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NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENTnNCIDENT REPORT 

This form to be used for reporting civil and public aircraft accidents and incidents 

BASIC INFORMATION 
Accident/Tncident Loca tion Accident/Incident Daterfime 

Nearest City/Place: S--r -:::Jo H- "-/ State: trJA Date: 0 2 /I S / 2.~ I ~Local Time: IZ : 30 
ZIP: Coumry: USA mm dd,yy;y 

PDT 
~7- .z. '2.. ~9i '1 Longitude: - II l • 'L-1 3 t Time Zone: 

Latitude: 

1 £n1er in decimal degrees or degrees ·minures:second<J C ollision \\-itb Other A ircr aft: O Mida•r C On-ground ~e 

AIRCRAFT INFORMATION 
Regist ration N umber: N 7--9 z.~w 0 IFR- Equippcd and Certified 

?t f7t t? 
0 Commcn:ial Space Fli~ht 

Manufacturer: 0 Unmanned Aircraft 

M odel: PA-L-& Max imum Gross W ejgh t: l. "(o t:.:l lbs 

Ser ial Number: 28- I t:?Ct. 9 Weight at T irol' of Accidcnt/Jncident: lbs 

Year of Manufacture: 19(.'-{ Num ber of Sea ts: 4 Flight Crew Seats: -
Amateu r-811itt : ~ 

!(res: O Ktt!Pians Make: Cabin Crew Seats: l'assenger Seat~: 43 
O Onginal Design N umber of Engines: I 

Category of A ircraft T ype of A irwor t hiness Certificate Landing Gear E ngine T yp e (SI'Ii>CI one) 
01\irplaue (Check a/f that app(v) (Ched all that apply) 0"1G:iprocatiug Q Liquid Rocket 
Q Balloon St andard S pecial 0 Retractable 0 Turbo Shaft Q Solid Rocket 
0 Blimp<Dirigiblc ~a I 0 Restricted [3T'ricyclc OTail\\h~el O Turbo Prop 0 Hybrid Rocket 
Q G!ider 0 Acrobalic 0 Lumtcd O TurboJet 0 one 
Q Gyroplane O Ballooo 0 Pr.wisiooaJ 0 Ampb.ibt•m O lligh Skid O Turbo f;m O Uukuown 
0 Helicopter 0 Commuter 0 Special Flight 0 Emergency Float 0 Skid O Et.:ctric 
0 Powered Lift 0 Tran~pon 0 Fxperimental 0 Float 0 Ski 
O Rocket 0 Utility 0 Special Light-Spon 0 Hull 0Sk~1tccl fuel S)·stcm Typ~ !ReciprO<·otingl 
O Uitralight 0 Exvcnmcntal Ltght-Sport 

0 Other LaunchfRecov~ry System Q Carbnretor 0 fuel-lnjectcd O Unk:nown O Certificate of Authorization or Waiver <C'OA ) 
O N one O Unknown O Non~ 0 Unknown 

Date R~Po'l\'l!r Totlll Time Since: 
Engine Manufactu rer 's o f Mf!!· Horscpow.:r 01 Tim~ Inspection Overhaul 

Enoine En2ine Manufacturer Model/Series SeriaJ Number mmlddl)o~y 0 lbs ofTimrst I (hours) I (hours) I (hours) 
Eng. I L YC OM II\{ ~ 0 - :r '-0 - 41-' LlG.] 2.3 . 5c:--., l80 2c. ~f. .J 
Eng. ~ 

Eng. 3 

Eng.4 ........ 

l .. ast Inspect ion T ype Propelle r I 0\"ixed Pilch Propelle r 2 0 Fixed Pitch 
QControll~ble Pitl'h Q Controllablc Pitch 

0 100-11our 0 Continuous Airwonhincss • Q Grouod Adjustable Q Grouml Adjus table 
0 AAIP 0 Conditional lnspccrion Manufacturer: s e VI ~ ~ "1 I C:_h.. Manufacturer: 
@'Annual O Unlwown 

Model: 76 Er-f ~~--C -"(,. Model: 
Date las t Inspection: t, · 2 {:. - 2C I Lf 

¢cs ~0 
mml.l' 'J'~1' 

EL T Ins ta lled : '{cS Additiona l Eqwpmem (Check u/1 tluu ttppM 

Airframe Total T ime: '-1 6"'0 hrs f/ f es: O ADS-B 

F.L T Manufacwrer : 0 Airframe ParJcbutc 
~measured at (.'\e/e, -r one) D Angle ofAuack Indicator 

0 Time uf Ac.:idcnlllnctdent Model or Part o.: as1 J nspection 0 Auropii,H 
TSO No.: 0 C91 (121.5 MHz) 0 C9 1a (121.5 ~fHz) 0 Data Rec<Jrder Type of Maintenance Progr am (Select one) Q CI26 (406 MH7) 0 Electronic Flight Bag or Handheld De,i ce 

~nual 
Was RLT nil! mounted in ai rcrafl'! ~ O No O Eicctronic Multifttnction Display 

0 Condilionnl (Amateur-built only) 
Wus ELT sti ll connected to an;;;?:!a? es O No 0 Electronic Primary Flight Display 

0 Manufacturer's lnspecrioo Program 
Did E L T Activate~ Q Yes No 0 Handhcld GPS 

0 Other Approwd Inspection Program (AAIP) 0 Heads Up Display 
0 Continuous Airworthiness If actimted: O Onboard Weather 
0 Other, specify: Did EL T Aid in Locating Aircraft: O Yes O No ~tcllitc Tracking Device 

~ription of Fire Extinguisb.ing System If nor acth·ated: tall \Vaming System 

None Indicate Reason: 0 Impact Damage 0 Video Recording Dc,·ice 

0 Specify: 0 Fire Damage O Oiher, Specify: 

~nery Expired/Damaged 
Unknown 

.., 

.) 



OWNER/OPERA TOR INFORMATION 
Registered Aircraft Owner City: Y._A~PII:/..1> 

Name: L.4?c.A-OE. /irR. C/l4P T CortJv e:li! St<JrJ .s LLC:.. 
State: w.A ZIP: '191:10 

Fractional Ownership Aircraft: 0 Yes Erl'lo Country: 9tt:JO - v.SA . 
Operator of Aircraft 0 Sume Ax Regiwen:Ll Owner 0 Same Address lL< Regi.<tered Owner 

Name: f:.: 4-e ~L ?\.J £7~ +v r City: iN l LLO!..N 
, I 

Al< q 'ih gg Doing Business As: - State: ZIP: 

Air Carrier/Operator Designator (4 Character Code): - Couorry: 

Operating Certificates Held Regulation Fligh t Cond ucted Under Revenue Operat ion for FAR 121, 125, 129, 135 
(Check alltluu appl>~ 

~l 
(Select one for each group) 

~ne 0 FAR 129 0 FAR415 0 Schcdnlcd or Commuter O Domestic 
0 Flag Carrier Opcra1ing Ccrtiiica!e (FAR 121) 0 FAR103 0 FARIJ3 0 FAR4Jl 0 Non-Scheduled or Air Taxi 0 lmemalional 
0 Supplemental 0 FAR 121 0 FAR 135 0 FAR435 
0 Air Cargo 0 fAR 125 O FAR 137 0 FAR 437 
O Forcign Air Carriers tFAR 129) 0 Passenger 
D Rotorcrafl E~temal Load (FAR 133) 0 f i\R 91 Special Fugbt 0 Cargo 
O Commuter Air Carricr(F'AR 135} 0 Non-US. Commercial 0 Mail Contract Only 
D On-Demand Air Taxi (FAR 135) O Non-US, Non-commercial 
O C'ommercial Air Tour (FAR 136) Purpose of Flight for FAR 9 1, 103, 133,137 
0 Agricuhural Aircraft (FAR 137) O Public Ajrcraft {Select Ollt') (Select one} 
D PilotSchool (VAR 14 1) 0 t\nncd Forcc:-s 

0 Ae1iaJ Application 0 Fird igluing 0 Unknown D Ccnificate of Authol'i:tation o•· Waiver (COA) O Federal 
D Commcrcial Space Transportation 0 Srate 

0 Aerial Observation 0 Fiit;hl Tcot 
Experimental Pcm1i! 0 Local 

0 AirDrop O GtiderTow 
0 Commcrcial Space Transportation License 0 Air Racc1Show 0 umructional 
O Otber Operator of large Aircraft O Unkoown 0 Banner Tow ~her Work Use 

0 Bnsiness "rsonal 
0 Ex<'cutiw/Corporate 0 Posi tionmg 

Air Medical Fli~ 
0 Ext.:rnal Load 0 Skydh·ing 

Revenue Sigh~ Flight 0 Fl''TY 
O Yes o O Yes No 

AIRPORT INFORMATION (Fill in if acc ident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport) 

Airport Name: N(* Distance From Airport Ccnler : sm 

Airport Identifier : PvT ~..,...,-((!.. (j,,=t r {, r;:, f J tA..' 4 Direction From Airport: degree:; true 
Proxintity to Airport: 0 orr i\irpot11Airsllip O on Alrpon!Airstrip 0 Nit\ Airport Elevation: ft. msl 

N/.4 
Runway Infor mation Condition of Runway/Landing Surface (Check all 1hul <•pp(v) 

Runway ID: (LIR, C) Length: ft Width. ft 0 Dry D Snow-Compacted 0 Wmcr-Calm 
0 Holes 0 Snow-Crusted 0 Water-Choppy 

Runway/Landing Surface !Clwd allthar apply) D Icc Covt·rcd D Snow-Dty 0 Watcr-Giassr 
0 Asphah D Grass/Turf O Macadam D Water D Rough 0 Snow-Wet O W.:t 
O Concrete O Gravel D 1\fetal Wood D Rubber Depo~its 0 Soil 
O Din O le.: O Snow O Unknown O Siush-Co\·e,·ed 0 Vegetation 0 Unknown 

Approach/Dcparlurc Segmen t (Select one) 

O Taxi O VFR Depanurc O On lnstrumen! Approach 0 Downwlnd O i..ow Approach 
O Takeoff O IFR Depanure Procedure Clearance O Landing O Base 0 Go Around 
Olnitial Climb 0 Final 0 Aborlcd landing (alter touchdown) 

O Crosswind O Unblo\\1) 

LFR Approach (Ciwl'k u/1 thill apply) VFR App rtlllch (C'hc'tk all that apply) 

D one O None 

O ADFINDB O PAR 0 MLS D r>racricc: 0 Traffic Panem O StopandGo 
O SDF 0 Sidestep O LDA O OPS 0 Strait!ht-ln 0 Toucb and Go 
O VOR!TVOR O ILS O ASR 0 Vall;yr rerrain Following O Simulated Forced Landing 
O VOR/DME 0 Locali7er Only O Visual O Go Around 0 Forced Landing 
0 TACAN D LOC-b::~ck cour:>e O Conract 0 Full Stop 0 Precautionary landing 

O RNAV 0 Cirding 
D Un known O Unknown 
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''Flightj::rewmember 1" Responsibilities at the Time of Accident/lncident 
$'i>i!ot 0 Co-Pilot 0 Srudeut Pilot 0 Flitdll Instructor 0 Chcck Pilot 

" Flight Crewmcmbcr 1" was pilot flying ~s 0 No 

0 Flight Engineer 0 Other Flight Crew 

"Flight C rewmeruber 1" Identification 

First Name: P c.. 1- t: r City of Res idence: ___ W~~I_.:...{_/._"'_w.~ ______ ___ _ 
Middle lniti:ll: __ -...:..1 __ Zll1 : 99 ~ 'g8 
Last Name: -------'-~-v~f?c........:a=---l-=--o-~ ___________ _ 

Ag.: at time of Accident/Incident: 49 Date ofBinh: 

Certificate Number: 

flo jury 
0 Fatal 

Seat~pied 

{9"Ceft 0 Front 
O Unknown 0 Right 0 Rear 

0 Ccnu:r 0 Single 

Pilot Ccrtificatc(s) (Check alltii<JI app ly) 

D~one 
Q'"Private 
D Studen t 

D Flight lnsmtctor 
D Recrearional 
D Spon 

Principal Occupation 

0 Cornmerctal 
0 Airline Transport 
0 Flight Engineer 

0 Unknown 

0 us ~lilitary 
0 For..-ih'll 

O IJ.Ult 
0"Dther 

Unknown 
0 Drivcr"s License (Spon Pilot oo ly) 

Unknown 

Medical Certificate Umitations 

Rt>straint Type 

A,·ailable 
0~ 
Gr[aponly 
0 3-pomt 
0 4-poiDI 
0 5-poim 
O Unknown 

ddyyyy 

Used 
ON~ 
et:aponty 
0 3-poilll 
0 4-point 
0 5-poilll 
0 Unkoown 

Medical Certificate Validi ty 

0 U oi{J]OWO 

O N!/\ 

~~f#i~ 
( o .,-r -L. c .f-1 v ~ "1. w.__.-~ 

Medical Certificate Special Issuance 

tJ/A 

Date of Last Flight Review Flight Review Aircraft 

lnflatable Restraints 

~lied 
0 Installed 
O Nut Deployed 
D Deployed 
D Unknown 

Date of Last Medical 

r/1/2-0I'j 
mm/ddl}yyy 

or Equivalent, rocluding J'2 /r:,../z ()I :J Make: .P A - 2 8 p I ,., E R... FAR 121/135 Checks: _________________ ..::..._ _________ _ 

Airplane Rating(s) 
(Check a/It/tat apply) 

O~ne 
ltrSingle-Engine Land 
0 Single-Engine Sea 
0 1\·lulticn~inc Laud 
D Multicnginc Sea 

Type Ratings 

-

mm/dd/y_lJ'Y Model: 

Other Aircraft Rating(s) 
(Chyk all that app~rJ 

li(Noue 
0 Airship 
0 Balloon 
0 Glider 
0 Gyroplane 
0 Helicopter 
0 Powered Lill 

lnstrumt'nt Rating(s} 
(Check all that app~v) 

Ef"'Nooe 
D Airplane 
D Helicopter 
0 Powered Lift 

5 

Instructor Rating(s) 
(Chec/.. all that appl)~ 

~ 
0 Airplane Single-Engine 
0 Airplane Multi-Engine 
0 Gyroplaoe 
0 Powered Lift 

0 Instrument Airplane 
0 Instrument Flelicoptcr 
0 Helicopter 
0 Glider 
0 Spon 

Student .Endorsements f]nclude dGies) 



"FLIGHT CREWMEMBER 2" INFORMATION 
"Flight C rcwmembcr 2" Responsibilities at the Time of Accident/Incident 

0 Pilol 0 Co-Pilot 0 S1udeu1 Pilol OF1igh1 Instructor 0 Ch<?Ck Pilol 0 Fijght Engin<'Cf O Other Flight Crew 

" Flight C rewmember 2" was pilot flying 0 Yes 0 No 

"Jo' Ugbt Crewmcmber 2"' Identification .Arf"L-1 (... 4-f> L(;" 

First Name:----------------------- ---- City of Residence: ________________ _ 

Middle Initial: ___ _ State:-------- ZTP: _____ _ 

Last Name: Country: 

Age at time of AccidenUlncident: ___ _ Date of Birth:-------­

Cenificate Number: 

mm/dd!yyy:l' 

Degree of Injury 
0 None 0 Fatal 
0 Minor 0 Unknown 
0 Serious 

Seat Occupied 
O Lcft O Front 
0 Right O Rear 
O ccmer 0 Single 

Pilot Certificate(s) (Check <~lit hut apply) 

0 None 
0 Private 
0 Student 

0 Flight Jnsm•cror 

0 Recreational 
0 Sp0n 

0 Commercial 
0 Airline Transport 
0 Flight Engin~er 

Principal Occupation Medical Certificate 

0 Pilot 0 None 0 Class 3 

0 Unknowo 

0 US Military 
0 For<:ign 

0 Other 0 C ia.% I 0 Driver"s License (Sport f'i lot only) 

0 Unknown 0 Cla.'s 2 0 Unknown 

Medical Certificate L imitations 

Medical Certificate Special Issuance 

Flight Review Aircraft 

Restraint Type 

,\Yailable 
Q Nonc 
0 Lap only 
0 3-poml 

0 4-point 
0 5-poilll 
0 Unkn0\\11 

Used 
0 None 
0 Laponly 
0 J-poi11t 
0 4-point 
0 5-poiDI 
0 Unknown 

tedical Certificate Validity 

0 Wi1hou1 limitations 'waivers 
0 With Limitations/waivers 

0 Unknown 
0 lA 

0 Special Issuance 

lnflatable Restraints 

0 Nol rnstallcd 
O ln,;laikd 
0 Not Dcployctl 
O Deployed 
O Unknov.11 

Date of Last Medical 

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

Airplane Rating(s) 
(CirPck all that apply) 

0 None 
0 Single- Engine Land 
0 Single-Engine Sea 
0 lvfulticnginc Land 
0 Multicnginc Sea 

Type Ratings 

Flight Time (Enter appropriate 
number o{hours in each box) 

Total Tim.: 

Pilol in Command (PlC) 

Time as lnst.ructor 

This Make/Model 

Last 90 Days 

Last 30 Days 

Last 24 !lours 

mmldd )''Y). Model: 

Other Aircraft Rating(s) 
(Check allrlwr app~I·J 

0 None 
0 Airsltip 
0 B3lloon 
0 Glider 
0 Gyroplane 
0 Helicopter 
0 Powered Lill 

All 
Aircrafl 

Th is Make 
& MO<Iel 

Instrument Ratiog(s) 
(Chi!<'k all that apply) 

O Nonl! 
O Airplane 
0 Helicopter 
0 Powered Lift 

Nrplane 
Single 
Engine 

Airp!Jine 
Multicngine 

- · . I ll· L .. ·. l 
{· . - . ~ - : ~ - ;_ . .... : - ' 

6 

Night 

Instructor Rating(s) 
(Chl>ck all that apply) 

0 1one 
0 Airplane Single-Engine 
0 Airplane Multi-Engine 
0 Gyroplane 
0 Po\\ercd Lift 

0 Instrument Airplane 
0 [nstrument Helicopter 
0 Helicopter 
0 Glider 
0 Spon 

Student Endorsements fluclude do res) 

lnslruwenl 

Artual Simul~t~ Rotorcrafl Glider 
Lighter 

Than Air 



ADDITIONAL FLIGHT CREWMEMBERS !Exclusive of cabin crew. comolete the followino information\ 

Crew Name and Addr ess ;vo 7 Af>PL- l C..c{--1_5 Li? Seat Occupied lnjury 

Fi~tNaml.!: City of Residence: 0 Left O From 0 None 

State: ZIP: 
0 Center O Rear O Minor 

l\1iddle Initial : 0 Rigbt O Single 0 Serious 

last Name: Country: O Unknown 0 Fatal 
O Unknown 

Pilot Certificate(s) (Check all ilrat appM Restraint Type: Inflatable 
Available Used Res traints 

D Nonc D Flight lnstmcwr D Comm~rcial D us Military 0 None O None 
D Private D Recreatiooal D Ajrlinc Transport 0 Foreign O lap Only O Lap Only D Not Installed 

D Student D Sport D Fligbt Engineer 0 3-]>0illl 0 3-point D l.ustalled 

0 4-point 0 4-point D Not Deployed 

T y pt> Rating!Endorsemt>nt for Total F ligh t T ime at the T im£> 0 5-poinl 0 5-pomt D Deployed 

O Unkumn1 0 Unknown D Unknown 
Accident/ Incident Air craft? D Yes D No of this Accidetu /lncidcnt: brs 

Crew Name and Address Seat O ccupied Injury 

First Name: City of Residence: 0 Left OF rom O None 
O Ccnter O Rear 0 Minor 

Middle lnitial: State: ZlP: O Right O Single 0 Serious 

Last Name: C'ounrry: O Unknown 0 Fatal 
O Unknown 

Pi lot Certifica te(s) (Check all that appM Restraint Type: Jnnatable 

0 None D Flight Instructor 0 Commercial D US Military 
A ,·aiJable Used Restra ints 
O Nnne O Nonc 

D Private D Recreational D Airline Transport D Foreign O L1pOnly o L:~pOnly D Not ln~talled 

0 Studcnt D Spon D Flight Engineer 0 3-point 0 3-point D Insta lled 

0 4-point 0 4-point D Not Deployed 

T ype Rating/E ndorsem ent for Total F lighl Time at the T ime 0 5-point 0 5-point D Deploy~Zd 

Acddent/lncident Aircraft? DYe~ D No of this Accidentllnc id ent: hrs O Unknov-'11 0 Unkno"n D Unknown 

PASSENGER(S) I OTHER PERSONNEL (Include cabin c rew; continue on separate sheet if necessary) 

Name a nd Addr ess Seal Injury Restrain t Type 
Inflatable 
Restraints Age >0 - £r~Jv l~cit....S ~c 

Available Used 

~tlnsta.lled First Name: l o ~ City: 
O lcft ~c O Nonc D Under 5 ycar5 

Middle Initial: Stat.:: (..(,A- ZIP: ~t('r O Minor apOnly Q LapOnly 0 Installed 

L~st Name: S: lt t i' .~f."\:'!:( Counn;- v.sA ht O Serious 0 3-point 0 3-point 0 Not Deployed JfUnder5, 

O Unkn0\\'11 O Fatal 0 4-poim 0 4-poun O Dcployed 0 Child Resrraim 

~~enger O Otber O Uukuown 0 5-point 0 5-poitll O Unknown 0 Lap-Hcld O Crew Row: -- 0 Unknown 0 Unknown O u nknown 

Available Used 
First Name: City : 

O left O Nouc 0 Noue O None 0 Not installed D Under 5 years 
Mjddlc lnitial: State: ZIP: 0 Cemcr O Minor O LapOnly O Lap Only O tnstalled - - 0 3-point 0 3-point O Rjgbt O Serious 0 Not Deployed (/Under 5. 
Last Name: Country: 0 4-poim O .J-point O uniQ1own 0 Fatal O Oeployed 0 Child Restmint 

Q Cre" O Passenger O Olber 
O ttnknown 0 5-point 0 5-poiut O Unknown O Lap-Hdd Row: -- O Unknown O Unknown O Uuknown 

Available Used 
Fir5t Name: CHy: 

O Lel't 0 O N one O Nooe 0 Not Installed D Undcr S years one 
0 Lap Only O Lap Only t.fiddlc Initial: Sratt': ZIP: 0 Ccntcr 0 Minor 0 Installed -- 0 3-point 0 3-p<unt 0 Right O Scrious O Not Deployed fj l.:nder 5, 

La~t Name: Country: 
0 Uoknown 0 Fat.lll 0 4-pomt 0 4-poin t O Dcploycd 0 Chi ld Rest.rdinL 

O C're" 0Pas..,~ngcr O Other 0 Unknown 0 5-point 0 5-point O Unknown 0 Lap-Held Row: -- 0 Unknown O Unlmown 0 Unknown 

Available Used 
Fir5l Name: City: 

O Left O N one O N one O None 0 Not Installed 0 Under 5 years 
Middle lnitial: Stat~: ZIP: O centcr 0 Minor O LapOnly O LapOnly 0 lnst.llllcd - - 0 3-point 0 3-point 
Last Name: Coutmy: 0 Right OSeriou~ 0 Not Deployed if under 5. 

O unknown 0 F3tal 0 4-point 0 4-poiut O Deployed 0 Child Restraint 

O Crew O Pas.-;enger O Othcr 
O Unknown 0 5-point 0 5-point 0 Unkno"'ll 0 Lap-Held Row: -- O Unknown 0 Unknown 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Departun- Point Time of Departure Destination 

/L-{-
Type Flight P lan Filed 

Airport ID: L"J.sc~.J~ PvT. -- 0 None 0 VFRJJFR It- Ou ~ ... ., Airpon 10: 

~ M Ff &L-r::> 
Time: 0 Company VFR O rFR City: City: 

~itaryVFR 0 Unknown 
Stale: u: A Time Lone: PS T State: R 

Country: U 5 A COU1lll')': Aclivaced? 0 Yes 0 No O Unknown 

~of A TC Clearance/Service (Che<'k alii hal app~1·) 

None 0 Special VFR 0 Special fFR 0 VFR Flight Following 0 Cruise 
0 VFR 0 fFR 0 VFROnTop 0 Trame Advisory 0 Unknown NA 

Airspace where the accide~cidenl occurred (Check al/1hat applr) Altitude of In-Flight 
0 Class A lass G • 0 t-.1ilitary Operations Area (I\10A) O Spccial Occurrence: 0 Class B 0 Demo Area 0 Airport Ad\·isol)' Area O Air TralTic Control Area L2 o 0 CiassC 0 Warui.ug Area 0 Jet Trairung Area O Unknown n msl 
0 Class D 0 Pruhibited Ar.:a 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 all1hal app~v) 

Facility ID: - 4e6r 
0 National Weather Servic.e 0 Company Zo 5"3 t 0 Flight Service Station 0 Military Obsm ation Time: 

O TV/Radio 0 Internet Time Zone: Ps-r 
0 Automated Rcpo11 0 None 

Distance from Accident Site: 3"0 0 Commercial Weather Service (DUA TS) (3"t)nknown nm 

D On-Board Weather Direction from Accident Site: I <j_ O dcgTces true 

Basic Conditions Light Condition 

G"VMC ~:1\\ll 0 Du.sk 0 Dark Night O linknown 
01MC ay O NighL QBright Night 
O Unkuown 

S l..'y/Lowest Cloud Condition ~ng T emperature: 0~ (CJ Of tF) 
~lear 0 Thin Broken None (Ckar) 0 Obscured 0 I Few 0 Thin Overca<l 0 Broken 0 lndetinilc Dew Point: (C) or (F) 
0 Partial Obscuration OUn~'TIOWTI 0 Overcast 0 Unknown 

Altimeter Setting: 30 3':1. in. 1-lg 0 Scaucrcd 

Lowest Cloud Condition Rcight Ceiling Height 
or MB 

nag! ftagl 

~Direction Wind Speed Wind Gusts Visibility IO miles 
ariable ~aim ~otGu.ting RVR: feet 

0 Light and Variable 
-or- -or- -or- RVV: miles 

Direction: degrees true Sp~ed: kt.~ Speed: I((S Density Altitude: n 

Intensity of Precipitation 2: of Precipitation (Check all tha/ apply) R~tion ro Visibility (Check all 1hat app(v) 

O l.ight one 0 Drizzle 0 Frcczmg Rain None O Fog 
0 Moderate 0 Rain 0 Ice Pellets 0 Snow Shower 0 Blowing Dust 0 Ground Fog 
0 Hcavy 0 Snow 0 Snow Pellets 0 Ice Pelle~.> Shower 0 Blowing Sand O Haze 
O N/A 0 Hail 0 Snow Grains 0 Frcc2ing Dnzzlc 0 Blowing Snow 0 Ice Fog 
0 Unknown 0 Ram Sbowcrs 0 lee Crystals 0 Blowing Spray O Smoke 

0 Du.st O Unknown 

lcing Forecast Icing Actual Turbulence 

~unt Type ~nr Type ~(Check al/1ha1 apply) Severitv 
one O NIA one O N'\ None O lighi 

O Tracc 0 Rime 0 Tracc O RIOle! O CiearAir 0 Modcrale 
Olighr 0 Clear O L•ghl 0 Clear 0 Terrain-Induced 0 Sc\'crt" 
0 Moderate 0 !\'lixed 0 Modcratc O Mixed O Convectivc Turbulence O htreme 
O Scvcrc O unknown O se".:re 0 Unknown 
O Unknown 0 Unknown 

NO TAMs (D and FDC), AlRMETs, SIGMETs, PlREPs in effect at the time of the accident/incident: 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage / 
0 None o-'sulhtnnual 
0 Mmt'r 0 !A-stmyl'd 

0 Unknown 

Airc.plt Fire 
&'None 
0 In-Flight 
0 On-Ground 

Description of Damage to Aircraft and Other Property 

LEofl~f+ 

v~A.ul 

0 13oth Ground and ln-Fii,:ht 
0 Fir.- at Unkll0\\11 Tune 
0 Unknown 

(CsC' oddiuonol shl'C'tl( nl'at.~on 1 

NARRATIVE HISTORY OF FLIGHT (Please type or print in ink) 

Aircraft Explosion 
~nc 
0 ln-fli~t 
0 On-Gmund 

0 BOth Ground and In-Flight 
0 l:.xplosion at Unknown Time 
0 Unknown 

7 (i.l 

Describe what occun·cd in chronological order, including circumstances leading to and nature of accidcm/ iucideut. Describe terrain and include 

wreckage distribution sketch if pertinent. Attach extra sheets if needed. State dcpanurc time anJ and location. services obtained. and intended 
destination. Pro\'idc: as much detail as po5siblc. 

- s -f J"l..) c. 1< Vllt .....,d,..k.~J IA.Jtv~ f-It I~ ft WI 

WI"'-) . f?r~ c~c/ -fcuvt dry' /Jkj~ 1'1 ~lei "10.lt"' 
J 

w h.t.e- 1 t,.i> 1~ . 

( +) N 

(-) 
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RECOMMENDATION (How could this accident/incident have been prevented?) 

Operator/O"''ller Safety Recommendation 

k Mo v...> ..;-1-r, t:.- d red. ycv1 d- rf' 

fly,~ /c ... ..; vv'~v. 

4 

MECHANICAL MALFUNCTION/FAILURE (If my re space is needed, cont inue on separate sheet) 

Was t here Mechanical MaJfunction/Failure? 0 Yes lll"'No Total Time/Cycles 
(lfy('s. liS I I he name (!(l!Je pori. mamifacrurer. parr no .. serial no .. and descrihe thefoilure.) On Part 

!·lours 

Cycles 

Time Since This Part 
lnspe.:ted/OvernauJed 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takt•off Fuel Type 
(Com·ert }rom pounds. as necessarrJ 0 f;0/87 0 115 145 O Je1 B 0 Other. specify 

~ s-o 9. f. ~Low Lead O ktA 0 JP8 
Gallons 0 100! 130 0 J.:t A· I 0 Automothe or 

Other Services, if Any, Pr ior to Oepaa·ture 

EVACUATION OF AIRCRAFT 

\\"as an emergency evacuation of abc aircraft performed? 0 Yes ~ 
Method of Exit - Oescribe how the occupants exited and how many occupants evacuated each location 

lh~~ Jo-o.r- I oJ' ") "-~ s~~ ~ . 

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

Aircraft Registration Number Manufactu rer: Dam age to Other Aircraft 

Model: 
0 Desrroyed 0 Minor 
0 Substantial 0 None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZIP: State: ZTP: 
Country: Country: 
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ADDITIONAL INFORMATION (Please type or print in ink) 

Use this space if additional space is needed for any answers. 

I HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE 

Date or this RlLe ort Naml.' of Pi=lo=tJ~O=p=e~ra~t!or~:~;!~~~p;· ~e.~r;~~r~~=-~'~·=-~t~t'=-t~~k.:'-::==~f"'~....,~~:J.:C1~. ~l~c.=·"'====~ I . .~ < .. 1 ~-< , J.. J. 2 /':::> Signature: 9 (~ 
mmddil'}'l"l' - · -or- Q Cbeck here to electronically sign this document 

If a Person Other· than Pilot/Operator is Filing Report 

Name: -----------------------------------------------------

Signature: --------------------------------------------------­

-or- 0 Check here to electronically sign this document 

FOR NTSB USE ONLY 
NTSB Accidcnlllncidcnt ~o. 

IUJflf. ;seA-; u7 
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