Pan [ If[ J.t q_L--e State: 1-JK- I II' q9_5_f/ 
l· ract it'nal (),, ncr,hip ·\ in:mfi : ~ONo Count') . 11 2 ll-
O prrator of Ai rcraft D Same As Reg1stered Owner ~me Atldrf!H /J\ I<£'KI IIaed Oum•r 

'\;am-:: '""5 ob /14n2~ L HqLre City : 

Doing Bu ,in-:,~ t\ s: 12- --r i v~ -1-e... State: /II' . 
Air Carri\:r, Operator D-::-.ignator ( 4 Character Code): Countr) : 

Oprratin g Cert ifica te Held Regu la tion Flight Conducted Under R evenue O perat ion for FA H 12 1. 125. 129, IJS 
ICheck all thm appll"/ (Select one jtJr each _r:.mup/ 

~c p-f'AR 91 0 FAR 129 O FAR4 15 0 Scheduled or Commuter 0 Domc'>tiC 
D I· lag Carner Op..:raung Ccn 1ficate (FAR 121) 0 FAR 103 0 FAR 133 0 FAR43 1 0 Non-Scheduled m t\lr ra." 0 lnto:rnat1onal 
0 ~uppkrncntal O FAR 121 0 FAR 135 0 FAR43S 
O A1rCarg.1 0 FAR 125 O FAR 137 0 FAR437 
D l·orc1gn J\1r Carner, (I AR 129) 

4JIII'tR 91 Special Flight 
0 Pas cngcr 

D Rowrcraft l"\tcrnall nad (1-AR 133) 0 Cargo 
O C.\lmnuncr A1r Carn<·r (rAR 135) 0 on-US, Commercial 0 Mall Contract On I) 
O On-lkmand t\1r I a \I ( J ,\R 135) 0 on-US. Non-commercial 
O l \lmmcrctal Air louqi·AR 136) Purpose of Flig ht for FA R 9 1. 103, 133. 137 
0 Agncuhural ,\lrcrafi (FAR 137) O Public Aircraft (Select one) (Select one) 
D P1Iot School (FAR 141 ) 0 Armed Forces 

0 Aerial Apphcat1on 0 I·ordightlllg O llnl.nm~n D ccmficate of Authorization or Waiver (COA) 0 Federal 
0 ( ommercial Space Transponation 0 State 

0 Aerial Observation O I·IIght tc .. t 

experimental Permit 0 Local 
0 Air Drop 0 Cihdcr I O\\ 

D commercial Space Transponation License 0 Air Race/Show O llb ll ucllnnal 

D Other Operator of Large Aircraft O Unknown O Banner Tow O Othcr \\ 'o1rl.. I ' c 
O Busincss ~n;1l 
0 ExccutivcfCorporate O Po,iuuning. 
0 External Load 0 Sk)d" 111g 

Revenue Sights eeing Flight Air Medica l Flig ht 0 Ferry 
O Yes 0 0 O Yes O No 

AIRPORT INFORMATION (Fill in if accidentfincident occurred on approach, landing, takeoff, departure, or within 3 m iles of an airport) 

Airport Name: C-ez~t1~ l 7"Z- Distance From Airport Center: l5V' ' Ill 

Airport Identifier: ,B 4 B. F- Direction From Airp ort: s vv' dq _trc.:;. true 

Proximity to Ai rport: 0-efl" Airport/A1rstrip O On Airport/Airstri p 0 NfA Airport E levation : l =t_d n. m,J 

Runway Information Condition of Runway/Landing S urface (Check all that appl1 1 

Runway ID: (URIC) Length: ft Width: ft 0 Dry 0 Snow-Compacted 0 Water-Calm 
D Iloles 0 Snow-Crusted D Watcr-Chopp) 

Runway/La nding Surface (Check all that apply) D Icc Covered D Snow-Dry 0 Water-Glassy 
0 Asphalt 0 Grassffurf O Macadam O Water D Rough D Snow-Wet O Wct 
O Concrete O Gravel 0 Metal/Wood D Rubber Deposits 0 Soft 
O Dirt D ice O Snow 0 Unknown O Siush-Covcrcd 0 Vegetation 0 Unknown 

Approach/Departure Segment ('lf!!ect one) 

0 Taxi 0 \TR DqKirturc O On Instrument Approach O Downwind 0 Low Approach 
0 Takeoff 0 11 R Dcpanure Procedure/Clearance O Landing O Basc O Go Around 
O lnitial Climb O Final 0 Abortcd Landing (after touchdown) 

O Crosswind O Unknown 

IFR Approach (Cit.·<~ all that <lf'l'll I VFR Approach (Check all that apply) 

O None O N one 

O ADFINDB O P \R 0 \l'<; O l'r.KII c.: 0 Traffic Pattern 0 Stopand Go 
0 DF 0 '->1dc D tn' O t I'\ 0 ':i traight-ln 0 Touch and Go 
0 VOR!TVOR 0 11'-> 0 \\1{ 0 Valleyfferrain Following 0 Simulated Forced Landing 
0 VORIDME 0 1 111/U l)r h 0\1\\1 .. 0 CinAround 0 Forced Landing 
0 TACA 0 11• 1:\1,1.' I ~ O t. nt 1-t 0 Iull <; top 0 Precautionary Landing 

O R' \\ 0 1r, 111 

0 1 i11-lh \Ill 0 Unknown 



" l•lig;t ( .r<'\l llll'mhcr I" llcsponsibilities at the Time of Accident/Incident 
.o-N,,, 0 l 't>-l'li111 0 Student Pilot 0 Fl ight Instructor 0 Check Pilot 0 Flight lii!! IIICCI 0 ( Jthcr I light C rc11 

"Hight ( l"l'\\ 11H' IIIIJCr I" was pilot nying D Yes 0 No 

" I IIJ!hl < n ·11 111rm hrr I " Ident ification 

l1 r't '- .1111<' fV/A-: City ofRcsidc.:ncc: -----------------
\llddk 111HI.ll ' ---- State: ______ _ /1 1'. ____ _ 

Country: 
\ gc.: at time of Accident/Incident: ___ _ Date of Birth: _______ _ 

Certificate Number: 
Jkun-r uf Injun 
/?J<.m.: 0 I .awl 
0 \ln1<•1 0 l nl..n~m n 
0 \cr~o•u' 

Seat Occupied 
d<efi 0 Front 
0 Right 0 Rear 
0 Center 0 Single 

Pilnt ( ertifirate{ ) fCiu!ck of/that apply) 

0 Flight Instructor 
0 Recreational 
O Sport 

0 Commercial 
0 Airline Transport 
0 Flight Engineer 

Principal Occupation Medical Certificate 

~ O Ciass 3 

O Unknown 

0 US Military 
0 Foreign 

0 Other 
0 Unknown 

0 Driver's License (Sport Pilot only) 
Unknown 

Medical Certificate Limitations 

A-
Medical Certificate Special Issuance 

ate of Last Flight Re\•iew 
or Equivalent, Including 
FAR 12 1/ 135 Checks: 412/tq 

mm!tid;yyyy 

Flight Review Aircraft 

Restraint Type 

-~c 
0 Laponl} 
~int 
0 4-point 
0 5-point 
O Unknown 

L1sed 
Q CII IC 

Q l apnnl) 
~1111 

0 4-pomt 
0 5-poim 
0 Unk1101111 

Medical Certificate Validity 

0 Without limitations/waivers 
0 With I imital10ns/waivers 

0 Unt..no1111 
O N/A 

0 Special Issuance 

Airplane Rating(s) 
(Check of/that appl)~ 

Other Aircraft Rating(s) 
(Check all 1ha1 apply) 

~ 

Instrument Rating(s) 
(Check all that apply) 

Instructor Rating(s) 
(Check all 1ha1 apply) 

0 None 
~c-Engi11e Land 
0 Single-Engine Sea 
0 Multiengine Land 
0 Multienginc Sea 

0 Airship 
0 Balloon 
0 Gilder 
0 Gyroplane 
0 Helicopter 
0 Powered Lift 

~~anc 
0 Helicopter 
0 Powered Lilt 

~Single-Engine: 
0 Airplane Multi-Engine 
0 Gyroplanc 
0 Powered Lift 

tnnatab le Restraint\ 

0 'lot 1 11'lt ~llcd 

0 hl'ltallcd 
0 'lot Dcplo)cd 

De ;cd 
nl..nn11 n 

Date of l.a 1 Medical 

5 i t5/l 5 
111111 dci 11n 

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

Type Ratings Student Endorsements (Include dates) 

Flight Time (Enter appropriate All 
m1mber m each box) G lider 

5 

Lighter 
T ban Air 



CREWMEMBER 2" INFORMATION 
"Flight CrC\\ memucr 2" l{c~pon~ibi l i t ies at the Time uf Anidenlflncidcnt 

O PtJ,, t O c,,-PIItll O '>tudcntl'th>l 0 1 light ilt,Hm·h•r O t hccl.l'llut O lllght l·ugmccr O Othcr I· light Crew 

"Fli!!.h t Crl'\\ llll'lllher 2" \\ :IS pi ln t flying O Y~' 0 No 

··Flight C re,, memurr 2" ldrntilicntion 

rir~t ;\.amc: ----------------------- City of Residence:·--- ----- --------­
\lidtlk lmtial : ___ _ State:--- - ---­ /II' 

Country: -------------------
. \ g.c at time nt" Accident/Inc ident : ___ _ Dnte of Birth:------- ­

Certificate Number: 

Oegr rc of Inj ury 

0 '-nne 0 Fatal 
0 \lmor 0 l nl.n t> \1 n 
0 '>cnou' 

Seat Occupied 

0 Left O Front 
0 Right O Rear 
O c entcr O singlc 

Pilot Cert ificat e( ) fC/t<•c l. al/1hat apply) 

0 '-nne 
0 Pmatc 
0 '>tmknt 

0 I light Instructor 
0 Recreational 

0 Commercial 
0 Airline Transport 
0 Flight Engineer 0 ~ [1\lrl 

f>rin cipal Occupation 

0 Ptlnt 

;\ Jcdica l Certificate 

0 None 0 Class 3 

O Unknown 

0 US Mil itary 
0 Foreign 

0 Other 0 Class I 0 Driver's License (Sport Pilot only) 
I ·nl.rllm n 0 Class 2 0 Unknown 

.\lcd ical Certificate L im itations 

;\l ed ical Certificate Special Issuance 

Date of Last Flight Review 
or Equivalent, Incl uding 
FAR 121 /135 C hecks: 

Airpla ne Rating(s) 
(Check al/ 1hat apply) 

0 None 
0 Single-Engine Land 
0 Smgle-Engmc Sea 
0 Multiengine Land 
0 Mult icngine Sea 

Type Rati ngs 

(£mer appropnale 
m each box) 

(Check all that apply) 

0 one 
0 Airship 
0 Balloon 
0 Glider 
0 Gyroplanc 
0 Helicopter 

Powered Lift 

6 

Restraint T ype 

Avai lable 
Q None 
0 Lap only 
0 3-point 
0 4-point 
0 5-point 
O Un 

Used 
0 \Jnnc 
0 Lap on I) 
0 3-pomt 
0 4-pmnt 
0 5-pumt 
0 l nJ..nnwn 

0 UnJ..n0\111 
0 I It\ 

Instructor Rat ing(s) 
{Check all that apply) 

0 None 
0 Airplane Single-Engine 
0 Airplane Mult i-Engine 
0 Gyroplane 
0 Powered Lift 

l nfla tahlc l~c~ t rain t 

0 Nut ln\ tdllccJ 
O ln\ WIIecJ 
0 Nm I >cplo~cd 
0 l)cpiO)Cd 
O tJnl.no"n 

Date of La t ,\-l edica l 

IIIII/ dt/1111 

0 Instrument Atrplanc 
0 Instrument Helicopter 
0 Helicopter 
0 Glider 
0 Sport 

S tudent Endorsem ents (Include dates) 

imulated Rotorcraft Glidrr 
Lightrr 

Than Air 



ADDITIONAL FLIGHT CREWMEMBERS {Exclusive of cabin crew complete the following information) 

Scat O crupicd 

l n't '-.1111~ ------------ City of Residence:----------­ 0 1.1.:11 
O ccntcr 
0 Rt{!hl 

O l·rom 
O Rear 
O ~mglc 

O llnknown 

o ,.,nc 
0 1'11 \ ,Ut: 

O '>tU<Il'lll 

0 Flil!ht Instructor 
0 Rc~rcational 
0 Spon 

I'~ pc Ratin gt l:udo rscmen t for 

\ cc idc nt/lncideu t -\ irc ra ft ? 0 Yes 

Cn:'' '\am r and \ddrcss 

State:------ ZIP: ___ _ 

Country: - - ---------

0 Commercial 
0 Airline Transpon 
0 Flight Engineer 

0 US Mi litary 
0 Foreign 

Tota l Flight Time at the Time 

0 No of this Accident/Incident: ______ hr~ 

I 

R(·~train l Type: 
t\ vaila hlc 1 ed 
O Nonc 
0 I ap On 

0 ' ·r(" 
0 <-1 - IIIl i 

0 "·ptltn l 
l Jn~nn" n 

Scat Occ up ied 

0 • one 
0 l.ap Onl> 
0 3-pmnt 
0 4-pntnt 
0 5-potnt 
0 l J n~n(l\\ n 

ltr' t \,amc ------- ----- City of Residence: / 0 1 cit O f·ront 
O Rear 
O '-. mglc 
O Un~no"l1 

\lr\Jdlc lntual ___ _ 

I <t-l ~.unc 

State:______ ZIP: ____ .,/ 

Country: -----------+/ 
I 

0 Ccntcr 
0 Rtght 

Pilot Ccrtificate(s) 

0 I'm ate 
O ~tmkm 

(Check all that appl)~ 

D Flight Instructor 
0 Recreational 
D Spon 

\~ 
Res traint T ype: 

S 
. 

1
.t Avai lab le Used 

0 Commcrc~· 0 None 0 None 
0 Airline Trat pon \0 F ign 0 Lap Only 0 Lap On I> 
0 Flight E~gin ·cr 0 3-point 0 3-point 

~r.~t 0 4-point 0 4-point T )'JlC Rating/Endorsement for Tot I ght T e a the Time 0 5-point 0 5-point 

Accide nt/Incident Ai rcraft? D Yes 0 No oftl~s eiden I cident: hrs 0 Unknown 0 Unkno" 11 

PASSENGER(S) I OTHER PERSONNE~\ (lnclu~ ca\in c""'; continue on separate sheet if necessary) 

Na me a nd Address \~ \ u. 
City : -------\--jv O Len 

tate: __ Zl P: ---\--- O Ccnter 
' O Rigin Country: 

First Name: ______ _ 

Middle Initial: ___ _ 

Last Name: -------

O Crew 

-----.-/-1 O Unknown 

O Passenger 0 0 7r Row: __ 

City : -----f~'----
ZIP,l-__ _ 

Country: _ __,/L-----
/ O Othcr 

First Name:-------

Middle In itial: ___ _ State: __ 

Last Name: -------

O Crew O Passengcr 

First Name:------- City : 

Middle Initial : ___ _ State: ZIP: --
Last 

1
ame: ------- Country: 

O Crcw O Passenger O Other 

First Name:------- City : 

State: ZIP: --Middle Initial : ___ _ 

Last Name: ______ _ Coumry: 

O Crcw O Passenger O Other 

O Left 
O Center 
0 Right 
O Unk11own 

Row: _ _ 

O Len 
O Ccnter 
0 Right 
0 Unki10\\n 

Row: --

O Left 
O Center 
0 Right 
0 Unknown 

Row: --
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Injury 

O None 
0 Minor 
O Scrious 
O Fatal 
O Unk11own 

O None 
O Minor 
O Serious 
0 Fatal 
0 Unknown 

O None 
O Minor 
O Scrious 
O Fatal 
0 Unknown 

0 None 
O Minor 
O Serious 
O Fatal 
O Unknown 

Restra int T ype 

Available Used 
O None O None 
0 Lap Only 0 Lap Only 
0 3-point 0 3-point 
0 4-point 0 4-po int 
0 5-point 0 5-point 
O Unknown 0 Unknown 

Ava ilab le Used 
O Nonc O None 
O LapOnly O Lap Only 
0 3-point 0 3-point 
0 4-point 0 4-point 
0 5-point 0 5-point 
O Unknown O Unk11own 

Ava ilable Used 
O None 0 None 
0 Lap Only O Lap Only 
0 3-point 0 3-point 
0 4-point 0 4-point 
0 5-point 0 5-point 
O Unknown O Unknown 

Avai lab le Used 
O None O None 
O Lap Only O LapOnly 
0 3-point 0 3-point 
0 4-point 0 4-point 
0 5-point 0 5-point 
O U11known 0 Unknown 

Jnnatable 
Restraints 

D Not Installed 
D Installed 
D Not Deployed 
D Deployed 
D Unknown 

O Not Installed 
0 Installed 
D Not Deployed 
O Deployed 
O Unknown 

D Not Installed 
O lnstalled 
0 Not Deployed 
O Deploycd 
O Unknown 

0 Not In tailed 
0 In tai led 
0 Not Deployed 
0 Deployed 
O Unk11own 

Injury 

0 one 
0 Mmor 
O <;crion~ 
0 1-atal 
0 IJnkno"n 

Jnna ta b le 
Restraints 

0 ot ln-.tallctl 
0 ln\ tallt.:d 
0 • ot Dcplo~cd 

0 l)o;piO)Cd 
0 l lnl..nown 

Injury 

O Nnnc 
0 'vltnnr 
0 '-.crlllU'> 
0 l·atal 
0 l l n~I10\\11 

Jnnatable 
Restraints 

0 Not l11\tallctl 
0 ln,wllcd 
D Not D.:plo~cd 
0 DcpiO}<!d 
0 lln~no\\ n 

f/Undl!r 5. 

0 Cluld Rc-rratnt 
0 Lap-lkld 
O u nkno"n 

0 Under 5 ~~ar' 

If Under 5. 

0 Child Restratnt 
0 Lap-Held 
0 Unknown 

O Under 5 years 

f/ Under5. 

0 Child Restraint 
0 Lap-Held 
0 Unknown 

0 Under 5 years 

If Under 5. 

0 Child Re traim 
0 Lap-Held 
0 Unknown 



FLIGHT ITINERARY INFORMATION 
1.;1\t Drpart urc l'u int Time of Departure Des tination Ty pe Flight Plan Fi led 

\ttt•••riiD j} }(13;:; 
' : 001ft1 

Airpon ID: 13 A- fl._/~ ~.: 0 VI lVII R 

l u, _1J 't -1 J 1 -c I Time: 
city· __,d e-fh y / 0 ( omp.m' Vt I~ 0 IIR 

A-le_ 0 'vltltt.tl) VI I< 0 li nl.no\\n 
\ (,II\' AJc Time Zone: State. A-k ~f{ 

l <'IIIII!\ Jj_) & Country: uSA- \ r ti,ntrcr? o vc, Q '\o O l nl.nn" n 

I~ fl{' of \ I ( · ( 'h•arancc/Ser vice (Check all that appl)~ 

~1~ 0 Special VFR 0 SpeciniiFR 0 VI R t ltuht I olio\\ til!( 0 ( fUI\C 

0 \I H 0 IFR 0 VFR On Top 0 lr:tl lit: Ath t,or:, ~o,~n /\/A 

\ir,p:tcr "hr rc th e nccid en tlincident occurred (Check all that GfJpl)~ Altitude of In- Flig ht 
0 ll.l" \ ~sG 0 Military Operations Area (MOA) O ">rcc•al Occur rence: 0 ( l.t" ll 10 Area 0 Airpon Advisory !\reo 0 Atr rraflk Control Area 
0 ~ l.t" l 0 Waming Area 0 Jet Training Area 0 1 nl.ncl\\11 r;o It 111\l 
0 l 1.1" f) 0 Prohibited Area 0 TR A 
0 ll.t" I 0 Restricted Area 0 FAR93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilo t \\ eat hrr Information Weather Obsrrvation Fncility 
IC 'ho!c 4 all thot app~1·1 

Facility ID: ~1\lllal \\ cathcr Scrvtcc ~pany 
0 l·ltght Service Station ~lary Observation Time -
O TV/Radio met Time Zone: 
0 Automated Repon 0 one 

Distance from Accident St1.: 0 Commercial Weather Service {DUA TS) 0 Unknown 
nm 

g)..Qtr-Board Weather Direction from Accident Site: th:g.n:c' trw.: 

~Conditions Light Condition 

VMC O Dawn 0 Dusk Q Dark Night 0Un~no\\ n 

0 JMC OeaY 0 Night Q Bright Night 
O Unknown 

Sky/Lowest Cloud Condition Ceiling Temperature: (Cl \I f GS ( I· ) 

~ar O Thin Broken 0 one (Clear) O Obscured 
y 0 Thin Overcast ~en 0 Indefinite Dew Point: (C) or ( I· ) 

0 Panial Obscurat ion O Unknown 0 Overcast 0 Unknown 
Altimeter Setting: in II~ 0 Scattered 

Lowest Cloud Con{!fn He ig ht Cei ling Height fj or MB 

n agl S,O 0/ f\agl t:.,CJ{) (} 
1 

Wind Direction W ind S peed Wind G us ts Visibil ity ~If/ mtlcs 
~able 0 Calm 0 Not Gusting RVR: feel 

0 Light and Variable 

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

Direction· degrees true Speed: Jli2-l kts Speed: :J~ kts Density Altitude: n 
Intensity of Precipitatio n Type of Precipitation (Check all that apply) Restriction to V isibility (Check all that appl)~ 

0 Light ~ 0 Dri7.zle 0 Freezing Rain ~ O Fog 
0 Modcratc 0 Rain 0 Icc Pellets 0 Snow Shower 0 Blowing Dust O Ground Fog 
O Heav) 0 Snow 0 Snow Pellets 0 Icc Pellets Shower 0 Blowmg Sand O Haze 

~ 0 Hail 0 Snow Grains 0 Freezing Drizzle 0 Blowing Snow 0 Icc Fog 
O UnknO\\n 0 Rain Showers 0 Icc Crystals 0 Blowing Spray 0 mokc 

O Dust 0 Unknown 

Icing Forecast Icing Actual T urbu lence 

~ 
Typt Amount ~ Type (Check all thar apply) everitv 

e {;WrA ~ A O Lighi 
0 Trace 0 Rime O Tracc 0 Rime a= . ~derate Atr 
O Ltght 0 Clear O Ught O Ciear O Tcrrain-lnduced O Sevcrc 
0 Moderate 0 Mixed 0 Moderate 0 Mixed O Convective Turbulence O Extn:m..: 
O Scvcre O u nknown O Severe 0 Unknown 
O Unknown O Unknown 

NOTAMs (0 and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/ incide nt: 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None ~1an1 ial 
0 M inor 0 Dcsuoycd 

0 Unknown 

Aircraft Fire 

0-NtJnC 
0 In-Flight 
0 On-Ground 

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

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

Aircraft Explosion 
0 None 
0 In-Flight 
~round 

0 Both Ground and In-Flight 
0 ExplosiOn at Unknown T ime 
O Unknown 

A-Ire n:t.H IJ4 yr~ctj<e on ly/ Jeff-- vvt'ng c:i-e)+o./tf!-cl/ R/9h f w/n_p 
MtYIOY IJ~Hqg-el V<:.rf/ca{ 5ti h;liz -e-r cles fcrri--ec:!/ e..fl~t'n -e deslode 

{~¥1 ~r/~ 9-eC1v -for-e o~{ CiVJd w/r1d · sht'elc!. 6rCJk~n~ 

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

I 

/ 
.-, 

,, 
U cl~ 
~-(C.\. 

/'"? I 9c\ n~ vY'i7 
).. 

_g., 

'1--. 

_,..- ~~ 

/', ~ 
\ 
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RECOMMENDATION (How could thla accident/Incident have been prevented?) 

1 lp.-l.ll•'' I h1111.'l ..... 11.:11 R.:.: \,mmcmlation 

5-( c. !1 1-lct ch ed d e.J cip e fr'on. 

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

\\ r~ s there Mechanical Malfunction/Failure? 0 Yes uPNo Total T im e/Cycle\ 
(/(_1'<'~- !Jstthe name of the part. manufac/1/rer. part no .. senalno., and describe the failure.) On Part 

I lour' 

(} dC'> 

Time Since Th is Part 
lnspected/Overha uled 

I tour' 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Convert from pounds. as necessary) 0 80/87 0 11 5/145 0 Jct B 0 Other, specify 

JO Gallons 
~Low Lead 0 Jet A 0 JP8 
0 100/130 0 Jet A-I 0 Automotive 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the ai rcraft performed? ~s O No 

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

{ 0 c c {/ ;::u ,_ +~ C. )"'tA vv -e ' -fh r""O t/9 h vv-/Yl d .,- ;, ,'~ td 

' 

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

A~~ Registration Number Manufacturer: t"eG5n~ /' Damage to Other Airc raft 

7St t V;:; r I-"/(_ /_ ,£J--ernroyed 0 Minor 
£}$u'bstantial 0 None -Registered Ow r of Other Aircraft 

1

/ ~fOther Aircraft 

arne: Sab~/..e... (Y\ .-J-' a -
City: --- I , fl I ./ City: ---
State: ZIP: ~/ State: ---..z.tP: 

Country: / ~ountry: ---...;:::::__ 
/ -
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I HEREBY CERTIFY THJI<T THE ASOVE INFORMATION IS COMPLETE AND ACCURATE TO nHE BEST OF MY KNOWLEDGE 

Date of!hls 

lfo Person Other than 
Name: ____________________________________________ ___ 

Title: ------------------------~ 

here toclcctr<mically this documcm 

FOR NTSB USE ONLY 
NTSB Actidentllntiden! No. Reviewed XTSB Regional Office Nam• M D•tc 

GAA19CA529 GAA Kate Benhoff 9/16/2019 
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