
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 Loeation Accident/Incident Date/Time 

Nearest City/Place: F;:, "e n.J $ State: J'x Date: 1_0 ~ l7- f} Local Time: /3.'30 
ZIP: 7 'f $:J g' Country: 1J 1 5 , mmlddlyyyy 

/t")../.. ? ? Time Zone: 
Latitude: Longitude: 

(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: 0 Midair OOn-ground JINone 

AIRCRAFT INFORMATION 
Registration Number: tJ lf 0 33 L D IFR-Eqaipped aad Certified 

We.Q·f!:{_~ vl. {_ D c-merdat Space Fltpt 
Manofactarer: 0 UaiPDJied Ain:raft 

t- :?0-8 / 
Model: Maximum Gross Weight: lbs 
Serial Number: 1 Weight at Time of Accident/Incident: lbs 

Year of Manufacture: Lf.Clf b Number of Seats: l Flight Crew Seats: l 
Amate-.r-Bililt: 0Yes JfYes: OKii!Pians Make: Cabin Crew Seats: I Passenger Seats: (':) 

QNo 0 Original Design Number of Engines: I 

Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one) 
.Airplane (Check all that apply) (Check all that apply) e Reciprocating 0 Liquid Rocket 
0Balloon Standard Special ORetractable 0 Turbo Shaft OSolid Rocket 
0 Blimp/Dirigible I!INonnal liD Restricted QTrieycle lji'Tailwhcel OTurboProp OHybrid Rocket 
0Giider OAerobatk OLimited OTurboJet 0None 
0Gyroplane 0Balloon 0 Provisional 0Amphibian OHighSkid OTurboFan 0UnJcnown 
0Helicopter 0Commuter 0 Special Flight OEmergency Float OSkid OEiectric 
0 Powered Lift [JTransport 0 Experimental 0Fioat 0Ski 
0Rocket 0Urility 0 Special Light-Sport 0Hull 0Ski!Wheel Fuel System Type (Rt cfprocoting) 
0Ultralight 0 Experimental Ugbt-Sport 

D Other Launc:W'Recovery System $Carburetor 0 Fuel-Injected OUnknown OCertificate of Authorization or Waiver (COA) 
[]None []Unknown ONone OUnknown 

Date Rated Power Total Time Since: 
Engiae Manufacturer•s of Mfg. (9 Horsepower or Time Inspection Overhaul 

Eal!iae Enl!iDe Manufac:turer Model/Series Serial Namber mm!ddiWw 0 lbs ofThJUSt I <hours) I lboursl I (boars) 
Eng. I P f rJ R EfKE '1 

I 
7 '-ISO '? .., 

? 
Eng. 2 

Eng.3 '-

Eng.4 

Last lnspectioo Type Propeller 1 OFixed Pitch Propeller 2 0 Fixed Pitch 
IIDControllable Pitch OControllable Pitch 

0100-Hour Ocontinuous Airworthiness 1-h oaround Ad:.J:table OGround Adjustable 
0AAIP 0Conditionallnspection Manufacturer: 1J "' ... _.{ -/o Q. c.l A t:~ Manufacturer: 
f) Annual 0Unknown 

Model: Model: ? Date Last Inspection: ' EL T Installed: OYes llfto Additional Equipmeot (Check all that apply) mmlddlyyyy 

Airframe Total Time: brs If Yes: []ADS-B 

EL T Manufactltrer: 0 Airframe Parachute 
hours measured at (Select one) DAngle of Attack Indicator 
0 Last Inspection 0Time of Accident/Incident Model or Part No.: []Autopilot 

TSO No.: OC91 (121.5 MHz) OC9ta(l21.5 MHz) D Data Recorder Type of Maintenance Program (Select one) 0CI26 (406 MHz) OEiectronic Flight Bag or Handheld Device e Annual Was ELT stiiiiAOUIIted iD alrc:raft? 0Ycs 0No 0 Electronic Multifunction Display 
0 Conditional (Amateur-built only) Was ELT still c:e~~aected to anteaaa? 0Yes 0No DElectronic Primary Flight Display 
0 Manufacturer's Inspection Program 

Did ELT Ac:tivate? 0Ycs 0No 0 Handheld GPS 
0 Other Approved Inspection Program (AAIP) OHeads Up Display 
0 Continuous Airworthiness If activated: OOnboard Weather 
0 Other, specify: Did EL T Aid io Loc:ating Airc:raft: 0Yes ONo OSatellite Tracking Device 

Description of Fire E:rtinguishiog System If not activated: []Stall Warning System 

0None Jadic:ate Reaso•: 0Impact Damage []Video Recording Device 

0 Specify: 0 Fire Damage []Other, Specify: 

0 Battery Expired/Damaged 
OUnknown 
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OWNER/OPERATOR INFORMATION 

Operator of Ainraft 0 Same As Registered Owner 

Name: :r; M.lrU./ L? S t-vtes ~ne nl 
Doing Business ;;:t/\. • v- .4 8 ~<. K, ~ ~ t • 

Air Canier/Operator Designator (4 Character Code): ------

City: ,S:.o ,J 

state: tJ: m . 
Country: /), 51 

r>l'j veL 
ZIP: .f(0$'3" cJJ. 1~ 

0 Same Address as.,&grstered Owner 

Crty:$AAI~ 
State: ~J I ZIP: $4Cf .< J 
Country: rJ ,5t 

Operating Certificates Held 
(Check all that apply) 

Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135 
(Select one for etJch group) 

ON one 
0 Flag Carrier Operating Certificate (FAR 121) 
0 Supplemental 
DAirCargo 

0FAR91 
OFAR 103 
0FARI21 
0FARI25 

0FAR 129 
0FAR 133 
0FAR 135 
0FAR 137 

0FAR415 
0FAR431 
0FAR435 
OFAR437 

0 Scheduled or Commuter 
0 Non-Scheduled or Air Taxi 

QDomcstic 
0 International 

OForeign Air Carriers (FAR 129) 
CRotorcraft External Load (FAR 133) 
Ccommuter Air Carrier (FAR 135) 
[JOn-Demand Arr Taxi (FAR 135) 
CCommercial Air Tour (FAR 136) 
CAgncultural Aircraft (FAR 137) 
CPilot School (FAR 141} 
CCertificate of Authorization or Waiver (COA) 
OCommercial Space Transportation 

Experimental Permit 
Dcommercial Space Transportation License 
COtber Operator of Large Aircraft 

Revenue Sightseeing Flight 
OYcs eNo 

0 FAR 91 Special Flight 
0 Non-US, Commercial 
0 Non-US, Non-commercial 

0 Public Aircraft (Select one) 
0 Armed Forces 
0Federal 
OState 
0LocaJ 

OUnknown 

Air Medical Flight 
0Yes .No 

AIRPORT IN FORMA nON Fill In If acclclentllncident occurred on 

AkportName: --------~~~~~~~----------------------7 AJrportldentifler: ______________________________________ __ 

Proximity to Airport: 00ff Airport/Airstrip OOn Auport/Airstrip 

Runway Information 

RunwayiD: (URIC) Length: 

Ruuway/Landing Surface (Check all thaJ apply) 

0 Asphalt C Grass/Turf C Macadam 
C Concrete 0 Gravel C Metal/Wood 
C Dirt 0 Ice [] Snow 

Approach/Departure Segment (Select one) 

ft Width: 

CWater 

[]Unknown 

ONJA 

ft 

0Passenger 
0Cargo 
0 Mail Contract Only 

Purpose of Flight for FAR 91, 103, 133, 137 
(Select one) 

<J Aerial Application 
0 Aerial Observation 
OAirDrop 
0 Air Race/Show 
0BannerTow 
0Business 
0 Executive/Corporate 
0 External Load 
OFerry 

0 Firefigbting 
0Fiight Test 
OGiiderTow 
0 Instructional 
OOther Work Use 
0Personal 
0 Positioning 
0Skydiving 

0Unknown 

takeoff, departure, or within 3 miles of an airport) 

Distance From Airport Center: --------~sm 

Directiou From Airport:---------------- degrees true 

Airport Elevation: ft. msl 

Condition of Runway/Lauding Surface 
C DIY 0 Snow-Compacted 
C Holes D Snow-Crusted 
0 Ice Covered [J Snow-01}' 
0 Rough C Snow-Wet 
0 Rubber Deposits [] Soft 
CSiush-Covered 0 Vegetation 

(Check all that apply) 

0 Water-Calm 
C Water-Choppy 
[J Water-Glassy 
[JWet 

CJ Unknown 

0Taxi OVFR Departure 
0Takeoff OIFR Departure Procedure/Clearance 

OOn Instrument Approach 
OLanding 

ODownwind 
OBase 
0Final 
OCrosswind 

OLow Approach 
OGoAround 

Oinitial Climb 

IFR Approach (Check all that apply) 

ON one 

CJADF/NDB 
[JSDF 
[JVOR!fVOR 
[JVORIDME 
DTACAN 

CJPAR 
[]Sidestep 
OILS 
0 Localizer Only 
ClLOC-back course 
DRNAV 

CMLS 
CLDA 
[JASR 
[JVisual 
[JContact 
[JCircling 

CPractice 
CGPS 

C) Unknown 
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0Aborted Landing (after touchdown) 
0Unknown 

VFR Approach (Check all that apply) 

QNone 

0 Traffic Pattern 
0 Straight-In 
0 Valleyfferrain Following 
CGoAround 
ClFull Stop 

CJ Stop and Go 
0 Touch and Go 
C Simulated Forced Landing 
C Forced Landing 
C Precautionary Landing 

CUnknown 



"Flight Crewmember 1" Responsibilities at the Time of Accldeotllocident 
@)Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Insttuctor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

Crewmember 1" was pilot fiying []Yes [] No 

"Flight Crewmember I" Identification 
First Name: ;r\ ......, ""1 y 
Middle Initial: D j 
Last Name: \.~& te.s m ~ 

Age at time of Accident/Incident: 71 Date of Birth: 

Certificate Number: 

Degree of Injury Seat Occupied 
8 None 0 Fatal 0 Left 
O Minor 0 Unknown 0 Right 
0 Serious 0 Center 

PHot Certi6cate(s) (Check all thaJ apply) 

[]None 
0 Private 
D Student 

D Flight Instructor 
0 Recreational 
Ospon 

0 Front 
ORear 
ct Single 

[11'Commercial 
0 Airline Transpon 
[] Flight Engineer 

0Unknown 

[] US Military 
[]Foreign 

Priadpal Oecupatioo Medical Certificate 
ePilot ONone 
0 Other O Class I 

Unknown Class 2 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

0Ciass3 
0 Driver's License (Spon Pilot only) 

Unknown 

I e«s.es 

City of Residence: .JB-.:::LB~"':....C=....:v~af/'-"-;__--------
State: kJ 1' ZIP: fZ lf~ 2../ s. • • •• 'J ----------------------

. ' 

Available 
0None 
OLaponly 
03-point 
04-point 
es-point 
0Unknown 

mm/ddlyyyy 

Used 
ONone 
Ql..aponly 
Q3-point 
04-point 
GS·point 
OUnknown 

Medical Certificate Validity 

0 Without limitations/waivers 0 Unknown 
8Wilh limitations/waivers 0 N/A 
0 Special Issuance 

lnfiatable Restraints 

[] Not Installed 
D Installed 
D Not Deployed 
[]Deployed 
[J Unknown 

Date of Last Medical 

Date of Last Flight Review 
or Equivalent, Including '\. /'3 ., , , 
FAR lll/135 Checks: o< 

Flight Review Ain:raft 

Mau:_C~eS~s~~~~---------------------------------
mmlddlyyyy Model: 7 '1_ 

Airplane Ratine(s) 
(Check all that apply) 

[]None 
&I Singi~Engine Land 
[] Single--Engine Sea 
.II Multiengine Land 
[J Multiengine Sea 

Type Ratings 

Flight Time (Enter appropriate 
number of hours in each 

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

[J None 
[J Airship 
0 Balloon 
0 Glider 
0 Gyroplane 
[J Helicopter 
[] Powered Lift 

All 

Instrument Ratiag(s) 
(Check all thaJ apply) 

[J None 
21 Airplane 
[] Helicopter 
[J Powered Lift 
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Instructor Ratiog(s) 
(Check all thaJ apply) 

[]None 
g' Airplane Single--Engine 
tJ Airplane Multi-Engine 
CGyroplane 
[] Powered Lift 

0 Instrument Airplane 
0 Instrument Helicopter 
[] Helicopter 
0 Glider 
[]Sport 

Student Endorsements (Include dates) 

Rotorenft GUder 
Lighter 

lbaaAir 



"~I.IGHT ,.;;:r•• ... - ... 2" INfr"lRM.\TION 
"Flight Crewmember 2" Responsibilities at the Time of Accidentllncident 

0Pilot 0Co-Pilot 0 Student Pilot 0Fiightlnstructor 0Chcck Pilot 0 Flight Engineer OOther Fli&ht Crew 

"Flight Crewmember 2" was pilot flying []Yes []No 

"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: lflfnlddlyyyy 

Certificate Number: 

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 
ONone 0 Fatal 0Left OFront 0Unknown Available Used 0 Minor OunJcnown 0Right ORear 
0 Serious Ocenter Osingle ONone ONone []Not Installed 

0Lapooly 0 Lap only []Installed 
Pilot Certificate(s) {Check all that apply) 03-point 0 3-point 0 Not Deployed 

[J None [J Flight Instructor [J Commercial Cl US Military 04-point 0 4-point []Deployed 

[J Private [J Recreational [J Airline Transport []Foreign 05-point 0 5-point [JUnknown 

[] Student [J Sport [] Flight Engineer 0Unknown 0 Unknown 

PriDcipal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot 0Nonc 0Ciass3 0 Without limitations/waivers 0 Unknown 
0 Other 0 Class I 0 Driver's License (Sport Pilot only) 0 With limitations/waivers ON/A 

_Q_ Unknown 0Class2 OUnknown 0 Special Issuance mmlddlyyyy 

Medical Certificate Limitations 

Medical Certificate Speciallssuuce 

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

Make: FAR 111/135 Checks: 
mmlddlyyyy Model: 

Airplane Rating(s) Other Aircraft Rating(s) IDstrumeut Ratiug(s) lastnctor Rating(s) 
(Check all that apply) (Check all that apply) {Check a/It/rat apply) (Check all that apply) 

[J None DNone ONone [J None [] Instrument Airplane 
[J Single-Engine Land [J Airship 0Aii"J)lane [J Airplane Single-Engine [] Instrument Helicopter 
[J Single-Engine Sea [J Balloon [] Helicopter D Airplane Multi-Engine [] Helicopter 
[J Multiengine Land [J Glider 0 Powered Lift [] Gyroplane []Glider 
[] Multiengine Sea [J Gyroplane D Powered Lift 0 Sport 

C Helicopter 
[J Powered Lift 

Type Ratings Student Endorsements (111clude dates) 

Flight Time (E11ter appropriate 
Alrplaae 

AI This Make SI8Jie Alrpt .. e Ltpter 
11umber of lrours ill each box) Aircraft &.Medel ~,s..e Ntpt Actul Rotercraft Glider ThaaAlr 

Total Time 

Pilot in I(PIC) 

Time as •-

This ............. ~. 

Last90Days 

Last30Days 

Last 24 Hours 
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AODmONAL FLIGHT CREWMEMBERS IExduslve of cabin c:r.w -· the ~- . . -· 
Crew Name aad Address Seat Occupied IDJ•ry 

Fir5tName: City of Rcsidmce: 0Lcft OFront 0None 

Middle Initial: State: ZIP: 0Ceoter ORear 0Minor 
OR.ight OSingle OSerious 

Last Name: Country: OUnlalown 0FataJ 
0Unknown 

Pilot Certifbte(s) (Check all tlull apply) Restraint Type: Inflatable 

IJNooe [] Fti&ht Instructor 0Commen:ial []us Miliary 
Available Used Rcstradits . ONone 0Nooe 

[]Private 0 Recreational 0 Airline Transport 0Fon:ip . 
0LapOnly OLapOnly [] Not Installed 

Ostudent 0 Sport 0 Flight Engineer 03-point 03-point []Installed 

04-point 04-point 0 Not Deployed 

Type RatiDg/Eadonemeat for Total Fligllt Time at tbe Time 05-point O.S.point 0 Deployed 
.• OUnlcnown OUnknowu 0 Unknown 

Ac:cideatlladde•t Aircraft? DYes []No of this Acddeatllac:idcnt: hrs ·-
Crew N01e aad Address Scat Occupied Iajary 

First Name: City of Residence: 0Lcft OFront ONone 

State: ZIP: OCcnter ORear 0Minor 
Middle Initial: 0Rigbt OSingie OSerious 
Last Name: Couutly: OUnlmown OFaial 

QUnlmown 

Pilot Certiflcate(s) (Cired: all that apply) Restraint Type: laflatable 

ONoae 0 Flipt Instructor []Connen;ial []US Military Available Used Restraiau 
ONooe ONooe 

OPrivatc D Recreational [J Airline Transport [JForeign OLapOnly OlapOnly [J Not Installed 
OSiudent CSport 0 Flight EngiDcc:r 03-point 03-point []Installed 

04-point 04-point 0 Not Deployed 
Type Ratiag/Eadonemeat for Total Flight Time at the Time o>-point 05-point 0 Deployed 

Ac:cidea~addeatAircraft? []Yes ONo of this Ac:cideatllac:ideat: hrs OUnknown OUnlmown 0 Unknown 

PASSENGER{S) I OTHER PERSONNEl cabin cnw; continue on...,.._ 8Met If nec:••••ry) ~ 

laflatlible 
Name ud Address Seat lnjary Restraint Type Ratniats A&e 

Available Used 
First Name: City : 

OLen 0None ONonc ONone 0 Not Instilled C Under 5 years 
Middle Initial: State: ZIP: OCeoter OMinor 0Lap0nly QLapOnly [JIDstalled -- 03-pOint 03-point 
Last Name: CouniJ}': OR.isht OSerious 

04-point 04-point 
[]Not Deployed 1/UnderJ, 

OUDknown 0Fatal []Deployed 0 Child Restraint 

OCrew 0Passenger OOdler 
OUnlmown 05-point 05-point OUDknown 0Lap-Hcld Row: - OUnlmown Ounknown Oun~mown 

Available Used 
First Name: City : 

OLcft ONooe ONonc ONonc 0 Not Installed 0 Under 5 years 
Middle Initial: State: ZIP: OCcu&er 0Min« 0Lap0nly QLapOnly O.lnstlllcd -- 03-point 03-point 
Last Name: CouatJy. ORigbt OSerious 0Not Deployed /fUNier5, 

0Unknown OFaial 04-point 04-point 0Dcployed 0 Child Restraint 

OCrew QPassenger 00ther Ounlmowu 05-point 05-point []Unknown 0Lap-Held Row: - OUnknown OUnlmown OUntnown 

Available Used 
First Name: City: 

OLcft ONonc ONooe 0None 0Not Installed Cunder .s years 
Middle Initial: Stale: ZIP: Oea= 0Minor 0Lap0nly OLapOnly OIDstallcd -- 03-point 03-point ORight OSerious 0Not Deployed /fUnded, 
List Name: Country: 

Ounknown 0Fata1 04-pomt 04-point ODeploycd 0 Child Restraint 

0Ctew 0Passenger 00ther 
Ounlmown 05-point 05-point 0Unknown 0Lap-Held Row: - OUnknown OUnknown OUnkDown 

Available Used 
First Name: City : 

OLett ON one ONonc ONone 0 Not Installed 0 Under 5 years 
Middle Initial: Stale: -- ZJP; OCcnlcr OMinor OLapOnly OLapOnly 0 lnslallcd 

OR.ight OScrious 03-point 03-point 0 Not Deployed /fUNkr5, 
Last Name: CountJy. 

Oun1a1own 0Fatal 04-point 04-point QDcployecl 0 Child Restraint 

OCrew OPassenger OOther 
OUnmown 05-poiut 05-point []Unknown 0 Lap-Held Row: - Ounknown 0Unknown 0 Unlmown 

,. 
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FUGHT mNERARY INFORMAnON 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 
Airport ID: 

Time: /3.' /~ AirportlD: e None 0VFRIIFR 

City: ;:A a e.J ~ City: F~tc.b ~ 11./ ' 
0 Company VFR 0 IFR 
0 Military VFR 0 Unknown 

State: =tt Time Zone: ffW. State: -rx 0VFR 

Country:=~ Country: u .s. Activated? 0Yes 0No 0Unknowo 

Type of ATC Clearance/Service (Check all that apply) 

!None [] Special VFR [] SpeciaiiFR [] VFR Flight Following O Cruise 
VFR [J IFR 0VFROoTop 0 Traffic Advisocy 0 Unknown I NA 

Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight 
[J Class A OCiassG D Military Operations Area (MOA) OSpecial Occurrence: 
[J ClassB ODemoArea D Airport Advisory Area 0 Air Traffic Conttol Area 

~, [J ClassC 0Warning Area D Jet Training Area Q Unknown ft msl 
[J Class D CProbibited Area 0TRSA 
0 ClassE []Restricted Area OFAR93 

WEATHER INFORMAnON AT THE ACCIDENTnNCIDENT SITE 
Source of Pilot Weather loformation Weather Observatioo Facility 
(Check all that apply) 

Facility ID: 
0 National Weather Service OCompany 
0 Flight Service Station D Military Observation Time: 

OTV/Radio [J Internet Time Zone: 
0 Automated Report lit None 

Distance from Accident Site: nm [J Commercial Weather Service (DUATS) OUnknown 
DOn-Board Weather Direction from Accident Site: degrees true 

Basic Conditions Light Condition 
OVMC 0Dawn 0Dusk ODarkNight QUnknowo 
0IMC eoay 

IJUnknown 
0Night QBright Night 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or Z5' (F) 
411Ciear 0 Thin Broken /) None (Clear) Oobscured 
OFew 0 Thin Overcast OBroken 0 lndefulite Dew Point: (C) or - (F) 
0 Partial Obscuration 0Unknown 0 Overcast 0Unlcnown 

Altimeter Setd•g: - in. Hg OScattered 

Lowest Cloud Condition Height Ceiling Height 
or - MB 

ft agl ft agl 

Wind Direction Wind Speed Wind Gusts Visibility cvu miles 
11. Variable D Calm Jl1'Not Gusting RVR: feet 'fl Light and Variable 

RW: miles -or- -or- -or-
D1rcction: degrees true Speed: kts Speed: kts Density Altitude: ft 

Intensity of Prec:ipltlltion Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply) 

0Light iJ None D Drizzle 0 Freezing IWn 8None OFog 
0Moderate DRain C Ice Pellets [J Snow Shower C Blowing Dust OGroundFog 
0Heavy D Snow D Snow Pellets D Icc Pellets Shower [J Blowing Sand OHaze 
O N! A 0Hail D Snow Grains [] Freezing Drizzle 0 Blowing Snow D Icc Fog 

O u nknown D Rain Showers D Icc Crystals 0 Blowing Spray [JSmoke 
[J Dust OUnknown 

Icing Forecast Icing Actual Turbulence 
Amouat Type Amount Type Type (Check all that apply) Severity 
8None ON/A 0None ON/A liN one []Light 

OTrace 0Rime 0Trace ORime OCiearAir 0Moderate 
OLight Oc1ear OLight Oclear []Terrain-Induced OSevere 
0Moderate 0Mixed 0Moderate OMixed D Convective Turbulence DExtreme 
0Severe Ounknown 0Severe O Unknown 
0Unknown 0Unknown 

NOTAMs (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 
Aircraft Damage 
0 None 0 Substantial 
0 Minor f) Destroyed 

0Unlc:Dowo 

Aircraft Fire 
0None 
0 In-Flight 
• On-Ground 

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

Descriptio• of Damage to Aircraft aDd Other Property (Use addiJiolfal sheet if necast~ry} 

- - · 

NARRAnvE HISTORY OF FUGHT (Please type or print in Ink) 

Aircraft Esplosioa 
0None 
0 In-Flight 
8 On..(iround 

0 Both Ground and In-Flight 
0 Explosion at Unknown Time 
0Un1cnowo 

Describe what occ::un-ed in cbrooological order, including circums1ances 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 aod location, services obtained. and intended 
destination. Provide as much detail as possible. 

4) DECRIBE EVENTS AND CIRCUMSTANCES THAT LED TO THE ACCIDENT OR 
LOSS, AND THE NATURE OF THE ACCIDENT OR LOSS. Include a sketch if 
~- Attach additiODBl sheets if more space is needed. 
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RECOMMENDATION (How could this acddentllncident twve been 

Operator/Owner Safety Recommendation 

MECHANICAL MALFUNCTION/FAILURE (If men space 1s needed, continue on..,...... sheet) 

Was there Mechanical Malfuadioo!Failure? • Yes D No 
(If yes, lisllhe nante of the part, manufacturer, part no., serial no., and descn:be the failure.) 

t.... ' f+ G ~ ~ \. ~ b ,. o K (L_ 

FUEL & SERVICES INFORMATION 

Total Time/Cycles 
On Part 

_____ Hours 

_____ Cycles 

Time Since This Part 
Inspected/Overhauled 

_____ Hours 

Fuel on Board at Last Takeoff 
(Convert from pounds, as neussary) 

f35 
Fuel Type 
rl80187 0 115/ 145 

0 Jet A 
0 Jet A-I 

OJetB 
0JP8 

0 Other, specify _______ _ 

Gallons 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

0 100 Low Lead 
0 100/130 

Was au emergency evacuation of the aircraft performed? 

0 Automotive 

DYes [J No 

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

C 'r f.' t;.) (.. ~ J fJ rJ+ ~~I., 1-l t d ~ 'f' + r.( (+1?1 

OTHER AIRCRAFT COLUSION (If air or ground co11s1on occ:unecl, 

Aircraft Registratioa Number Maaufacturer: ------------------­
Model: 

Registered Owner of Other Aircraft POot of Other Aircraft 

Damage to Other Aircraft 
D Destroyed D Minor 
[J Substantial D None 

Nmne: __________________ _ Nmne: _________________ ___ 

City: ---------------------------State: _ _ _ _ _ ____:ZIP: 
City: 

--------~~-------------State: _____ ___:ZIP: ---------------
Countty; Countty: 
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