
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/J ncident Loca tion Acciden t/Incident Datcffime 

Nearest City/Place: ParJvotJ I\ . State: c.iT Date: O.!.~ Lo. caJ 'X> \ lo Local Time: 4 . ~Dr-
ZIP: Country: Lf\ mmld YJYY ~rrc:: ' f\ C-Time Zone: 

Latitude: Longitude. 

(Enter in decimal degrees or degrees:minutes:seconds) Collision w ith Other Aircraft : 0 Midair O On-ground C,None 

AIRCRAFT INFORMATION 
Registration N umber: f./fal_b.W 0 lFR-Equipped and Certified 

M anufacturer: Pj -{.."' 0 Commercial Sp~ce Flight 
0 Unmanned Aircraft 

M odel: C.f:J ~ · o lAce. ( 6 0 Maximum Gross Weight: lbs 

PA - ).."a"--~8. 
\(} ~ le_ 

Serial Number: W eight a t T ime of Accident/Incident: ~~ b {t lbs 

Year of M anufacture: ~~ bl N umber of Seats : L\ Flight Crew Seats: - }-

Amateur-Built: OYes If Yes: 0 Kit/Plans Make: Cabin Crew Seats: Passenger Seats: ';:)_ 

eNo QOriginal Design Number of E ngines: \ 
Category of Aircraft Type of Ainvorthiness Certificate L anding Gea r Engine T ype (Select one) 

~irplane (Check all that apply) (Check all that apply) ~Reciprocating 0 Liquid Rocket 

OBalloon ~dard Specia l 0 Retractablc Turbo Shaft 0 Solid Rocket 

0 Blimp/Dirigible om1al 0 Restricted ~Tricycle O Tailwheel O Turbo Prop OHybrid Rocket 

O Giider O Aerobatic OLimited O r urbo Jet O N one 

O Gyroplane OBalloon 0 Provisional 0 Amphibian O High Skid O Turbo Fan O Unknown 

0 Hcl icopter 0 Commuter 0 Special Flight 0 Emergency Float 0 Skid O Electric 

0 Powered Lift OTransport 0 Experimental O Fioat 0 Ski 

ORocket O Utility 0 Special Light-Sport O Hull 0 Ski!Wheel Fn.~l System Type (Reciprocating) 

0 Ultralight O Experomental Light-Sport 

O Unknown 
O Certificate of Authonzat~ or Waiver (COA) 

0 Other Launch/Recovery System ~Carburetor 0 Fuel-lnjected 

O None Unknown O None O Unknown 

Date Rated Power Total Time Since: 

Engine Manufacturer's of Mfg. ® Horsepower or Time Inspection Overhaul 

En~ine En)!ine Manufacturer Model/Series Serial Number er.mzjdd!yyyy 0 lbs of Thrust I (hours) I (hours) (bours) 

Eng. I L}•/(O .'Y\\ (\q 0 ?:ZO R).J3 PA ).. '& - 49 \ ~·1L' I \ \,-., () j '22 o · 

Eng. 2 I L - '-l~ 19,- 3 9 
Eng. 3 

Eng. 4 

Last Inspection T ype 
Propeller 1 fN Fixed Pitch P ropelle r 2 O Fixed Pitch 

O Controllable Pitch 0 Controllable Pitch 

0100-Hour O continuous Airworthiness S O Grmmd Adjustab1 O Ground Adjustable 

0 AAIP 0 Conditionallnspection Manufacturer: '2.-n.S e l'\ tc. t Manufacturer: 

g Annual O Unknown 

l\j \~ ).()\ S" l l 
Model: Model: 

Date Last In spection: 
mmld~yy 

EL T Inst a lled : -@Yes O No Additiona l Equipment (Check all that apply) 

Airframe Total T ime: ~l \ 1 hrs If Yes: O ADS-B 

hours measured at (Select one) EL T Manufacturer: 11ilT4Z..l O Airframe Parachute 

~Last Inspection 0 Time of Accident/Incident Model or Part No. : 
D Angle of Attack Indicator 
0 Autopilot 

T ype of Maintenan ce Program (Select one) 
TSO No.: 0 C9 1 (121.5MHz) 0 C9 1a(121.5 MHz) D Data Recorder 

O CI26 (406 MHz) O EJectronic Flight Bag or Handheld Device 

~Annual Was EL T still mounted in a ircraft'? (i)Yes O No O Eiectronic Multifunction Display 

0 Conditional (Amateur-built only) Was ELT still connected to antenna? @Yes O No O Eiectronic Primary Flight Display 

0 Manufacturer's Inspection Program Did ELT Activate? O Yes 0 No \( tJCvJ f1S 
0Handheld GPS 

0 Other Approved Inspection Program (AAIP) O Heads Up Display 

0 Continuous Airworthiness If aclil'ated: 0.)~ . 
O Onboard Weather 

0 Other, specify: Did ELT Aid in Locating Aircraft: 0 Yes $ No O Satellite Tracking Device 

Description of F ire Extin guishing System !fnol acuvmed: 0 Stall Warning System 

~None Indicate Reason: D lmpact Damage O Video Recording Device 

0 Spec1fy: 0 Fire Damage O Other, Specify: 

0 Battery Ex~ired/Damaged 
Iii Unknown 
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OWNER/OPERA TOR INFORMATION 
Registered Aircraft Owner City: F'J I I e"' --t~~. '('...._ 

Nam e: Da!V~b/J. f.- Co Ill l1 I.J;e.. 73K !i_ State: c:_Pr ZIP: gL--~2s 

I Fractional Ownership Aircraft : 0 Yes ~ No Country: Q v- AIJ~Q_ 

Operator of Aircraft It! Same As Registered Owner ~ame Address as Registered Owner 

Name: ]2 t~ _..,1 A L "D ~fTC [-j City: 

D oing Business As: State: ZIP: 

Air Carrier/Operator Des ignator (4 Characte r Code): Country: 

Operating C ertificates Held Regulation Flight C onducted Under Revenue Operation for FAR 121, 125, 129, 135 

(Check all that appl)~ (Select one for each group) 

'Ei!None <eFAR 91 O FAR 129 OFAR415 0 Scheduled or Commuter Q Domestic 

D Flag Carrier Operating Certificate (FAR 121) O FAR 103 O FAR 133 0FAR 431 0 Non-Scheduled or Air Taxi 0 International 

D Supplemcntal OFAR 121 OFAR 135 0FAR 435 

D Air Cargo OFAR 125 OFAR 137 OFAR437 

D Foreign Air Carriers (FAR 129) OPassenger 

D Rotorcraft External Load (FAR 133) 0 FAR9 1 Special Flight O Cargo 

D Commuter Air Carrier (FAR 135) ONon-US, Commercial 0 Mail Contract Only 

D On-Demand Air Taxi (FAR 135) O Non-US, Non-commerc ial 

D Commercial Air Tour (FAR 136) Purpose ofFiight for FAR 91 , 103, 133, 137 

D Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one) 

D Pilot School (FAR I 41) 0 Armed Forces 
O Aerial Application 0 Ftrefighting O Unknown 

D Certificate of Authorizahon or Waiver (COA) OFederal 
D Commercial Space Transportation 0 State 

0 Aerial Observation Q Fiight Test 

Experimental Permit 0 Local 
O AirDrop O Giider Tow 

D Commercial Space Transportation License 
0 Air Race/Show 0 Instructional 

D Other Operator of Large Aircraft O Unknown QBannerTow 0 0 lher Work Use 
OBusiness ~Personal 
0 Executive/Corporate OPositioning 

Revenue Sightseeing Flight Air Medical Flight 
0 External Load 0 Skydiving 
QFerry 

OYes CQ No 0 Yes ~No 

AIRPORT INFORMATION (Fill in If accident/Incident occurred on a pproach, landing, takeoff, departure, or within 3 miles of an airport) 

Airport Name: J( 1\ ~ V.a..\\ ·~-l~~~ I--f\ ~e... \U" t_ (_~ Distance From Airport Center: _f sm 

Airport Identifier: ~ ~ 0 c.. Direction From A irport: l ~0 degrees true 

Proximity to Airport: qp Off Airport/Airstrip O On Airport/Airstrip O N/A Airport Elevation: l o i I ft. msl 

Runway lnformation Condition of Runway/Landing Surface (Check all that apply) 

Runway ID: (URIC) Length: ft Width: ft D Dry D Snow-Compacted D Water-Calm 

Ru nway/Landing Sur face 
D Holes D Snow-Crusted D Water-Choppy 

(Check all that apply) D Ice Covered D Snow-Dry D Water-Glassy 

D Asphalt D Grass/Turf D Macadam D Water D Rough D Snow-Wet D Wet 

D Concrete D Gravel D Metal/Wood D Rubber Deposits D Soft 

D Dirt D ice D Snow D Unknown D Siush-Covered D Vegetation D Unknown 

Approach/Departure Segment (Select one) ':::tv .sr .5 1lt{l T o F () 6 w .!"It' \v 1> 

O Taxo 0 VFR Departure O On Instrument Approach @Downwind 0 Low Approach 

O Takeolf OIFR Departure Procedure/Clearance O Landing OBase O Go Around 

OJnitial Climb OFinal 0 Aborted Landing (after touchdown) 
0 Crosswind O Unknown 

lF R Approach (Check a// that apply) VFR Approach (Check all that apply) 

D None O N one 

D ADFINDB D PAR D MLS D Practice D Traffic Partern O Stop and Go 

D SDF D Sidestep O LDA D GPS D Straight-In D Touch and Go 

O VORJTVOR OILS 0 ASR D Vall ey/Terrain Following D Simulated Forced Landing 

O VOR/DME D Localizer Only O Visual D Go Around fA Farced Landing 

O TACAN D LOC-back course D Contact D Full Stop D Precautionary Landmg 

D RNAV O C!rcling 
D UnknOINll O Unknown 
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"Flight Crewmember 1" Responsibilities at the Time of Accidcnt/lncident 

0 Pilot 0 Co-Pilot 0 Student Pilot OFiight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember I" was pilot flying 0Yes 0 No 

"Flight Crewmember l" Identification 

First Name: ..,D"'o,_,_n,__ ______________ ____ _ 

Middle rnitial: -=J'-----

L~tName: ~B~a~c~h~-------------------­
Age at time of AccidentJrncident: _,6"-1'----- Date of Birth: 

Certificate Number: 

Degree oflnjury Seat Occupied 

ONone 0 Fatal 0 Left 0 Front OUnknown 
@Minor 0 Unknown 0 Right 0 Rear 
0 Serious 0 Center 0 Single 

Pilot Certificate(s) (Check all that apply) 

0None 0 Flight Instructor 0 Commercial 0 US Military 
0 Private 0 Recreational 0 A1rline Transport 0 Foreign 

0 Student 0Sport 0 Flight Engineer 

Principal Occupation 

0Pilot 

Medical Certificate 

0 Other 
Unknown 

® Ciass3 
ODriver's License (Sport Pilot only) 

Unknown 

Medical Certificate Limitations 

corrective lens only 

Medical Certificate Special Issuance 

Date of Last Flight Review 
or Equivalent, Including 
FAR 121/135 Checks: 02/27/2016 

Flight Review Aircraft 

Make: Piper 

Cherokee 160 mm!ddlyyyy Model: 

City of Residence: ....!F....!u!.!JII~e:wrt~o.!...!n ___________ _ 

State: CA ZIP: ....:9::.=2:.:::8.::.35=-------

mm/ddlyyyy 

Restraint Type 

Available Used 
0 None O None 
QLaponly QLap only 
0 3-point 03-point 
04-point 04-point 
0 5-point 05-point 
OUnknown OUnknown 

Medical Certificate Validity 

0 Without limitations/waivers 
0 With limitations/waivers 
0 Special Issuance 

Q Unknown 
O N/A 

Inflatable Restraints 

0 Not Installed 
0 Installed 
O Not Deployed 
ODeployed 
O Unknown 

Date of Last Medical 

12/04/2015 
mmlddlyyyy 

Airplane Rating(s) 
(Check all/hat apply) 

ONone 

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

ONone 

Instrument Rating(s) 
(Check all thai appM 

Instructor Rating(s) 
(Check all that apply) 

0 None 
0 Single-Engine Land 
0 Single-Engine Sea 
D Multiengine Land 
0 Multiengine Sea 

Type Ratings 

0 Airship 
0 Balloon 
0 Glider 
0 Gyroplane 
0 Helicopter 
0 Powered Lift 

0 None 
0 Airplane 
0 Helicopter 
0 Powered Lift 
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0 Airplane Single-Engine 
0 Airplane Multi-Engine 
0 Gyroplane 
0 Powered Lift 

0 Instrument Airplane 
0 Instrument He I icopter 
0 Helicopter 
0 Glider 
0 Sport 

Student Endorsements (Include dates) 

Glider 
Lighte•· 

Than Air 



~ \ ~ 
"FLIGHT CREWMEMBER 2" INFORMATION 
"Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 

0Pilot 0 Co-Pilot 0 Student Pilot 0 Fhght Instructor 0 Check Pilot 0 Flight Engineer O Other Flight Crew 

"Flight Crewmember 2" was pilot flying D Yes O No 

" Flight C rewmember 2" Identification 

First Name: City o f Residence: 

Middle initial: State: ZIP: 

Last Name: Country: 

Age at time of Accident/Incident: Date of Birth: mm/ddl)yyy 

Certificate Number: 

Degree oflnjury Scat Occupied Restraint Type Inflatable Restraints 

0 None 0 Fatal O Left O Front 0Unknown Available Used 
0 Minor 0 Unknown 0 Right O Rear 

0 Serious O cemer O s ingle 
O None 0 None D Not Installed 

0 Lap only 0 Lap only Olnstalled 

Pilot Certificate(s) (Check all thar apply) 0 3-point 0 3-point 0 Not Deployed 

0 None 0 Flight Instructor 0 Commercial 0 US Military 0 4-point 0 4-point O Deploycd 

0 Private 0 Recreational 0 Airline Transport 0 Foreign 0 5-point 0 5-point O Unknown 

D Student 0 Sport 0 Fl ight Engineer O Unknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot 0 None O Class 3 0 Without limitations/waivers 0 Unknown 

0 Other 0 Class 1 0 Driver's License (Sport Pi lot only) 0 With limitations/waivers 0 NIA 

0 Unknown 0 Class 2 OUnknown 0 Special Issuance mmlddlyyyy 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last Flight Review Flight Review Aircraft 

or Equivalent, Including 
Make: 

FAR 1211135 Checks: 
mmlddlyyyy Model: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 

(Check all that apply) {Check allthar apply) (Check allrhm apply) {Check allrhat apply) 

0 None O None O None D 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-Engine 0 Helicopter 

0 Multiengine Land 0 Glider 0 Powered Lift 0 Gyroplane 0 Glider 

0 Multiengine Sea 0 Gyroplane 0 Powered Lift 0 Sport 

0 Helicopter 
0 Powered Lift 

Type Ratings Student Endorsements {Include dares) 

Flight Time (£Iller appropriate 
Airplane 

All This Make Single Airplane Lighter 

number of hours in each box) Aircraft &Model Engine Muhien•ine Night Actual Simulated Rotorcrafr Glider Than Air 

Total Time 

Pilot in rommonti (PIC) 

Time as lnstmctor 

_'l'_hisMol-PIM"<iel 

Last 90 Days 

Last 30 Days 

Last 24 Hours 
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N \ \< 
ADDITIONAL FLIGHT CREWMEMBERS /Exclusive of cabin crew comolete the followina information) 

C rew Name and Address Scat Occupied Injury 

First Name: City of Residence: OLeft O Front O None 

State: ZIP: 
O Center O Rear O Minor 

Middle Initial: 0 Right O Single O Serious 

Last Name: Country: 
O Unknown 0 Fatal 

O Unknown 

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

0 Flight Instructor 0 Commercial 0 US Military 
Available Used Restraints 

O None O None O None 

0 Private 0 Recreatwnal 0 Airline Transport 0 Foreign O LapOnly Q LapOnly 0 Not Installed 

O s tudem 0 Sport 0 Flight Engineer 0 3-poim 0 3-pomt 0 Installed 

0 4-point 0 4-point 
O Not Deployed 

Type Rating/Endorsement for Total Flight Time at the T ime 0 5-point 0 5-point 0 Deployed 

0 Unknown 0 Unknown 0 Unlo1own 

Accident/Incident Aircraft? D Yes O No of this Accident/Incident: hrs 

C rew Name and Address Seat Occupied Injury 

First Name: City of Residence: OLeft O front O None 
O Center O Rear 0Minor 

Middle Initial : State: ZIP: O Right Q Single O scrious 

Las! Name: Country: 
QUnknown OFatal 

O Unknown 

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

O None 0 Flight Instructor 0 Commercial 0 US Military 
Available Used Restraints 
Q None Q None 

0 Private 0 Recreational D Airline Transport D Foreign Q LapOnly Q LapOnly 0 Not Installed 

0 Student 0 Sport 0 Flight Engineer Q 3-point 0 3-point 0 Instal led 

Q4-point 0 4-point 0 Not Deployed 

Type Rating/Endorsement for Total F light Time at the Time 0 5-point 0 5-point 0 Deployed 

Accident/lncident Aircraft? DYes ONo of this Accident/Incident: hrs Q Unknown 0 Unknown 0 Unknown 

PASSENGER($) I OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary) 

Inflatable 

Name and Address Seat Injury Restraint Type Restraints Age 

Available Used 
First Name: City : O None Q None 

QLeft O N one D Not Installed 0 Under 5 years 

Middle Ini tial: State: -- ZIP: 0Centcr O Minor 0Lap0nly QLap Only Olnstalled 

0Right O Serious 0 3-point 0 3-point D Not Deployed IfUnder5, 

Last Name: Country: 04-point 0 4-pomt 
0 Unknown O Fatal 0 Deployed 0 Child Restraint 

O Crcw OPassengcr O Other 
OUnknown 0 5-point 0 5-point D Unknown 0 Lap-Held 

Row: -- OUnknown OUnknown O unknown 

Available Used 
First Name: City . 

O Left O None QNone QNone D Not Installed 0 Under 5 years 

Middle Initial: State: - - ZIP: 0 Ccnter O Minor O Lap Only OLapOnly D lnstalled 

Last Name: 
0Right 0 Scrious 0 3-pomt 0 3-point D Not Deployed lfUnder5, 

Country: 
0Unknown O Fatal 0 4-point 0 4-point ODcployed 0 Child Restraint 

O Crew O Passenger Q Other 
O Unknown 0 5-point 0 5-point 0 Unknown O Lap-Held 

Row. - - OUnknown 0 Unknown O Unknown 

Available Used 
First Name: City : 

C Left O N one O None O None 0 Not Installed O Under 5 years 

Middle Initial: State: -- ZIP: O Cemer O Minor O LapOnly QLapOnly Olnstalled 

Last Name. 
0 Right O Serious 0 3-point 0 3-point O Not Deployed If Under 5. 

Country: 
0 Unknown O Fatal 0 4-point 0 4-point O Deployed 0 Child Restramt 

O Crew OPassenger O Other 
0 Unknown 0 5-point 0 5-point O Unknown 0 Lap-Held 

Row: - - O Unknown 0 Unknown 0 Unknown 

Available Used 

First Name. City . 
O Lefl O None Q None Q None 0 Not Installed D Under 5 years 

Middle Initial: State. -- ZIP: O Center Q Minor OLap Only O Lap Only Olnstalled 

0 Right O Serious 0 3-point 0 3-point D Not Deployed If Under 5, 
Last Name: Country. 

0 Unknown O Fatal 04-pomt 0 4-point 0 Deployed 0 Ch1ld ReSlraint 

O Crew OPassenger O Other 
O Unknown 0 5-pomt 0 5-point 0 Unknown 0 Lap-Held 

Row: O Unknown O Unknown -- 0 Unkno"'n 
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FLIGHT ITINERARY INFORMATION 
L ast Departure Point T ime of Departure Desti na tion Po c Typ e Flight P lan Filed 

Airpon!D: 1-\.J L '-{ <.>a Airpon ID: ~None 0 VFRIIFR 
Time: 0 Company VFR 0 IFR 

City: ~ ,l L.. t.. ~ n. -l -!.1 ,J City: LA ve 1\.. rJ ~ 0 Military VFR 0 Unknown 

State: ~A. Time Zone: LA< I 6 c. State. C-f\ O VFR 

Country· l.LSA Country: 05 (.1 Activa ted? 0Yes 0 No 0 Unknown 

Type of ATC Clearan ce/Service (Check all that apply) 

0 None 0 Special VFR 0 Special IFR 0 VFR Flight Following D Cruise 

1t:1 VFR 0 IFR O VFROnTop D Traffic Advisory O Unknown / NA 

A irspace where the accident/incident occurred (Check. a// that apply) Altitude ofln-Fiight 

D Class A O CiassG 0 Military Operations Area (MOA) O Special Occur ren ce: 
D Class B D DemoArea D Airport Advisory Area 0 Air Traffic Control Area 

0 ClassC 0 Warnmg Area 0 Jet Training Area O Unknown )....~e 0 ft msl 

S!il Class D O Prohibited Area O TRSA 

0 Class E 0 Restncted Area 0 FAR 93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot \Veather Information Weather Observation Facility 

(Check all that apply) Facility ID: 
O National Weather Service D Company 
0 Flight Service Station D Military Observation Time: 

O TV/Radio D Internet Time Zone: 
'fit Automated Report D None Distance from Accident Site: 
0 Commercial Weather Service (DUATS) 0 Unknown 

nm 

D On-Board Weather Direction from Accident Site: degrees true 

Basic Conditions Light Condition 

® VMC 0Dawn O Dusk O DarkNight O Unknown 

O !MC ~Day O Night O Bright Night 

O Unknown 

Sky/Lowest Cloud C ondition C eiling T emperat ure: (C) or (F) 

O C!ear 0 Thin Broken 0 None (Clear) 0 Obscured 

O Few 0 Thm Overcast 0 Broken 0 Indefinite Dew P oint: (C) or (F) 

0 Panial Obscuration @ Unknown 0 Overcast <0 Unknown 
Altimeter Setting: in. Hg 

0 Scattered 

Lowest Cloud C ond ition Heigh t C eilin g Heigh t 
or MB 

'fo oo fl'"'l ft agl ft agl 

J J S'r A qv\!.S5 

W ind Direction W ind Speed W ind G usts Visibility 1- \ 0 miles 

O Variable . ~ \~~11--.../\J ~ Calm ~Not Gusting RVR: feet 
1,-\ \ Light and Variable 

-or- ~f' -or- -or- RVV: miles 

Direction· degrees true Speed: kts Speed: kts Density A ltitude: ft 

Intensity of Precipita tion Type of Precipitation (Check all that apply) Restriction to Visibility (Check. a// that apply) 

0Light WI None D Drizzle D Freezing Rain ~one 0 Fog 

0 Moderate D Rain D Ice Pellets D Snow Shower D Blowing Dust O Ground Fog 

OHcavy D Snow D Snow Pellets D Ice Pellets Shower D Blowing Sand D Haze 

~N/A D Hail D Snow Grains D Freezing Drizzle D Blowing Snow Dice Fog 

Unknown D Rain Showers D Ice Crystals D Blowing Spray O Smoke 
D Dust O Unknown 

Icing Forecast I cing Actual T u rbulence 

Amount Type Amount Type Type (Check. all that apply) Severity 

@ None ON/A .@ None ON/A O N one OLight 

O Trace 0 Rime O Trace O Rime D C!ear Air DModerate 

O Light OC!ear OLight 0 Clear I!') Terrain-Induced D Severc 

O Moderate OM.ixed OModerate 0Mixed O Convective Turbulence D Extreme 

0 Severe Ounknown O Severe 0 Unknown 
t-- \ ~ \.J._l 

O Unknown O Unknown 

NOT A M s (D and FDC), A IRMETs, STGMETs, PI R E P s in effect a t t he time o f the a cciden t/inc ident : 
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..-..... 

DAMAGE TO AIRCRAFT AND OTHER PROPERTY 

Aircraft Damage 
0 None ® Substantia l 
0 Minor ~ Destroyed 

0 Unknown 

Aircraft F ire 

* None 
0 Jn-Fitght 
0 On-Ground 

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

Description of Damage to Aircraft and Other Property (Use additional shee1 ifnecessa~y) 

D \'""" D - A LL L Cl ' q 
1 1 ''"' JJ itJ j 1 Q.~r 

NARRATIVE HISTORY OF FLIGHT (Piease.type or print in ink) 

Aircraft Explosion 
(l) None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Explos•on at Unknown Time 
O Unknown 

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. Provide as much detail as possible. 

.~ Lt}f~T ~~;~Lt hoAA \-=\JL -l fe; ~ 

~f• ~-t"'V,,_ 6/1 " l.Q_ c \( .s ~ \\ oV '-
~Jv II"-] q ~ s c~ t"- T ~ f\) l -, p~ 
-&._ t ? ~ (" 1-~ !'-<~ .vJ_ 

t ~\\~I 
\ \) 5 s Gt ~\lW~, 

~"' f ( -"- Q._ 

.. 
Prv o 1 D 
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RECOMMENDATION (How could this accident/incident have been prevented?) 

Operator/Owner Safety Recommendation 

(!_Q v \ & ~1\ Q \ ~c ~y ~ \) ·~f\ t-e-L 

MECHANICAL MALFUNCTION/FAILURE (If more space is needed, continue on separate s heet) 

Was there Mechanical Malfunction/Failure? 0 Yes D No Total Time/Cycles 

(If yes. list the name of the part, manufacturer, part no., serial no., and describe the failure) On Part 

be cl e_ 

Hours 

~ tcv~\J hi 
Cycles 

)V 
Time Since This Part 

IS 7J ~ 
Inspected/Overhauled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Convert from pounds. as necessary) 0 80/87 0 11 51145 0 JetB 0 Other, specify 

'2..-~ + ~ (10 ")_. Gallons 
fii!J 100 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 aircraft performed? ltJ Yes D No 

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

} 0 S1 1\\1 ~~ 1-4 \r.\ tl L[\ fle s (' u e_ 

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

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: 
D Destroyed 0 Minor 
D Substantial D None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZlP: State: ZIP: 
Country: Country: 
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-

ADDITIONAL INFORMATION (Please type or print in ink) 

Use th is 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 of tbis Report Name ofPil~r-"0=:......>~'-'.-v-"'-'"'"'-=l.--l)=..'-----'~+-"AC.-.:.L.::::=..LI-\_._ _ _____ ___ ___ _ _ _ 

O::>} lh 1)-brf, Signatur e: --= =====·-?"------ - ------------ - - - ---­

m;;Pdd;)~yy - or -- 0 Check here to electronically sign this document 

lf a Person Other than Pilot/Operator is F iling Report 

a rne: --- - - - ---- ----------- --- ------- ----- --

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

-or - D Check here to electronically sign this document 

FOR NTSB USE ONLY 

N TSB Accident/ Inciden t No. 

Wf(\~f'A\03 
11 
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